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From : swathi balasubramanian
<swathi.balasubramanian@orientalinsurance.co.in>

Subject : BSNL Policy - Base and Top Up
To : RUPMALA RUPMALA <rupmala@bsnl.co.in>
Cc : mukesh goel <mukesh.goel@orientalinsurance.co.in>,

surbhi 2014 <surbhi.2014@orientalinsurance.co.in>

Email RUPMALA RUPMALA

BSNL Policy - Base and Top Up

Fri, Jul 07, 2023 12:59 PM
4 attachments

Dear Madam,
 
Please find attached the Base policy (214600/48/2024/706) and Top up policy
(214600/48/2024/707) along with their respective annexures.
 
Thanks and Regards,
Swati Balasubramanian
Administrative Officer
The Oriental Insurance Co Ltd
Divisional Office 20
N-39, Connaught Place
New Delhi
Mob : +91-9650066038
CIN :U66010DL1947GO1007158
Website: www.orientalinsurance.org.in
“Corruption free India for a developed Nation”

 
 
 
DISCLAIMER: The information contained in this electronic message and any
attachments to this message are intended for the exclusive use of the
addressee(s) and may contain proprietary, confidential or privileged
information. If you are not the intended recipient, you should not
disseminate, distribute or copy this e-mail. Please notify the sender
immediately and destroy all copies of this message and any attachments.
WARNING: Computer viruses can be transmitted via email. The recipient
should check this email and any attachments for the presence of viruses.
The company accepts no liability for any damage caused by any virus
transmitted by this email. Thank you for your cooperation.
www.orientalinsurance.org.in
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GROUP MEDICLAIM TAILORMADE POLICY SHEDULE 
UIN : OICHLGP449V022021 

 
 

Policy No. : 214600/48/2024/706 Prev. Policy 
No. 

: 214600/48/2023/535 

Cover Note No. : 214600820057 Cover Note Date : 01/06/2023 

Insured's Code 

Insured's Name 

: 156779125 

: BHARAT SANCHAR NIGAM LIMITED 
(GSTIN: 07AABCB5576G1ZN) 

Issue Office Code : 214600 

Issue Office Name : DO 20 NEW DELHI (GSTIN: 
07AAACT0627R1Z1) 

 

Address : H.C. Mathur Lane, Janpath, New delhi- 
110001 
- 

- 

DELHI DELHI 110001 

Address : N-39, Bombay Life Bldg., 

Connaught Circus, 

Connaught Place, New Delhi 

NEW DELHI DELHI 110001 

Tel. /Fax /Email : / / 0 / na Tel. /Fax /Email : 9312228877/23323219, 23323218 / / 
mukesh.goel@orientalinsurance.co.in 

 

 
 

Period of Insurance : 

Collection No. & Dt. : 

FROM 14:00 ON 01/06/2023 TO MIDNIGHT OF 31/05/2024 

DC_I_IND 2020001138 - 30/06/2023 GST INVOICE NO :0722218292 UIN :0 

Gross Premium : 12,16,77,792 GST : 2,19,02,002 Stamp Duty : 1 Total : 14,35,79,794 

 
 

 

TPA Details : 

TPA ID : 

 

YA0000000334 

TPA Name : M/S MD INDIA HEALTH 

TPA Address : MD INDIA HOUSE, SURVEY NO.147/8 Sr. Bo. 46/1, 
Espace, A2 Blg, 4th floor, Pune Nagar Road, 
Vadgaonsheri, Pune 411014 customercare@mdindia.com, 
info@mdindia.com 

PUNE 411038 Toll Free No : 1800 209 7777, 1800 209 7800 

Telephone No : Fax No : 

 
 

Risk Details 

As per attached Annexure 

Sr No : 1 Emp/Dependant : BASE POLICY 

 

 
SI : 225000000 No Of 

 
 

: 16979 
Name ISSUANCE- 4304 

EMPLOYEES & 

Dependants 

 

Agent/Broker Details 

Dev.Off.Code : NZ0000000104 

Agent/Broker : 

Address : 

Tel/Fax/Email : //// 

http://www.orientalinsurance.org.in/
mailto:mukesh.goel@orientalinsurance.co.in
mailto:customercare@mdindia.com
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TOTAL - 16979 
PERSONS 

 

 

Particulars of the Persons covered 
 

Sr. No. Name Relationship Sex Age Pre-existing Ailments, If 
Any 

 

 
Total Sum Insured in words : Indian Rupees Twenty-Two Crores Fifty Lakhs Only 

Total Premium in words : Indian Rupees Fourteen Crores Thirty-Five Lakhs Seventy-Nine Thousand Seven Hundred 
Ninety-Four Only 

Installment Details 
 

Inst. No Installment 
Date 

Installment 
% 

Installment 
Amount 

Tax Total Remarks 

1 

2 

01/06/2023 

31/07/2023 

50.07 

49.93 

6,09,24,070 

6,07,53,722 

1,09,66,332 

1,09,35,670 

7,18,90,402 

7,16,89,392 

 

The insurance under this policy is subject to conditions, clauses, warranties,endorsements . 

The policy shall pay for hospitalization expenses for medical/surgical treatment at any Nursing Home/Hospital in INDIA as 
an in-patient defined in the policy 

Per Family Sum Insured Rs. 5,00,000(Rs Five Lakh only) & Rs. 10,00,000 ( Ten Lakh only ) Meant for all the regular 
employees of BSNL and all the employees working on deputation/ deployment basis in BSNL irrespective of scale of 
pay. 

Policy Coverage for Family Self, Spouse, Children and parents as detailed in three options given below 

Addition of Existing Employee Addition allowed within 1 month from the start date of the policy. 
Addition of New Employee Addition allowed within policy period on charge of pro rata premium. 
Addition of New born baby and Newly married spouse Addition allowed within policy period 
Family Floater Yes 
Family Description : As per options given. 

 
Timeliness for intimation of claims Preliminary notice of claim should be given to the Company / TPA within 7 days from 
the date of hospitalization in respect of reimbursement claims. Final Claim documents should be submitted not later than 
30 days if discharge from the hospital. 
Any addition/ deletion during Policy Period Premium to be charges on Prorata scale for addition/ deletion endorsement. 
Please note no deletion of premium in case of claimed lives. 

 
Hospitalization expenses ( excluding cost of organ ) incurred on the donor during the course of organ transplant to the 
insured person. The Company's liability towards expenses incurred on the donor and the insured recipient shall not 
exceed the sum insured of the insured person receiving the organ. 

 
Reasonable and Customary Charges GIPSA / PPN rates 
GIPSA rates Applicable 

 
In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the 
insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing 
offices as well as Company's website. 
Proportionate capping applicable- Surgeon , Anesthetist, Medical Practitioner, Consultants, Specialists Fees, 

http://www.orientalinsurance.org.in/
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Anesthesia, Blood, Oxygen, Operation Theater Charges, Surgical Appliances, Medicines & Drugs, Diagnostic Materials 
and X- ray, Dialysis Chemotherapy , Radiotherapy, Cost of Pacemaker, Artificial Limps & Cost of Organs and similar 
expenses. In case of admission to a room/ ICU/ICCU at the rates exceeding the limits as mentioned above, the 
reimbursement/ payment of all other expenses incurred at the Hospital, with the exception of cost of medicines shall be 
affected in the same proportion as the admissible rate per day bears to the actual rate per day of room rent ICU/ICCU 
charges. 

 
Ayush Treatment Upto Rs. 60,000/- per family. The liability of the company in case of Ayurvedic/ Homeopathic/ Unani 
treatment will be maximum Rs. 60,000/- provided that the treatments taken in a government hospital or in any institute 
recognized by government or accredited by Quality Council of India or National Accreditation Board on health, excluding 
centers for spas, massage and health rejuvenation procedures. 
Impairment of Person's intellectual faculties 100% of SI 
Artificial Life Maintenance 100% of SI ( limited to Internal body only) 
Treatment of mental illness stress or psychological disorders and neurodegenerative disorders : Only in IPD cases upto 
Rs. 50,000/- 
Exclusion : Any Kind of Psychological counseling, cognitive/ family / family/ group / behavior/ palliative therapy or other 
kind of psychotherapy for which hospitalization is not necessary shall not be covered. 
Puberty and Menopause related disorders 30% of SI 
Age related Macular Degeneration ( ARMD) 30% of SI 

 
Behavioral and Neuro Development Disorders 30% of SI 
Genetic diseases or disorders 30% of SI 
Uterine Artery Embolization and HIFU ( High Intensity Focused Ultrasound) 50% of SI 
Ballon Sinuplasty 50% of SI 
Deep Brain Stimulation 50% of SI 
Oral Chemotherapy 50% of SI 
Immunotherapy ¿ Monoclonal Antibody to be given as injection 50% of SI 
Intravitreal Injection 50% of SI 
Robotic surgeries 50% of SI 
Stereotactic radio surgeries 50% of SI 
Bronchial Thermoplasty 50% of SI 
Vaporization of the prostrate ( Green laser treatment or holmium laser treatment 50% of SI 
IONM( Intra Operative Neuro Monitoring) 50% of SI 
Stem cell therapy : Hematpopietic stem cells for bone marrow transplant for haematologocal conditions to be covered 
50% of SI 
Refractive Error: Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 
diopters Covered : Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 
diopters 
Change of treatment from one system to another unless recommended by the consultant/ hospital under whom the 
treatment is given Covered 
Service charges or any other charges levied by hospital , except registration/ admission charges Service Charges 
covered 
Lasik Surgery Lasik Surgery is covered if correction index is +/- 6.5 D-upto Rs. 50% of SI only 
Cyber Knife Surgery 50% Co payment for Cyber Knife Surgery 
Trauma Care 50% Co payment for Trauma Care 
Animal Bite Covered only IPD case 
Day care treatment Covered- as per day acre treatment list 
Eye care treatments Covered except exclusion list 
Investigation and evaluation Excluded as per standard policy terms 
Rest cure. Rehabilitation and Respite Care Excluded as per standard policy terms 
Obesity Weight Control Excluded as per standard policy terms 
Change of Gender Treatments Excluded as per standard policy terms 
Cosmetic or Plastic Surgery Excluded as per standard policy terms 
Hazardous or Adventure Sports Excluded as per standard policy terms 
Breach of law Excluded as per standard policy terms 

http://www.orientalinsurance.org.in/
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Excluded Providers Excluded as per standard policy terms 
Treatment for , Alcoholism , Drug or substance abuse or ant addictive condition and consequences thereof 
Treatments received in health hydros, nature cure clinics, spas or similar establishments or private beds registered as a 
nursing home attached to such establishment or where admission is arranged wholly or partly for domestic reasons. 
Dietary supplements and substances that can be purchased without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical practitioner as part of hospitalization claim or day care 
procedure. 
Unproven treatments Excluded as per standard policy terms 
Sterility and infertility "Expenses related to sterility and infertility ¿ This includes : 
a. Any type of contraception sterilization 
b. Assisted Reproduction services including artificial insemination and advanced reproductive technologies such s IVF , 
ZIFT, GIST , ICS. 
c. Gestational Surrogacy. 
d. Reversal of sterilization." 
War ( Whether declared or not ) and war like occurrence or invasion, acts of foreign enemies hostilities, civil war, 
rebellion, revolutions, insurrections, mutiny, military or usurped power , seizure, capture , arrest , restraints and 
detainment of all kinds. 

Nuclear, chemical or biological attack or weapons, contributed to, caused by, resulting from or from any other cause or 
event contributing concurrently or in other sequence to the loss, claim or expense. 
Circumcision unless required to treat injury or illness 
Vaccination and Inoculation 
Cost of braces, equipment or external prosthetic devices, non ¿ durable implants, eyeglasses, cost of spectacles and 
contact lenses, hearing aids including cochlear implants , durable medical equipment. 
All types of Dental treatments except arising out of accident 
Convalescence, general debility 
Bodily injury or sickness due to willful or deliberate exposure to danger ( except in an attempt to save human life ), 
intentional self ¿ inflicted injury , attempted suicide. 
Treatment of any bodily injury sustained whilst or as a result of participating in any criminal act 
Naturopathy treatment 
Instrument used in treatment of Sleep Apnea Syndrome ( CPAP) and continuous Peritoneal Ambulatory Dialysis ( 
CPAD) and Oxygen Concentrator for Bronchial Asthmatic condition. 
Stem Cell implantation / surgery for other than those treatments mentioned under STEM CELL THERAPY ABOVE) 
Treatment take outside India 
Any other charges levied by Hospital, except registration / admission charges/ service charges 

Treatment such as Rotational Filed Quantum Magnetic Resonance( RFQMR), External Counter Pulsation ( ECP) . 
Enhanced External Counter Pulsation ( EECP), Hyperbaric Oxygen Therapy. 
Treatment of any injury due Suicidal shall not be covered. 
OPD treatment is not covered under this policy 
Hospital cash is not covered. 
Self+Spouse (opt 10- Rs 10Lakhs) , 32 families 
Self+Spouse (opt 4- Rs 5 Lakhs) , 479 families 
Self+Spouse+3Child (opt 7- Rs 10Lakhs) , 99 families 
Self+Spouse+3Child+One Parent (opt 8- Rs 10Lakhs) , 37 families 
Self+Spouse+3Child+Two Parents (opt 9- Rs 10Lakhs) , 14 families 
Self+Spouse+3Children (opt 1- Rs 5 Lakhs) , 1953 families 
Self+Spouse+3Children+One Parent (opt 2- Rs 5 Lakhs) , 845 families 
Self+Spouse+3Children+Two Parents (opt 3- Rs 5 Lakhs) , 530 families 
Self+Spouse+One Parent (opt 11- Rs 10Lakhs) , 12 families 
Self+Spouse+One Parent (opt 5- Rs 5 Lakhs) , 211 families 
Self+Spouse+Two Parents (opt 12- Rs 10Lakhs) , 3 families 
Self+Spouse+Two Parents (opt 6- Rs 5 Lakhs) , 89 families 

 
GIPSA PPN rates and UCR clause will be applicable. 
Room Rent Capping- proportionate capping applicable: 
ROOM Rent ( Normal ) 2% of SI 

http://www.orientalinsurance.org.in/
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ICU ROOM Rent ( ICU ) 4% of SI 

 
 

GIPSA PPN package rates and UCR clasue will be applicable. 

 
 

Warranted that in case the person covered under the policy has lodged any claim under the previous policy and the sum 
insured is enhanced under the current policy, for a further claim for the same disease during the current policy, the earlier 
Limit of Sum Insured shall be applicable and not the enhanced sum insured 

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy 
shall be void abinitio (from inception). 

"We at Oriental continuously strive to ensure that you get the best possible treatment from our network hospitals. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner" 

 

 
In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands 
at DO 20 NEW DELHI (GSTIN: 07AAACT0627R1Z1) on 03-JUL-23 

 

"In case of grievance related to any issue related to this policy the same may be addressed to the office In-Charge or the Grievance 
Officer at above policy address. If the grievance remains pending, it may be escalated to Grievance Officer of the concerned Regional 
Office 10th FLOOR,HANSALAYA BUILDING,15, BARAKHAMBA ROAD, NEW DELHI,. The next escalation in case grievance remains 
unresolved is CSD, Head Office, situated at Oriental House, A-25/27, Asaf Ali Road, New Delhi-110002. 
If the insured is not satisfied with the resolution/reply provided by the company, he/she may approach the Office of Insurance 
Ombudsman, within his/her jurisdiction. The list of offices of Ombudsman is available on Company's portal." 

 
 
 
 

Entered By : 

Examined By : 

Suresh Pal 

GAGAN ARORA 

For and on behalf of 

The Oriental Insurance Company Limited 

 

Policy Printed By :660639 

Policy Printed On :03-JUL-23 11:31:39 

IP : 

MAC : 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

 Annexure 

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANJAY BHAUSO 
NAGAONKAR

BHARATI SANJAY 
NAGAONKAR

SUSHAMIT SANJAY 
NAGAONKAR

BHAUSO DHAYNU 
NAGAONKAR

AKKATAI BHAUSO 
NAGAONKAR

POTDAR VIRBHADRA
RAMCHANDRA

POTDAR ASHARANI 
VIRBHADRA

POTDAR AKSHAY 
VIRBHADRA

POTDAR GIRISH 
VIRBHADRA

POTDAR BABUTAI 
RAMCHANDRA

SATISH KUMAR 
SAHU

ANAMIKA SAHU

SOMIL KUMAR SAHU

SUHANI SAHU

SHISHKUMAR 
SHARMA

ABHA SHARMA

PRANJALI SHARMA

PRKHAR SHARMA

SHIVSAGAR 
SHRIVAS

ANAR KALI SHRIVAS

VIKAS MOHAN

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

07-JUL-70

04-JAN-79

05-FEB-01

18-JAN-47

06-JAN-53

09-JAN-76

13-DEC-78

19-JUN-98

04-DEC-01

01-JAN-46

14-MAR-74

03-NOV-77

22-AUG-05

18-DEC-08

19-MAR-79

01-OCT-80

24-FEB-23

11-NOV-11

17-JAN-43

20-MAR-63

02-OCT-80

M

F

M

M

F

M

F

M

M

F

M

F

M

F

M

F

F

M

M

F

M

8

8

8

8

8

13

13

13

13

13

30

30

30

30

64

64

64

64

64

64

128

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MALTI

SANJANA

MEGHA

LAKSHYA

SURESH KUMAR A

ANITHA K

YAALINI S

YUVASRI S

THANGADURAI S

ARULSELVI B

ARPUDHA BLESSY T

ATHISHEK 
BLESSWIN T

VENKATESH A

A PRASANNA

A VANSHIKA

AVULA AKSHITH

JOTHIRAMAN P

REVATHY S

J R SIVATHEESHA 
MITHIRAAN

BALAJI SRIDHAR N

VIJAYA L

SAROJA B

RENUKA DEVI N

SIVAKUMAR N

SUMATHI S

RAJAGOPAL P S

SUREKHA R

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

28-MAR-79

20-FEB-04

18-SEP-06

07-FEB-13

19-JUN-76

26-JUL-79

20-DEC-06

02-SEP-10

06-JAN-73

05-MAY-75

22-SEP-06

21-JAN-10

15-JAN-80

14-MAR-84

15-DEC-05

19-MAR-10

30-JUL-71

28-JUL-71

21-NOV-12

25-MAY-79

06-MAY-83

05-JAN-16

06-SEP-58

01-JUL-68

30-SEP-73

27-MAY-64

27-JUN-74

F

F

F

M

M

F

F

F

M

F

F

M

M

F

F

M

M

F

M

M

F

F

F

M

F

M

F

128

128

128

128

152

152

152

152

158

158

158

158

169

169

169

169

171

171

171

172

172

172

172

176

176

287

287

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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nal Buffer S.I
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JAYAPRAKASH R

SACHIN R

KANCHANAMALA S

FAQRUDEEN ALI 
AHAMED S

SHAHANAFAQRUDE
EN

SYED ABUTHAHIR T 
F

THASNEEM   T F

ELANGO P N

AMUTHA C

KIRTHICK YOGAN E

NATESAN V S

SRINU KOMMANA

KOMMANA LAKSHMI

KOMMANA SAMPATH
LAVANYA

KOMMANA 
ROSHITHA

NAGENDRA BABU 
ARE

BHAGYA LAKSHMI 
ARE

ESWARI PRASANNA 
ARE

NAVYA SREE ARE

SURYA KIRAN 
KUMAR MOJJADA

LATA DEVI MOJJADA

BALAJI ANKITH 
MOJJADA

PARTHA SARVAYA 
MOJJADA

SARASWATHI 
MOJJADA

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

05-JUL-99

17-JUL-06

15-AUG-48

28-APR-68

15-DEC-79

18-DEC-99

18-APR-03

06-SEP-72

20-MAY-74

29-SEP-13

05-OCT-44

05-FEB-71

07-APR-81

23-JUN-03

18-JUN-05

30-JUN-76

31-JUL-85

15-JUN-04

09-NOV-05

11-JUN-78

22-JUL-82

16-MAY-06

11-DEC-09

21-SEP-55

M

M

F

M

F

M

F

M

F

M

M

M

F

F

F

M

F

F

F

M

F

M

M

F

287

287

287

363

363

363

363

375

375

375

375

387

387

387

387

393

393

393

393

474

474

474

474

474

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRISHNAKUMAR D

REGINA N

KAILASH CHANDRA 
SEN

pinki sen

anjali sen

nikita sen

prashant sen

SADIQ HUSSAIN

SABINA

SAJID

VAJID

NAZIYA

AVINASH VILAS 
PALAKE

SUJATA AVINASH 
PALAKE

SAKSHI AVINASH 
PALAKE

PRACHI  AVINASH 
PALAKE

SOUMYA AVINASH 
PALAKE

ILANCHEZIAN B

VINOTHINI I

CHANTHINIPRABHA 
T

ANANDA PRASAD 
PANDEY

PANDEY CHAITANYA

PANDEY TANISH 
SATYA

PANDEY SRUTHI 
HANSIKA

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

05-NOV-70

06-MAY-68

10-MAY-74

15-JAN-78

15-MAY-00

25-DEC-02

19-NOV-03

01-MAY-79

01-JAN-82

15-NOV-08

15-NOV-08

25-JUN-06

02-FEB-78

06-FEB-83

14-OCT-03

17-SEP-05

25-NOV-07

11-SEP-74

28-JUL-73

23-NOV-02

23-JAN-79

11-APR-87

07-JUN-06

12-JAN-10

M

F

M

F

F

F

M

M

F

M

M

F

M

F

F

F

M

M

F

F

M

F

M

F

479

479

556

556

556

556

556

600

600

600

600

600

655

655

655

655

655

701

701

701

719

719

719

719

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KONO PARASHURAM
MARYAPPA

pornima parashuram 
kono

sheela maryappa kono

KUMBHAR PRAKASH
BUDHAPPA

KUMBHAR RANJANA 
PRAKASH

PRAKASH SOLANKI

TEJASVINI SOLANKI

ARPITA SOLANKI

TARITA SOLANKI

SAROJ KUMAR 
CHOUDHARY

Usha Choudhary

Supriya Kumari

Shivani Kumari

Harsh Kumar

RAKESH KUMAR

Seema Devi

NAVEEN JADHAV

KIRTY JADHAV

SHAMBHAVI JADHAV

GANESH PRASAD 
RANA

KAVITA RANA

RHEA RANA

PRABIR ROY 
CHOWDHURY

GITA ROY 
CHOWDHURY

ABIR ROY 
CHOWDHURY

97

98

99

100

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

15-OCT-72

24-JUL-76

02-MAY-49

05-MAR-68

06-MAY-76

04-JAN-79

26-DEC-80

21-APR-04

04-JAN-10

20-JAN-69

12-DEC-77

07-SEP-99

20-JUN-01

12-JAN-03

15-JUN-72

05-MAY-74

04-OCT-76

06-AUG-82

23-JAN-11

13-JUL-73

11-JUL-75

20-OCT-98

18-JAN-70

16-SEP-74

03-JUL-01

M

F

F

M

F

M

F

F

F

M

F

F

F

M

M

F

M

F

F

M

F

F

M

F

M

836

836

836

851

851

1062

1062

1062

1062

1286

1286

1286

1286

1286

1303

1303

1352

1352

1352

1450

1450

1450

1496

1496

1496

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MRITYUNJOY SOME

SUBHRA SOME

MAYUKH SOME

NALINI MANOHARAN 
NAIR

MANOHARAN T N 
NAIR

JALADHAR PAL

LAXMI  PAL

NIRMAL KUMAR 
MONDAL

JHARNA MONDAL

PROVAKAR 
MUKHERJEE

SONALI  
MUKHERJEE

AYSHIKA 
MUKHERJEE

BUDHADITYA 
MUKHERJEE

PRADIP DHARA

MOUMITA DHARA

RUDRANIL DHARA

RAVINDER PAL 
SINGH

SATWINDER KAUR

PRABHNOOR KAUR

MEHARJOT SINGH

TEJ KAUR

SRINIVAS RAO 
YAKKALI

DASARI PADMAJA

YAKKALI VENKAT 
SAI KRITHIK

122

123

124

125

126

127

128

129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

10-MAY-72

20-JUL-80

13-AUG-05

05-MAY-65

15-JAN-61

01-FEB-66

11-JUN-67

17-JAN-72

24-DEC-72

12-APR-72

16-DEC-77

20-APR-08

21-MAR-10

01-SEP-71

10-JAN-80

20-JAN-14

08-DEC-71

25-MAR-72

12-JAN-03

12-MAY-08

01-JAN-43

04-OCT-78

01-JUN-81

08-FEB-13

M

F

M

F

M

M

F

M

F

M

F

F

M

M

F

M

M

F

F

M

F

M

F

M

1498

1498

1498

1512

1512

1516

1516

1541

1541

1574

1574

1574

1574

1577

1577

1577

1613

1613

1613

1613

1613

1754

1754

1754

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

YAKKALI VENKATA 
SAI VIHAS

YAKKALI 
RANGANAYAKAMMA

VIJAYAKUMAR 
JADIYENI

JANSI RANI JADIYENI

SIMEON JASPEER 
JADIYENI

CHRYSOLITE JWEL 
JADIYENI

PRASAD BABU 
MADDALA

M BHAGYALAKSHMI

M ABHINAV

M HARSHA PRIYA

M PREMALATHA

ANUP KHARPATE

DHANSHREE 
KHARPATE

ADITI KHARPATE

AKSHAT 
KHAARPATE

GOWRI MANOHAR 
REDDY KAREDDY

KAREDDY JALAJA

KAREDDY 
GOVARDHAN REDDY

KAREDDY ASLESHA

MANOHAR SOLANKI

VIJAYLAKSHMI  
SOLANKI

AAYUSHI SOLANKI

DIKSHA SOLANKI

KULDEEP SOLANKI

146

147

148

149

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

13-JUL-15

13-JUL-62

04-JAN-69

04-APR-82

06-OCT-02

10-OCT-05

05-JUL-77

07-JUN-79

10-MAR-04

17-SEP-06

15-AUG-55

16-JUN-73

15-SEP-78

11-OCT-05

04-SEP-11

04-JUN-78

08-NOV-86

05-OCT-07

03-FEB-09

30-DEC-72

16-AUG-76

31-JAN-01

22-MAY-06

11-JUL-08

M

F

M

F

M

F

M

F

M

F

F

M

F

F

M

M

F

M

F

M

F

F

F

M

1754

1754

1843

1843

1843

1843

1920

1920

1920

1920

1920

1947

1947

1947

1947

1973

1973

1973

1973

1995

1995

1995

1995

1995

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TAJINDER SINGH

BALJIT KAUR

EKAMJOT SINGH

GAGANJOT SINGH

MOHINDER SINGJH

UPENDRA MOKA

Moka Thulasi

Moka Chandu

Moka Rahul

YOGANANDHA 
NAIDU MACHA

M RADHIKA

SUPRIYA SHYAM 
CHOUDHURY

SIDHARTHA SHYAM 
CHOUDHURY

SHREYANSHI 
SHYAM 
CHOUDHURY

MUJEBUR REHMAN 
KHAN

NIDHI MARK

ELISHA MARK

REUBEN MARK

PURUSHOTHAM 
REDDY B J

Banthi Varalakshmi

Banthi Geethanjali

Banthi Vamshidhar 
Reddy

VANI G

BHAKTA PRAHALAD 
CHARKA

170

171

172

173

174

175

176

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

192

193

20-FEB-77

24-SEP-79

30-OCT-05

26-JUN-10

22-JUL-45

04-JAN-68

16-JUN-81

03-AUG-00

24-JUL-04

01-MAY-66

10-JUL-75

09-DEC-81

02-MAY-69

09-JUN-13

24-MAY-71

16-MAR-75

11-APR-06

24-DEC-09

15-JAN-70

01-JAN-77

20-JAN-99

15-APR-03

05-OCT-68

20-APR-69

M

F

M

M

M

M

F

M

M

M

F

F

M

F

M

F

F

M

M

F

F

M

F

M

2001

2001

2001

2001

2001

2003

2003

2003

2003

2060

2060

2168

2168

2168

2176

2176

2176

2176

2230

2230

2230

2230

2265

2277

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

C ANITHA

SUBRAMANYAM 
NAGAMALLI

K SUNEETHA

MOHAN KUMAR

ANITA DEVI

AMISHA KUMARI

HIMANSHU KUMAR

RAVINDER 
VEERAVENI

VEERAVENI 
RAMADEVI

NARESH KUMAR

MEENA

SANJANA SHARMA

AVIRAL SHARMA

VENKATESWARA 
RAO MATTAPARTHI

VIJAYALAKSHMI 
MATTAPARTHI

NASURUDDIN

sajida

RAMESH KONDA 
REDDY

HEPSIBA RANI 
KONDA REDDY

RISHITHA KONDA 
REDDY

JESSICA KONDA 
REDDY

SUSHIL KUMAR 
SAHU

KUSUM LATA 
MAURYA

Chandra Bhushan 
Maurya

194

195

196

197

198

199

200

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

21-APR-72

01-OCT-66

05-JAN-74

06-JAN-72

25-MAY-77

14-JAN-04

18-JAN-05

04-JAN-75

01-JAN-81

01-JUL-70

08-OCT-74

24-JUN-04

20-JUN-08

09-JUN-65

06-FEB-75

06-JAN-70

12-JAN-76

30-JUL-74

18-OCT-82

07-APR-05

15-FEB-08

27-MAY-68

07-JAN-80

01-JAN-76

F

M

F

M

F

F

M

M

F

M

F

F

M

M

F

M

F

M

F

F

F

M

F

M

2277

2405

2405

2487

2487

2487

2487

2569

2569

2582

2582

2582

2582

2589

2589

2604

2604

2757

2757

2757

2757

2761

2804

2804

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Anand Maurya

Deeksha Maurya

SHEENA MOL 
PAYITHARA

SARALA V S

NARESH KUMAR B

B LAXMI SHAILAJA

B DILEEP KUMAR

B YESHWANTH 
KUMAR

B  HYMAVATHI

MILAP CHAND

SUMANA DEVI

MANU KUMARI

NITIKA

SUMIT ANGARIA

RAMAGOVINDU D

DAMA VARALAKSHMI

SARJAN

RAM MURTI

PRABHU NATH

RAJWATI

DEEPAK PATHAK

PRACHI PATHAK

MANASVI PATHAK

SUMAN DUBEY

DILEEP KUMAR 
BANDA

SWAPNA BANDA

218

219

220

221

222

223

224

225

226

227

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

01-JUL-06

01-JUL-06

27-MAY-72

29-APR-43

16-AUG-77

14-SEP-79

05-AUG-99

09-JUN-00

04-FEB-58

02-APR-70

08-JUL-74

05-APR-01

23-JAN-03

22-JUL-06

05-MAY-69

01-SEP-73

03-MAY-66

13-MAY-65

07-JUN-67

05-JUN-66

20-AUG-73

04-NOV-79

18-NOV-04

07-DEC-54

20-FEB-76

14-SEP-81

M

F

F

F

M

F

M

M

F

M

F

F

F

M

M

F

M

F

M

F

M

F

F

F

M

F

2804

2804

3008

3008

3028

3028

3028

3028

3028

3061

3061

3061

3061

3061

3064

3064

3157

3157

3189

3189

3217

3217

3217

3217

3220

3220

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAKETH BANDA

SANANDHA BANDA

MASTAN VALI SK

SHAIK MUNTHAJ

SHAIK  MAHABOOB

SATYANARAYANA 
JANAGAMA

RAJITHA JANAGAMA

SAHITHI JANAGAMA

SREE SHARAN 
JANAGAMA

KRISHNA MURTY 
GANDEPALLI

VENKATA RADHA 
RAMANAMMA 
GANDEPALLI

VENKATESH KUMAR 
T

Subha M

V Sailesh

P Thiyagarajan

T Lakshmi

SATYANARAYANA 
CHOPPADANDI

CHOPPADANDI 
KARUNA

CHOPPADANDI 
AJITH KUMAR

RATNAKAR 
GUNJAPADIGE

SWAPNA 
GUNJAPADIGE

BHARGAVI 
GUNJAPADIGE

VAISHNAVI 
GUNJAPADIGE

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

264

265

266

29-APR-04

01-NOV-07

15-JAN-67

19-OCT-73

06-JAN-44

02-APR-74

08-FEB-85

15-JAN-04

07-AUG-10

01-JAN-66

09-FEB-75

25-JUL-72

26-OCT-78

04-OCT-11

15-SEP-43

24-JUL-52

12-OCT-71

04-OCT-75

14-SEP-05

02-JAN-70

18-SEP-81

24-AUG-01

19-DEC-02

M

F

M

F

M

M

F

F

M

M

F

M

F

M

M

F

M

F

M

M

F

F

F

3220

3220

3264

3264

3264

3359

3359

3359

3359

3368

3368

3381

3381

3381

3381

3381

3427

3427

3427

3430

3430

3430

3430

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VAMSHI KRISHNA 
GUNJAPADIGE

RAJANAND DURGAM

DURGAM SWAPNA

DURGAM HRUTHIK

DURGAM SHRUTHI

RAVINDER MANDALA

B  KRISHNAVENI

M  SANTHOSH

SAVALEKAR 
SANDEEP VINOD

sangeeta Sandeep 
Savalekar

HARDEEP SINGH

Baljit Kaur

Sumandeep Kaur

Simranjit Singh

GANESH BABU 
MATHA

M V A L PADMAJA

M BHARGAVI DEVI

RAJAIAH DESHETTI

LAVANYA DESHETTI

MOHAMMED 
IBRAHIM NAIK SYED

SHAIK 
GHOUSUNNISA 
BEGUM

SHAIK CHAND 
BEGUM

JADHAV PRAKASH 
VASANT

UMA PRAKASH 
JADHAV

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

290

28-MAR-05

15-MAY-67

05-MAR-76

05-SEP-00

17-SEP-03

31-MAY-70

29-AUG-85

28-AUG-06

16-JUN-66

23-DEC-23

16-APR-76

08-JAN-78

29-OCT-00

16-DEC-03

15-AUG-65

15-JUL-72

10-JUL-00

18-AUG-74

07-JAN-82

07-JAN-72

05-FEB-75

07-JAN-55

07-JUL-79

03-MAY-87

M

M

F

M

F

M

F

M

M

F

M

F

F

M

M

F

F

M

F

M

F

F

M

F

3430

3433

3433

3433

3433

3464

3464

3464

3483

3483

3487

3487

3487

3487

3498

3498

3498

3691

3691

3842

3842

3842

3855

3855

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJ PRAKASH 
JADHAV

PRIYA PRAKASH 
JADHAV

KIRTI ANANT 
BHANDARE

DATTATRAY 
RAMCHANDRA 
RISWADKAR

ASHA DATTATRAY 
RISWADKAR

SATAV RAJARAM 
DATTATRAY

SATAV MEENAKSHI 
RAJARAM

SATAV DARSHAN 
RAJARAM

SATAV AKSHADA 
RAJARAM

PAWAR MAHESH 
SHRIRANG

PAWAR MANISHA 
MAHESH

PAWAR PRIYANKA 
MAHESH

PAWAR SWAPNALI 
MAHESH

PAWAR ANIKET 
MAHESH

KURANE ANIL BHAU

KURANE PADMINI 
ANIL

KURANE ANIKET 
ANIL

KURANE PRANITA 
ANIL

KURANE AKKATAI 
BHAU

SAILU DUMMA

DUMMA 

291

292

293

294

295

296

297

298

299

300

301

302

303

304

305

306

307

308

309

310

311

21-MAY-04

29-JUN-10

06-SEP-68

21-JUL-42

23-JAN-48

16-JAN-74

29-JUN-79

02-MAR-01

09-APR-02

08-OCT-76

19-OCT-80

31-MAY-01

28-FEB-03

03-DEC-06

12-JUN-72

04-NOV-82

18-SEP-01

19-AUG-03

01-JAN-55

06-JUL-68

01-JAN-76

M

F

F

M

F

M

F

M

F

M

F

F

F

M

M

F

M

F

F

M

F

3855

3855

3857

3857

3857

3859

3859

3859

3859

3875

3875

3875

3875

3875

3887

3887

3887

3887

3887

3907

3907

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIJAYALAXMI

DUMMA AKSHITHA

DUMMA THARUN

GURUPADAYYA 
SHIVALLI

PRABHAKAR 
SRIVASTAVA

Neha Srivastava

RANADHEER KUMAR
N R

AMRUTHA N R

THARUN N R

RAGHU RAMA N R

RAMESH KUCHI

KUCHI RADHA

KUCHIWAR ROHITH

KUCHI SHIVANI

SURESH P

PUSHPALATHA J

SHRIVATSAV 
SURESH P

MALLESWARI J

SRINU PULI

PULI SWARUPA

RAJAT GHOSH

SONALI GHOSH

SOUMYADIP GHOSH

SOHINI GHOSH

SUBHASH SAHASAM

Sahasam Aparna

311

312

313

314

315

316

317

318

319

320

321

322

323

324

325

326

327

328

329

330

331

332

333

334

335

336

01-JUL-03

18-JAN-02

20-AUG-72

10-JAN-77

17-SEP-86

14-JUL-72

20-JUL-86

16-JUL-05

29-SEP-07

24-MAR-70

24-MAY-76

03-JUN-99

21-OCT-01

04-JAN-69

06-JUN-76

08-AUG-07

07-JAN-51

04-OCT-71

16-NOV-78

05-JUN-74

04-OCT-83

29-JUL-08

03-OCT-10

01-APR-67

06-JUL-78

F

M

M

M

F

M

F

M

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

3907

3907

4156

4230

4230

4231

4231

4231

4231

4258

4258

4258

4258

4302

4302

4302

4302

4317

4317

4375

4375

4375

4375

4448

4448

 

 

 5,00,000

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sahasam Siddartha

Sahasam Nithin Kumar

RAVINDER KUMMARI

APARANJI

ANUSHA

SHIVAKUMAR  T V

TARA D

AADISHREE T S

MURARI T S

VIJAYSHREE T S

KOLLAPURI Y

BALAKISHAN 
MANCHALA

MANCHA VIJAYA 
LAXMI

MANCHA SAI 
BHINATHI

VINOD KUMAR

UPMA VERMA

JESIKA CHAUDHARY

LAVANYA 
CHAUDHARY

SANSKAR 
CHAUDHARY

PHOOLVATI

ANUSUYABAI V

VENUGOPAL RAO M 
K

CHANDINI V

RAMTEKE PRAVIN 
PARASHRAM

LEENA PRAVIN 
RAMTEKE

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

358

359

360

361

25-MAY-01

05-MAR-06

28-DEC-68

21-MAY-71

28-MAR-99

29-OCT-80

01-AUG-83

12-JAN-09

30-APR-12

28-OCT-18

10-AUG-54

06-OCT-69

21-JUL-73

23-NOV-99

04-JAN-80

08-SEP-85

02-FEB-10

27-AUG-13

30-JAN-17

01-JAN-69

14-FEB-72

20-JUN-75

22-MAR-02

23-SEP-72

12-SEP-81

M

M

M

F

F

M

F

F

M

F

F

M

F

F

M

F

F

F

M

F

F

M

F

M

F

4448

4448

4499

4499

4499

4651

4651

4651

4651

4651

4651

4690

4690

4690

4752

4752

4752

4752

4752

4752

4764

4764

4764

5021

5021

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRIYANSHEE 
PRAVIN RAMTEKE

GOJIRI PRAVIN 
RAMTEKE

ANUSAYA 
PARASHRAM 
RAMTEKE

MANISH KUMAR

Poonam Verma

Rajat Verma

Divya Kumar

Laxmi Devi

PARASU RAMULU K

SRUJANA K

DOMINI PENDURTHI

M HEMA LATHA

P VIMALA

P EPAPHRA 
KISHORE

RAMESWARA RAO 
SANGAPU

CHANDRAKALA 
SANGAPU

MANI B

KUMARI M

VENKAT VIJAY M

VITTAL M

SATYANARAYANA C

CHILAKA SWAPNA 
RANI

C ARADHYA

CHILAKA 
BHADRAMMA

362

363

364

365

366

367

368

369

370

371

372

373

374

375

376

377

378

379

380

381

382

383

384

385

05-SEP-06

07-JAN-10

15-NOV-45

27-NOV-80

12-MAR-84

28-JUL-07

26-OCT-11

19-MAY-53

06-OCT-71

13-NOV-74

18-AUG-78

15-MAY-83

09-JUL-05

13-OCT-07

20-MAR-69

08-JAN-70

01-MAR-68

27-JUN-78

05-NOV-05

10-JUN-10

27-NOV-79

14-JUL-85

12-NOV-20

22-APR-55

F

F

F

M

F

M

M

F

M

F

M

F

F

M

M

F

M

F

M

M

M

F

F

F

5021

5021

5021

5037

5037

5037

5037

5037

5041

5041

5064

5064

5064

5064

5248

5248

5309

5309

5309

5309

5493

5493

5493

5493

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRINIVASA RAO 
CHINTAPALLI

SOWBHAGYA NAGA 
LAKSHMI

JESHNAVI

G N V S ESWAR

RASHMI 
RAMACHANDRAN

RAJESH KUMAR J

SREELAKSHMI S

USHA KARUN C H

RAVINDER RAO D

Deshpande Shyamala

Deshpande Kamal

ABDUL RAHIMAN 
SHAIK

SHAHEEN BANO

SARMISTHA DAS 
CHOWDHURY

SAMIT DAS 
CHOWDHURY

PADMAKSHA DAS 
CHOWDHURY

MAYANK MISHRA

PRAGYA MISHRA

BHAVYA MISHRA

SIDDHI MISHRA

ANITA MISHRA

DILEEP KUMAR 
YADAV

PUSHP LATA YADAV

PRANJAL YADAV

SAMRIDDHI YADAV

386

387

388

389

390

391

392

393

394

395

396

397

398

399

400

401

402

403

404

405

406

407

408

409

410

26-JUN-74

01-JUL-85

19-FEB-04

25-JUN-05

05-OCT-79

17-MAY-74

24-OCT-04

31-DEC-50

03-OCT-67

05-DEC-77

24-FEB-04

23-JUN-74

04-APR-82

20-DEC-76

11-JAN-79

29-NOV-13

02-OCT-73

11-SEP-74

11-JUN-01

04-JUN-06

01-MAR-50

07-NOV-73

16-SEP-81

09-MAR-03

12-JUN-08

M

F

F

M

F

M

F

F

M

F

M

M

F

F

M

M

M

F

F

F

F

M

F

M

F

5513

5513

5513

5513

5605

5605

5605

5605

5688

5688

5688

5707

5707

5758

5758

5758

5770

5770

5770

5770

5770

5773

5773

5773

5773

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRINIVASULU B

G Jyothilaxmi

B Sandeep

B Santosh

RAMAKRISHNA 
RESHAM

R Manjula

R Diya Sindhu

R Rishitha

ANIL KUMAR MISHRA

Shushma Mishra

Om Mishra

Aashrya Mishra

Indra devi

VENKATA RAMANA 
GUTTULA

GUTTULA NAGA 
REKHA

GUTTULA RUPAK 
NAGA VIKAS

GUTTULA JAYASREE
RAMYA DEVI

GUTTULA JANANI 
LAVANYA SATYA

SIVAPRASAD Y

ANILA  M

SIVAPRIYA  A

JAGADEESWARA 
RAO SAMBANA

TULASEERANI 
SAMBANA

PRABANDHA 
SAMBANA

SAI SAAKETH 

411

412

413

414

415

416

417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

433

434

435

03-OCT-71

30-AUG-79

28-AUG-00

03-APR-01

01-APR-78

25-JUL-83

17-DEC-05

06-APR-09

15-JUN-75

20-JUN-80

31-JUL-11

03-JUN-17

05-AUG-52

06-OCT-78

02-NOV-90

07-JAN-09

10-MAY-11

10-MAY-11

15-FEB-78

27-APR-85

17-NOV-05

23-MAY-73

07-JAN-81

29-OCT-05

07-NOV-09

M

F

M

M

M

F

F

F

M

F

M

F

F

M

F

M

F

F

M

F

F

M

F

F

M

5795

5795

5795

5795

5885

5885

5885

5885

6028

6028

6028

6028

6028

6219

6219

6219

6219

6219

6271

6271

6271

6496

6496

6496

6496

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAMBANA

LAKSHMI SAMBHANA

ANANTHA 
DHANUNJAYA 
SAVARRAJU 
TANGUDU

SREEDEVI TANGUDU

AASHRITA VATSALA 
TANGUDU

VIJAYA LAKSHMI 
TANGUDU

SRINIVASA RAO 
VARRI

VIJAYA BHARATHI 
LAKSHMI TULASI 
VARRI

CHARISHMA VARRI

PREETHI VARRI

PRABIR KUMAR 
MAJUMDER

SUMITRA 
MAJUMDER

DEBABRATA 
SARKAR

SIBANI SARKAR

ARUN KR DEY

MITA DEY

NILADRI DEY

NARSIMULU N

K VIJAYALAXMI

VINODKUMAR P

SALITHA  TS

ABHINANDAN  PV

SASI  TV

435

436

437

438

439

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

07-JAN-52

06-JUN-72

02-AUG-79

24-JAN-04

06-JAN-53

27-JUL-75

06-OCT-79

12-APR-03

23-DEC-05

04-AUG-66

15-OCT-65

22-AUG-68

16-NOV-67

09-MAY-66

31-DEC-73

04-DEC-01

25-AUG-67

06-JUN-74

21-MAR-70

05-OCT-83

08-SEP-02

06-FEB-57

F

M

F

F

F

M

F

F

F

M

F

M

F

M

F

M

M

F

M

F

M

M

6496

6498

6498

6498

6498

6500

6500

6500

6500

6618

6618

6727

6727

6737

6737

6737

6774

6774

6779

6779

6779

6779

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LALITHA SASI

NARENDRA 
SATYANARAYAN 
PINGALE

VANDANA 
NARENDRA PINGALE

SAKSHI NARENDRA 
PINGALE

KRISHNA 
NARENDRA PINGALE

ANIL KUMAR 
DODDIGARLA

THADI NIRMALA 
SUNITHA

ELVEENA GRACE 
DODDIGARLA

ABHISHEK PAUL 
DODDIGARLA

LAKSHMANA BABU 
KONDALA

KONDALA  SRIDEVI

KONDALA  YADU  
NANDAN

KONDALA  CHANDRA
NEEL

KONDALA  LAXMI 
BHAI

RAMESH PRASAD 
SINGH

DEOPARI  DEVI

MD NASIM

ZEBA PARVEEN 
SHAFI

KAARIM NASIM

ADIBA NASIM

SHINDE SANTOSH 
JAGANNATH

SHINDE ARCHANA 

458

459

460

461

462

463

464

465

466

467

468

469

470

471

472

473

474

475

476

477

478

479

02-APR-64

03-MAY-69

12-SEP-76

16-AUG-00

15-JUL-04

25-JUN-75

03-FEB-79

27-SEP-02

01-FEB-05

07-NOV-72

15-JUN-80

25-MAY-05

31-MAY-08

01-JAN-48

24-MAY-65

26-OCT-68

07-JAN-68

01-DEC-81

16-SEP-06

14-JUN-12

06-JAN-76

24-AUG-89

F

M

F

F

M

M

F

F

M

M

F

M

M

F

M

F

M

F

M

F

M

F

6779

6915

6915

6915

6915

6939

6939

6939

6939

7015

7015

7015

7015

7015

7036

7036

7055

7055

7055

7055

7105

7105

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANTOSH

SHINDE RUTVIK 
SANTOSH

SHINDE KHUSHI 
SANTOSH

SHINDE ANANYA 
SANTOSH

SHINDE LATA 
JAGANNATH

RABIN SAHA

SONALI SAHA

SAHELI SAHA

CHANDRIKA SINGH

INDU DEVI

RATNAKUMAR 
MAGAPU

MAGAPU SRIVALLI

MAGAPU KEERTHI

MAGAPU KRISHNA 
ROHAN

MAGAPU KANAKA 
RATNAM

NIRMAL DUTTA

SHILA DUTTA

NAVIN KUMAR

ARPANA KUMARI

ANSHUMAAN KUMAR

NAMAN KUMAR

SOMNATH MITRA

SUKLA MITRA

PRASUN MITRA

RAJENDRA KUMAR 
G

479

480

481

482

483

484

485

486

487

488

489

490

491

492

493

494

495

496

497

498

499

500

501

502

503

03-AUG-01

07-OCT-04

02-MAY-11

06-JAN-59

09-MAY-71

25-JAN-80

02-JUL-01

21-NOV-63

04-MAY-65

06-SEP-73

02-AUG-77

28-APR-07

14-MAY-09

05-JAN-49

02-OCT-67

26-JAN-82

10-FEB-72

14-JUL-81

24-MAY-04

07-SEP-08

28-DEC-67

03-MAY-81

25-JUN-02

19-MAY-76

M

F

F

F

M

F

F

M

F

M

F

F

M

F

M

F

M

F

M

M

M

F

M

M

7105

7105

7105

7105

7120

7120

7120

7126

7126

7129

7129

7129

7129

7129

7224

7224

7244

7244

7244

7244

7286

7286

7286

7296

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINDUU K R

ARATHY KRISHNA S 
R

ARYA KRISHNA S R

SEKHAR SIL

NABONITA SIL

DEBOPRIYA SIL

KAMALA SEAL

SWAPAN NATH

CHANDANA NATH

SAYANI NATH

KRISHNA KUMAR

Shakuntala Poonia

Kanak Poonia

Khushali Poonia

RAJ KUMAR NANDY

MAMPI NANDY

ANINDA NANDY

SANJAY BASAK

RUMA BASAK

SREEJEETA BASAK

SOURAV BASAK

SANDHYA BASAK

SUSHANTA MANDAL

SHRABANTI MANDAL

SNEHA MANDAL

RAMESH KUKKA

SITHARA KUKKA

SAI KALYAAN KUKKA

504

505

506

507

508

509

510

511

512

513

514

515

516

517

518

519

520

521

522

523

524

525

526

527

528

529

530

531

06-DEC-79

13-MAR-05

10-FEB-12

01-FEB-68

14-MAR-83

15-MAR-11

01-JAN-47

08-SEP-67

29-SEP-79

24-APR-03

06-JAN-72

16-MAR-72

26-JUL-00

18-AUG-05

22-JUL-69

05-FEB-81

27-AUG-03

09-AUG-69

15-AUG-75

14-JUL-98

21-JUL-04

05-JUN-47

08-DEC-65

18-APR-76

19-MAY-02

10-SEP-70

13-JAN-82

26-AUG-00

F

F

F

M

F

F

F

M

F

F

M

F

F

F

M

F

M

M

F

F

M

F

M

F

F

M

F

M

7296

7296

7296

7303

7303

7303

7303

7342

7342

7342

7385

7385

7385

7385

7420

7420

7420

7454

7454

7454

7454

7454

7485

7485

7485

7553

7553

7553

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ROCHAN SAI KUKKA

THAUFIQ AHMED

ZEENATH SULTHANA

FARHA ANJUM

FAISAL AHMED

FAIZA WANIYA 
ANJUM

BHADRAIAH 
BASINGALA

BASINGALA 
SHYAMALA

BASINGALA SAI 
PRASANNA

BASINGALA SAI 
JAYANTH

MISS ASHWINI 
ZADOKAR

Smt Chandrashaila G 
Zadokar

PREMLAL A J

SREEKALA P S

DEVANANDA A P

SREYANANDA A P

SASI KARATHA

A KARTHYAYANI

BADRI NARAYAN 
BANERJEE

MADHURI BANERJEE

ARIJIT BANERJEE

ANANYA BANERJEE

NAGARAJA L

annapurna

DILTU MAJUMDER

532

533

534

535

536

537

538

539

540

541

542

543

544

545

546

547

548

549

550

551

552

553

554

555

556

22-SEP-02

15-APR-75

11-OCT-84

17-SEP-04

28-MAY-06

13-JUL-10

03-JAN-70

31-DEC-77

06-FEB-98

02-NOV-02

31-DEC-79

04-FEB-64

30-MAY-78

06-JAN-84

27-JUN-06

28-MAY-11

20-MAR-67

25-DEC-66

11-OCT-68

14-SEP-79

27-MAY-05

15-SEP-09

09-JAN-66

15-JUL-71

16-OCT-65

M

M

F

F

M

F

M

F

F

M

F

F

M

F

F

F

M

F

M

F

M

F

M

F

M

7553

7626

7626

7626

7626

7626

7629

7629

7629

7629

7647

7647

7705

7705

7705

7705

7712

7712

7833

7833

7833

7833

7910

7910

7965

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

APARNA MAJUMDER

SUBHADEEP 
MAJUMDER

AYAN MAJUMDER

BINAY KUMAR 
SINGH

NILAM SINGH

RANJEET PATIL

SHILPA RANJEET 
PATIL

ASHLESHA RANJEET
PATIL

SHREYA RANJEET 
PATIL

KAYATE SURESH 
MANSARAM

JYOTI SURESH 
KAYATE

VEDANT SURESH 
KAYATE

ARYANT SURESH 
KAYATE

ARVIND KUMAR RAY

ABHA RAY

ADITI RAY

ABHIJEET RAY

SUNIL SOLOMON 
KADARI

KADARI MADHURI 
LATHA

KADARI CHRISLYN 
EVANLE

KADARI MELVYN 
ABISHAI

KRISHNAKUMAR P V

SUCHITHRA T T

557

558

559

560

561

562

563

564

565

566

567

568

569

570

571

572

573

574

575

576

577

578

579

14-MAY-83

07-MAY-05

10-MAR-07

11-OCT-70

01-JAN-77

09-FEB-77

25-AUG-82

03-MAY-07

22-DEC-09

03-JUL-73

11-JUN-81

21-MAY-04

26-OCT-05

15-DEC-70

01-JAN-81

08-MAR-02

21-JUN-99

09-OCT-72

03-MAR-78

10-FEB-03

05-JUN-09

30-APR-66

23-MAY-75

F

M

M

M

F

M

F

F

F

M

F

M

M

M

F

F

M

M

F

F

M

M

F

7965

7965

7965

8137

8137

8186

8186

8186

8186

8189

8189

8189

8189

8226

8226

8226

8226

8241

8241

8241

8241

8310

8310

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUKRUDEV KRISHNA

CHANDIRAKUMAR K

VIDYABHARATHI D

PRANESHKUMAR

MAADESHKUMAR

DIBYENDU KUMAR 
GHOSH

SHAMPA GHOSH

SUPTI GHOSH

VINOTH G

SUDHA V

VISHAL V

SUREKHA V

NAGARATHINAM G

SANTOSH G 
JOTAWAR

SONALI S JOTAWAR

CHETAN S JOTAWAR

VENKATA 
RAMANJANEYA 
REDDY MANCHALA

SUJATAHA REDDY 
MANCHALA

SAI SREE AKSHITHA 
REDDY MANCHALA

VENKATA SAI 
JAITHRESH REDDY 
MANCHALA

RAVINDRA KUMAR S

KAVITHA T

VISWANATH R

SOMASUNDARAM G

PARVATHARATHNA

580

581

582

583

584

585

586

587

588

589

590

591

592

593

594

595

596

597

598

599

600

601

602

603

604

25-NOV-99

19-JUN-76

06-MAR-77

11-AUG-04

24-OCT-08

13-FEB-67

08-AUG-69

01-JAN-43

20-APR-70

31-MAY-78

21-MAY-02

09-MAY-06

10-FEB-53

11-DEC-71

14-MAR-78

21-MAY-00

25-AUG-70

05-SEP-74

15-DEC-01

21-NOV-09

25-MAR-73

18-DEC-72

29-JAN-02

13-NOV-42

03-JAN-45

M

M

F

M

M

M

F

F

M

F

M

F

F

M

F

M

M

F

F

M

M

F

M

M

F

8310

8365

8365

8365

8365

8367

8367

8367

8422

8422

8422

8422

8422

8469

8469

8469

8487

8487

8487

8487

8514

8514

8514

8514

8514

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M P

TAPAN KUMAR 
GHOSH

JHUMA GHOSH

SUBHOJIT GHOSH

M SUBBARAYUDU

RATHNAMMA

AISWARYA  S

ACHUTH KUMAR  S

C M MUNIRAJU

BHAVYA D

PRIYADARSHINI  C M

KEERTHAN  C M

H K MANOHARA

S REDDAMMA

M M Bhargav Reddy

M M Kavya reddy

AMIT MADHUKAR 
RANE

AARYA AMIT RANE

IRA AMIT RANE

MADHURI 
MADHUKAR RANE

S K KEMPARAJU

G L NAGARATHNA

K  HARSHITHA

JAYAMMA

RABINDRA SHARMA

RUBY SHARMA

AMAN SHARMA

604

605

606

607

608

609

610

611

612

613

614

615

616

617

618

619

620

621

622

623

624

625

626

627

628

629

630

01-MAY-67

04-OCT-75

01-SEP-01

04-JAN-68

08-APR-79

14-FEB-02

28-MAY-04

04-JUL-68

25-MAR-87

24-DEC-05

23-MAR-10

10-AUG-64

06-JAN-79

20-DEC-98

11-MAY-01

04-MAY-81

30-JUN-84

20-APR-11

15-NOV-62

21-JUN-70

24-JUN-75

30-MAR-04

24-MAY-53

06-APR-72

30-NOV-77

23-OCT-00

M

F

M

M

F

F

M

M

F

F

M

M

F

M

F

M

F

F

F

M

F

F

F

M

F

M

8537

8537

8537

8539

8539

8539

8539

8586

8586

8586

8586

8591

8591

8591

8591

8756

8756

8756

8756

8765

8765

8765

8765

8842

8842

8842

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANKITA SHARMA

MADHAV 
HANUMANTHRAO 
KULKARNI

MEGHA M KULKARNI

KHUSHI  M  
KULKARNI

VIJAYALAXMI  
KULKARNI

OMANAKUTTAN 
PILLAI S

SINI J

O VISHNU LAL

JISHNU LAL O

GOBINDA KUNDU

PRATIMA KUNDU

SUDIPTA KUNDU

SOJI PANICKER G S

ANCYSOJI

ALVINSOJI

SHINESOJI

RABINDRANATH 
CHATTERJEE

DORA CHATTERJEE

RAMITA 
CHATTERJEE

RAVEENDRAN PILLAI
G

PREETHA S

RAJANEESH S

DIVYA K S

DEVAPRAYAG R

CHANDRIKA P

631

632

633

634

635

636

637

638

639

640

641

642

643

644

645

646

647

648

649

650

651

652

653

654

655

22-SEP-10

23-DEC-72

22-JUL-79

18-DEC-17

01-JAN-50

05-SEP-68

15-MAY-79

03-APR-99

30-SEP-03

25-DEC-68

07-FEB-73

20-MAR-02

30-MAY-77

06-APR-89

14-OCT-09

13-JUL-13

01-MAR-69

14-NOV-80

17-JUN-00

31-MAY-65

04-MAR-68

02-MAY-82

30-MAY-85

16-JAN-21

07-MAR-60

F

M

F

F

F

M

F

M

M

M

F

F

M

F

M

M

M

F

F

M

F

M

F

M

F

8842

8857

8857

8857

8857

8869

8869

8869

8869

8891

8891

8891

9064

9064

9064

9064

9077

9077

9077

9119

9119

9135

9135

9135

9135

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GOPAL DAS

NILIMA DAS

SHARMISHTA DAS

AVIJIT BOSE

MITHU BOSE

AMBICA BOSE

RITISHKA BOSE

SATISH D

SANREENA

ANGEL SHALOM

PRITHIKA

SUKUMAR HAJRA

SRABONI HAJRA

SHRABASTI  HAJRA

GURUPRASAD S

Sharmila K

Praneeth M G

Anaghaa M G

KIRITI MANDAL

MOUMITA MONDAL

PAULAMI MANDAL

DEBAYAN MANDAL

VIJAYAN T

SYEDALI SEEMA M

LEYSHYA V

SUJIT V

PROSENJIT DEY

MUNMUN DEY

656

657

658

659

660

661

662

663

664

665

666

667

668

669

670

671

672

673

674

675

676

677

678

679

680

681

682

683

02-MAR-66

25-DEC-68

29-AUG-99

10-MAY-72

28-FEB-82

02-AUG-05

14-JAN-15

21-MAY-78

03-DEC-79

10-JAN-03

11-MAY-07

01-FEB-66

11-JUN-80

21-NOV-05

14-JAN-74

05-FEB-80

10-AUG-06

07-SEP-14

03-MAY-79

01-APR-87

24-JUN-07

19-JUL-15

02-JAN-81

18-JUN-78

16-SEP-03

06-MAR-05

16-DEC-69

04-JAN-72

M

F

F

M

F

F

F

M

F

F

F

M

F

F

M

F

M

F

M

F

F

M

M

F

F

M

M

F

9152

9152

9152

9395

9395

9395

9395

9445

9445

9445

9445

9513

9513

9513

9545

9545

9545

9545

9598

9598

9598

9598

9718

9718

9718

9718

9805

9805

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DOLLY SARKAR

MANOJ KUMAR 
SRIVASTAVA

MINAKSHI 
SRIVASTAVA

SHOBHITA 
SRIVASTAVA

YASHITA 
SRIVASTAVA

ABHILASH T NAIR

NISHA K NAIR

ABHINISH ABHILASH 
NAIR

LAXMI NARAYAN 
YADAV

MANISHA YADAV

TANVI YADAV

MANVI YADAV

BINAY KUMAR

ARUNA VERMA

ARADHYA SINHA

TRISHIKA SINHA

SUNDRAM NATH

VINAY KUMAR 
SINGH

MAYA SINGH

RAMESHWAR 
PRASAD SINGH

PANPATI DEVI

K ATHIKHO

BESA LUCY

MANIO WILLIAM

SHULIA

684

685

686

687

688

689

690

691

692

693

694

695

696

697

698

699

700

701

702

703

704

705

706

707

708

01-JAN-57

03-MAY-75

16-OCT-81

20-FEB-04

11-DEC-08

05-JUN-82

22-MAY-83

15-JUN-06

05-MAY-75

20-OCT-78

19-JUN-03

17-JUN-07

16-AUG-76

03-JUL-83

25-JUN-10

23-MAR-11

02-FEB-16

01-FEB-69

03-JAN-68

02-FEB-48

07-JAN-52

03-JAN-77

20-DEC-75

26-FEB-99

16-OCT-13

F

M

F

F

F

M

F

M

M

F

F

F

M

F

F

F

M

M

F

M

F

M

F

M

F

9805

9814

9814

9814

9814

9924

9924

9924

10038

10038

10038

10038

10142

10142

10142

10142

10142

10176

10176

10176

10176

10228

10228

10228

10228

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RANGASWAMY R

VIMALA K

Ravindra Deokar

Pavithra Deokar

Priyanka Deokar

Ruhi Deokar

Riya Deokar

PRAMANAND KUMAR

ARCHANA KUMARI

ISHIKA

LUCKY

RAJESH KUMAR 
GUPTA

PUJA GUPTA

BHAVYA

VISHWANATH 
NIVRUTTI ZUPKE

Jayshree vishwanath 
zupke

Deepali vishwanath 
zupke

Poonam vishwanath 
zupke

Siddhesh vishwanath 
zupke

JOY DEV DEY

RUNA DEY

ANIKET DEY

DILIP PRABHAKAR 
WANKHEDE

SMITA DILIP 
WANKHEDE

AARUSH DILIP 
WANKHEDE

709

710

711

712

713

714

715

716

717

718

719

720

721

722

723

724

725

726

727

728

729

730

731

732

733

24-MAR-68

12-JAN-71

05-NOV-76

21-DEC-80

29-JAN-04

20-OCT-16

20-OCT-16

01-JUL-79

12-MAY-81

02-JAN-08

10-FEB-13

02-JAN-74

15-JUL-82

25-AUG-10

09-APR-71

07-AUG-78

11-MAR-01

30-APR-04

02-DEC-08

15-JUL-67

15-JAN-85

12-FEB-12

06-MAR-71

05-DEC-79

11-NOV-09

M

F

M

F

F

F

F

M

F

F

M

M

F

F

M

F

F

F

M

M

F

M

M

F

M

10234

10234

10249

10249

10249

10249

10249

10425

10425

10425

10425

10429

10429

10429

10531

10531

10531

10531

10531

10605

10605

10605

10686

10686

10686

 5,00,000

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AADIT DILIP 
WANKHEDE

SUDHIR DAS M P

MINI K

VAISHNAVI K

SUBRAHMANIYAN K

ABDUL JABBAR P K

DINI N K

FAYIZ MUHAMMED P
A

AZZAH FATHIMA P A

FATHIMA BEEVI P M

BICHITRA BAISHYA

SAYA RANI DEVI

AJITKUMAR VASANT 
POTDAR

RUPALI  AJITKUMAR 
POTDAR

RIDDHI  AJITKUMAR  
POTDAR

ANIRUDHA  
AJITKUMAR POTDAR

SUNIL KUMAR K

GEETHA KUMARI O

ABHIRAMI GS

APARNA GS

ALBY V M

SHILLY ALBY

SHALVIN V A

PIOUS V A

RAJESH KUMAR

SHASHI PRABHA

734

735

736

737

738

739

740

741

742

743

744

745

746

747

748

749

750

751

752

753

754

755

756

757

758

759

28-SEP-12

03-JAN-75

06-JAN-83

03-FEB-05

22-MAR-13

02-OCT-75

13-MAY-82

17-NOV-03

09-JUN-07

20-JUN-56

03-JAN-77

19-DEC-71

21-JAN-71

06-MAY-77

22-FEB-02

20-SEP-07

26-MAY-70

03-JAN-81

13-APR-01

18-DEC-02

05-FEB-66

25-MAY-76

25-OCT-98

26-APR-02

07-MAY-73

15-MAR-76

M

M

F

F

M

M

F

M

F

F

M

F

M

F

F

M

M

F

F

F

M

F

M

M

M

F

10686

10701

10701

10701

10701

10726

10726

10726

10726

10726

10774

10774

10778

10778

10778

10778

10808

10808

10808

10808

10886

10886

10886

10886

11035

11035

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 32 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANUSHKA SINGH

RAM WATI

DILIP KUMAR

JYOTI KANNUJIA

AAYANSH KUMAR

ABHIJEETA GOGOI 
BORAH

GUNAMANI BORAH

ARYAN BORAH

ESHAN BORAH

BINU GOGOI 
BARUAH

SARAVANAN T

S MATHAVI

DINESHKUMAR 
PATIL

DEEPAMALA DINESH
PATIL

VEDANT DINESH 
PATIL

VAMANRAV D PATIL

VIMLABEN V PATIL

SARFARAJ AHMED 
ANSARI

FAKHARATABASSUM
ANSARI

ALIFIYANAAZ 
ANSARI

ARIBA ANSARI

AMIRA ANSARI

RAVJIBHAI RAVAL

HANSABEN RAVAL

AJAYKUMAR RAVAL

760

761

762

763

764

765

766

767

768

769

770

771

772

773

774

775

776

777

778

779

780

781

782

783

784

24-OCT-06

05-JAN-51

13-DEC-79

30-DEC-81

09-MAR-16

01-JAN-76

25-NOV-61

18-AUG-02

22-OCT-06

12-JAN-55

03-MAY-69

22-AUG-70

09-JAN-78

29-OCT-85

25-JAN-10

02-MAR-40

06-DEC-51

01-JAN-80

17-MAR-90

24-APR-16

04-AUG-18

22-OCT-20

06-MAR-71

30-OCT-80

08-MAY-98

F

F

M

F

M

F

M

M

M

F

M

F

M

F

M

M

F

M

F

F

F

F

M

F

M

11035

11035

11054

11054

11054

11118

11118

11118

11118

11118

11233

11233

11322

11322

11322

11322

11322

11356

11356

11356

11356

11356

11357

11357

11357

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MEHUL RAVAL

JATIN DHRUVE

KARISHMA DHRUVE

YOG DHRUVE

MD SAMSUL ISLAM

FERDOUSI BEGUM 
CHOUDHURY

MINHAZUL ISLAM 
CHOUDHURY

SHAZIDUL ISLAM 
CHOUDHURY

NARENDRA KUMAR

Mamta Manisha

AJAY KUMAR 
BHARTI

BANDANA

Harsh Vardhan

Raj Vardhan

ASHISH KUMAR 
GUPTA

NEETU GUPTA

AASHI GUPTA

LAKSHYA GUPTA

C RAMADAS

K SUBHA

R S SNEHA

R S AMRITHA

INDER PARKASH 
GARG

Meena Garg

Akhil Garg

Amol Garg

785

786

787

788

789

790

791

792

793

794

795

796

797

798

799

800

801

802

803

804

805

806

807

808

809

810

27-SEP-00

20-MAY-80

27-MAY-86

10-NOV-10

01-JAN-68

15-DEC-81

29-MAY-04

15-OCT-09

25-OCT-71

14-JUL-80

07-JAN-73

04-JAN-79

17-MAR-05

17-FEB-07

26-JUL-71

07-JAN-75

27-MAR-04

07-DEC-12

02-MAR-70

23-MAR-77

13-MAR-02

26-JUN-06

16-OCT-73

04-FEB-75

16-NOV-00

06-JAN-02

M

M

F

M

M

F

M

M

M

F

M

F

M

M

M

F

F

M

M

F

F

F

M

F

M

M

11357

11602

11602

11602

11745

11745

11745

11745

11751

11751

11775

11775

11775

11775

11802

11802

11802

11802

11824

11824

11824

11824

11858

11858

11858

11858

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Shanti Devi

MAHESH SINGH 
NIKHURPA

MAMTA PANGTY

AASHI NIKHURPA

AAHANA NIKHURPA

NANDI DEVI 
NIKHURPA

SUVASISH 
CHAKRABORTY

Mitali Chakraborty

Agnirup Chakraborty

Syamal Kanti 
Chakraborty

SRINIVAS DAMERLA

RAJITHA DAMERLA

VARUN   DAMERLA

RAJAIAH  DAMERLA

SAMMAKKA 
DAMERLA

PALAS CHAUDHURI

SUJATA CHAUDHURI

PIYUSH CHAUDHURI

ANIL RAJBONGSHI

BHABANI 
RAJBONGSHI

ANKUR RAJBONGSHI

JYOTIV RAJBONGSHI

SUBHRO PRAKASH 
DEY

SANCHITA DEY

SOUMILI DEY

811

812

813

814

815

816

817

818

819

820

821

822

823

824

825

826

827

828

829

830

831

832

833

834

835

08-JAN-45

13-OCT-74

25-FEB-77

06-MAY-04

25-OCT-17

07-JAN-55

18-JAN-72

08-FEB-78

06-APR-05

01-FEB-44

03-DEC-73

11-OCT-80

27-JUL-02

06-FEB-55

09-JUL-57

17-JUL-72

10-FEB-80

12-AUG-06

03-JAN-73

01-FEB-77

29-JUL-05

07-SEP-09

08-AUG-73

12-OCT-82

23-APR-17

F

M

F

F

F

F

M

F

M

M

M

F

M

M

F

M

F

M

M

F

M

M

M

F

F

11858

11891

11891

11891

11891

11891

11930

11930

11930

11930

11935

11935

11935

11935

11935

11949

11949

11949

11982

11982

11982

11982

12029

12029

12029

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SOURISH DEY

PARUL DEY

ANUP SARKAR

DOLA SARKAR

ANINDYA SUNDAR 
SARKAR

SABYASACHI MITRA

MALOBIKA MITRA

ANIRBAN MITRA

SIDDHARTHA MITRA

MITRA MITRA

AVIJIT KUMAR 
NAYAYA

ALO NAYAYA

ANKITA NAYAYA

ASHMITA NAYAYA

ANIL KUMAR

SANDHYA SINGH

MEWA  LAL

KEWALA  DEVI

SUBHRA PRAKASH 
DE

SURANJANA DE

SUKRITI DE

A S BADIGER

SAVITA BADIGER

CHANDRASHEKHAR 
BADIGER

SAROJINI BADIGER

BIKASH BARUAH

836

837

838

839

840

841

842

843

844

845

846

847

848

849

850

851

852

853

854

855

856

857

858

859

860

861

23-APR-17

07-MAR-43

11-JUN-73

03-FEB-76

14-MAR-11

12-OCT-75

29-DEC-80

10-OCT-10

28-AUG-23

06-NOV-55

13-FEB-72

01-JUN-73

17-DEC-06

06-NOV-13

21-SEP-70

24-NOV-72

15-JAN-46

01-JAN-51

30-DEC-72

22-APR-82

09-MAR-16

23-NOV-77

03-DEC-84

15-AUG-09

05-MAR-49

31-AUG-76

M

F

M

F

M

M

F

M

M

F

M

F

F

F

M

F

M

F

M

F

F

M

F

M

F

M

12029

12029

12044

12044

12044

12054

12054

12054

12054

12054

12100

12100

12100

12100

12108

12108

12108

12108

12111

12111

12111

12198

12198

12198

12198

12235

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GEETANJALI 
BARUAH

MONORANJAN DAS

Sarmistha Das

Suranjan Das

Shinjan Das

BISHNU PRASAD 
RATH

RASHMI MISHRA

SHIBASHISH RATH

SAIKRISHNA RATH

BHANWAR SINGH

SUDESH

YAKUBBHAI KHRISTI

Sumitraben khristi

ASHOK KUMAR N

REKHA K

GOPIKA N

SOMAN M

K V  SHYLAJA

LAYA  K V

SANJAY  K V

M YESHODA

SURESH KUMAR C K

SHEEBA P M

MD QUAIUM ANSARI

RUKHSANA 
KHATOON

AFRIN FATIMA

MEHRU NISHA

862

863

864

865

866

867

868

869

870

871

872

873

874

875

876

877

878

879

880

881

882

883

884

885

886

887

888

21-JAN-80

12-APR-66

02-MAR-82

27-OCT-05

30-AUG-12

15-FEB-70

17-JUN-74

13-JAN-01

07-AUG-05

11-OCT-66

10-NOV-69

06-SEP-66

14-DEC-64

15-MAY-69

25-MAY-70

30-SEP-04

16-MAY-64

06-JAN-68

17-JAN-01

14-OCT-04

05-AUG-41

31-MAY-65

02-FEB-75

15-JUL-65

14-SEP-70

18-JAN-00

11-FEB-02

F

M

F

M

M

M

F

M

F

M

F

M

F

M

F

F

M

F

F

M

F

M

F

M

F

F

F

12235

12476

12476

12476

12476

12554

12554

12554

12554

12699

12699

12712

12712

12922

12922

12922

12923

12923

12923

12923

12923

12924

12924

12985

12985

12985

12985

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

OM PRAKASH 
PRASAD

VEENA DEVI

ANU KUMARI

ANU RADHA KUMARI

NITIN KUMAR TONY

ARINDAM ROY

REKHA ROY

SHELLY ROY

VENUGOPAL S

SUMA VENUGOPAL

DARSANA 
VENUGOPAL

SUSANTA GUHA

MITA GUHA

SHEFALI GUHA

NITISH CHANDRA 
MODAK

MITHU MODAK

SNIGDHA MODAK

BASANA MODAK

CHANDRA SHEKHAR
ROY

RAJ PRABHA ROY

VIKASH KUMAR ROY

ANJALI KUMARI ROY

VISHAL KUMAR ROY

GOPAL SAHA

MOUSUMI SAHA

AINDRILA SAHA

889

890

891

892

893

894

895

896

897

898

899

900

901

902

903

904

905

906

907

908

909

910

911

912

913

914

03-DEC-67

15-JAN-70

12-MAY-03

28-DEC-04

02-NOV-10

11-AUG-68

11-DEC-68

04-JAN-44

11-DEC-66

03-AUG-76

17-MAR-00

17-FEB-66

28-OCT-72

04-DEC-50

11-JUN-69

25-FEB-77

30-SEP-00

04-JUN-56

03-JUL-69

15-JUL-76

31-DEC-98

18-SEP-99

24-NOV-03

12-APR-68

01-JAN-82

30-AUG-05

M

F

F

F

M

M

F

F

M

F

F

M

F

F

M

F

F

F

M

F

M

F

M

M

F

F

12996

12996

12996

12996

12996

13038

13038

13038

13052

13052

13052

13079

13079

13079

13080

13080

13080

13080

13084

13084

13084

13084

13084

13092

13092

13092

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANKAR KESHAR 
NEPAL

RUPA NEPAL

GUNJAN NEPAL

SUBHADRA NEPAL

ANAND KUMAR L

L  LAVANYA

L  TARUN KUMAR

L  CHARAN KUMAR

L  HARIKA

CHANGARE PRADIP 
HARISH

VEENA PRADIP  
CHANGARE

CHIRAYU PRADIP 
CHANGARE

DEVASHISH PRADIP 
CHANGARE

BACHCHU DUTTA

SMRITIKANA DUTTA

SUBRATA GHOSH

SANGITA GHOSH

SANDIP 
BHATTACHARYA

SOMA 
BHATTACHARYA

SOUMYADIP 
BHATTACHARYA

RAJDIP 
BHATTACHARYA

SAHADEB BARMAN

SOMA BARMAN

BISWAJIT BARMAN

DEBOSHMITA 

915

916

917

918

919

920

921

922

923

924

925

926

927

928

929

930

931

932

933

934

935

936

937

938

939

01-JUN-71

25-AUG-74

14-NOV-08

12-FEB-50

28-SEP-76

05-APR-83

25-JUN-04

01-JUL-06

08-DEC-07

11-AUG-77

16-JUN-79

28-JAN-04

12-OCT-05

12-JAN-71

22-NOV-71

30-JUN-66

01-JUL-76

20-NOV-67

24-APR-79

07-APR-03

08-APR-17

01-JAN-65

01-JAN-84

15-FEB-08

14-OCT-10

M

F

F

F

M

F

M

M

F

M

F

M

M

M

F

M

F

M

F

M

M

M

F

M

F

13102

13102

13102

13102

13120

13120

13120

13120

13120

13149

13149

13149

13149

13189

13189

13235

13235

13274

13274

13274

13274

13276

13276

13276

13276

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BARMAN

BABUA PAUL

SATABDI PAUL

ANUSHPITA PAUL

DILIP 
BHATTACHARYA

PIU BHATTACHARYA

MEGHA 
BHATTACHARYA

SUBRATA GUHA

KANIKA GUHA

BIDISHA GUHA

SUBRATA BARDHAN

SRABONE

KISHORE KUMAR 
HARIJAN

SANDHYA HARIJAN

SUPARNA HARIJAN

KUNAL HARIJAN

NIKHIL RANJAN 
PAUL

Late jharna paul

Maya  rani paul

CHANDAN 
CHAKRABORTY

MITA CHAKRABORTY

CHANDRIMA  
CHAKRABORTY

CHANDRANI 
CHAKRABORTY

AWALE RAJESH 
SAHADEV

SANGITA RAJESH 
AWALE

939

940

941

942

943

944

945

946

947

948

949

950

951

952

953

954

955

956

957

958

959

960

961

962

963

01-JAN-70

29-JAN-86

19-OCT-06

27-JUL-72

30-NOV-85

26-APR-05

01-FEB-73

23-DEC-75

07-SEP-01

30-DEC-67

18-JUL-71

09-OCT-71

03-DEC-83

16-APR-02

20-JUL-03

05-FEB-69

20-FEB-77

01-JAN-40

01-FEB-65

01-FEB-79

19-JUL-12

24-JUL-22

10-SEP-72

20-OCT-81

M

F

F

M

F

F

M

F

F

M

F

M

F

F

M

M

F

F

M

F

F

F

M

F

13322

13322

13322

13357

13357

13357

13370

13370

13370

13392

13392

13398

13398

13398

13398

13455

13455

13455

13516

13516

13516

13516

100001

100001

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANJANA SAHADEV 
AWALE

GAUD NAMDEO 
YASHWANT

GAUD RANI NAMDEO

GAUD GOPI 
NAMDEO

GAUD SANKET 
NAMDEO

GAUD YASHWANT 
PANDIT

GAUD YOGITA 
YASHWANT

JHUMA KUNDU

PRADIP KUMAR 
KUNDU

MADHURIMA KUNDU

MADHUCHANDA 
KUNDU

SREEHARI P

H S DORCAS

P RUTH RAKSHITHA

P SUSANNA 
ABHISHIKTHA

P DAVID BAKHT 
SINGH

KARUNAKARAN B

JANANI K

SHRUTHILAYA K

LAKSHMAN SRIHARI 
K

ASHOK KUMAR

Davinder Kaur

Neeraj Choudhary

Loveneet Choudhary

964

965

966

967

968

969

970

971

972

973

974

975

976

977

978

979

980

981

982

983

984

985

986

987

01-JAN-59

17-APR-75

28-JUN-82

27-AUG-99

25-AUG-02

14-JUN-48

08-JAN-58

17-APR-82

01-MAY-73

21-AUG-04

21-AUG-04

20-MAY-67

02-MAY-72

22-FEB-03

21-APR-04

17-JAN-08

16-AUG-81

27-NOV-84

08-AUG-09

20-AUG-11

15-AUG-82

25-DEC-84

08-APR-06

22-AUG-08

F

M

F

F

M

M

F

F

M

F

F

M

F

F

F

M

M

F

F

M

M

F

M

F

100001

100005

100005

100005

100005

100005

100005

100015

100015

100015

100015

100031

100031

100031

100031

100031

100045

100045

100045

100045

100086

100086

100086

100086

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TRINADHA REDDY 
SEERAPU

SOWJANYA 
SEERAPU

M V  HARSHA 
VARDHAN SEERAPU

YOGABHI 
SHASHANK 
SEERAPU

VENKIDASUBRAMAN
IAN P

RAMYA R

KARTHIKA V

THULASIKA V

SARANG LOTE

SUPRIYA LOTE

SARANSH LOTE

PRIYANSH LOTE

ZOPE DINESH 
KUMAR

ZOPE SHUBHAM 
DINESH

ZOPE 
BHAGYASHREE 
DINESH

OMPRAKASH 
JAISWAL S

S Rachna Jaiswal

S Neeharika Jaiswal

S Harshith Raj Jaiswal

Prakash Narayan

Premavithi

MANU G PANICKER

RAJESWARIAMMA S 

988

989

990

991

992

993

994

995

996

997

998

999

1000

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

26-JUL-75

27-DEC-78

10-APR-02

27-JAN-06

19-APR-80

06-JUL-91

22-OCT-09

25-OCT-14

13-JAN-80

28-OCT-83

12-APR-07

28-OCT-16

18-APR-69

27-SEP-99

27-NOV-03

29-AUG-77

10-APR-82

08-NOV-03

06-JUL-08

15-MAR-40

01-JAN-58

06-JAN-71

06-JAN-71

M

F

M

M

M

F

F

F

M

F

M

M

M

M

F

M

F

F

M

M

F

M

F

100137

100137

100137

100137

100142

100142

100142

100142

100184

100184

100184

100184

100200

100200

100200

100202

100202

100202

100202

100202

100202

100207

100207

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P

POOJA PANICKER

PAVITHRA 
PANICKER

NAGA VENKATA 
SATYA VANI 
YALAMANCHILI

CHAKRADHAR R V H 
V S

RAMESWARAPU 
PRAMILA

RAMESWARAPU 
AASRITA

RAMESWARAPU 
MANIKYAMBA

SHAILESH KUMAR

NAMITA RANJAN

SHAMBHAVI

BHARGAV

VINOD KUMAR 
DWIVEDI

Charu Sharma

Saumya Dwivedi

Riddhima Dwivedi

Ramakant Dwivedi

Prabha Dwivedi

SHARMILA 
KUMBHKAR

Late BHAGIRATH 
KUMBHKAR

SIVA PRASAD 
ADHIKARAM

A YAMUNA

A MANOJ KUMAR

A GOWTHAM

1010

1011

1012

1013

1014

1015

1016

1017

1018

1019

1020

1021

1022

1023

1024

1025

1026

1027

1028

1029

1030

1031

1032

1033

31-JAN-00

14-NOV-04

18-APR-76

10-JUL-82

07-FEB-87

24-MAR-14

15-SEP-64

01-JUL-76

02-DEC-77

18-AUG-05

10-DEC-13

03-JAN-73

23-JUN-74

08-JUL-05

27-APR-09

04-MAY-56

18-OCT-58

15-JUN-68

11-JAN-66

02-NOV-77

17-MAY-84

05-OCT-03

07-APR-07

F

F

F

M

F

F

F

M

F

F

M

M

F

F

F

M

F

F

M

M

F

M

M

100207

100207

100216

100221

100221

100221

100221

100265

100265

100265

100265

100276

100276

100276

100276

100276

100276

100299

100299

100331

100331

100331

100331

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KULBHUSHAN 
SHARMA

NIDHI SHARMA

SWASTIKA SHARMA

VVRL SRINIVAS 
IVATURI

IVATURI SUJATHA

IVATURI SHIVARAMA
KRISHNA

IVATURI DURGA 
NAGESWARA

IVATURI GIRIJA 
KUMARI

KAMAL KUMAR 
PATIBANDLA

P KRANTHI

P NITHIN

GEEVAS BABU

TWINSY RACHEL P 
ABRAHAM

BEULAH LILIAN 
GEEVAS

PUSHKAR SHARMA

SHIVALI SHARMA

LAVANAYA SHARMA

SHIVESH SHARMA

RITA SHARMA

SATYANARAYANA 
DAS

Suchitra Das

Rashmi Prabha Das

Jasmin Priyadarshni 
Das

ABDUL RAHIMAN

1034

1035

1036

1037

1038

1039

1040

1041

1042

1043

1044

1045

1046

1047

1048

1049

1050

1051

1052

1053

1054

1055

1056

1057

01-JUL-74

02-APR-79

25-SEP-06

08-JAN-68

05-JUN-72

02-NOV-03

06-APR-07

15-AUG-50

30-DEC-74

16-NOV-84

08-JUN-03

10-NOV-76

27-MAR-79

27-NOV-07

23-JAN-73

30-JUN-77

10-JAN-04

19-MAY-09

14-MAR-56

15-JUN-72

03-APR-76

04-JUL-04

06-JUN-09

24-OCT-71

M

F

F

M

F

M

M

F

M

F

M

M

F

F

M

F

F

M

F

M

F

F

F

M

100374

100374

100374

100408

100408

100408

100408

100408

100476

100476

100476

100524

100524

100524

100532

100532

100532

100532

100532

100556

100556

100556

100556

100569

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABDUL 
FATHIMUNNISA

ABDUL FARHEEN 
KOUSER

MOHAMMED ABDUL 
SHAH FAISAL

ZAKEER HUSSAIN

SAMEENA ANJUM

FATHIMA ZOHA

SHAIK ZEESHAN 
HUSSAIN

RAM PRASAD

KANTI DEVI

RAJ RATHORE

SHIVANI RATHORE

PRINCE RATHORE

MAHABOOB BASHA 
M

SHAIK NURJAHAN

MOHAMMED ADIL

SHAIK AFREEN

UDAYAKUMAR A S

SMITHA

AISWARYA

ATHUL KRISHNA

KARTHIAYANI

GURUPRASAD 
JANGAM

M RAJITHA

SREEJA H G

SUDHEER K

ARDRA SUDHEER

1058

1059

1060

1061

1062

1063

1064

1065

1066

1067

1068

1069

1070

1071

1072

1073

1074

1075

1076

1077

1078

1079

1080

1081

1082

1083

20-SEP-79

06-APR-98

31-OCT-00

07-OCT-74

05-NOV-80

28-OCT-03

04-SEP-12

11-JAN-73

01-JAN-76

03-NOV-06

01-APR-04

03-APR-11

22-MAY-76

08-JAN-77

22-OCT-04

17-APR-06

12-JUN-72

04-AUG-80

06-MAY-01

22-NOV-02

01-JAN-52

07-JAN-74

26-MAY-80

15-JAN-81

30-MAY-74

11-JUN-05

F

F

M

M

F

F

M

M

F

M

F

M

M

F

M

F

M

F

F

M

F

M

F

F

M

F

100569

100569

100569

100614

100614

100614

100614

100627

100627

100627

100627

100627

100710

100710

100710

100710

100754

100754

100754

100754

100754

100866

100866

100871

100871

100871

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V SANTHAKUMARI

ANWAR HUSSAIN 
SHAIK

SHAISTA PARVEEN

SHAIK AFZAL 
HUSSAIN

SHAIK AFROZ 
HUSSAIN

VENUGOPALA RAO 
ANNAMARAJUGARI

A VANI SIRISHA

A SRINITHYA

A SRILAKSHMI 
SRUJANA

A RAMASUBBIAH

GAGAN BHASKAR

ANEETA TIWARI

MOHD AYAZ AHMAD

TASNIM FATIMA

MOHD AQUIB AYAZ

KAMBLE AVINASH 
DHANRAJ

KAMBLE RUPALI 
AVINASH

KAMBLE JEEVIKA 
AVINASH

KAMBLE RIJUL 
AVINASH

MAGAR DILIP 
BUDHARAM

MAGAR SUNITA 
DILIP

MAGAR SHUBHAM 
DILIP

MAGAR SHWETA 
DILIP

1084

1085

1086

1087

1088

1089

1090

1091

1092

1093

1094

1095

1096

1097

1098

1099

1100

1101

1102

1103

1104

1105

1106

11-AUG-58

03-OCT-78

20-FEB-86

14-NOV-05

29-APR-10

26-JAN-75

06-JAN-82

24-JAN-06

31-JUL-09

10-JAN-51

08-AUG-76

01-JAN-81

30-JUN-76

21-NOV-85

12-NOV-11

26-DEC-77

02-DEC-85

27-MAY-05

16-JAN-09

04-APR-81

08-DEC-83

02-JUL-04

03-JUL-05

F

M

F

M

M

M

F

F

F

M

M

F

M

F

M

M

F

F

F

M

F

M

F

100871

100891

100891

100891

100891

100897

100897

100897

100897

100897

100977

100977

100978

100978

100978

101050

101050

101050

101050

101053

101053

101053

101053

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ASHISH KUMAR PASI

BABITA PASI

ATHARV PASI

AARAV PASI

ANANDA BABU 
GUMMA

PUSHPAVATHI 
GUMMA

LEENA NARMADA 
GUMMA

VENKATESWARAMM
A GUMMA

V JEDIDIAH

V HIMA

V RATNA RAPHAEL

V JESSE JOANNA

V D VIDYA SAGAR

SUNIL BABU R

R RAJESHWARI

R ARUN SANJAY

R MEGHANA

RAVINDRA  
DHONDIRAM 
GUNJAL

Sarika Ravindra Gunjal

Akshada Ravindra 
Gunjal

Shreya Ravindra 
Gunjal

Aradhya Ravindra 
Gunjal

Satyabhama 
Dhondiram Gunjal

ANIL KUMAR GUPTA

1107

1108

1109

1110

1111

1112

1113

1114

1115

1116

1117

1118

1119

1120

1121

1122

1123

1124

1125

1126

1127

1128

1129

1130

13-SEP-82

22-MAY-82

13-SEP-16

10-NOV-22

26-OCT-76

07-JAN-76

10-FEB-04

01-JAN-60

07-MAR-82

09-MAR-88

30-MAY-15

12-SEP-16

06-JAN-53

10-MAR-74

16-APR-78

16-JUN-02

01-NOV-04

30-JAN-74

25-FEB-83

04-APR-06

28-NOV-11

25-FEB-17

14-JUL-50

30-AUG-76

M

F

M

M

M

F

F

F

M

F

M

F

M

M

F

M

F

M

F

F

F

M

F

M

101113

101113

101113

101113

101153

101153

101153

101153

101158

101158

101158

101158

101158

101192

101192

101192

101192

101194

101194

101194

101194

101194

101194

101213

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SWETA GUPTA

ADITI GUPTA

SANVI GUPTA

NAVNEET KUMAR 
GUPTA

DEEPA GUPTA

AMISH GUPTA

AARADHYA GUPTA

KIRAN BALA GUPTA

VIJAY GANGADHAR 
PANCHAL

Vushali Vijay Panchal

Sonali Vijay Panchal

Divya Vijay Panchal

SUVI C R

ASHAMOL M S

AMMINI 
RAVEENDRAN

SRINIVAS CHILUKA

A BHARATHI

C MEERA PRIYANKA

C ARJUN DEV

MOHD AZHAR 
AFSAR

SHAHEEN AKHTAR

SAMAMA SADAF

MARIYAM UMME 
ZARA

SHAHZIA AFREEN

MV RAMANAIAH

M HARITHA DEVI

1131

1132

1133

1134

1135

1136

1137

1138

1139

1140

1141

1142

1143

1144

1145

1146

1147

1148

1149

1150

1151

1152

1153

1154

1155

1156

08-AUG-79

14-JUL-07

18-DEC-12

12-JAN-80

06-JAN-80

03-OCT-07

25-FEB-13

25-OCT-55

07-NOV-68

25-OCT-71

08-JUL-01

26-SEP-07

20-MAY-73

30-MAY-78

24-MAR-53

21-JAN-75

24-JUN-82

16-APR-05

18-JUN-11

06-JUN-75

25-JUL-81

30-NOV-03

29-JUL-06

06-AUG-07

05-MAY-72

13-JUL-81

F

F

F

M

F

M

F

F

M

F

F

F

M

F

F

M

F

F

M

M

F

F

F

F

M

F

101213

101213

101213

101317

101317

101317

101317

101317

101362

101362

101362

101362

101391

101391

101391

101454

101454

101454

101454

101464

101464

101464

101464

101464

101472

101472

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M NEHARADH

M NARENDRA

M NARSIMHULU

G JANAKI BAI

AMRIT SINGH

Radha

Sparsh

Ujjwal

RAVI MERUGU

LAXMI BAI M

RAGHU M

SRINIVASA RAO 
MANDA

M V V R SRIDEVI

M PURNA AMRUTHA

M SHANMUKHA SAI 
LAKSHMI

M U N SAI KUMAR

SULAGNA BASU

MD ABSHAR ALAM

SHAMA PERWEEN

AFIA ANAM

ZAID ALI

RAVIKUMAR J

J Rajeshwari

J Keerthi Prasanna

J Nitish Kumar

VISHNU PRASAD

1157

1158

1159

1160

1161

1162

1163

1164

1165

1166

1167

1168

1169

1170

1171

1172

1173

1174

1175

1176

1177

1178

1179

1180

1181

1182

12-JUN-04

15-AUG-07

07-JAN-55

06-JAN-57

24-NOV-78

12-OCT-81

20-SEP-05

17-JUN-12

30-MAY-71

15-JUN-71

19-AUG-02

21-APR-74

24-SEP-76

25-APR-99

22-AUG-01

10-SEP-03

04-JAN-76

21-AUG-80

02-AUG-95

15-JAN-19

03-APR-20

01-JAN-75

07-SEP-79

09-JAN-02

09-OCT-05

25-JUN-72

M

M

M

F

M

F

M

M

M

F

M

M

F

F

F

M

F

M

F

F

M

M

F

F

M

M

101472

101472

101472

101472

101732

101732

101732

101732

101757

101757

101757

101758

101758

101758

101758

101758

101771

101822

101822

101822

101822

101924

101924

101924

101924

101929

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAROJANI UNIYAL

SANSKRITI UNIYAL

ADITYA UNIYAL

C NAGENDRAN

MONOSIJ KRISHNA 
BASU

MOU BASU

ABHISHIKTA BASU

DEVAKUMAR M

JOY SOPHIA C

MELCHI JONATH D

MELSHA JAPHIN D

RANJIT OJHA

SARITA OJHA

ANSH OJHA

AKSHAT OJHA

NINGAPPA  A 
SHETAGAR

NEELAMMA 
SHETAGAR

KARTHIK NINGAPPA 
SHETAGAR

NEHA NINGAPPA 
SHETAGAR

NAMRUTA 
SHETAGAR

AJAY BAHADUR 
SINGH

LALTI SINGH

SHARAD SINGH

SANTOSH 
RAMCHANDRA 
JADHAV

1183

1184

1185

1186

1187

1188

1189

1190

1191

1192

1193

1194

1195

1196

1197

1198

1199

1200

1201

1202

1203

1204

1205

1206

05-MAR-75

11-AUG-04

13-OCT-07

07-APR-77

10-NOV-79

14-APR-84

17-APR-08

26-NOV-72

05-APR-78

04-JUN-02

16-JUN-05

08-FEB-80

30-NOV-83

29-SEP-04

25-NOV-06

27-MAR-73

06-JAN-85

03-JUN-04

08-NOV-08

10-DEC-10

25-OCT-76

25-JUL-79

08-MAY-00

06-FEB-77

F

F

M

M

M

F

F

M

F

M

F

M

F

M

M

M

F

M

F

F

M

F

M

M

101929

101929

101929

102043

102055

102055

102055

102196

102196

102196

102196

102198

102198

102198

102198

102279

102279

102279

102279

102279

102281

102281

102281

102347

 

 

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Savita santosh jadhav

Snehal santosh jadhav

Hanuman santosh 
jadhav

K SIVAKUMAR

R THEMOZHI

S ARUNA DARSHINI

S ADHIRAI 
RAJESWARI

TIJARE KIRAN 
GAJANAN

APEKSHA KIRAN 
TIJARE

HITAKSHI KIRAN 
TIJARE

ISHANT KIRAN 
TIJARE

VENUGOPALAN U

SREEJA U K

AADARSH KRISHNA 
U K

SREE NANDA U K

ABILASH A

SAKETH KRISHNA A 
A

SUCHITA SANTOSH  
PATANKAR

SANTOSH 
PANDURANG 
PATANKAR

SAMIRA SANTOSH 
PATANKAR

SOHAM SANTOSH 
PATANKAR

RAJESH KUMAR K

DHANA RAJESH V

1207

1208

1209

1210

1211

1212

1213

1214

1215

1216

1217

1218

1219

1220

1221

1222

1223

1224

1225

1226

1227

1228

1229

29-OCT-83

25-MAY-03

18-NOV-05

27-APR-69

26-MAY-72

07-FEB-02

29-AUG-08

12-FEB-74

08-DEC-82

03-APR-04

11-JUL-06

25-MAY-71

28-FEB-80

10-JUL-02

02-JUN-09

30-DEC-82

17-JUN-16

02-OCT-78

19-APR-69

23-JUL-07

05-APR-12

27-MAY-75

05-JAN-82

F

F

M

M

F

F

F

M

F

F

M

M

F

M

F

M

M

F

M

F

M

M

F

102347

102347

102347

102359

102359

102359

102359

102404

102404

102404

102404

102543

102543

102543

102543

102676

102676

102712

102712

102712

102712

102756

102756

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PAVITHRA RAJESH V

PRITHVIRAJ V

SULOCHANA N

RAMEN DAS

SUPRIYA DAS

RITAM DAS

BIPUL BARUAH

GITU BARUAH

TRISHNA BARUAH

HIRAK BARUAH

MANTU RAM DAS

CHITRA DAS

KHUSHBOO DAS

ANUSHMITA DAS

RAMBHAROSE 
GHURULAL 
MAKRANDE

CHANDA 
RAMBHAROSE 
MAKRANDE

NIKHIL 
RAMBHAROSE 
MAKRANDE

ANIKET 
RAMBHAROSE 
MAKRANDE

SHANTHAMURTHY M

LAKSHMI DEVI S

AKARSH KUMAR 
MYDUR

MANOJ V M

DHANYA VC

GAYATHRY M UNNI

1230

1231

1232

1233

1234

1235

1236

1237

1238

1239

1240

1241

1242

1243

1244

1245

1246

1247

1248

1249

1250

1251

1252

1253

30-NOV-05

16-JAN-08

25-JUL-53

19-OCT-77

01-JAN-83

09-MAR-08

31-MAR-68

07-JAN-80

30-APR-03

18-AUG-09

29-FEB-72

30-SEP-82

20-APR-09

09-APR-04

02-FEB-66

05-MAY-75

24-OCT-99

28-JAN-01

22-FEB-72

20-JUL-80

22-MAY-06

25-DEC-76

05-NOV-77

09-JUL-07

F

M

F

M

F

M

M

F

F

M

M

F

F

F

M

F

M

M

M

F

M

M

F

F

102756

102756

102756

102787

102787

102787

102925

102925

102925

102925

102937

102937

102937

102937

102959

102959

102959

102959

103036

103036

103036

103039

103039

103039

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GANESH M UNNI

K N 
CHANDRAMOHANAN
UNNI

V INDIRA DEVI

SAVEEJ S V

NISHA V K

JANAKI N S

AISWARYA N S

SAJITH KUMAR S

LEKSHMI CH

ANANDAN SL

NANDANA SL

GOVARDHANA 
GUPTA K

K VIDYA GUPTA

K THANMAYI GUPTA

VARDARAJU B S

K V PUSHPAKUMARI

SHINDE MAHESH 
JALINDAR

SHINDE ARCHANA 
MAHESH

SHINDE ADITYA 
MAHESH

SHINDE JALINDAR 
YEDAPPA

SAJITH KUMAR S

BINDUSHA K

ANUSHKA B S

ANUSHRI B S

1254

1255

1256

1257

1258

1259

1260

1261

1262

1263

1264

1265

1266

1267

1268

1269

1270

1271

1272

1273

1274

1275

1276

1277

26-JUN-10

11-AUG-42

17-FEB-45

28-APR-76

25-MAY-77

28-SEP-04

24-JUN-06

27-MAY-75

21-MAY-79

23-AUG-04

24-OCT-07

09-MAR-82

05-DEC-90

20-OCT-09

25-MAY-60

06-JAN-61

04-JUL-80

17-APR-80

16-JAN-04

06-JAN-42

19-APR-72

05-JUN-82

14-NOV-13

07-APR-15

M

M

F

M

F

F

F

M

F

M

F

M

F

F

M

F

M

F

M

M

M

F

F

F

103039

103039

103039

103050

103050

103050

103050

103084

103084

103084

103084

103096

103096

103096

103096

103096

103234

103234

103234

103234

103255

103255

103255

103255

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SARASWATHY M

PRADEEP K S

REETA B

SRIHARI K P

HARINIRANJAN K P

RADHA P

ASIT KUMAR BOSE

SANTANA BOSE

IMON BOSE

DEBENDRA NATH 
SARMA

SABITA SARMA

BIJUMONI SARMA

JAYANTA KUMAR 
CHOWDHURY

RUBYCHOWDHURY

JITAVRATA 
CHOWDHURY

ARNAV 
CHOWDHURY

PRABIN CH DAS

JUNU DAS

JYOTISMAN KR DAS

NEHA DAS

SIJI V D

SASIKALA

JINISH KUMAR P J

REMYA G NAIR

P J SWAMINATHAN

P J SABARINATHAN

1278

1279

1280

1281

1282

1283

1284

1285

1286

1287

1288

1289

1290

1291

1292

1293

1294

1295

1296

1297

1298

1299

1300

1301

1302

1303

15-FEB-48

30-NOV-72

28-JAN-81

20-MAR-06

29-JAN-10

01-JAN-45

22-SEP-64

01-SEP-74

05-DEC-00

03-JAN-70

21-APR-81

13-AUG-01

29-MAR-70

02-FEB-77

22-NOV-08

27-MAY-20

03-OCT-70

03-JAN-80

01-OCT-08

01-AUG-13

05-MAY-70

01-JAN-48

20-MAY-82

25-APR-82

21-MAR-07

02-SEP-11

F

M

F

M

M

F

M

F

F

M

F

M

M

F

M

M

M

F

M

F

M

F

M

F

M

M

103255

103256

103256

103256

103256

103256

103291

103291

103291

103377

103377

103377

103388

103388

103388

103388

103472

103472

103472

103472

103508

103508

103510

103510

103510

103510

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KOMALAM K

BIRENDRA

HEMA DEVI SHAUD

BINEETA KUMARI 
SHAUD

MANAS B SHAUD

ARVIND SHARMA

Aditi Sharma

Arshiya Sharma

Anannya Sharma

Prem Lata

SANJAY GUPTA

NAMRATA SANJAY 
GUPTA

SHUBHI SANJAY 
GUPTA

SOMYA SANJAY 
GUPTA

MANUBHAI PATEL

GITABEN M  PATEL

SUPAL MANUBHAI 
PATEL

JAHNAVI MANUBHAI 
PATEL

VIJAYKUMAR 
KHODIDAS PATEL

NILAMBEN 
VIJAYKUMAR PATEL

DHRUVIL 
VIJAYKUMAR PATEL

DHVANI 
VIJAYKUMAR PATEL

AMITKUMAR SHUKLA

NEHA SHUKLA

1304

1305

1306

1307

1308

1309

1310

1311

1312

1313

1314

1315

1316

1317

1318

1319

1320

1321

1322

1323

1324

1325

1326

1327

25-MAY-60

01-JUL-82

19-MAR-86

24-JUN-06

31-MAY-09

11-AUG-77

03-MAR-80

07-SEP-05

01-MAY-09

28-MAY-55

09-SEP-72

25-MAY-75

29-OCT-01

24-JUN-07

02-JAN-77

25-DEC-77

23-NOV-01

06-MAY-07

25-NOV-77

23-JUL-80

24-DEC-03

24-AUG-07

09-FEB-77

31-OCT-81

F

M

F

F

M

M

F

F

F

F

M

F

F

M

M

F

F

F

M

F

M

F

M

F

103510

103565

103565

103565

103565

103703

103703

103703

103703

103703

103718

103718

103718

103718

103763

103763

103763

103763

103766

103766

103766

103766

103771

103771

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MITANSHI SHUKLA

KAVYA SHUKLA

PRAGNABEN 
SHUKLA

PERVINDER SINGH 
CHAGGER

MANJEET KAUR 
CHAGGER

PRABHLEEN KAUR 
CHAGGER

HARLEEN KAUR 
CHAGGER

MANISHKUMAR 
PATEL

SONALBEN LALBHAI 
PATEL

MAHEK 
MANISHKUMAR 
PATEL

HARSH 
MANISHKUMAR 
PATEL

BHANIBEN 
BALUBHAI PATEL

CHETAN MISTRY

BINAL C MISTRY

ANGEL C MISTRY

KENIL C MISTRY

NIRAV BHATT

DHARA BHATT

DHAIRYA BHATT

SATISHKUMAR 
PATEL

Patel pushpaben 
satishkumar

patel hinal satishkumar

1328

1329

1330

1331

1332

1333

1334

1335

1336

1337

1338

1339

1340

1341

1342

1343

1344

1345

1346

1347

1348

1349

15-OCT-06

10-OCT-09

12-JUN-43

04-MAY-75

31-JAN-77

05-JAN-04

22-DEC-08

04-JAN-77

01-SEP-81

04-FEB-04

29-JAN-10

08-MAY-49

21-NOV-77

07-APR-86

25-SEP-10

17-JUN-15

17-JUL-78

03-NOV-81

07-FEB-04

02-DEC-75

06-JAN-74

13-APR-00

F

M

F

M

F

F

F

M

F

F

M

F

M

F

F

M

M

F

M

M

F

F

103771

103771

103771

103779

103779

103779

103779

103828

103828

103828

103828

103828

103829

103829

103829

103829

103912

103912

103912

103935

103935

103935

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

patel jil satishkumar

patel shankarlal 
bhaichendas

DIPAKKUMAR 
PARMAR

VARSHA PARMAR

DIRGHAYU PARMAR

ARYAN PARMAR

MAHESHKUMAR 
JASHVANTLAL SONI

SHEETALBEN 
MAHESHKUMAR 
SONI

ANJALI 
MAHESHKUMAR 
SONI

MIT MAHESHKUMAR 
SONI

GOMATIBEN 
JASHVANTLAL SONI

KRISHNA REDDY K P

AMBIKA  P

ABHIRAM REDDY  K

YAASHVI KRISHNA

M  SANJEEVA 
REDDY

MANGAMMA

AMIT TALWAR

SANDHYA TALWAR

SEJAL TALWAR

SARISHA TALWAR

RAJESH B

MARKONDAPATNAIK
UNI REKHA

BALIVADA RAHUL 

1350

1351

1352

1353

1354

1355

1356

1357

1358

1359

1360

1361

1362

1363

1364

1365

1366

1367

1368

1369

1370

1371

1372

1373

18-JUN-03

14-MAR-43

09-OCT-74

30-APR-75

07-DEC-01

14-JUN-04

09-MAY-79

07-AUG-80

22-JUL-03

14-MAR-06

06-JAN-54

04-FEB-78

24-JUN-88

16-OCT-08

09-DEC-13

06-AUG-46

01-JAN-57

27-MAY-70

26-NOV-77

03-OCT-05

26-NOV-09

29-DEC-81

07-MAR-90

14-JAN-21

M

M

M

F

M

M

M

F

F

M

F

M

F

M

F

M

F

M

F

F

F

M

F

M

103935

103935

103987

103987

103987

103987

104007

104007

104007

104007

104007

104094

104094

104094

104094

104094

104094

104112

104112

104112

104112

104126

104126

104126

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAI

BALIVADA RITHVIK 
SAI

BALIVADA PUSHPA 
KUMARI

ONKAR NATH 
TIWARY

NAMRATA

AARAV BASHISTH

LALMATI DEVI

SHIBU R

RAJAMMA K C

LAKSHMI 
NARASIMHA 
MURTHY 
KAMBHAMPATI

KAMBHAMPATI 
VENKATA RAMA 
VARALAKSHMI USHA
DEVI

ARUP RATAN MAITY

PRAMITA MAITI

RAM PRAKASH 
AHIRWAR

SUMAN PRABHAKAR

LAKHAN LAL 
AHIRWAR

KALPANA MITTAL

SANJAY MITTAL

SANKALP MITTAL

GAATHA MITTAL

NANNAM MARY

DOMATHOTI ENOCH

DOMATHOTI JOEL 
JAYANTH

1373

1374

1375

1376

1377

1378

1379

1380

1381

1382

1383

1384

1385

1386

1387

1388

1389

1390

1391

1392

1393

1394

1395

14-JAN-21

06-JAN-58

28-FEB-75

03-JAN-78

14-OCT-08

02-APR-55

21-MAY-80

19-SEP-52

26-JUN-66

28-MAR-70

23-MAR-66

01-JUN-62

17-OCT-78

06-JAN-78

15-APR-56

08-JAN-78

23-DEC-75

19-JUN-04

20-APR-09

08-MAR-72

24-AUG-01

07-MAY-06

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

F

M

M

104126

104126

104204

104204

104204

104204

104209

104209

104233

104233

104466

104466

200021

200021

200021

200023

200023

200023

200023

200024

200024

200024

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ASHOK KUMAR 
ACHARYA

Smita Acharya

Akanshya Acharya

Amitav Acharya

ASLAM ALI

SHEEBA

ATIF ALI

ALIYA  ALI

SULINDER PAL

SHAMO DEVI

ILLANGI CHITTI 
BABU

SIDDABATHULA 
ARUDRA

VISHNU PRATAP 
SINGH

RASHMI SINGH

TARUSHI SINGH

SHAURYA VARDHAN 
SINGH

SHAILESH 
SRIVASTAVA

Shilpi srivastava

Shivam srivastava

Shrey Srivastavaash

ASHOKUMAR H

SHOBA R

LAKHSHITHA A

JOSHITHA A

KIRAN KUMAR 
PINNOJU

1396

1397

1398

1399

1400

1401

1402

1403

1404

1405

1406

1407

1408

1409

1410

1411

1412

1413

1414

1415

1416

1417

1418

1419

1420

30-JUN-73

11-JUL-75

05-JAN-04

07-OCT-12

01-JAN-75

06-MAY-82

31-JAN-06

14-OCT-09

01-AUG-72

25-SEP-52

04-MAY-79

01-JAN-82

22-NOV-75

07-FEB-80

18-APR-04

13-JAN-11

13-JAN-78

25-DEC-76

03-DEC-03

15-OCT-07

06-JUN-78

13-DEC-83

03-MAR-08

02-AUG-13

26-FEB-75

M

F

F

M

M

F

M

F

M

F

M

F

M

F

F

M

M

F

M

M

M

F

F

F

M

200036

200036

200036

200036

200039

200039

200039

200039

200051

200051

200063

200063

200070

200070

200070

200070

200085

200085

200085

200085

200086

200086

200086

200086

200094

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRASHANTHA 
PINNOJU

AKSHARA PINNOJU

JAANVI PINNOJU

HYMAVATHI 
PINNOJU

RAMESH 
KARUPAKALA

NEELIMA 
KARUPAKALA

SAI MANAS 
KARUPAKALA

SAI VEENAS 
KARUPAKALA

NARAYANA 
PURELLA

PURELLA 
SWAROOPA RANI

PURELLA 
SHIVATHMIKA

PENTA RAJAIAH

PENTA KALAVATHI

YOGITHA VENKATA 
PHANI B

D PRASAD

D SRINIJA

D JOVITH

SASIKUMAR  K G

SANGEETHA PRIYA J

MANISH KUMAR S

BHAVESH KUMAR S

GUNASEKARAN K

ANURAG PARKASH

HARPREET  MAURYA

1421

1422

1423

1424

1425

1426

1427

1428

1429

1430

1431

1432

1433

1434

1435

1436

1437

1438

1439

1440

1441

1442

1443

1444

13-AUG-82

20-SEP-05

26-JUN-13

11-DEC-43

04-JUN-75

22-MAR-84

09-MAY-04

05-DEC-06

04-JUN-74

10-SEP-81

21-APR-03

16-JUL-53

15-AUG-60

14-JUN-78

17-APR-72

24-AUG-05

07-JUN-12

03-APR-74

16-JUN-78

08-JUL-05

16-SEP-10

06-FEB-47

18-FEB-74

13-MAR-79

F

F

F

F

M

F

M

M

M

F

F

M

F

F

M

F

M

M

F

M

M

M

M

F

200094

200094

200094

200094

200099

200099

200099

200099

200108

200108

200108

200108

200108

200116

200116

200116

200116

200127

200127

200127

200127

200127

200173

200173

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AARAV MAURYA

HUSAIN AHAMAD

ABIDA

MAHEEN HUSSAIN

AMEER FATMA

ANBUDEVAN D

Thangam R

Vasanthan A

Yogitha A

SELVAN PL

ANUBAMA JS

LESHVIKA YAZHINI 
SA

PADMANABHAN S

PRADEEP S

K Vanitha

P Yukthaa Sri

V Subbanna

M Lakshmamma

GIRIJA K

F BENEDICT

B THARUN

B DHIYA

K KUPPUSAMY

SUJATHA B

NAMBI N

SUREKA N

THIRUVENKADAM G

SUBANYA G

1445

1446

1447

1448

1449

1450

1451

1452

1453

1454

1455

1456

1457

1458

1459

1460

1461

1462

1463

1464

1465

1466

1467

1468

1469

1470

1471

1472

29-DEC-09

08-OCT-70

02-APR-78

08-JAN-06

01-JAN-47

30-JUN-80

13-DEC-82

18-DEC-06

16-NOV-12

24-NOV-79

20-AUG-80

17-APR-09

21-OCT-46

21-JAN-80

02-OCT-89

22-OCT-09

01-JAN-53

01-JAN-58

05-OCT-80

23-JUL-73

22-JAN-07

30-SEP-13

25-JUN-50

06-MAY-74

06-MAY-66

05-APR-04

05-MAY-76

07-MAY-86

M

M

F

F

F

M

F

M

F

M

F

F

M

M

F

F

M

F

F

M

M

F

M

F

M

F

M

F

200173

200179

200179

200179

200179

200202

200202

200202

200202

200218

200218

200218

200218

200224

200224

200224

200224

200224

200225

200225

200225

200225

200225

200226

200226

200226

200239

200239

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABHIJITH S T

ASVITH S T

SURESH TG

SHUNMUGABHARAT
HI

S ANUSHRI

KOSALAI

VASANTHA RANI D

JOHN KENNADI S

SUSAN GRACE J

EFFIN STRAYA J

SARAVANAN K

C CHITRA

S SUJITH

S  DARSHAN

KRISHNAKUMAR K

Anitha K

Akhilesh K

Jaikrishna K

KOMARASAMY N

RANJITHAM

KEERTHIMATHI

HARIMITHARAN

SRINIVASAN K

REVATHY N

SRIVISHNU S R

MADHAN S

AMAN KUMAR

1473

1474

1475

1476

1477

1478

1479

1480

1481

1482

1483

1484

1485

1486

1487

1488

1489

1490

1491

1492

1493

1494

1495

1496

1497

1498

1499

12-DEC-16

12-DEC-16

21-MAY-72

21-DEC-76

13-SEP-08

24-JUN-47

06-DEC-71

14-APR-64

05-DEC-03

18-SEP-05

25-JUN-74

06-OCT-76

30-NOV-09

27-MAR-11

15-MAY-80

06-MAY-84

25-JAN-10

02-JUN-12

05-DEC-73

23-NOV-81

06-AUG-04

23-SEP-08

28-JUN-77

05-AUG-82

16-JUN-07

28-APR-15

05-FEB-77

M

M

M

F

F

F

F

M

F

F

M

F

M

M

M

F

M

M

M

F

F

M

M

F

M

M

M

200239

200239

200245

200245

200245

200245

200247

200247

200247

200247

200249

200249

200249

200249

200257

200257

200257

200257

200278

200278

200278

200278

200286

200286

200286

200286

200295

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

REENA RANI

SUCHET KUMAR

KHUSHI SHARMA

SARAVANA KUMAR 
G

SHUNMUGAKANI

SHREYAA S

LALITHA G

THIRUMAL L

TAMILARASI  B

SHWETHA  T

BALAN 
GOVINDANAICKER

MALLIGA BALAN

RAVI KUMAR

SUNITA SUMAN

GUNTAAS SIDHU

PAHUL PREET

JOGINDER SINGH

SURINDER KAUR

RAMACHANDRAN B

PRADEEPA J

JOSHUA R

JOEL R

JONATHAN R

RETHINAMBAL R

ATHIMOOLAGAJEND
RAN M

ATCHAMTHAVIRTHA
L M

1500

1501

1502

1503

1504

1505

1506

1507

1508

1509

1510

1511

1512

1513

1514

1515

1516

1517

1518

1519

1520

1521

1522

1523

1524

1525

20-APR-78

25-JUN-05

27-OCT-11

15-MAR-76

18-AUG-81

05-DEC-10

22-SEP-50

20-NOV-76

10-APR-79

28-JUN-05

15-JUL-54

18-SEP-62

15-AUG-76

14-OCT-78

02-JUL-08

18-JUL-10

15-JUN-49

01-JAN-55

29-OCT-79

02-NOV-82

05-DEC-09

22-NOV-12

20-DEC-18

07-OCT-63

23-MAY-82

05-SEP-89

F

M

F

M

F

F

F

M

F

F

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

200295

200295

200295

200317

200317

200317

200317

200318

200318

200318

200318

200318

200320

200320

200320

200320

200320

200320

200324

200324

200324

200324

200324

200324

200326

200326

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

YOGIRAM A G

NARENDRA A G

MANI U

RAJENDRA KUMAR 
JAISWAL

SARITA JAISWAL

PRAKHAR JAISWAL

EDWIN X

SHEEBA P

CARLIN ANTONIO E

JOWIN ANTONIO E

NOWSHATKHAN G

S SHAMA PARVEEN

REHAN NAUSHATH N

SUHANA PARVEEN N

VIJU S

BEENA E T

JANANYA V B

RITHIKA V B

SUNDARAM

PARVATHI

ASHOK KUMAR A S

Diala K

Angel A

Cyndhia A

Cylvia A

Selvaraj SVA

Uthirakani S

1526

1527

1528

1529

1530

1531

1532

1533

1534

1535

1536

1537

1538

1539

1540

1541

1542

1543

1544

1545

1546

1547

1548

1549

1550

1551

1552

05-SEP-12

23-SEP-14

18-MAR-56

09-JUL-72

30-DEC-74

14-OCT-06

27-JUN-75

30-MAY-82

25-OCT-09

19-APR-21

23-APR-78

24-DEC-83

03-MAR-09

09-JAN-15

21-JAN-76

06-JAN-87

02-NOV-10

16-JUL-13

25-MAR-43

25-JUN-52

14-SEP-78

21-JUL-78

03-MAY-10

23-SEP-13

23-SEP-13

05-NOV-54

10-FEB-59

M

M

M

M

F

M

M

F

F

M

M

F

M

F

M

F

F

F

M

F

M

F

F

F

F

M

F

200326

200326

200326

200327

200327

200327

200328

200328

200328

200328

200329

200329

200329

200329

200335

200335

200335

200335

200335

200335

200347

200347

200347

200347

200347

200347

200347

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAKSHMI 
NARAYANAN S

RAJALAKSHMI R

SIVA SUBRAMANIAN 
L

SHREEDURGA L

MUTHUKUMAR S

JAYANTHI  P

HEMAASHREE  M

AISHWARYA  M

SRINIVASAN  M

MANONMANI  S

RETHINAVELU S

KALAIVANI G

JAYASANTHOSH S R

SARAVANA KUMAR  
K M

TAMIL SELVI   K

PRAGATHI 
ANINTHIKA   S

LOKESH SIVA  S

MARIAPPAN  S  K

KOODAMMAL  K  M

KANAGARAJ KUMAR 
S

LATHA  A

SHYAM S K

MUKUNTH S K

SUBRAMANIAN E

INBAVATHI  S

SASIREKHA G

1553

1554

1555

1556

1557

1558

1559

1560

1561

1562

1563

1564

1565

1566

1567

1568

1569

1570

1571

1572

1573

1574

1575

1576

1577

1578

05-SEP-77

04-OCT-85

10-MAY-07

06-JAN-10

11-MAY-72

30-DEC-78

25-NOV-02

16-MAY-10

15-MAY-41

20-OCT-46

28-JUL-79

18-OCT-80

05-MAY-05

27-OCT-78

18-JUN-82

07-SEP-16

25-OCT-18

03-SEP-50

07-DEC-53

07-OCT-79

19-APR-82

03-JUL-08

15-AUG-11

27-MAY-50

01-OCT-56

16-MAR-78

M

F

M

F

M

F

F

F

M

F

M

F

M

M

F

F

M

M

F

M

F

M

M

M

F

F

200352

200352

200352

200352

200356

200356

200356

200356

200356

200356

200362

200362

200362

200382

200382

200382

200382

200382

200382

200387

200387

200387

200387

200387

200387

200404

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUDHAKARAN J

SURYA S

SAHAJ S

JEYARAM M S

KARPAGAVALLI J

VENKATESH 
DAMARAJU

D BHAVANI SUSHMA

VENKATASAI 
PHANINDAR 
DAMARAJU

ARUMUGAM P

UMA A V

AARTHI A U

BHARATHY A U

MURUGAPERUMAL P

RAMALAKSHMI M

RAKSHANA 
PONESAKKI M

KAUSHIK 
PONESAKKI M

RANI VR

VEERAPPAN M

NITHIN SRINIVAS VR

SATHIYAN VR

SAHAYARANI G

J ROMOLD AMALAN

R ADELINE TESSIE

R INIYA SHARON

GOBINATH S

1579

1580

1581

1582

1583

1584

1585

1586

1587

1588

1589

1590

1591

1592

1593

1594

1595

1596

1597

1598

1599

1600

1601

1602

1603

21-MAY-76

28-MAY-05

06-JUL-19

06-MAR-49

08-JUN-53

31-AUG-76

19-JUL-83

06-AUG-07

16-APR-74

20-MAR-76

30-SEP-00

30-JUN-05

20-JUN-78

10-JAN-83

24-JUN-07

29-OCT-10

20-FEB-76

09-SEP-75

20-SEP-04

20-MAR-08

21-JUN-79

02-JUL-74

23-MAY-07

05-FEB-11

04-DEC-77

M

M

M

M

F

M

F

M

M

F

F

M

M

F

F

M

F

M

M

M

F

M

F

F

M

200404

200404

200404

200404

200404

200411

200411

200411

200433

200433

200433

200433

200437

200437

200437

200437

200451

200451

200451

200451

200461

200461

200461

200461

200468

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMUTHA AP

HARIRAGHAV G

SIDDHARTH G

RAMAMIRTHAM S

PANDIDURAI D

LAKSHMI KANTHA J

MADHAV MAGESH P

MANUSHRI 
MADHANGI P

SENTHIL KUMAR N

S MAHALAKSHMI

S SOUMYA

S SWARNA

NIZAMUDEEN A M

SAFEENA A S

NAZEEB RAHMAN N

NABEEL RAHMAN N

STALIN R

S A PRAYLIN SELVA 
BLESSY

S P JEFFLIN 
IMMANUEL

S P  JEARLIN GRACE

Y SELVARAJ

VIJAYA KUMAR K

KRISHNAN P

SUBBU LAKSHMI K

VAIRAMATHY K

P NIRAIKULAM 
MOHAN

1604

1605

1606

1607

1608

1609

1610

1611

1612

1613

1614

1615

1616

1617

1618

1619

1620

1621

1622

1623

1624

1625

1626

1627

1628

1629

15-OCT-82

30-OCT-08

20-APR-12

15-MAY-56

06-OCT-76

06-APR-79

25-JAN-08

25-JAN-08

27-MAY-75

12-JAN-78

02-OCT-01

30-MAR-03

15-MAY-77

30-MAY-80

20-JAN-05

20-JUN-10

06-OCT-76

27-MAY-85

28-SEP-07

31-AUG-09

10-SEP-45

19-MAR-75

15-APR-46

26-JAN-55

06-JAN-73

23-MAY-67

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

M

M

F

M

F

M

M

M

F

F

M

200468

200468

200468

200468

200470

200470

200470

200470

200476

200476

200476

200476

200477

200477

200477

200477

200483

200483

200483

200483

200483

200489

200489

200489

200496

200496

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 67 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHARAMDAS 
MANKER

SOMLATA MANKER

AKSHITA MANKER

AKSHADA MANKER

PONNIVALAVAN P

BHARATHI  K

RAAGA VARDNI   AP

TURYA SRUTI   AP

JOSHI T G

PRIYA JOSHI

ADVAITH JOSHI

ADITHI JOSHI

NARAYANAMURTHY 
A

HEMALATHA S

VENKETARAMANAN 
H N

YOHAPRIYA H N

ANJALI DEVI A

VISWA BHARATHI P 
G

SURESH KUMAR

SAHANA

GOPAL

SANTHA

VIJAY  BHARATHI A

ARUNAMBIGAI  V

ARUL KARTHIK V

MAHESH KUMAR B

1630

1631

1632

1633

1634

1635

1636

1637

1638

1639

1640

1641

1642

1643

1644

1645

1646

1647

1648

1649

1650

1651

1652

1653

1654

1655

23-APR-75

04-MAR-78

26-OCT-05

04-APR-08

18-DEC-75

17-JUN-77

21-JUL-07

30-AUG-11

05-OCT-72

24-NOV-78

28-MAR-03

25-AUG-05

26-MAY-77

06-JAN-79

29-FEB-04

13-JUN-14

20-MAY-56

09-JUL-78

06-JUN-74

13-MAY-07

06-APR-48

01-JAN-53

06-JUN-77

18-DEC-80

30-OCT-08

06-OCT-78

M

F

F

F

M

F

F

F

M

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

M

M

200504

200504

200504

200504

200506

200506

200506

200506

200508

200508

200508

200508

200520

200520

200520

200520

200520

200535

200535

200535

200535

200535

200549

200549

200549

200577

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MATHI V

SAKTHI SRI  B M

VARSHA SREE  B M

BABLU T

JOTHILAKSHMI B

KALAISELVI B

PAVITHRA B

KALAVATHY T

JEYASANGER V

SAJITHA 
JEYASANGER

PRAJESH SIDHARTH 
S J

ARJUN KRISHNA S J

VELAPPAN THANU 
PILLAI

RUKMONI 
KOLAPPAPILLAI

BHAGAVAN PRASAD 
M

M BANGARI

M SATYAVATHI

MABU BASHA P

SHAFIVUN PATHURU

MOHAMMAD REHAN 
PATHURU

MOHAMMAD YUSUF 
PATHURU

GURVINDER SINGH

BALWINDER KAUR

GURDEV SINGH 
KOYAL

VIVEKANANDA 
BATTEPATI

1656

1657

1658

1659

1660

1661

1662

1663

1664

1665

1666

1667

1668

1669

1670

1671

1672

1673

1674

1675

1676

1677

1678

1679

1680

05-FEB-82

19-JUN-04

22-DEC-07

15-JUN-75

02-AUG-78

04-NOV-04

12-FEB-06

06-DEC-49

20-MAY-81

05-NOV-90

08-AUG-12

09-MAR-14

25-DEC-52

11-OCT-56

13-JUN-78

11-JAN-40

17-JUN-43

06-APR-77

07-AUG-86

08-AUG-07

27-AUG-09

14-DEC-77

20-FEB-81

18-DEC-49

15-JUN-77

F

F

F

M

F

F

F

F

M

F

M

M

M

F

M

M

F

M

F

M

M

M

F

M

M

200577

200577

200577

200603

200603

200603

200603

200603

200620

200620

200620

200620

200620

200620

200625

200625

200625

200633

200633

200633

200633

200647

200647

200647

200668

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHAITANYA 
BATTEPATI

SANJAY BHARGAV 
BATTEPATI

DHEERAJ KUMAR 
BATTEPATI

DALINAIDU DOSURI

D 
PRASANNAKUMARI

D PRAJWALEENA

D DASWANTHNAIDU

LOVELY JOSEPH

ROY MATHEW

ANNAMMA JOSEPH

MD KHUDHUS A

M HUMERA KHANAM

SHAIK MADIHA

SHAIK LATHIFA 
TABASUM

RAMKUMAR KORSA

Komaram Venkata 
Laxmi

Korsa Rohini Swathi

Korsa Omkar

SOMASUNDARAM P

AMUTHAGOWRI M

AKSHAYARAGHAVI S

HARSHITHARAGHAVI
S

SALAMUTHU S

PRABHA M

SAMEETHA S

1681

1682

1683

1684

1685

1686

1687

1688

1689

1690

1691

1692

1693

1694

1695

1696

1697

1698

1699

1700

1701

1702

1703

1704

1705

26-MAR-81

10-NOV-08

24-MAY-14

07-MAR-74

13-AUG-80

13-AUG-05

11-APR-06

11-OCT-67

06-MAY-67

03-AUG-49

26-APR-71

14-APR-74

24-NOV-08

20-SEP-01

12-JUL-73

03-APR-80

26-DEC-05

17-DEC-08

13-MAR-75

29-MAR-80

02-OCT-03

19-MAY-10

03-OCT-70

05-OCT-79

27-FEB-06

F

M

M

M

F

F

M

F

M

F

M

F

F

F

M

F

F

M

M

F

F

F

M

F

F

200668

200668

200668

200672

200672

200672

200672

200682

200682

200682

200685

200685

200685

200685

200686

200686

200686

200686

200694

200694

200694

200694

200695

200695

200695

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RITHIKA S

VELLAITHAI S

KUVAR SINGH 
PAWAR

MANISHA PAWAR

ADITY PAWAR

AVI PAWAR

LALA SINGH PAWAR

RESHAM PAWAR

AMBILI P BAL

ARYA V S

ARJUN V S

SHUNMUGOM A

THARINI M

T S DHEERAN

T S SANGAMITHRA

L SUMATHI

VISHNURAVI G

JIJINA N

GAUTHAM K VISHNU

GAADHA K VISHNU

KUMARAGURU R

PASUPATHI S

DHAKHSHINESHKUM
AR P K

BAVISSHYA P K

RAMKUMAR K A

VIDYA G KAIMAL

GOPALAKRISHNA 
KAIMAL

1706

1707

1708

1709

1710

1711

1712

1713

1714

1715

1716

1717

1718

1719

1720

1721

1722

1723

1724

1725

1726

1727

1728

1729

1730

1731

1732

16-SEP-09

05-OCT-49

07-JAN-78

10-SEP-84

29-JUN-06

21-OCT-10

01-JAN-40

01-JAN-43

11-JAN-78

17-APR-08

19-MAY-10

22-JUN-78

07-JUL-83

25-AUG-07

11-APR-11

25-MAY-58

31-MAY-78

13-APR-83

12-APR-09

24-OCT-18

17-JUL-71

07-MAY-77

08-SEP-08

10-APR-11

21-MAY-78

03-OCT-84

01-APR-50

F

F

M

F

M

M

M

F

F

F

M

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

M

200695

200695

200696

200696

200696

200696

200696

200696

200698

200698

200698

200702

200702

200702

200702

200702

200703

200703

200703

200703

200708

200708

200708

200708

200710

200710

200710

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHADRA G KAIMAL

VARAPRASADA 
BABU C S

SUNITHA C

PRANEETHA CS

PAVITHRA CS

PRASHANTH CS

JANAKAMMA CS

SATHIABAMA S

S N MANIVANNAN

N M PRAVEEN

SENTHILNATHAN A T

ANURATHA M

NANTHITHAA S

RAMANA B

Bheemireddy 
Nagalakshmi

Bheemireddy Anitha

Bheemireddy 
Varasiddi Venkata 
Yaswanth

Bheemireddy 
Appalanaidu

RAJA FEROZ 
MOHAMED S

SHARMILA BEGAM A

ARFAN MOHAMED R

ASFIA PARVEEN R

BASARIA BEGUM M

KALIAPERUMAL A

SUJATHA K

1733

1734

1735

1736

1737

1738

1739

1740

1741

1742

1743

1744

1745

1746

1747

1748

1749

1750

1751

1752

1753

1754

1755

1756

1757

14-NOV-55

21-JUL-76

18-NOV-81

05-JUL-06

06-JAN-09

11-DEC-11

15-AUG-52

07-JUL-72

31-MAY-67

15-SEP-04

14-MAR-77

28-JUL-79

26-MAR-05

20-JUN-76

04-APR-86

13-JAN-09

13-JUL-11

26-SEP-48

31-MAY-76

21-MAR-81

03-AUG-12

26-JUL-14

05-JUL-50

05-MAY-75

01-MAY-77

F

M

F

F

F

M

F

F

M

M

M

F

F

M

F

F

M

M

M

F

M

F

F

M

F

200710

200714

200714

200714

200714

200714

200714

200720

200720

200720

200721

200721

200721

200727

200727

200727

200727

200727

200737

200737

200737

200737

200737

200739

200739

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANAMIKA K S

AADHITHIYA K S

PRABAKARAN M S

ANJUGAM P

ABINESH P

BALA ABIRAMI

PANKAJ KUMAR 
LUWARIA

MEENAKSHI 
LUWARIA

DAKSH  LUWARIA

NAVYA LUWARIA

ANAND C

A RAJALAKSHMI

A AJAY

A SRINITHI

V S CHIDAMBARAM

C VASANTHAKUMARI

RAGHURAJ DILIP 
JOSHI

Rashmi Raghuraj 
Joshi

Shravani Raghuraj 
Joshi

Om Raghuraj Joshi

ANKUSH TIWARI

PRITI TIWARI

AAROHI TIWARI

ANSHIKA TIWARI

SARAVANAN J

Anuradha S

1758

1759

1760

1761

1762

1763

1764

1765

1766

1767

1768

1769

1770

1771

1772

1773

1774

1775

1776

1777

1778

1779

1780

1781

1782

1783

03-DEC-03

13-AUG-08

06-JUL-78

04-APR-84

10-APR-10

16-MAR-17

06-FEB-75

30-OCT-78

16-APR-07

14-FEB-02

15-JUN-71

17-MAY-78

16-SEP-00

10-APR-06

20-OCT-42

05-JUN-46

22-JUL-77

08-APR-82

08-DEC-05

29-JAN-11

15-JUN-74

04-AUG-80

12-FEB-06

25-JUN-12

21-FEB-76

15-JAN-80

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

F

M

M

F

F

F

M

F

200739

200739

200742

200742

200742

200742

200758

200758

200758

200758

200759

200759

200759

200759

200759

200759

200761

200761

200761

200761

200785

200785

200785

200785

200809

200809

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Laxmipriya S

THILAGAVATHI S

VIJAIBASKAR K

MITHRA V

MATHURA V T

VEERAKUMAR M

PRIYA V

SUDEEKSHA V

PRANITHA V

MURUGAN C

BALAMANI M

NEERAJ JINDAL

MANISHA BANSAL

KUNAL JINDAL

ISHIKA

DEVINDER NATH 
JINDAL

SUDHIR CHAVAN-
PATIL

SUSHAMA SUDHIR 
CHAVAN PATIL

PRATHAMESH 
SUDHIR CHAVAN 
PATIL

PRATIKRAJ SUDHIR 
CHAVAN PATIL

HANJUBAI 
PANDURANG 
CHAVAN PATIL

SINITHA GEORGE

GEORGE JOHN

NOEL GEORGE

NORA GEORGE

1784

1785

1786

1787

1788

1789

1790

1791

1792

1793

1794

1795

1796

1797

1798

1799

1800

1801

1802

1803

1804

1805

1806

1807

1808

16-MAY-07

26-JUN-79

20-JUN-78

18-AUG-11

11-APR-14

05-JUL-78

15-JUN-84

08-FEB-10

16-SEP-12

06-JAN-55

07-JUN-59

09-JUN-75

01-JAN-79

19-MAR-05

20-OCT-09

02-JUL-48

04-JAN-76

03-OCT-83

27-APR-04

06-OCT-12

06-JAN-50

30-MAY-78

18-MAY-70

03-FEB-05

03-FEB-05

F

F

M

F

F

M

F

F

F

M

F

M

F

M

F

M

M

F

M

M

F

F

M

M

F

200809

200813

200813

200813

200813

200816

200816

200816

200816

200816

200816

200827

200827

200827

200827

200827

200830

200830

200830

200830

200830

200837

200837

200837

200837

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NOVA GEORGE

DHARMALINGAM V

ANNAPOORANI

VANJEEYAPPAGOUN
DER

PALANATHAL V

VIMALA V

SIVANANDAM M

SELVAKUMAR S

KARTHIKEYAN S

DHARMANA 
BHAGAVAN

DHARMANA 
ARUNAKUMARI

DHARMANA 
JASWANTH SAI

DHARMANA LIKHITH 
ABHIRAM

SUDHIR RAI

REENA RAI

SHRISHTI RAI

SARVIK

BHARATHIRAJA M

G SHOBANA

B 
PRAGATHEESWARI

B ABISHEK

SANTOSHI 
AMBARISH 
KULKARNI

Ambarish P Kulkarni

Avanika A Kulkarni

Anish A Kulkarni

1809

1810

1811

1812

1813

1814

1815

1816

1817

1818

1819

1820

1821

1822

1823

1824

1825

1826

1827

1828

1829

1830

1831

1832

1833

06-SEP-17

03-MAR-72

30-JUL-77

07-MAR-48

12-SEP-52

06-MAY-74

03-JAN-74

17-MAR-02

01-JUN-04

29-APR-80

07-OCT-80

25-MAY-08

20-NOV-10

01-APR-71

08-OCT-76

21-NOV-01

14-FEB-07

01-DEC-78

27-MAY-84

29-OCT-05

15-DEC-08

12-MAR-76

22-JUL-71

01-MAY-05

10-JAN-08

F

M

F

M

F

F

M

M

M

M

F

M

M

M

F

F

M

M

F

F

M

F

M

F

M

200837

200839

200839

200839

200839

200843

200843

200843

200843

200849

200849

200849

200849

200859

200859

200859

200859

200863

200863

200863

200863

200872

200872

200872

200872

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Raghav Hebbar

SUDHEESH A N

ANUJA M MOHAN

ABHIRAM S

NIHAN S

SUMATHY K N

NUTAN NAIK

domen kumar thakur

krishika thakur

NISHA ELDOSE

ELDOSE MATHEW

JOEL ELDHOSE 
MATHEW

NIVED ELDHOSE 
MATHEW

MARY MATHAI

ANAND KUMAR 
YADAV

NEETA YADAV

SIDDHANT YADAV

INDRAVATI YADAV

RAVI NAGAR

MITU NAGAR

SAUMYA NAGAR

KESHAV NAGAR

OMPRAKASH NAGAR

USHA NAGAR

SHIVANNA K

Rakshith Shivanna

1834

1835

1836

1837

1838

1839

1840

1841

1842

1843

1844

1845

1846

1847

1848

1849

1850

1851

1852

1853

1854

1855

1856

1857

1858

1859

14-JUL-41

16-DEC-75

16-JAN-82

30-MAR-08

17-AUG-13

06-DEC-46

10-JAN-73

18-MAY-76

31-OCT-07

31-MAY-78

10-MAY-77

23-DEC-06

04-MAR-10

17-FEB-58

07-MAY-79

06-MAR-79

16-NOV-04

15-MAR-53

14-MAY-78

06-JUL-81

20-NOV-04

19-NOV-09

27-MAY-51

03-AUG-58

05-MAR-68

27-MAY-99

M

M

F

M

M

F

F

M

F

F

M

M

M

F

M

F

M

F

M

F

F

M

M

F

M

M

200872

200883

200883

200883

200883

200883

200908

200908

200908

200944

200944

200944

200944

200944

200961

200961

200961

200961

200968

200968

200968

200968

200968

200968

200995

200995

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Rajath Shivanna

PRAVEEN KUREEL

NEETA KUREEL

AARAMBHI KUREEL

RUPIN KUREEL

SRINIVAS ROTTA

SRIDEVI ROTTA

SAMPATH 
MAHENDRA ROTTA

BHANU SRI 
MOUNIKA ROTTA

SATYAVATHI ROTTA

VINODKUMAR V

v jyothi

v varun kumar

v varshaa

HEMENDRA KUMAR 
GAHIRWAR

SUMAN GAHIRWAR

VANYA GAHIRWAR

ESHAN GAHIRWAR

RAJARAM 
GAHIRWAR

PULLAIAH P

POLU NAGAMANI

BEERAPUGU  
RAHELAMMA

SONY GEORGE

SMITHA BABY

ANAGHA ELIZABETH 
SONY

AMAL S GEORGE

1860

1861

1862

1863

1864

1865

1866

1867

1868

1869

1870

1871

1872

1873

1874

1875

1876

1877

1878

1879

1880

1881

1882

1883

1884

1885

18-MAY-01

08-JUL-70

23-FEB-73

04-MAY-03

27-JUN-04

06-JAN-72

19-SEP-81

08-JUN-01

16-FEB-04

03-DEC-55

23-APR-73

26-APR-78

09-MAY-00

09-APR-04

03-OCT-79

19-JUN-82

07-MAY-13

22-NOV-18

08-JUL-57

06-DEC-76

19-MAY-83

05-JUN-67

30-MAY-76

04-OCT-77

09-APR-07

05-APR-15

M

M

F

F

M

M

F

M

F

F

M

F

M

F

M

F

F

M

M

M

F

F

M

F

F

M

200995

201005

201005

201005

201005

201010

201010

201010

201010

201010

201015

201015

201015

201015

201016

201016

201016

201016

201016

201037

201037

201037

201082

201082

201082

201082

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SEBEEL P H

AHAMMED KABIR Y

YASEEN AHAMMED

YASSIR AHAMMED

FAYHA MARIYAM 
AHAMMED

P M ABDUL HAMEED

PRABUDDH SINHA

SUSMITA SINHA

UTKRISHT SINHA

PRATISHTHA SINHA

PUSHPA SINHA

RINOSH 
THANKACHAN

JEENA MATHEW

ABEL T RINOSH

JOEL MATHEW 
RINOSH

Y THANKACHAN

ROSAMMA T

PANKAJ WATTI

MANISHA WATTI

DHAANI WATTI

TISHA WATTI

SAVITRI WATTI

SUNIL KUMAR 
GUPTA

SARIKA GUPTA

AARYA GUPTA

NAVYA GUPTA

1886

1887

1888

1889

1890

1891

1892

1893

1894

1895

1896

1897

1898

1899

1900

1901

1902

1903

1904

1905

1906

1907

1908

1909

1910

1911

26-JUN-74

05-MAY-71

31-AUG-05

14-MAR-07

12-MAR-11

30-MAY-39

18-NOV-78

07-JAN-80

10-MAY-10

09-OCT-14

07-JAN-51

28-JAN-76

05-AUG-79

24-JUN-07

23-MAY-10

12-DEC-42

06-MAR-45

08-SEP-76

04-APR-79

01-OCT-05

24-FEB-11

07-JAN-53

01-APR-75

09-DEC-76

11-OCT-03

25-DEC-08

F

M

M

M

F

M

M

F

M

F

F

M

F

M

M

M

F

M

F

F

F

F

M

F

F

F

201086

201086

201086

201086

201086

201086

201110

201110

201110

201110

201110

201126

201126

201126

201126

201126

201126

201169

201169

201169

201169

201169

201173

201173

201173

201173

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAMLALI GUPTA

SACHIN RAWALKAR

SONALI RAWALKAR

YASH RAWALKAR

SHREYA RAWALKAR

SHAKUNTALA 
RAWALKAR

DIPTEE VERMA

ASIT VERMA

Prem Singh Deshmukh

Pramila Deshmukh

JAYAPRAKASH 
PONNAPALLI

PONNAPALLI SAI 
TRIVENI

PONNAPALLI SAI 
TEJASWI

PONNAPALLI ATULIT 
GOURISH

PONNAPALLI SRI 
RAMA CHANDRA 
MURTY

PONNAPALLI VIJAYA 
LAKSHMI

G MURALIDHAR

GANTA HIMABINDU

GANTA PAVANI SAI 
PRADEEPTHI

GANTA ANANNYA

GANTA 
SURYANARAYANA

PANKAJ GUPTA

SHIVANI GUPTA

SURINDER KUMAR

1912

1913

1914

1915

1916

1917

1918

1919

1920

1921

1922

1923

1924

1925

1926

1927

1928

1929

1930

1931

1932

1933

1934

1935

01-JAN-45

19-FEB-76

03-SEP-76

03-JUN-04

20-MAR-09

09-OCT-40

06-JUN-77

29-JAN-73

07-AUG-46

07-FEB-57

15-JAN-77

06-DEC-84

28-MAR-06

19-DEC-09

26-NOV-51

22-DEC-59

08-JAN-74

07-JAN-84

22-JUN-07

10-MAY-13

07-JAN-40

28-MAR-75

05-JUL-79

28-MAY-70

F

M

F

M

F

F

F

M

M

F

M

F

F

M

M

F

M

F

F

F

M

M

F

M

201173

201178

201178

201178

201178

201178

201206

201206

201206

201206

201212

201212

201212

201212

201212

201212

201236

201236

201236

201236

201236

201237

201237

201238

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GEETA

NIKHIL ANGURANA

HIMANSHU

ARUN KUMAR KOHLI

SARAL KOHLI

ANANYA KOHLI

SHAKUNTALA DEVI 
KOHLI

NAVEEN KUMAR 
SILODIYA

JAYSHREE SILODIYA

KARTIK SILODIYA

VANI SILODIYA

SRINIVAS CHIKKALA

CHIKKALA KOMALI

CHIKKALA  ROHAN

CH 
DAMAREESHWAR

JYOTIRMAY 
SAMANTA

DEBNANDINI MAITI 
SAMANTA

DEBJYOTI SAMANTA

BHASKAR 
MAHESWARLA

M SREELAKSHMI

SHANKARAIAH  
JERIPOTHULA

Sujatha C

Mrunalini J

Sri Charan J

SRINIVASA RAO 
PRODDUTURI

1936

1937

1938

1939

1940

1941

1942

1943

1944

1945

1946

1947

1948

1949

1950

1951

1952

1953

1954

1955

1956

1957

1958

1959

1960

06-JUL-72

02-SEP-99

15-NOV-03

28-AUG-66

16-DEC-68

04-NOV-05

07-JUL-44

10-OCT-76

24-DEC-84

16-OCT-03

10-MAR-04

07-OCT-74

05-DEC-79

15-MAY-05

19-MAR-16

16-OCT-77

13-AUG-81

08-OCT-09

06-MAY-78

26-JUN-80

01-FEB-71

08-NOV-70

29-JAN-02

30-OCT-04

17-SEP-76

F

M

M

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

M

F

M

F

F

M

M

201238

201238

201238

201240

201240

201240

201240

201254

201254

201254

201254

201258

201258

201258

201258

201261

201261

201261

201273

201273

201311

201311

201311

201311

201313

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRODDUTURI LATHA

PRODDUTURI 
PALLAVI

New born  Lathas 
Baby  not named

PRODDUTURI 
ESWARA RAO

KARUNAKAR 
CHEBATHINA

MAHALAKSHMI 
KOTCHERA

CH MYTHRI 
KARUNAKAR

CH JOEL 
KARUNAKAR

CH JEEVAMANI

AMARNATH SODUM

S NIRMALA

SUBASH M

SHOBHA RANI M

BALA  
SUBRAMANYAM M

VENKATA PRAVEEN 
KUMAR VARANASI

V MANJEERA 
BHARGAVI

V V S  ABHIRAM

BHATTARAM VIJAYA 
PARVATHI

GAURAV SINGH 
AULAKH

AMANDEEP AULAKH

GULSHER SINGH 
AULAKH

RANVIR SINGH 
AULAKH

DHIRENDRA KUMAR

1961

1962

1963

1964

1965

1966

1967

1968

1969

1970

1971

1972

1973

1974

1975

1976

1977

1978

1979

1980

1981

1982

1983

20-NOV-83

25-SEP-03

05-APR-23

07-JAN-39

06-OCT-74

02-DEC-74

25-NOV-04

15-NOV-06

01-OCT-56

15-JUN-66

01-JAN-71

21-NOV-67

05-AUG-75

24-APR-99

13-JUN-78

03-JAN-80

10-DEC-04

15-JUN-55

16-SEP-76

31-DEC-78

17-JAN-04

20-FEB-08

15-DEC-77

F

F

F

M

M

F

F

M

F

M

F

M

F

M

M

F

M

F

M

F

M

M

M

201313

201313

201313

201313

201334

201334

201334

201334

201334

201338

201338

201344

201344

201344

201345

201345

201345

201345

201352

201352

201352

201352

201354

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sonia

Shashank Shekhar 
Sharma

JAYANSHU PANDYA

DHARA PANDYA

VIVAN PANDYA

MOHAN KRISHNA 
KATTETI

GANGA BHAVANI 
KATTETE

PRABHAKAR 
KALLURI

PREMLATHA

KENNETH

KEREN

SANJAY KUMAR

Bindu Kumari

Srishty Kumari

Vaishali Kumari

Chaitan Kumar

IQBAL SINGH

AGUMJIT KAUR

TARANPREET KAUR

SEHAJPREET KAUR

SURINDER KAUR

AUGUSTINE RATNA 
RAJU G

Gaddam Krupa Marina

Gogulamanda Gabriel

Gogulamanda Michelle

Gogulamanda Gabriel

1984

1985

1986

1987

1988

1989

1990

1991

1992

1993

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

2009

14-JUN-83

18-FEB-07

04-MAY-75

16-JUN-76

15-MAR-05

06-MAY-70

15-MAY-76

07-JAN-72

17-JAN-77

05-JAN-06

01-JUL-10

25-DEC-68

01-APR-72

25-JUL-01

08-MAR-05

27-JUN-10

09-JAN-73

14-FEB-74

15-JUL-01

24-SEP-07

16-JUN-52

08-DEC-72

07-APR-82

10-MAR-14

10-MAR-14

15-JUL-43

F

M

M

F

M

M

F

M

F

M

F

M

F

F

F

M

M

F

F

F

F

M

F

M

F

M

201354

201354

201385

201385

201385

201402

201402

201408

201408

201408

201408

201421

201421

201421

201421

201421

201429

201429

201429

201429

201429

201479

201479

201479

201479

201479

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Gogulamanda 
Susheelamma

CHIRANJEEVULU 
CHALLA

CHALLA SUNEETHA

CHALLA RAJAMMA

CHUKKA TIRUPATI 
RAO

BAKKU RADHA DEVI

CHUKKA SAI SATYA 
SUMEDHA

CHUKKA SHYAMA 
SATYA SUHANA

SRINIVAS G

SWAPNA B

MEDHASWI G

MANASWI G

PRASAD K S

M S SARITHA GRACE

K P SELEENA REENA

K P AASHISH ROHNY

HANUMANTHA RAO 
B

B Padmavathi

B Gayathri

B B N S Sri Venkatesh

B Pulleswara Rao

B Jogavathi

RAMESH 
YARATAPALLI

YARATAPALLI 
SIRISHA

YARATAPALLI SAI 
HARSHITH REDDY

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

2020

2021

2022

2023

2024

2025

2026

2027

2028

2029

2030

2031

2032

2033

2034

15-AUG-46

03-FEB-78

26-MAR-81

29-MAR-54

07-JAN-70

06-OCT-72

23-NOV-02

24-AUG-12

08-AUG-76

23-APR-83

11-APR-07

11-APR-07

30-APR-73

03-JAN-75

16-APR-04

07-MAR-06

06-JUN-76

13-JAN-82

25-SEP-06

23-NOV-09

18-DEC-50

06-JAN-55

30-JUN-78

05-JAN-83

22-SEP-11

F

M

F

F

M

F

F

F

M

F

F

F

M

F

F

M

M

F

F

M

M

F

M

F

M

201479

201499

201499

201499

201500

201500

201500

201500

201513

201513

201513

201513

201540

201540

201540

201540

201543

201543

201543

201543

201543

201543

201544

201544

201544

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAXMI 
VENKATESWARA 
BAVANDLA

BAVANDLA RENUKA 
DEVI

BAVANDLA SAI 
CHAITANYA

BAVANDLA TANISH

NAGALAKSHMI 
KUNDURTI R

T Ravikumar

K Umamaheswara 
Rao

K Hymavathi

SHAILENDER C

Chirumalla Swapna

Chirumalla Snehal

Chirumalla Shreyash

SIVA KUMAR K

K SIRISHA RATNA

K SANJEEV

RAGHUNANDAN V

VIDAPU RAJANI

VIDAPU VIRIJA

VIDAPU RAMA 
CHANDRA

VEEDAPU 
KALAVEATHI

BIBHUDUTTA 
BEHERA

CHHABILATA 
MUDULI

CHANDRIKA BEHERA

AMBIKA BEHERA

2035

2036

2037

2038

2039

2040

2041

2042

2043

2044

2045

2046

2047

2048

2049

2050

2051

2052

2053

2054

2055

2056

2057

2058

28-AUG-77

21-OCT-80

02-MAY-07

13-SEP-10

18-AUG-81

08-JUN-80

15-JUL-55

22-MAY-62

15-MAR-74

19-AUG-83

30-AUG-06

06-JUN-10

25-OCT-75

20-APR-88

08-OCT-13

05-FEB-76

05-MAY-81

19-JAN-04

09-NOV-06

01-JAN-51

05-JAN-71

23-FEB-75

16-FEB-03

29-SEP-06

M

F

M

M

F

M

M

F

M

F

M

M

M

F

M

M

F

F

M

F

M

F

F

F

201558

201558

201558

201558

201561

201561

201561

201561

201562

201562

201562

201562

201577

201577

201577

201579

201579

201579

201579

201579

201588

201588

201588

201588

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AZIZULLA SHAIK

SHAIK MEHATAB 
SULTHANA

MAHA LAKSHMI 
KOTCHERA

CH KARUNAKAR

CH MYTHRI 
KARUNAKAR

CH JOEL 
KARUNAKAR

K MANGAIAH

K YASODAMMA

CHANDRAKALA 
UPPALAPATI

RATNA SAGAR 
VATTIPROLU

BEULAH JASMINE 
VATTIROLU

ELFI SHERLYN

BAL SINGH N

VANITHA RANI 
AJMERA

MEENADEEP 
RATHOD NENAVATH

VISWATEJ RATHOD 
NENAVATH

SHIVA KUMAR S

VASANTHI J

RAKSHAN S

ANAND PEDA

nagaswaram 
arunamma

p ashok

p prashanth

V MAHESWAR RAO

2059

2060

2061

2062

2063

2064

2065

2066

2067

2068

2069

2070

2071

2072

2073

2074

2075

2076

2077

2078

2079

2080

2081

2082

17-DEC-66

05-JUN-72

02-DEC-74

06-OCT-74

25-NOV-04

15-NOV-06

30-JUN-45

16-MAY-50

28-MAY-79

21-AUG-76

24-DEC-05

26-FEB-09

17-NOV-79

03-MAY-83

12-OCT-11

16-MAR-16

17-DEC-78

24-AUG-83

10-FEB-08

03-JUN-74

05-DEC-76

08-MAR-06

28-DEC-99

18-JUN-74

M

F

F

M

F

M

M

F

F

M

F

F

M

F

F

M

M

F

M

M

F

M

M

M

201609

201609

201615

201615

201615

201615

201615

201615

201630

201630

201630

201630

201676

201676

201676

201676

201687

201687

201687

201696

201696

201696

201696

201700

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V ARUNA

V DEDEEPYA

V DIMPLE 
CHANDRIKA

PRAYAG DUTT

REENA RANI

HARSH VARDHAN

HARSHITA VARDHAN

LEELA DHAR SAGAR

RAJESH KUMAR 
AHIRWAR

ALKA AHIRWAR

SHRI  K L  AHIRWAR

AMRIK SINGH

JAGDEEP KAUR

SAMPREET KLAIR

NITPREET KLAIR

NIRMAL SINGH

GURCHARAN KAUR

SELVAN T

SARGUNA

TOSHITASRI S S

GURUCHARAN S

RANGAIAH 
ARAVEETI

VIDYAVATHY 
ARAVEETI

ARAVEETI RANGA 
HEMANTH

ARAVEETI RANGA 
NIHARIKA

VASAVAMBA 

2083

2084

2085

2086

2087

2088

2089

2090

2091

2092

2093

2094

2095

2096

2097

2098

2099

2100

2101

2102

2103

2104

2105

2106

2107

2108

20-NOV-84

18-APR-04

10-MAY-06

30-JUN-78

10-JUN-77

06-MAY-06

08-DEC-10

18-DEC-53

15-MAR-73

23-JUL-77

01-MAR-47

02-APR-77

22-DEC-77

28-DEC-04

24-APR-09

09-FEB-53

15-FEB-57

22-JUN-78

05-AUG-95

13-JUN-12

21-APR-17

07-JAN-78

08-NOV-89

05-SEP-11

03-APR-13

07-JAN-56

F

F

F

M

F

M

F

M

M

F

M

M

F

M

M

M

F

M

F

F

M

M

F

M

F

F

201700

201700

201700

201701

201701

201701

201701

201701

201705

201705

201705

201711

201711

201711

201711

201711

201711

201728

201728

201728

201728

201732

201732

201732

201732

201732

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARAVEETI

RUPMALA

J P PRIYADARSHI

ADITYA 
PRIYADARSHI

AHAN PRIYADARSHI

ASHISH KUMAR

RITU RANI

ABHINAV VERMA

ISHAAN VERMA

JAGDISH PRASAD

REKHA RANI VERMA

AS RAVIKUMAR

BORRA KANAKA 
DURGA

ATTILI DEEPTHI 
PRIYA

ATTILI RATNA PRIYA

ATTILI RAJYA 
LAKSHMI

ABHAY  KRISHNA 
SINGH

NITU SINGH

BHAVYA KRISHNA

DEETYA KRISHNA

SUSHILA SINGH

SH SIDDHARTH 
GARBIYAL

CHIJU GARBIYAL

AAROOSH GARBIYAL

PUSHPENDRA 
KUMAR SONI

2108

2109

2110

2111

2112

2113

2114

2115

2116

2117

2118

2119

2120

2121

2122

2123

2124

2125

2126

2127

2128

2129

2130

2131

2132

14-APR-75

05-AUG-75

11-JAN-03

26-OCT-12

07-APR-75

06-AUG-76

06-MAY-02

18-JAN-10

07-JAN-48

07-JAN-57

30-MAY-74

06-OCT-70

12-OCT-05

06-APR-07

01-JAN-52

03-JAN-77

27-MAR-86

12-AUG-18

09-FEB-21

01-JAN-54

12-MAY-75

07-FEB-79

23-OCT-09

17-APR-74

F

M

M

M

M

F

M

M

M

F

M

F

F

F

F

M

F

F

F

F

M

F

M

M

201740

201740

201740

201740

201743

201743

201743

201743

201743

201743

201752

201752

201752

201752

201752

201767

201767

201767

201767

201767

201770

201770

201770

201804

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

shraddha soni

yashmanglam soni

harsh manglam soni

azad kumar soni

krishna soni

DAWINDER MONEY

Aarti

Sita devi

LALIT SISODIA

KAVITA SISODIA

PRANJAL SISODIA

RAM PRASAD 
SISODIA

SANTHOSH KUMAR 
AITHA

VEERAMALLI 
ARCHANA

AITHA PREETHIKA

AITHA NARAYANA

AITHA BHAGYAMMA

BINOD KUMAR

SAPNA SINHA

AARAV SINHA

SANVI SINHA

OBALESU MADIGA

kollari shanthi

kollari venu

kollari mahitha

ALOK RANJAN

RANJANA KUMARI

2133

2134

2135

2136

2137

2138

2139

2140

2141

2142

2143

2144

2145

2146

2147

2148

2149

2150

2151

2152

2153

2154

2155

2156

2157

2158

2159

07-OCT-76

02-MAY-05

10-DEC-07

30-AUG-49

15-JAN-52

26-JUN-81

08-FEB-81

20-JUN-47

02-MAR-72

13-FEB-78

20-NOV-99

08-JAN-48

09-DEC-77

08-MAR-87

17-MAR-16

01-JAN-47

01-JAN-51

23-AUG-76

01-JUL-86

10-MAR-09

27-APR-14

21-JUL-78

05-DEC-85

13-APR-05

30-MAY-09

18-AUG-73

01-JAN-80

F

M

M

M

F

M

F

F

M

F

M

M

M

F

F

M

F

M

F

M

F

M

F

M

F

M

F

201804

201804

201804

201804

201804

201824

201824

201824

201831

201831

201831

201831

201837

201837

201837

201837

201837

201838

201838

201838

201838

201857

201857

201857

201857

201867

201867

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABHINAV RANJAN

ABHIRAJ RANJAN

DEEPAK KUMAR

DIVYA JHA

PUSHPALATA DEVI

UTTOM JYOTI 
BHARALI

BARMEE BORDEORI 
BHARALI

PRISHA BHARALI

REKHA DHRUW

HAY SINGH

CHETALI SINGH

HARI NARAYAN SAH

Sunita Devi

Kumar Chandra 
Prakash

Kanak Kumari

Sonal Kumari

NAGESWARA RAO 
RAYALA

Rayala Nagamani

Rayala Abhyuday

Rayala Akshath

NAGARAJU D

B PARIMALA

D LIKHITHA

D ROHAN

SURENDARNATH 
MIRJUMLA

M Sulabha

2160

2161

2162

2163

2164

2165

2166

2167

2168

2169

2170

2171

2172

2173

2174

2175

2176

2177

2178

2179

2180

2181

2182

2183

2184

2185

07-OCT-05

08-MAR-09

12-SEP-78

08-JAN-85

26-SEP-56

18-MAR-75

23-JUN-81

23-AUG-09

20-AUG-77

07-JAN-71

25-JAN-07

09-NOV-66

01-JAN-76

15-AUG-98

16-NOV-03

18-OCT-05

05-MAR-78

21-JUL-79

01-MAR-05

29-JUL-09

24-AUG-76

23-APR-78

12-APR-03

17-JUL-13

03-SEP-73

18-SEP-78

M

M

M

F

F

M

F

F

F

M

F

M

F

M

F

F

M

F

M

M

M

F

F

M

M

F

201867

201867

201885

201885

201885

201896

201896

201896

201898

201898

201898

201899

201899

201899

201899

201899

201920

201920

201920

201920

201941

201941

201941

201941

201949

201949

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M Lalitha Priya

M Abhinav

BINU JOSE C

BINU ANNA 
VARGHESE

JONATHAN JACOB 
JOSE

DAVID JACOB 
GEORGE

SOLOMON JACOB 
MATHEW

LILLY K I

SUNIL KUMAR S

SMITHA L

ANIRUDH S

MANU BABU G

Indulekha K

Diah TM

Dipika TM

Gopi TS

Sulekha AK

RAJESH KUMAR

RENU SINHA

ABHINAV ANAND

ANUSHKA ANAND

SHREE PRAKASH

ANITA DEVI

MADHAVA RAO 
MANNAM

U RAMADEVI

M MANASVI RAO

2186

2187

2188

2189

2190

2191

2192

2193

2194

2195

2196

2197

2198

2199

2200

2201

2202

2203

2204

2205

2206

2207

2208

2209

2210

2211

04-JUL-06

08-DEC-10

05-APR-73

07-APR-74

21-FEB-04

16-MAR-08

17-OCT-12

16-FEB-46

11-MAY-72

14-JUN-80

14-OCT-05

19-DEC-77

02-NOV-81

21-JUN-08

17-JAN-18

29-MAR-43

25-MAY-49

01-AUG-77

10-MAY-78

03-MAY-08

07-APR-12

01-NOV-54

10-AUG-59

15-APR-72

07-JAN-71

15-MAR-10

F

M

M

F

M

M

M

F

M

F

M

M

F

F

F

M

F

M

F

M

F

M

F

M

F

F

201949

201949

201960

201960

201960

201960

201960

201960

201971

201971

201971

201975

201975

201975

201975

201975

201975

201983

201983

201983

201983

201983

201983

202009

202009

202009

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M PERAIAH

M RAVULAMMA

VIJAYKUMAR MALI

SUJATA 
VIJAYKUMAR MALI

VEDIKA 
VIJAYKUMAR MALI

SHANTANU 
VIJAYKUMAR MALI

VANSHIKA 
VIJAYKUMAR MALI

SANTARAM ABAJI 
HAGARE

SAMINDRABAI 
SANTARAM HAGARE

ATHIRAJA D

A JEYACHITRA

A VISHAL

UMESH CHANDRA 
CHAUDHARY

ANAMIKA MUKTA

SOUMYA RAJ

AVIKA RAJ

ANIMESH RAJ

PRABHAT RANJAN

SHALINI

PALAK RANJAN

SIDDHARTH RANJAN

MALTI DEVI

JAGDISH SINGH 
RAWAT

PREETI RAWAT

MRIDUL RAWAT

2212

2213

2214

2215

2216

2217

2218

2219

2220

2221

2222

2223

2224

2225

2226

2227

2228

2229

2230

2231

2232

2233

2234

2235

2236

01-JAN-46

01-JAN-51

17-JUN-77

03-AUG-83

08-APR-05

31-OCT-11

31-OCT-11

02-JAN-48

13-JUL-46

04-DEC-75

05-DEC-79

19-JUN-06

11-APR-69

25-NOV-80

03-OCT-04

25-MAY-08

06-DEC-09

05-MAY-74

16-SEP-76

24-JUN-06

10-JUL-09

01-JAN-57

23-MAR-77

06-JUN-85

17-OCT-06

M

F

M

F

F

M

F

M

F

M

F

M

M

F

F

F

M

M

F

F

M

F

M

F

M

202009

202009

202033

202033

202033

202033

202033

202033

202033

202041

202041

202041

202056

202056

202056

202056

202056

202057

202057

202057

202057

202057

202067

202067

202067

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAMAN RAWAT

GATTIKOPPULA 
RAMESH

G  Gowriswari

G Shriya

G  Shiva Pranava Sai

G Narsaiah

G  Subadra

V SUBRAMANYA 
PRASAD

V NEELIMA

V ABHIGNA

V ABHINAV

PRADEEP KUMAR 
UPADHYAY

POONAM UPADHYAY

PALAK UPADHYAY

ASHUTOSH 
UPADHYAY

KARTIKEYA B 
UPADHYAY

SHANKER YEDLA

YEDLA PADMA

SRINIVASA RAO II P

P V REKHA RANI

P RAHUL

P SATWIK

P SESHAMMA

BRAJESH KUMAR 
TRIPATHI

kshama tripathi

saumya tripathi

2237

2238

2239

2240

2241

2242

2243

2244

2245

2246

2247

2248

2249

2250

2251

2252

2253

2254

2255

2256

2257

2258

2259

2260

2261

2262

10-APR-14

20-JUN-73

10-JAN-80

10-SEP-02

24-OCT-04

14-OCT-57

14-OCT-65

13-AUG-74

15-AUG-79

20-NOV-03

09-FEB-07

09-AUG-75

20-DEC-78

20-MAR-04

09-DEC-10

22-DEC-17

23-MAR-68

07-JAN-72

28-NOV-66

07-DEC-72

29-APR-99

10-OCT-00

07-MAR-50

20-NOV-75

03-DEC-79

21-SEP-05

M

M

F

F

M

M

F

M

F

F

M

M

F

F

M

M

M

F

M

F

M

M

F

M

F

F

202067

202090

202090

202090

202090

202090

202090

202098

202098

202098

202098

202100

202100

202100

202100

202100

202104

202104

202107

202107

202107

202107

202107

202110

202110

202110

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

som tripathi

RAVI KUMAR 
CHINTHKINDI

GUNDANI 
ANURADHA

CHINTHAKINDI 
RISHIPREETH

CHINTHAKINDI 
PRAJWAL

MEDURI 
MRUTHYUNJAYA 
SRIKANTH

ADIKARLA RAJANI

MEDURI SURYA 
TEJASWI

MEDURI MANGA

DAYAKAR G

M Srilatha Devi

G Srivalli

G Sai Abhinav

NAVEEN KUMAR 
SINGH

PRIYANKA SINGH

ADITI SINGH

VORDHI VANI

VORDHI V L 
SUDHAKAR

VORDHI 
RUDRAVAMSI

VORDHI CHETANA 
DIVYANKA

VORDHI 
SUBBALAKSHMI

FLOWER RAPHAEL

CLEATUS SUNIL V G

2263

2264

2265

2266

2267

2268

2269

2270

2271

2272

2273

2274

2275

2276

2277

2278

2279

2280

2281

2282

2283

2284

2285

19-MAR-07

04-MAY-76

05-APR-83

08-MAR-05

13-FEB-11

22-SEP-74

19-JUL-79

23-NOV-09

15-APR-45

30-MAY-75

07-MAY-79

05-MAR-06

25-SEP-08

01-JAN-77

31-JUL-81

09-JUL-05

01-JUN-72

10-FEB-70

01-JUL-02

27-OCT-04

18-MAY-43

04-DEC-68

26-APR-61

M

M

F

M

M

M

F

F

F

M

F

F

M

M

F

F

F

M

M

F

F

F

M

202110

202115

202115

202115

202115

202123

202123

202123

202123

202133

202133

202133

202133

202153

202153

202153

202177

202177

202177

202177

202177

202200

202200

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAKESH KUMAR 
SINGH

ARCHANA KUMARI

KISLAY RAJ

MEHUL RAJ

SEETAIAH VOOTLA

VANAJA 
GUNTUPALLI

HANSIKA VOOTLA

VENKATESWARLU

CHITTEMMA

NARENDAR SABBANI

SABBANI LAVANYA

SABBANI SATHWIK

SABBANI AKSHAYA

SABBANI SATYAVVA

EGONDASWAMY U

BOLLAM RAMYA 
KRISHNA

URE HARINI

URE SIRI

NAGARAJAN V

VIJAYABALA S

ABITHA N

SUBHAKAR N

ARIYAMALAI 
VEERAMALAI V

ABRAHAM SAMUEL 
GUMMADI

R  DAYANA RANI

G  JOSEPH 
EMERALD

2286

2287

2288

2289

2290

2291

2292

2293

2294

2295

2296

2297

2298

2299

2300

2301

2302

2303

2304

2305

2306

2307

2308

2309

2310

2311

16-MAY-70

12-AUG-76

19-JUN-07

04-MAY-10

14-APR-75

19-JUN-84

30-AUG-05

05-APR-55

01-JAN-59

19-MAY-76

02-MAY-86

30-MAY-05

17-JUN-09

07-JAN-56

29-JAN-81

17-FEB-88

07-JUL-14

05-FEB-16

07-SEP-74

20-OCT-78

17-JAN-08

10-SEP-11

28-JUN-59

08-AUG-74

16-APR-81

05-MAY-04

M

F

M

M

M

F

F

M

F

M

F

M

F

F

M

F

F

F

M

F

F

M

F

M

F

M

202211

202211

202211

202211

202219

202219

202219

202219

202219

202226

202226

202226

202226

202226

202227

202227

202227

202227

202237

202237

202237

202237

202237

202241

202241

202241

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

G  RAJ PAUL 
ABRAHAM G

ALOK TRIVEDI

RANU TRIVEDI

AAKARSH TRIVEDI

RIMJHIM TRIVEDI

GIRRAJ KISHOR 
TRIVEDI

NAGESHWAR RAO 
KATEPAKA

KATEPAKA 
SHARADA

KATEPAKA JAITHA 
SHREE

KATEPAKA 
DEEKSHA

KATEPAKA VINAY

PRABHAKAR T

TIRUMALA LALITHA 
JYOTHI

TIRUMALA VARSHINI

TIRUMALA DIVYA 
SREE

TIRUMALA KOUSHAL

D MUNI BABU

D SARITHA

D SAI UMA PALLAVI

D SAI TANUSH

D ADISESHA RAO

D NAGESWARAMMA

SANJAY KUMAR

DIVYA SINGH

AADITEE SINGH

2312

2313

2314

2315

2316

2317

2318

2319

2320

2321

2322

2323

2324

2325

2326

2327

2328

2329

2330

2331

2332

2333

2334

2335

2336

30-MAR-08

09-NOV-74

02-FEB-76

01-MAR-00

28-NOV-03

01-FEB-50

06-JUN-74

17-JUL-86

20-DEC-09

31-JUL-11

06-AUG-13

14-APR-73

07-JAN-85

29-APR-04

07-JUN-07

31-JAN-09

06-JAN-77

09-JUN-80

26-NOV-05

06-DEC-11

01-JUN-50

06-SEP-54

24-SEP-76

21-JUL-77

22-JUN-04

M

M

F

M

F

M

M

F

F

F

M

M

F

F

F

M

M

F

F

M

M

F

M

F

F

202241

202250

202250

202250

202250

202250

202262

202262

202262

202262

202262

202267

202267

202267

202267

202267

202290

202290

202290

202290

202290

202290

202335

202335

202335

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABHINAV SINGH

RAJESH KUMAR 
SAXENA

ANU SAXENA

RISHABH SAXENA

PRAGYA SAXENA

AWADHESH KUMAR 
BHARTI

MADHVI

ANWESHA BHARTI

KUSHAGRA VIVEK 
BHARTI

MOHAMMAD 
HUSSAIN E

KATHIJA BEEVI M

JANNATHUL 
FIRDOUSE M

SHAHANA M

EBRAHIM

ASANFATHIMA 
EBRAHIM

CHANDRAIAH 
GUJJUNURI

GUJJUNURI 
MARIYAMMA

ANKAIAH INDURU

INDURU SARITHA

GUNAPRIYA INDURU

MUKUND SAI 
INDURU

INDURU 
VENKATESWARLU

INDURU 
LAKSHMAMMA

SRINIVAS KANAKAM

2337

2338

2339

2340

2341

2342

2343

2344

2345

2346

2347

2348

2349

2350

2351

2352

2353

2354

2355

2356

2357

2358

2359

2360

08-DEC-06

12-FEB-74

07-FEB-79

28-FEB-05

17-MAR-06

22-JAN-75

25-DEC-78

21-APR-05

02-NOV-07

25-DEC-75

12-FEB-80

23-DEC-00

22-SEP-13

07-APR-48

05-APR-49

06-OCT-72

07-JAN-74

21-MAY-77

15-MAR-82

30-JUN-10

08-AUG-13

10-AUG-50

19-JUN-55

05-JUL-75

M

M

F

M

F

M

F

F

M

M

F

F

F

M

F

M

F

M

F

F

M

M

F

M

202335

202341

202341

202341

202341

202344

202344

202344

202344

202345

202345

202345

202345

202345

202345

202356

202356

202358

202358

202358

202358

202358

202358

202359

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KANAKAM 
SUMALATHA

KANAKAM ASHISH 
PREETHAM

KANAKAM SUSHEEL 
PRANAV TEJ

KANAKAM ABHINAV 
SAI KARTHIK

KRISHNA 
RACHAPALLY

YASHODA 
RACHAPALLY

RACHAPALLY 
ROHITH CHANDRA

RACHAPALLY 
BHAVYAN TEJA

THIRUPATHI 
VENISETTI

SHIREESHA

VENISETTI HASINI

VENISETTI AARUSH 
SRIVATSA

BUTCHAIAH

RAJAMMA

GAGANDEEP GARG

BABITA RANI

NAISHA

JEEVAN KUMAR 
ADIGOPPULA

ADIGOPPULA 
PRAVALIKA

ADIGOPPULA AIHIKA
SIJJU

ADIGOPPULA 
SUHAANSH

ADIGOPPULA 
RAJAMOGILI

2361

2362

2363

2364

2365

2366

2367

2368

2369

2370

2371

2372

2373

2374

2375

2376

2377

2378

2379

2380

2381

2382

15-JUN-84

01-NOV-03

18-AUG-04

02-OCT-06

25-JAN-76

19-MAR-82

25-SEP-06

27-APR-08

22-MAY-78

28-JUN-83

25-APR-05

07-OCT-11

09-OCT-50

14-JUN-55

09-MAY-79

28-SEP-80

30-NOV-16

16-JUN-81

12-APR-89

12-JAN-10

08-APR-13

08-JUN-55

F

M

M

M

M

F

M

M

M

F

F

M

M

F

M

F

F

M

F

F

M

M

202359

202359

202359

202359

202361

202361

202361

202361

202373

202373

202373

202373

202373

202373

202374

202374

202374

202380

202380

202380

202380

202380

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ADIGOPPULA  
SATEMMA

V K CHOWDARY 
BODDAPATI

SAKHAMURI 
KIRANMAI

BODDAPATI 
BHARGAVARAM

BODDAPATI POOJA 
CHOWDARY

BODDAPATI 
SESHAIAH

BODDAPATI UDAYA 
LAKSHMI

SATYAJIT SHARMA

Sangeeta Sharma

Sidharth Sharma

Saksham Sharma

Krishan Kumar

Sareshta Sharma

SENTHILKUMAR P

KANIMOZHI R

S K NITHYASRI

S K ADHIROOPAN

M PITCHAI

P PACKIYAM

MOHAMMAD RAFI 
MULLA

MULLA NAZIYA 
BEGUM

MULLA MOHAMMAD 
SHAHID

MULLA MOHAMMAD 
AYAAN

MANU OOMMEN 
THOMAS

2383

2384

2385

2386

2387

2388

2389

2390

2391

2392

2393

2394

2395

2396

2397

2398

2399

2400

2401

2402

2403

2404

2405

2406

01-JAN-63

02-DEC-80

07-MAY-87

03-FEB-08

04-SEP-09

31-MAR-53

11-FEB-61

11-MAY-72

10-MAR-73

30-JUN-02

06-NOV-08

03-JAN-45

04-MAR-50

06-JAN-77

14-JUN-78

21-MAR-06

28-NOV-12

06-APR-54

07-OCT-60

07-JAN-73

04-APR-83

18-MAR-08

22-JAN-10

05-NOV-75

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

F

M

M

F

M

F

M

M

M

202380

202381

202381

202381

202381

202381

202381

202384

202384

202384

202384

202384

202384

202403

202403

202403

202403

202403

202403

202416

202416

202416

202416

202421

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUNU MARY 
ABRAHAM

NIDHI ELIZABETH 
OOMMEN

NAITHAN THOMAS 
OOMMEN

RAJESH KUMAR 
SHARMA

RIMPLE SHARMA

MISHTI SHARMA

HAZEL SHARMA

KUMAR 
DHARMENDRA 
SINHA

KUMARI USHA

KANAK KIRAN

BABLY KIRAN

KISHLAY KISHAN

SANJEEV KUMAR

SUMAN LATA

KIRTI KEHRA

MOHIT KEHRA

HARBHAJAN SINGH

naseeb kaur

manpreet kaur

Amritpal SIngh

jaswant singh

MOHAMMAD 
HUSSAIN SHAIK

KOUSA BANU

AYESHA

ALTHAF HUSSAIN

2407

2408

2409

2410

2411

2412

2413

2414

2415

2416

2417

2418

2419

2420

2421

2422

2423

2424

2425

2426

2427

2428

2429

2430

2431

22-JUN-76

31-JUL-04

20-APR-13

27-MAY-77

09-OCT-81

20-AUG-09

12-OCT-14

08-SEP-75

20-FEB-75

25-APR-06

03-FEB-08

14-JAN-11

12-SEP-69

05-JUN-73

13-MAR-00

07-MAY-03

04-DEC-72

13-MAR-76

22-JUL-01

30-JUN-06

01-JAN-43

06-JAN-74

15-JUL-81

20-OCT-01

28-FEB-03

F

F

M

M

F

F

F

M

F

F

F

M

M

F

F

M

M

F

F

M

M

M

F

F

M

202421

202421

202421

202422

202422

202422

202422

202431

202431

202431

202431

202431

202465

202465

202465

202465

202476

202476

202476

202476

202476

202487

202487

202487

202487

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NARENDER 
MAHESHWARAM

SHAILAJA 
JILLAEPALLY

SPRUNIDH VARUN M

SHREEYANSH 
KARTHIK M

SHAKUNTHALA 
JILLEPALLY

DIGVIJAY SINGH

RUPA SINGH

PRANAVI SINGH

KASHNI SINGH

BHANU SINGH

SAROJ SINGH

WANKHEDE NILESH 
SURYAKANT

SONALI NILESH 
WANKHEDE

MRIDINI NILESH 
WANKHEDE

ADITYA NILESH 
WANKHEDE

SABYASACHI KHILAR

SONALI 
SWETASWINI 
KHILAR

VAISHNAVI SAI 
KHILAR

HEMANT KUMAR 
GUPTA

Varsha Gupta

Shreewali Gupta

Kashvi Gupta

Umesh Chandra Gupta

2432

2433

2434

2435

2436

2437

2438

2439

2440

2441

2442

2443

2444

2445

2446

2447

2448

2449

2450

2451

2452

2453

2454

06-OCT-79

18-AUG-85

14-SEP-11

24-OCT-14

01-JAN-62

06-JAN-80

01-DEC-81

07-SEP-13

09-JAN-20

15-JUL-50

15-JUL-50

27-JAN-76

26-FEB-80

19-SEP-06

02-JUN-09

26-JUL-78

15-JUN-88

25-DEC-11

05-FEB-78

05-AUG-81

08-NOV-09

01-OCT-20

08-FEB-50

M

F

M

M

F

M

F

F

F

M

F

M

F

F

M

M

F

F

M

F

F

F

M

202489

202489

202489

202489

202489

202500

202500

202500

202500

202500

202500

202517

202517

202517

202517

202560

202560

202560

202561

202561

202561

202561

202561

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Pushpa Gupta

BRIJESH KUMAR 
MAURYA

SHIKHA  KUSHWAHA

SHIVANSH MAURYA

ARNAV MAURYA

SHASHANK 
SHEKHAR

NEHA JHA

ANUNAY SHEKHAR

NITYANAND  JHA

SUDHAKAR BABU 
LAKSHMIPURAM

KODIKONDA 
VARALAXMI

L CHARAN KARTHIK

L SHANMUKH 
PREETHAM

L SANKARAIAH

K NAGARATNAMMA

ALOK RAJ

ANUPAM MALA

PARAS BHARDWAJ

SAANVI BHARDWAJ

MAHESHWAR 
PRASAD AMAR

Veena Prasad

Manika Prasad

Vishmay Kumar

SUNIL KUMAR S

RESNA KRISHNAN

SWATHI S RESNA

2455

2456

2457

2458

2459

2460

2461

2462

2463

2464

2465

2466

2467

2468

2469

2470

2471

2472

2473

2474

2475

2476

2477

2478

2479

2480

03-JUL-56

07-MAR-79

08-MAY-80

15-FEB-06

21-AUG-14

03-JAN-77

25-DEC-83

15-JUN-07

01-MAY-51

11-NOV-79

30-DEC-80

26-APR-06

08-APR-11

06-JAN-43

07-JAN-55

28-OCT-74

05-OCT-79

01-JUL-05

25-AUG-11

06-DEC-77

25-DEC-82

19-FEB-04

06-APR-07

20-MAY-78

15-MAR-79

17-OCT-05

F

M

F

M

M

M

F

M

M

M

F

M

M

M

F

M

F

M

F

M

F

F

M

M

F

F

202561

202564

202564

202564

202564

202566

202566

202566

202566

202579

202579

202579

202579

202579

202579

202629

202629

202629

202629

202630

202630

202630

202630

202635

202635

202635

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUDHAN N

SUSHIL KUMAR

SUNITA KUMARI 
SINHA

JAGAT UPENDRA 
PRASAD

USHA PRASAD

SATYA PRAKASH 
GAUTAM

SEEMA KUMARI

DHAIRYA KUMAR 
GAUTAM

AHAN GAUTAM

NARENDRA P S 
CHAUHAN

Neelima singh

Baby of neelima singh

Baby of neelima singh

Jang bahadur singh 
bhadauria

Kusum Lata

SURESH SANGRAM 
SWAMI

ROHINI SURESH 
SWAMI

VINAYAK SURESH 
SWAMI

SUBASH S B

ARUNA T A

AARAV SUBASH

AADIDEV SUBASH

LOKESH KUMAR 
THAKUR

Vidya Lokesh Thakur

2481

2482

2483

2484

2485

2486

2487

2488

2489

2490

2491

2492

2493

2494

2495

2496

2497

2498

2499

2500

2501

2502

2503

2504

08-JAN-52

01-OCT-77

25-JAN-85

12-JUN-39

12-JAN-47

23-AUG-75

22-NOV-84

12-APR-16

19-APR-20

17-DEC-76

06-SEP-79

06-DEC-22

06-DEC-22

30-JAN-44

01-JAN-51

02-MAY-71

07-JAN-73

02-APR-99

29-MAY-79

05-OCT-84

31-JUL-15

15-MAY-21

21-JUN-79

27-MAY-85

M

M

F

M

F

M

F

M

M

M

F

M

M

M

F

M

F

M

M

F

M

M

M

F

202635

202640

202640

202640

202640

202673

202673

202673

202673

202686

202686

202686

202686

202686

202686

202699

202699

202699

202707

202707

202707

202707

202726

202726

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Purva Thakur

Lakhan Lal Thakur

NITIN KUMAR SONI

SHAILI SONI

SHUBH SONI

TITHI SONI

NARMADA PRASAD 
SONI

BALU SINGH 
WASKEL

SEEMA WASKEL

KESHINI WASKEL

VALINI WASKEL

NEETIL WASKEL

MANOJ C A

SHALIN CHANDRA

NAVNEETH C MANOJ

NILANJANA C MANOJ

NARASIMHA 
PRASAD G

g bhagya lakshmi

g sai taarunya

g narasimha kartikeya

MEERA R

MANOJ K MENON

ROHIT MENON M

RITIKA MENON M

P KARUNAKARA 
MENON

M P RADHAMMA

2505

2506

2507

2508

2509

2510

2511

2512

2513

2514

2515

2516

2517

2518

2519

2520

2521

2522

2523

2524

2525

2526

2527

2528

2529

2530

30-MAR-10

03-JUL-47

20-JUL-76

05-AUG-78

19-NOV-06

10-FEB-13

19-FEB-51

04-FEB-73

17-JUL-79

26-SEP-05

22-DEC-07

05-JUL-12

25-MAY-72

30-MAY-79

27-SEP-04

24-SEP-08

30-APR-74

06-JAN-82

10-FEB-08

30-JAN-10

17-NOV-77

18-FEB-72

08-APR-01

23-DEC-04

26-FEB-40

11-JUN-45

F

M

M

F

M

F

M

M

F

F

F

M

M

F

M

F

M

F

F

M

F

M

M

F

M

F

202726

202726

202734

202734

202734

202734

202734

202735

202735

202735

202735

202735

202743

202743

202743

202743

202753

202753

202753

202753

202770

202770

202770

202770

202770

202770

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANIRUDH ROY

Nirmala

Anku Raj Rajeshwari

Ankit Raj

UMESH PASWAN

MEERA KUMARI

TANISHQ ANAND

ARADHYA ANAND

JOGEE PASWAN

NIRANJAN GUPTA G 
V P

G TRIVENI

G GURUSAINATH

G JEEVANASAI

G KRISHNAMURTHY

G LALITHAMMA

ANVAR SADATH J

Shabna P

Neha Zareen Anvar

Nihal Muhammad 
Anvar

Suhail Muhammad 
Anvar

Jamaludeen A

Naseema Beevi A

MYTREYA TATA

KAVYA TATA

HEMANTH TATA

PANKAJ KUMAR 
SHARMA

2531

2532

2533

2534

2535

2536

2537

2538

2539

2540

2541

2542

2543

2544

2545

2546

2547

2548

2549

2550

2551

2552

2553

2554

2555

2556

12-AUG-70

24-JUN-69

29-NOV-00

28-AUG-03

15-DEC-73

02-MAR-77

05-DEC-07

24-APR-10

01-JAN-46

06-OCT-75

06-AUG-82

10-JUN-03

26-NOV-06

22-MAR-53

01-JAN-58

23-FEB-79

31-MAY-81

17-JUN-06

27-JAN-20

22-OCT-21

17-MAY-52

25-NOV-56

30-MAY-79

04-DEC-83

01-APR-10

14-SEP-77

M

F

F

M

M

F

M

F

M

M

F

M

F

M

F

M

F

F

M

M

M

F

M

F

M

M

202789

202789

202789

202789

202812

202812

202812

202812

202812

202817

202817

202817

202817

202817

202817

202836

202836

202836

202836

202836

202836

202836

202837

202837

202837

202841

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Maitrayee Bordoloi

Aaradhya Sharma

Rewati Devi

VIJAY MOHAN SINGH

NIKITA THAKUR

RUDRANSH SINGH 
THAKUR

ADVAIT SINGH 
THAKUR

BRIJ MOHAN SINGH

BIMLA SINGH

PARUPUDI VENKATA
SATYA SIRISH 
KUMAR

P  SHAILAJA

P V S  KRISHNA 
SUSHANT

P V S  DURGA 
PRANEET

PRASANTA KUMAR 
RAY

SADHANA RAY

PRAVIVEEK RAY

SATYABHAMA 
PRADHAN

VEMULA CHANDRA 
SEKHAR

Kanchukuri Deepthy

Vemula Reddy 
Cherishya

Vemula Chinmayee 
Sai

Vemula 
Rushendramani

MAYA I S

2557

2558

2559

2560

2561

2562

2563

2564

2565

2566

2567

2568

2569

2570

2571

2572

2573

2574

2575

2576

2577

2578

2579

19-JAN-80

18-NOV-14

11-JAN-57

28-DEC-78

15-APR-79

05-JUL-10

28-SEP-20

24-MAR-47

10-MAR-52

29-AUG-72

18-JAN-75

12-MAY-05

07-DEC-10

15-JUN-67

16-JUN-69

15-MAR-02

29-APR-43

15-MAY-78

11-DEC-82

09-FEB-15

15-MAR-21

16-MAY-54

09-SEP-74

F

F

F

M

F

M

M

M

F

M

F

M

M

M

F

M

F

M

F

F

F

F

F

202841

202841

202841

202842

202842

202842

202842

202842

202842

202844

202844

202844

202844

202853

202853

202853

202853

202877

202877

202877

202877

202877

202879

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SATHEESH KUMAR 
M D

S SNEHIT DEVDAS

SATHIRTHYA MAYA 
SATHEESH

ASHISH TEWARI

ANSHU TIWARI

KUMUD TIWARI

HARIKUMAR E R

Reji Raj V R

Diya Hari

Adhinath R Hari

Rajamma T K

NISHA RAJ

ROY B JOHN

MEGHA NR

HIMA NR

DURGAPU 
RAJESHWAR

DASHARATHI SOREN

BASANTI SOREN

TARA SONALI 
SOREN

TAPAL DEVDAS 
SOREN

RAJA REDDY K

UMA DEVI K

VAMSHIDHAR 
REDDY K

VARUN REDDY K

KULDEEP SINGH

SURINDER PAL 

2580

2581

2582

2583

2584

2585

2586

2587

2588

2589

2590

2591

2592

2593

2594

2595

2596

2597

2598

2599

2600

2601

2602

2603

2604

2605

17-OCT-74

08-NOV-04

24-OCT-12

08-JUN-75

08-AUG-81

08-DEC-54

02-DEC-77

28-MAY-80

24-SEP-07

15-MAY-13

03-AUG-47

24-SEP-74

30-MAY-70

09-JUN-99

28-NOV-01

20-OCT-76

05-OCT-79

04-AUG-77

04-MAR-02

13-DEC-05

14-FEB-74

06-JUN-77

28-NOV-02

14-JUN-04

06-JUL-79

23-DEC-83

M

M

F

M

F

F

M

F

F

M

F

F

M

F

F

M

M

F

F

M

M

F

M

M

M

F

202879

202879

202879

202889

202889

202889

202893

202893

202893

202893

202893

202898

202898

202898

202898

202916

202951

202951

202951

202951

202963

202963

202963

202963

202965

202965

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAUR

JAPJOT SINGH

SANREET KAUR

VENKATESH 
MURTHY N

RASHMI V DEV

SHIVAMMA

KRISHNAKUMAR L

Ravindra Devi Revathy

Pushpam

RAJARAM 
SANGARTHI

CHAITANYA 
SANGARTHI

ROHITH RAJ 
SANGARTHI

ROHINI RAJ 
SANGARTHI

RAJAN RAINA

Soni Raina

Swastik Raina

Shreya Raina

Sudhir Chandra Gupta

VINIT KUMAR

HEMLATA

PRATYUSH KUMAR

PRISHA

VISHWANATHAM U

LAKSHMI DURGA 
UPPALA

SRIHAN UPPALA

NARASINGA RAO 

2605

2606

2607

2608

2609

2610

2611

2612

2613

2614

2615

2616

2617

2618

2619

2620

2621

2622

2623

2624

2625

2626

2627

2628

2629

2630

30-JUL-11

21-FEB-15

17-MAR-78

03-NOV-84

05-OCT-46

26-DEC-74

06-JAN-78

20-OCT-54

04-JUN-74

04-MAR-79

27-MAR-01

27-MAR-07

03-DEC-74

08-OCT-80

23-DEC-09

21-JAN-12

26-JUN-45

09-AUG-73

07-JUL-74

18-MAR-04

11-AUG-07

05-AUG-75

15-MAR-84

14-JAN-08

08-OCT-44

M

F

M

F

F

M

F

F

M

F

M

F

M

F

F

F

M

M

F

M

F

M

F

M

M

202965

202965

202967

202967

202967

202977

202977

202977

202980

202980

202980

202980

202985

202985

202985

202985

202985

202989

202989

202989

202989

203016

203016

203016

203016

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UPPALA

SHOBHA RANI 
UPPALA

BHAGEERATH P

MANJULA P

SAITEJA P

SRIKAR P

KALYAN MASARLA

M VIJAYALAKSHMI

M L KOUSHIK REDDY

M V YASHWIN 
REDDY

BRAMARAMBIKA 
GOGIKAR

SURESH CHANDRA 
BABUJI POKALKAR

POKALKAR SAI 
RAMAN CHANDRA

POKALKAR SAI 
AVANTHIKA 
CHANDRA

P SAI SHASHANK

P GNANESHWAR

P CHANDRAKALA

VENKAT RAJU G

G SWAPNA

G RAMYA SAI

G SHIVA SHASTHA 
SAI

G VITTAL

G LAXMI

SRINIVASA RAO S

2630

2631

2632

2633

2634

2635

2636

2637

2638

2639

2640

2641

2642

2643

2644

2645

2646

2647

2648

2649

2650

2651

2652

2653

31-DEC-48

05-MAY-74

04-MAR-82

17-JUN-03

19-JUL-08

04-MAR-79

07-JUL-82

15-FEB-05

23-APR-08

22-MAR-80

24-JAN-73

06-MAR-01

06-MAR-01

19-AUG-04

01-JAN-44

01-JAN-51

13-JUL-75

14-MAR-81

26-MAR-04

19-MAY-18

07-OCT-40

14-FEB-44

08-OCT-73

F

M

F

M

M

M

F

M

M

F

M

M

F

M

M

F

M

F

F

M

M

F

M

203016

203017

203017

203017

203017

203021

203021

203021

203021

203028

203028

203028

203028

203028

203028

203028

203031

203031

203031

203031

203031

203031

203034

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

S SUNITHA

S SRIVARDHAN 
NAIDU

S NAVYASRI

VENKATA 
SUDHAKAR 
ALLAMSETTI

VENKATA SURYA 
LALITHA 
ALLAMSETTI

VENKATA SOUMYA 
SRI ALLAMSETTI

VENKATA BHARGAV 
CHANDRA 
ALLAMSETTI

P DHANANJAYA

P SWATHI

P BHARADWAJ

P YASHWANTH

PARAMESH KUMAR 
AERUMALA

GUNTHAPALLY 
AMBICA

AERUMALA 
THANEESHA

AERUMALA 
NANDANA

RAMA RAO 
MARAMESI

MARAMESI 
DORASANAMMA

MARAMESI NANDINI

MARAMESI 
MEENAKSHI DEVI

MARAMESI SAI 
CHAITANYA

A VASUDEV

A THULASI

2654

2655

2656

2657

2658

2659

2660

2661

2662

2663

2664

2665

2666

2667

2668

2669

2670

2671

2672

2673

2674

2675

22-APR-83

03-NOV-05

28-MAY-10

08-OCT-75

07-NOV-80

27-MAR-06

21-MAY-11

06-APR-76

15-OCT-86

02-JUN-05

23-AUG-07

25-APR-79

21-AUG-92

23-JUN-18

26-MAY-21

06-JAN-72

03-FEB-83

24-JAN-06

10-MAY-10

27-OCT-02

08-SEP-75

04-JUL-85

F

M

F

M

F

F

M

M

F

M

M

M

F

F

F

M

F

F

F

M

M

F

203034

203034

203034

203043

203043

203043

203043

203049

203049

203049

203049

203055

203055

203055

203055

203057

203057

203057

203057

203057

203066

203066

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHARAN

CHARITH

ANKAM 
ESHWARAIAH

RAMA MOHANA RAO 
M

MULPURU MADHURI

MULPURU 
HARSHITHA

MULPURU 
THRISHANTH

MUPURU VAJRAM

SUDHEER KUMAR M

PAVITHRA

PRASASTHI

RUTHVIK

RAJAMANI

PADMALATHA 
MEKALA

M Madhusudana rao

M swathi

M Sri sai Harsha

BANDA KIRAN 
KUMAR

BANDA DEEPTI

BANDA KRITHIKA 
SAANVI

BANDA CHETAN 
SAHARSH

SANJEEV KUMAR

SARITA KUMARI

AKSHADHA 
CHOUDHARY

ANANYA 

2676

2677

2678

2679

2680

2681

2682

2683

2684

2685

2686

2687

2688

2689

2690

2691

2692

2693

2694

2695

2696

2697

2698

2699

2700

10-JUN-06

10-JUN-06

30-DEC-40

01-JAN-72

27-AUG-79

20-JUN-04

09-SEP-05

01-JAN-56

19-MAY-72

15-APR-87

08-APR-10

06-MAY-15

05-MAR-55

23-JUN-74

06-DEC-74

28-MAR-05

13-MAY-07

06-AUG-79

20-SEP-86

24-JAN-12

28-APR-14

02-OCT-71

03-FEB-77

14-NOV-08

02-JAN-10

M

M

M

M

F

F

M

F

M

F

F

M

F

F

M

F

M

M

F

F

M

M

F

F

F

203066

203066

203066

203070

203070

203070

203070

203070

203071

203071

203071

203071

203071

203075

203075

203075

203075

203085

203085

203085

203085

203088

203088

203088

203088

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHOUDHARY

MADAR SAHEB SK

SHAIK SHAMEEM

SHAIK HANI SOHAAN

SHAIK LAQEET 
ISHAAN

PANDU RANGA RAJU
V S

vanapala lavanya

v n chaitanya varma

v jathin varma

RAGESH KRISHNA

ANITHA KP

SUMEDH KUMAR 
CHAHANDE

SHWETA CHAHANDE

SHYAMLATA 
HIRAMAN 
CHAHANDE

KOTTU SRINIVASA 
CHAKRAVARTHY

KOTTU DIVYA 
ANUSHA

KOTTU JAISAI 
PRANEEL

KOTTU RAM PRATUL

SENTHILSELVI P

POOTHATHAN P

VIJAY RAKSHAN P

LOKHESH KUMAR P

RATNAKUMAR 
GUJJARLAPUDI

G MANOHARI

2700

2701

2702

2703

2704

2705

2706

2707

2708

2709

2710

2711

2712

2713

2714

2715

2716

2717

2718

2719

2720

2721

2722

2723

08-FEB-79

13-DEC-87

08-OCT-07

29-AUG-10

28-MAY-73

24-OCT-80

22-MAR-04

21-NOV-09

20-JUN-78

30-MAY-84

23-DEC-78

25-JAN-82

21-JUL-60

18-APR-77

02-JUN-85

08-DEC-11

27-NOV-13

04-NOV-77

06-NOV-71

13-APR-01

09-APR-04

07-JAN-72

21-AUG-76

M

F

M

M

M

F

M

M

M

F

M

F

F

M

F

M

M

F

M

M

M

M

F

203089

203089

203089

203089

203096

203096

203096

203096

203103

203103

203112

203112

203112

203113

203113

203113

203113

203115

203115

203115

203115

203117

203117

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

G PRAISY

G PRINCE 
JONATHAN

SUDHAKAR P

JHANSI LAXMI

ASHRITH

ANANYA

SHEEL KUMAR

CHINTA DEVI

NARESH GAUR

RUCHI GAUR

JAYA GAUR

KUMUD GAUR

SURESH CHANDRA 
GAUR

USHA GAUR

PATVEKAR 
RIYAJAHMED 
BADSHAHA

PATVEKAR 
TABASSUM 
RIYAJAHMED

PATVEKAR FIZA 
RIYAJAHMED

PATVEKAR 
BADSHAHA 
MAHIBUB

PATVEKAR NAJMA 
BADSHAHA

VENKATESWARLU M

M MADHAVI

M NIKHIL

M NEEHARIKA

UMESH AGRAWAL

2724

2725

2726

2727

2728

2729

2730

2731

2732

2733

2734

2735

2736

2737

2738

2739

2740

2741

2742

2743

2744

2745

2746

2747

08-SEP-03

02-MAY-10

04-APR-78

12-MAY-84

27-FEB-12

27-FEB-12

08-APR-74

01-FEB-74

07-JAN-74

22-APR-79

08-FEB-07

01-APR-12

13-AUG-42

19-OCT-48

25-JUL-78

09-AUG-85

13-MAY-07

01-NOV-51

06-JAN-55

06-APR-77

04-OCT-80

25-JAN-06

23-APR-08

18-SEP-74

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

F

F

M

F

M

F

M

F

M

203117

203117

203118

203118

203118

203118

203119

203119

203124

203124

203124

203124

203124

203124

203143

203143

203143

203143

203143

203147

203147

203147

203147

203150

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Krishna agrawal

Lavanya agrawal

Augustya agrawal

RAMAKRISHNA D

SREETANUJA K

SUMEDHA SREE D

KAMITHA SREE

SARDA SUMITRA 
SURESH

SARDA SURESH 
SHRIKISAN

SARDA ATHARVA 
SURESH

SATHISH BABU M

S MAGESWARI

S ASWATH

HAYAGRISH S

SUJITH B

AKHILA A

ALKA SUJITH

MALAVIKA SUJITH

NAGARAJU KONDRU

vijaya swapna

sreshta raj

marthamma kondru

CHANDRA KUMARI

RAJEEV KUMAR 
SINGH

ANNIKA ARYA SINGH

ADITYA ARYAN 
SINGH

2748

2749

2750

2751

2752

2753

2754

2755

2756

2757

2758

2759

2760

2761

2762

2763

2764

2765

2766

2767

2768

2769

2770

2771

2772

2773

10-APR-77

28-MAY-03

10-JUN-08

26-JAN-76

06-JUN-86

14-MAY-12

27-FEB-15

11-NOV-73

23-OCT-68

21-NOV-07

25-SEP-77

18-JUN-80

07-MAY-05

12-MAY-09

09-SEP-76

31-MAY-84

18-OCT-07

19-DEC-14

02-JAN-75

08-MAR-77

02-MAR-21

10-AUG-53

14-AUG-76

30-JUN-73

25-APR-16

20-FEB-19

F

F

M

M

F

F

F

F

M

M

M

F

M

M

M

F

F

F

M

F

F

F

F

M

F

M

203150

203150

203150

203151

203151

203151

203151

203159

203159

203159

203173

203173

203173

203173

203175

203175

203175

203175

203193

203193

203193

203193

203196

203196

203196

203196

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RADHESHYAM 
SINGH

SHYAMA DEVI

SHASHANK SHUKLA

Neeta Shukla

Shravan Kumar 
Sharma

Manorama Sharma

PISE MANISHA 
GAJENDRA

PISE GAJENDRA 
KRISHNARAO

PISE PRANJAL 
GAJENDRA

PISE KANAK 
GAJENDRA

PISE PUSHPLATA 
KRISHNARAO

SANJAL KUMAR 
GUPTA

Kumari Bharti Rani 
Mandal

Sabhya Meera

Shubhangi Meera

Chintamani Mandal

YOGENDRA EKNATH
PATIL

MANISHA 
YOGENDRA PATIL

SULOCHANA 
EKNATH PATIL

RANJITH K C

NAMITHA 
RAMAKRISHNAN K K

SEJAL K C

2774

2775

2776

2777

2778

2779

2780

2781

2782

2783

2784

2785

2786

2787

2788

2789

2790

2791

2792

2793

2794

2795

01-JAN-41

01-JAN-40

04-AUG-76

24-NOV-77

12-JAN-51

11-APR-54

13-DEC-79

09-NOV-75

21-JUL-07

17-APR-13

11-MAY-46

01-OCT-80

01-FEB-82

04-MAY-13

05-JUN-15

01-AUG-44

03-SEP-72

17-MAR-73

15-JUL-40

03-FEB-77

10-JUN-83

10-NOV-09

M

F

M

F

M

F

F

M

F

F

F

M

F

F

F

M

M

F

F

M

F

F

203196

203196

203205

203205

203205

203205

203206

203206

203206

203206

203206

203207

203207

203207

203207

203207

203226

203226

203226

203230

203230

203230

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DARSH K C

SAPKALE NILESH 
LAXMAN

SAPKALE 
BHAGYASHRI 
NILESH

SAPKALE ATHARVA 
NILESH

SAPKALE 
KARTIKEYA NILESH

LAXMAN SAKHARAM 
KOLI

SUSHILA LAXMAN 
KOLI

RAJESH KANNAN K

Geetha Lakshmi R

Lakshith Rakshan R

Dhivesh Rakshan R

Kanagavel N

Uma Devi K

SANDHYA MONDAL

MAHESH 
PRABHAKARAN NAIR

JYOTHI LEKSHMI T

AADHINATH M

G PRABHAKARAN 
NAIR

SARASWATI NAIR

ARVIND TARE

SHWETA TARE

RISHI TARE

MAANAS TARE

OM PRAKASH TARE

2796

2797

2798

2799

2800

2801

2802

2803

2804

2805

2806

2807

2808

2809

2810

2811

2812

2813

2814

2815

2816

2817

2818

2819

19-MAY-14

06-OCT-74

15-JUL-83

16-JUL-03

26-JUN-06

02-JAN-47

06-JAN-56

09-JUN-79

20-APR-84

22-MAY-09

17-APR-14

10-MAR-51

01-FEB-62

07-APR-65

15-FEB-76

20-DEC-80

26-MAR-13

07-JAN-45

12-OCT-53

11-NOV-76

09-AUG-82

12-MAY-07

11-JUN-15

01-NOV-53

M

M

F

M

M

M

F

M

F

M

M

M

F

F

M

F

M

M

F

M

F

M

M

M

203230

203231

203231

203231

203231

203231

203231

203234

203234

203234

203234

203234

203234

203235

203241

203241

203241

203241

203241

203243

203243

203243

203243

203243

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHARDA MANI TARE

SRINIVASA RAO 
BUTTI

JYOTHSNA 
PATCHALA

HASINI MANVI BUTTI

B SREERAMULU

SHANKARAIAH 
SRINIVAS RAO 
PUPPALA

P ADILAXMI

P SHARATH 
CHANDRA

AANANDHI S

P GOWRI SHANKAR

AARUDRA DEVI A G

AKSARA RANI A G

CHANDRA SEKHAR 
M

DUMAVATH 
VIJAYASANTHI

NENAVATH 
TEJOMAYI

NENAVATH 
MANOGNA

NENAVATH GUNA 
DEEKSHITH

MOTLA NAGAMMA

PREMALATHA C

S R ANNADURAI

A RITAMBHRA

A HEMAL SRIVATSAV

L 
CHANDRASEKARAN

N RANGANAYAKI

2820

2821

2822

2823

2824

2825

2826

2827

2828

2829

2830

2831

2832

2833

2834

2835

2836

2837

2838

2839

2840

2841

2842

2843

20-JUN-59

03-JUL-79

08-MAR-78

05-NOV-08

06-JAN-55

08-AUG-69

10-MAR-74

05-JUN-01

08-MAR-78

18-JUL-76

12-APR-09

19-NOV-12

13-JUN-79

06-FEB-85

01-APR-08

29-AUG-11

14-OCT-13

07-JAN-59

08-MAR-73

20-SEP-68

25-JUN-07

03-MAY-12

15-JUN-43

15-NOV-48

F

M

F

F

M

M

F

M

F

M

F

F

M

F

F

F

M

F

F

M

F

M

M

F

203243

203248

203248

203248

203248

203250

203250

203250

203265

203265

203265

203265

203285

203285

203285

203285

203285

203285

203295

203295

203295

203295

203295

203295

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAKHVIR SINGH

SANWINDER KAUR

JASLEEN KAUR

NAVREET KAUR

GURSHAAN SINGH

MANJIT KAUR

BHUPENDER N R

N B LAVANYA

N B DINESH KUMAR

N B JYOTHISYA

SAMPATH RAJ P

P KAVITHA

P NANDA KISHORE

P SRUJANA

RAHIGUDE VAIBHAV 
MADHUKAR

RAHIGUDE SWATI 
VAIBHAV

RAHIGUDE 
SHAURYA VAIBHAV

RAHIGUDE 
SHREYANSH 
VAIBHAV

RAHIGUDE 
RATNAMALA 
MADHUKAR

BAIJU T V

JIMNA P K

SRIYA BAIJU

JIYA BAIJU

DAMODARAN T

BHARGHAVI T V

2844

2845

2846

2847

2848

2849

2850

2851

2852

2853

2854

2855

2856

2857

2858

2859

2860

2861

2862

2863

2864

2865

2866

2867

2868

14-APR-76

15-DEC-81

11-NOV-06

01-APR-12

07-SEP-13

04-JAN-54

15-JUL-73

15-FEB-76

25-JUN-00

27-JUN-02

06-APR-72

13-FEB-80

21-JUN-99

16-MAY-01

15-AUG-76

06-AUG-83

25-JAN-20

25-JAN-20

20-AUG-48

03-MAR-75

06-JAN-82

09-MAY-07

22-MAY-17

01-JAN-46

01-JAN-53

M

F

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

M

F

F

F

M

F

203316

203316

203316

203316

203316

203316

203322

203322

203322

203322

203325

203325

203325

203325

203335

203335

203335

203335

203335

203340

203340

203340

203340

203340

203340

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RASHIDA T C

SHAHIN M

SHAMRITH S

T RAJU

GHODKE SANTOSH 
MANOHAR

GHODKE SUVARNA 
SANTOSH

GHODKE AMEYA 
SANTOSH

GHODKE OJAS 
SANTOSH

RAGHAVENDER A

A SRIDEVI

SHEKAPUR RAMESH

S SUMITHRA

SUBBARAO K

L Bhavani Annapurna

Kalinga Sai Karthik

Kalinga Rathnamma

LONDHE VINAY 
DADASAHEB

LONDHE SEEMA 
VINAY

LONDHE ANANYA 
VINAY

S VIJAYA CHANDRA 
MOULI

S PRAVEENA

S K CH ABHIRAM

S SRUJAN KRISHNA

S KRISHNAVENI

2869

2870

2871

2872

2873

2874

2875

2876

2877

2878

2879

2880

2881

2882

2883

2884

2885

2886

2887

2888

2889

2890

2891

2892

31-MAY-76

30-MAY-71

24-JUL-04

16-NOV-44

12-AUG-75

11-JUN-81

18-FEB-08

10-MAY-18

08-SEP-76

06-NOV-82

11-JAN-58

08-JAN-63

06-OCT-71

08-FEB-76

02-MAR-07

07-JAN-44

19-NOV-74

19-DEC-80

28-FEB-08

31-AUG-72

03-APR-81

19-NOV-05

28-AUG-11

07-JAN-49

F

M

M

M

M

F

M

M

M

F

M

F

M

F

M

F

M

F

F

M

F

M

M

F

203342

203342

203342

203342

203351

203351

203351

203351

203355

203355

203355

203355

203409

203409

203409

203409

203410

203410

203410

203435

203435

203435

203435

203435

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BALJEET KAUR

GURDIAL SINGH

SRINIVASULU U

RAMALAKSHMI U

SNEHALATHA U

ESWAR U

GAURAV SHARMA

KUSUM SHARMA

LAVANYA SHARMA

YUVIKA SHARMA

RAGHAV SHARMA

RAM KUMAR 
SHARMA

VENU GOPAL T

G  HIMABINDU

T  RISHIKESH YADAV

T  LAXMI VARSHINI

SANKARA 
SUBRAMANIAM R

S Ninuja

S INBAN

MANISH 
BHATNAGAR

SHWETA 
BHATNAGAR

ARUSHI BHATNAGAR

NAGARAJU MANDA

Kalpana

Harshith Kumar Manda

Karthikeya Manda

2893

2894

2895

2896

2897

2898

2899

2900

2901

2902

2903

2904

2905

2906

2907

2908

2909

2910

2911

2912

2913

2914

2915

2916

2917

2918

21-JUL-75

04-MAY-42

06-SEP-76

06-JAN-83

14-APR-03

27-MAY-05

30-JUN-79

15-FEB-83

03-SEP-11

07-OCT-14

21-OCT-17

04-OCT-53

25-JUN-76

06-MAR-77

26-MAY-03

24-MAR-08

07-FEB-77

21-DEC-89

07-NOV-22

07-JAN-74

25-APR-79

07-AUG-05

21-NOV-79

09-AUG-78

17-OCT-06

30-MAR-09

F

M

M

F

F

M

M

F

F

F

M

M

M

F

M

F

M

F

M

M

F

F

M

F

M

M

203450

203450

203470

203470

203470

203470

203486

203486

203486

203486

203486

203486

203497

203497

203497

203497

203506

203506

203506

203513

203513

203513

203514

203514

203514

203514

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KABUL DAS

Kabita Das

VINU MARTIN V

SARA PHILIP

SPANDAN ANNMARY

BANDANA BASU

MEENA P T

MOHAN MURALI M

NAVEEN KUMAR M

VASANTHAMALA 
MANI

SHASHIDHAR G

SUDHA RANI G

TEJASVI KARTTIKI G

HEMA CHANDRIKA G

KRISHNA MURTHY G

SAVITHRI G

DEVULAPALLY 
MARUTHY

DEVULAPALLY 
SHIRISHA

DEVULAPALLY 
YASHASWI 
VARDHAN

DEVULAPALLY 
SHRESTIKA

DEVULAPALLY 
KANAKAIAH

DEVULAPALLY 
PRAMEELA

SRINIVASA RAO 
KASANI

Padmavathi kasani

2919

2920

2921

2922

2923

2924

2925

2926

2927

2928

2929

2930

2931

2932

2933

2934

2935

2936

2937

2938

2939

2940

2941

2942

30-JUN-75

15-JAN-83

11-SEP-76

25-APR-77

08-JAN-17

25-NOV-67

21-JAN-77

30-MAY-69

04-MAY-99

06-DEC-48

18-MAR-77

20-JUN-83

30-OCT-08

04-JAN-12

18-SEP-38

02-JAN-52

05-OCT-79

06-FEB-82

05-JAN-09

02-NOV-12

19-FEB-53

07-OCT-56

05-OCT-78

06-DEC-79

M

F

M

F

F

F

F

M

M

F

M

F

F

F

M

F

M

F

M

F

M

F

M

F

203515

203515

203525

203525

203525

203526

203542

203542

203542

203542

203544

203544

203544

203544

203544

203544

203567

203567

203567

203567

203567

203567

203568

203568

 5,00,000

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Pranavi kasani

Sai pranav kasani

HANUMANTHU NAIK 
R

V Malleswari

R Eeshwar

R Sri Sai Surya

R Raja Naik

RANADHIR SINGH 
BHUKYA

BHUKYA SUJATHA

BHUKYA GUNAPRITH

BHUKYA SAI VIHAAN

G BALARAJU

Sella VijayaLakshmi

GURRAM Harshitha

GURRAM Vivek

Thota GURRAM 
Narayana

GURRAM Jayalakshmi

MUTHAMIZHARASI K

NANDAKUMAR M

KUMARESAN P L

SHANTHADEVI S

SHAILENDRA SONI

PRATIBHA SONI

HARSHIT SONI

RENUKA SON I

TIRATH PRASAD 
SONI

2943

2944

2945

2946

2947

2948

2949

2950

2951

2952

2953

2954

2955

2956

2957

2958

2959

2960

2961

2962

2963

2964

2965

2966

2967

2968

15-MAY-08

04-OCT-10

07-JAN-75

06-JAN-81

16-APR-03

27-MAY-16

01-MAR-49

01-JAN-75

05-JUN-79

19-JUN-03

05-JAN-06

25-MAY-74

07-MAR-81

02-AUG-04

12-MAY-05

01-JAN-51

01-JAN-56

04-AUG-79

15-APR-74

05-MAY-44

12-OCT-50

25-JUL-72

08-DEC-76

20-APR-01

22-DEC-02

15-FEB-45

F

M

M

F

M

M

M

M

F

M

M

M

F

F

M

M

F

F

M

M

F

M

F

M

F

M

203568

203568

203600

203600

203600

203600

203600

203601

203601

203601

203601

203602

203602

203602

203602

203602

203602

203607

203607

203607

203607

203618

203618

203618

203618

203618

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SONKALI SONI

NANDAKUMAR Y

P C  THARANGANI

ARNITH Y

POORNA CHANDRA 
SEKHAR NAMMI

USHA LAVANYA

NAMMI YESASWINI

N BALA KARTHIK

NARU GOPAL DUTTA

CHAMELI  DUTTA

ANINDITA  DUTTA

ATULAN  DUTTA

JASPREET SINGH

RAVNEET KAUR

ADARSHPREET 
SINGH

HARSHLEEN KAUR

JAGAR SINGH

GURMIT KAUR

MUHAMMED 
SHEMEEM C P

SAJITHA C P

SHAZIA C P

MUHAMMED RAHIL C
P

RISHAN MUHAMMED
C P

NABEESA C

RAVI SANKAR 
CHAGANTI

CHAGANTI 

2969

2970

2971

2972

2973

2974

2975

2976

2977

2978

2979

2980

2981

2982

2983

2984

2985

2986

2987

2988

2989

2990

2991

2992

2993

2994

07-MAR-50

19-JUL-80

05-MAY-86

11-JUL-14

26-APR-78

14-DEC-82

29-SEP-06

01-MAR-11

04-NOV-74

28-OCT-83

11-MAY-07

26-MAR-10

06-SEP-78

11-MAR-79

23-OCT-03

13-MAY-07

06-MAR-44

25-FEB-54

25-MAY-78

22-MAY-79

15-MAR-04

12-APR-11

21-OCT-17

02-JAN-61

24-AUG-74

20-JAN-83

F

M

F

M

M

F

F

M

M

F

F

M

M

F

M

F

M

F

M

F

F

M

M

F

M

F

203618

203621

203621

203621

203629

203629

203629

203629

203704

203704

203704

203704

203706

203706

203706

203706

203706

203706

203708

203708

203708

203708

203708

203708

203725

203725

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SARASWATHI 
DEEPTHI

CHAGANTI LALITHA 
SRUTHI

CHAGANTI SRI 
GANESH

CHAGANTI 
SAKUNTALA

CHAPALA PRASAD

CHAPALA NIRMALA 
KUMARI

CHAPALA TANISH 
ANAND

CHAPALA VIHAAN 
TEJ

VENKATESWARA 
RAO M

DHANA LAKSHMI B

SRI GEETHA M

JOSHIKA ABHIRA M

PRABAL JYOTI 
BRAHMA

NIRMALI MEDHI 
BRAHMA

JINISHA BRAHMA

BALVINDER KUMAR

SUKHWINDER KAUR

BHUMIKA

YUGEN

SATPAUL

PUSHPA

JAYAKUMAR J

MANJU M NAIR

JAIKRISHNAN J

2994

2995

2996

2997

2998

2999

3000

3001

3002

3003

3004

3005

3006

3007

3008

3009

3010

3011

3012

3013

3014

3015

3016

3017

05-JAN-04

01-JAN-06

21-JUN-53

20-FEB-78

08-FEB-84

08-SEP-08

23-JAN-14

20-JUN-78

15-JUL-77

11-SEP-05

05-MAY-10

01-JAN-72

02-JAN-78

24-MAY-19

11-JAN-74

25-NOV-75

22-OCT-01

12-DEC-04

02-DEC-46

15-AUG-51

28-MAR-73

03-JAN-77

22-DEC-04

F

M

F

M

F

M

M

M

F

F

F

M

F

F

M

F

F

M

M

F

M

F

M

203725

203725

203725

203732

203732

203732

203732

203763

203763

203763

203763

203767

203767

203767

203780

203780

203780

203780

203780

203780

203787

203787

203787

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MEERA KRISHNA J

BETHALA 
SUBBARAO

jalli suneetha

bethala jasmitha

bethala sreshta

bethala sreyash

JYOTIRMAYA 
PANIGRAHI

SWARNAPRAVA 
PANIGRAHI

ADITYA NARAYAN 
PANIGRAHI

SURYA NARAYAN 
PANIGRAHI

GHANASHYAM 
PANIGRAHI

KRISHNAIAH 
NARIMALLA

N Lakshmi

N Yogitha Sai

N Akshara

S Swamy

VINOD KUMAR S

SATHIYA C

PARTHIBAN V

KAYALVIZHI V

POONAM CHAND 
MAHTO

REKHA MAHTO

AKSHAT MAHTO

RAJIV KUMAR

RENU GUPTA

3018

3019

3020

3021

3022

3023

3024

3025

3026

3027

3028

3029

3030

3031

3032

3033

3034

3035

3036

3037

3038

3039

3040

3041

3042

03-APR-09

03-JAN-79

08-JUN-84

14-FEB-10

19-JAN-16

19-JAN-16

23-MAR-76

06-MAR-85

19-DEC-13

14-NOV-15

24-APR-52

05-DEC-74

14-NOV-79

07-NOV-11

28-JUL-14

15-AUG-60

03-SEP-78

24-JUN-81

22-AUG-05

15-AUG-09

05-JUN-71

07-JAN-81

18-FEB-07

23-JUN-72

24-JUL-72

F

M

F

F

F

M

M

F

M

M

M

M

F

F

F

M

M

F

M

F

M

F

M

M

F

203787

203791

203791

203791

203791

203791

203802

203802

203802

203802

203802

203823

203823

203823

203823

203823

203831

203831

203831

203831

203845

203845

203845

203859

203859

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHIVA SANKAR 
THAKUR

Kirti Thakur

Kush Thakur

Gaurav Thakur

BORKAR MANGESH 
DEVENDRA

Pranoti Mangesh 
borkar

Tushar Mangesh 
Borkar

Ramdas marotrao Lale

Sobha Ramdas  Lale

NARENDRA KUMAR 
GAUTAM

ASHA GAUTAM

MAKSHITA GAUTAM

SAMIYA GAUTAM

RASHMITA SAHOO

DHARMENDRA 
KUMAR

SHRISH RAJ

KAUSHALYA 
CHAUDHARY

VICTOR SAMSON H

ANITHA G

SAMUEL JOSHUA V

JEFFRY ROBSON V

SWAPAN ROY

SOMA ROY

SAYAN ROY

MD AFTAB ALAM

3043

3044

3045

3046

3047

3048

3049

3050

3051

3052

3053

3054

3055

3056

3057

3058

3059

3060

3061

3062

3063

3064

3065

3066

3067

03-DEC-72

19-JAN-82

22-APR-06

20-SEP-12

28-FEB-72

19-MAY-79

12-DEC-04

05-JAN-50

06-MAY-55

01-JAN-77

15-NOV-81

16-APR-08

26-OCT-09

07-AUG-76

03-OCT-78

06-MAR-05

06-MAY-43

05-MAY-71

23-MAY-73

21-APR-02

08-DEC-04

01-AUG-74

01-FEB-82

06-NOV-06

25-MAY-75

M

F

M

M

M

F

M

M

F

M

F

F

F

F

M

M

F

M

F

M

M

M

F

M

M

203875

203875

203875

203875

203892

203892

203892

203892

203892

203908

203908

203908

203908

203917

203917

203917

203917

203938

203938

203938

203938

203954

203954

203954

203961

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TABASSUM

ZEBA AFTAB

MD KAIFI AFTAB

MD ZAIDI AFTAB

AJAY PATIRAM 
SHAHARE

MRUNALINI AJAY 
SHAHARE

AKSHAT AJAY 
SHAHARE

VIRANSH AJAY 
SHAHARE

NISHA PATIRAM 
SHAHARE

SARAJ KUMAR 
MOHANTA

PUSPITA MOHANTA

SHRIYANS KUMAR 
MOHANTA

SRIJITA MOHANTA

SANTILATA 
MOHANTA

MANOHAR 
SEWARAM BADGE

NEELIMA MANOHAR 
BADGE

ARNAV MANOHAR 
BADGE

OJASVI MANOHAR 
BADGE

MARIYAPPAN B

SHIYAMALA P

LAVANYAA M

TRIPURENDRA 
KUMAR SAHOO

BABITA SAHOO

3068

3069

3070

3071

3072

3073

3074

3075

3076

3077

3078

3079

3080

3081

3082

3083

3084

3085

3086

3087

3088

3089

3090

21-AUG-78

05-SEP-03

21-JUN-05

16-DEC-09

30-JUL-74

05-NOV-81

04-OCT-09

12-DEC-19

09-OCT-42

21-JAN-69

21-JUL-82

23-APR-06

09-FEB-13

20-APR-49

07-FEB-76

07-JUL-81

05-DEC-08

05-FEB-13

05-APR-74

27-JUN-76

02-MAY-06

07-MAY-76

25-MAY-83

F

F

M

M

M

F

M

M

F

M

F

M

F

F

M

F

M

F

M

F

F

M

F

203961

203961

203961

203961

203968

203968

203968

203968

203968

203997

203997

203997

203997

203997

204009

204009

204009

204009

204011

204011

204011

204014

204014

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHIMANT KUMAR 
SAHOO

BHUPENDRA SINGH

Sarika Singh

Shatakshi Singh

Shiv Baran Singh 
Chauahan

RAMARAO G

JHANSI GOTTIPATI

FRANCIS RAJKUMAR
G

JESSY SATWIKA G

RAJEEV R

ASHA M

SIDHARTH R NAIR

SHREYA R NAIR

SUSHIL KUMAR

NIDHI JAIN KANSAL

KAVYA KANSAL

REYANSH KANSAL

DARSHNA DEVI

RAMESH 
KANDIKONDA

PAVITHRA 
KANDIKONDA

HARSHITH 
KANDIKONDA

VANSHIKA 
KANDIKONDA

VEERAMMA 
KANDIKONDA

RAVI SHIL VERMA

Sweta Verma

3091

3092

3093

3094

3095

3096

3097

3098

3099

3100

3101

3102

3103

3104

3105

3106

3107

3108

3109

3110

3111

3112

3113

3114

3115

22-JUN-05

11-JUL-78

08-DEC-80

23-SEP-14

12-OCT-43

15-JUL-76

27-MAR-84

26-JUN-04

05-MAR-06

04-APR-77

10-JUN-81

27-AUG-07

26-APR-18

25-APR-76

05-MAR-76

02-MAR-04

02-FEB-13

25-DEC-50

04-APR-76

04-OCT-85

15-SEP-11

24-AUG-22

07-JAN-52

04-APR-74

21-OCT-81

M

M

F

F

M

M

F

M

F

M

F

M

F

M

F

M

M

F

M

F

M

F

F

M

F

204014

204034

204034

204034

204034

204039

204039

204039

204039

204041

204041

204041

204041

204048

204048

204048

204048

204048

204084

204084

204084

204084

204084

204093

204093

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sijal Verma

Utkarsh Verma

VANISRI K

SOUNDARRAJAN A

SHARATH S V

MANOJ KUMAR

Shweta Verma

Tanishi Verma

Advika Verma

MANOJ SINGH

JYOTI SINGH

ADITYA SINGH

PRATAP SINGH

ASHA DEVI

RAMESH M

Sangeetha

Rohith krishna

Sanjana

NAGARAJU 
BANDARU

BANDARU SITA 
KUMARI

BANDARU HARSHIT

BANDARU YATHIN

BANDARU 
SATYAVATHI

DHOTE SANGITA 
SANJAY

Sanjay Moreshwarrao 
Dhote

Piyush Sanjay Dhote

3116

3117

3118

3119

3120

3121

3122

3123

3124

3125

3126

3127

3128

3129

3130

3131

3132

3133

3134

3135

3136

3137

3138

3139

3140

3141

01-OCT-06

14-MAR-14

06-JUN-75

23-JUN-73

26-FEB-00

06-APR-75

09-OCT-84

30-MAR-12

21-MAR-17

03-APR-77

02-MAR-84

18-NOV-14

27-SEP-47

16-AUG-54

06-OCT-74

08-DEC-85

21-FEB-07

10-AUG-11

07-JAN-74

13-MAR-76

24-JUL-06

18-JUN-08

07-JAN-58

15-JUN-74

16-SEP-70

08-NOV-02

F

M

F

M

M

M

F

F

F

M

F

M

M

F

M

F

M

F

M

F

M

M

F

F

M

M

204093

204093

204095

204095

204095

204118

204118

204118

204118

204130

204130

204130

204130

204130

204153

204153

204153

204153

204185

204185

204185

204185

204185

204199

204199

204199

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Raghav Sanjay Dhote

Manorama  Madhukar 
Mankar

MAKNIKAR ABHIJIT 
PRABHAKARRAO

MAKNIKAR 
SHUBHALI ABHIJIT

MAKNIKAR 
SHREESH ABHIJIT

PRABHAKAR 
DIGAMBAR 
KULKARNI

PRATIBHA 
PRABHAKAR 
KULKARNI

AMRUTH RAO 
NANDRU

UDAYAGIRI 
MANJUSHA

NANDRU CYRIL 
PRINCE

NANDRU MAHIMA 
ABIGAIL PRINCESS

NANDRU KOTESWAR
RAO

NANDRU 
NEELAVATHI

SREE VARDHINI B

K SANDEEP KUMAR

KABOTHU SAM 
ARNOLD

KABOTHU STEVE 
RONALD

SRINIVASA NAIDU 
LAGUDU

REDDY NIRMALA

LAGUDU SAI 
SRINITYA

LAGUDU 
SRICHARAN

3142

3143

3144

3145

3146

3147

3148

3149

3150

3151

3152

3153

3154

3155

3156

3157

3158

3159

3160

3161

3162

20-JAN-09

07-JAN-54

21-OCT-74

27-JUL-77

08-FEB-12

15-JAN-45

07-MAY-52

05-JUL-76

30-MAY-83

20-JUL-10

18-DEC-20

15-AUG-54

05-JUN-59

15-JUL-71

23-FEB-65

31-MAR-00

20-SEP-04

04-DEC-72

26-MAY-74

25-DEC-04

08-FEB-08

M

F

M

F

M

M

F

M

F

M

F

M

F

F

M

M

M

M

F

F

M

204199

204199

204204

204204

204204

204204

204204

204207

204207

204207

204207

204207

204207

204210

204210

204210

204210

204224

204224

204224

204224

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAGUDU LAKSMANA 
RAO

LAGUDU 
KONDAMMA

SHASTRI SANDEEP 
SRINIVAS

Kulkarni prapti 
nandkumar

Shastri Saumya 
Sandeep

Shastri Shlok Sandeep

Shastri Srinivas 
Vidyadhish

Shastri Shubhangi 
Srinivas

ARUN KUMAR 
GUPTA

REENA GUPTA

TANMAY GUPTA

CHINMAY GUPTA

MANISH KAUSHIK

RINKI KAUSHIK

TANMAY KAUSHIK

ARADHYA KAUSHIK

S MANOHAR

K G ANUPAMA

ROHAN SHETTY M

RAMESH T

ASHA Thangilla

INDALA VENKATA 
RATHNA

DARLA RAJA RAO

KASUKURTHI 
SARITHA

3163

3164

3165

3166

3167

3168

3169

3170

3171

3172

3173

3174

3175

3176

3177

3178

3179

3180

3181

3182

3183

3184

3185

3186

07-JAN-44

06-DEC-53

10-JAN-76

25-NOV-81

06-DEC-04

18-JUL-10

12-AUG-42

20-OCT-50

12-JUL-73

18-MAY-80

02-FEB-05

15-JUL-13

04-JAN-75

03-JUL-82

25-MAR-07

13-SEP-11

04-JUN-71

15-FEB-75

22-FEB-03

06-MAR-73

25-AUG-82

06-JAN-63

06-JUL-76

04-JAN-79

M

F

M

F

F

M

M

F

M

F

M

M

M

F

M

F

M

F

M

M

F

F

M

F

204224

204224

204248

204248

204248

204248

204248

204248

204281

204281

204281

204281

204288

204288

204288

204288

204327

204327

204327

204332

204332

204332

204349

204349

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DARLA SRAVAN 
KUMAR

DARLA RAJEEV 
KUMAR

KAMAL HASAN R

KAVITHA S

SURYA HASAN K

ARYA HASAN K

JOTHI RAJAGOPAL

B M SHIVAPPA

N Kamakshi

S K Aishwarya

S K Pooja

RAMMOHAN M

MALLOBHA JYOTHI

MALLOBHA SAI 
MOURYA

MALLOBHA 
KAARTHIKEYA 
HANNUMA

MALLOBHA 
RAGHAVULU

MALLOBHA 
SUBHADRA

DEEPAK SANKAR 
CHOUDHARY

ANJALI CHOUDHARY

TVISHA 
CHOUDHARY

ADIRA CHOUDHARY

AMIT CHAWLA

DEEPTI

RIJUL CHAWLA

3187

3188

3189

3190

3191

3192

3193

3194

3195

3196

3197

3198

3199

3200

3201

3202

3203

3204

3205

3206

3207

3208

3209

3210

26-AUG-07

15-JUL-09

10-AUG-73

29-NOV-76

08-JUN-04

21-JUL-11

24-FEB-41

06-JAN-67

06-APR-73

18-SEP-00

06-AUG-03

31-MAR-72

12-JUN-78

26-DEC-07

24-DEC-14

15-JUN-44

07-DEC-55

01-JAN-74

23-SEP-78

02-JUN-08

21-JUN-18

19-JUL-79

12-MAY-82

05-JUN-07

M

M

M

F

M

M

F

M

F

F

F

M

F

M

M

M

F

M

F

F

F

M

F

M

204349

204349

204365

204365

204365

204365

204365

204366

204366

204366

204366

204384

204384

204384

204384

204384

204384

204389

204389

204389

204389

204399

204399

204399

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UJAS CHAWLA

SANKAR KARAN

MOUSUMI KARAN

SINJINI KARAN

ARVIND KUMAR 
SHUKLA

PUSHPA SHUKLA

SRI NARAYAN 
SHUKLA

SHAKUNTALA DEVI

KAMAL KISHORE 
SOLIWAL

KIRAN

SUNIDHI SONI

KARTIK SONI

SHUBHAM SONI

VIVEK VASANT 
PAWAR

SUDHALI VIVEK 
PAWAR

PRUTHVI VIVEK 
PAWAR

VASANT 
RAMCHANDRA 
PAWAR

VANITA VASANT 
PAWAR

NARENDRA KUMAR 
VERMA

Anju Verma

Aarohi Verma

Ananya Verma

DILEEP KUMAR 
SINGH

SHWETA SINGH

3211

3212

3213

3214

3215

3216

3217

3218

3219

3220

3221

3222

3223

3224

3225

3226

3227

3228

3229

3230

3231

3232

3233

3234

05-JUN-07

14-NOV-76

18-DEC-81

03-JUL-08

07-AUG-76

19-NOV-81

08-NOV-42

01-JAN-50

12-NOV-76

30-JAN-80

13-MAY-05

10-APR-08

30-JUL-11

07-NOV-76

16-JUL-82

01-OCT-07

03-FEB-47

18-SEP-56

02-MAR-74

06-NOV-78

31-AUG-01

26-OCT-08

09-JAN-72

26-SEP-82

M

M

F

F

M

F

M

F

M

F

F

M

M

M

F

F

M

F

M

F

F

F

M

F

204399

204416

204416

204416

204418

204418

204418

204418

204423

204423

204423

204423

204423

204435

204435

204435

204435

204435

204438

204438

204438

204438

204439

204439

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARCHIT SINGH

ANANYA SINGH

SUSHIL JOHAR

BHARTI

RIBHAV JOHAR

TEJAS JOHAR

ASHA JOHN

AJAY P BABY

C K JOHN

ANIAMMA JOHN

MATHIVANAN J

K KSHITHIJA

M JASHITH

AVIJIT DAS

SANIKA DAS KAR

ABHISARIKA DAS

GURVAIAH MADAS

M Vasantha

M Surya Teja

M SNIGDHA 
MOUKTHIKA

MANISH RAJPAL

ROMA RAJPAL

ISHMITA RAJPAL

ISHANI RAJPAL

NEELAM RAJPAL

ABDUL MAJID

SHEREEN FARHAT

ADIBA MAJID

3235

3236

3237

3238

3239

3240

3241

3242

3243

3244

3245

3246

3247

3248

3249

3250

3251

3252

3253

3254

3255

3256

3257

3258

3259

3260

3261

3262

23-MAR-04

17-DEC-07

08-MAY-74

05-MAY-73

30-JAN-01

06-APR-06

05-FEB-77

06-JAN-73

01-APR-45

30-NOV-54

29-MAR-71

08-AUG-76

18-MAR-12

01-DEC-76

16-APR-82

03-JUL-13

02-JAN-70

23-MAY-81

15-DEC-02

11-MAY-08

10-NOV-76

18-APR-84

18-FEB-13

18-FEB-13

12-DEC-54

03-JAN-77

01-MAR-80

19-FEB-08

M

F

M

F

M

M

F

M

M

F

M

F

M

M

F

F

M

F

F

F

M

F

F

F

F

M

F

F

204439

204439

204455

204455

204455

204455

204461

204461

204461

204461

204464

204464

204464

204491

204491

204491

204492

204492

204492

204492

204503

204503

204503

204503

204503

204526

204526

204526

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 133 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ADIFA MAJID

VASEERAN KHATUN

GULAB CHAND 
JEENGAR

SANTOSH JEENGAR

RAJAN JEENGAR

KARTIK JEENGAR

RAM SWAROOP 
MOCHI

KHANI DEVI

JYOTHI J K

MANJUNATHA 
SETTY BANKAPUR

SAMPADA B

SAHANA B

PADMINI 
PRIYADARSHINI 
THATI

SRINIVAS 
CHERAPALLY

ANUHYA 
CHERIPALLY

ANKIT CHERIPALLY

SURESH SUNDAR 
BABU M

T R USHA

S VAISHNAVI

S LALITH AADITHYA

S SRINIVASAN

ANBARASU

SHABNAM J K

SREEJITH ELLATH 
KANJARAKANDY

3263

3264

3265

3266

3267

3268

3269

3270

3271

3272

3273

3274

3275

3276

3277

3278

3279

3280

3281

3282

3283

3284

3285

3286

26-MAR-10

01-JAN-48

20-MAY-74

20-JUN-76

24-JUL-04

23-MAR-07

04-OCT-54

01-JAN-66

10-FEB-78

18-JAN-76

25-AUG-04

16-FEB-10

05-MAY-72

31-MAY-71

15-DEC-98

30-AUG-02

20-MAR-75

05-MAY-87

23-JUN-06

01-JUN-09

11-MAR-76

18-JAN-60

20-FEB-78

30-MAY-69

F

F

M

F

M

M

M

F

F

M

F

F

F

M

F

M

M

F

F

M

M

F

F

M

204526

204526

204543

204543

204543

204543

204543

204543

204561

204561

204561

204561

204586

204586

204586

204586

204591

204591

204591

204591

204593

204593

204601

204601

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MIHIT SREEJITH

SRINIVAS P R

Deepa P N

Ritu Yadav S

S Neeraj Yadav

Lakshmi Devi P N

CHITRA SREEDHAR

SREEDHAR G

P Y GOURANNAVAR

SAVITHA C

SRUJAN P 
GOURANNAVAR

YALLAPPA 
BHIMAPPA 
GOURANNAVAR

JALAL C M

MINU JALAL

JUMANA JALAL

MUHAMMED JABIR J

BAPUGOUD 
RUDRAGOUD PATIL

GEETA I KOULAGI

SHREYAS B PATIL

ANANYA B PATIL

KRISHNA MURTHY

SAVITHA T H

NIRUPAMA 
KRISHNAMURTHY

VAISHNAVI 
KRISHNAMURTHY

PANKAJ KUMAR

RUBY KUMARI

3287

3288

3289

3290

3291

3292

3293

3294

3295

3296

3297

3298

3299

3300

3301

3302

3303

3304

3305

3306

3307

3308

3309

3310

3311

3312

27-MAY-03

06-AUG-71

21-MAY-78

23-FEB-05

02-NOV-07

10-DEC-53

11-NOV-67

27-NOV-63

12-FEB-78

01-FEB-78

23-JUL-07

01-JAN-45

21-MAY-75

05-JUN-79

08-APR-04

02-AUG-13

07-JUL-71

06-JAN-73

20-AUG-07

03-MAR-10

25-AUG-72

15-MAY-82

26-DEC-05

29-MAR-12

15-JAN-73

30-JAN-80

M

M

F

F

M

F

F

M

M

F

M

M

M

F

F

M

M

F

M

F

M

F

F

F

M

F

204601

204605

204605

204605

204605

204605

204621

204621

204626

204626

204626

204626

204630

204630

204630

204630

204650

204650

204650

204650

204659

204659

204659

204659

204673

204673

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VAISHNAVI KUMARI

NIDHI KUMARI

VIVEK SOY MURUM

SUMAN SOY MURUM

TRISHA SOY MURUM

TUSHAR SOY 
MURUM

AJOY KUMAR

ANJALI DEVI

HARSHITA

ISHITA

RENUKA DEVI

CHAKRADHARI 
KOTAL

RANU  KOTAL

SHAYANTI   KOTAL

SANDIP KR JANA

MOUSUMI JANA

SAMRIDDHI JANA

SWAPNIL JANA

GEORGE JOHNS 
PARAPURA

MARYKUTTY BABY

LISSA MARY JOHNS

SACHIN GEORGE 
JOHNS

TESSA MARY JOHNS

LIZYAMMA GEORGE

JAINENDRA KUMAR 
HIMANSHU

GITA KUMARI

3313

3314

3315

3316

3317

3318

3319

3320

3321

3322

3323

3324

3325

3326

3327

3328

3329

3330

3331

3332

3333

3334

3335

3336

3337

3338

25-MAR-04

08-OCT-09

23-MAR-77

10-NOV-80

31-MAY-10

10-FEB-14

03-JAN-74

31-DEC-82

04-JAN-04

19-JUN-10

21-APR-49

31-DEC-72

04-JAN-83

29-AUG-01

15-JUN-72

31-OCT-75

19-SEP-03

09-FEB-05

28-JAN-71

20-MAY-70

30-JAN-02

01-JAN-04

21-AUG-06

27-MAY-44

07-OCT-74

01-AUG-82

F

F

M

F

F

M

M

F

F

F

F

M

F

F

M

F

F

M

M

F

F

M

F

F

M

F

204673

204673

204705

204705

204705

204705

204707

204707

204707

204707

204707

204718

204718

204718

204719

204719

204719

204719

204729

204729

204729

204729

204729

204729

204746

204746

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JOSHIKA

SHAMBHAV

HEMANTA KUMAR 
BEHERA

SHUSMITA KUMARI

ADYA BEHERA

SASHIKUMAR P V

Jeeja Bhai N P

SHRIHARI P V

SANTHA KUMARI P P

CHAUDHARI SEEMA 
RAJESH

RAJESH 
JANARDHAN 
CHAUDHARI

SARA RAJESH 
CHAUDHARI

SWARAA RAJESH 
CHAUDHARI

KARTHIKAICHAMY K

GAYATHRI

KANNUCHAMY V

ULAGAMMAL K

CHAKOTE MAHESH 
ADAPPA

ALKA SHIVAJIRAO 
ASHTURE

SOHAM MAHESH 
CHAKOTE

RADHA MAHESH 
CHAKOTE

SHIVAJI BABURAO 
ASHTURE

UMADEVI 
SHIVAJIRAO 
ASHTURE

3339

3340

3341

3342

3343

3344

3345

3346

3347

3348

3349

3350

3351

3352

3353

3354

3355

3356

3357

3358

3359

3360

3361

21-DEC-03

03-MAY-09

15-JUN-76

08-MAR-84

04-JUL-21

18-DEC-72

23-NOV-78

10-OCT-08

21-JUN-49

15-NOV-77

12-OCT-74

14-JAN-09

25-JUL-11

13-MAY-75

13-MAR-82

13-APR-48

01-JAN-57

15-FEB-75

27-MAY-79

10-MAY-04

14-MAR-12

11-JAN-43

09-MAY-50

F

M

M

F

F

M

F

M

F

F

M

F

F

M

F

M

F

M

F

M

F

M

F

204746

204746

204755

204755

204755

204757

204757

204757

204757

204770

204770

204770

204770

204779

204779

204779

204779

204785

204785

204785

204785

204785

204785

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIJENDER KUMAR

Sushila

Sonia

Yashvi

Dhavni

LEENA DEORI

Santanu Deuri

Sadari Deori

SANJEEV KUMAR 
ROY

SMRITY JHA

ANIRUDDH KUMAR

RAMVICHARI ROY

MANJUSHA T K

GEESHKUMAR V V

AMEYA GEESH

KARTHIK GEESH

M A GHAFFAR 
NADEEM

BIBI JUHI PARWEEN

MD SAAD GHAFFARI

ALVINA FARHEEN

VIKAS V

DEEPA P P

DEEPAK P P

VIJVAL P P

BASAVARAJ K 
TOTTA

Parvathamma B

Udayakumar

3362

3363

3364

3365

3366

3367

3368

3369

3370

3371

3372

3373

3374

3375

3376

3377

3378

3379

3380

3381

3382

3383

3384

3385

3386

3387

3388

15-APR-76

01-JUL-80

07-OCT-03

18-MAY-11

18-SEP-18

04-NOV-77

10-FEB-73

31-JAN-60

22-SEP-76

27-APR-85

25-MAR-13

11-NOV-49

25-APR-77

16-MAY-71

09-JAN-07

01-MAY-12

15-OCT-67

12-JAN-87

15-SEP-08

13-MAR-10

04-MAY-70

13-APR-75

30-MAY-03

03-DEC-05

06-JAN-75

06-JAN-83

15-AUG-04

M

F

F

F

F

F

M

F

M

F

M

F

F

M

F

M

M

F

M

F

M

F

M

M

M

F

M

204786

204786

204786

204786

204786

204792

204792

204792

204799

204799

204799

204799

204802

204802

204802

204802

204804

204804

204804

204804

204805

204805

204805

204805

204813

204813

204813

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Bhagyashree B Totta

Basavasagar B Totta

Mahadevamma

NARENDRA KUMAR 
GANGWAR

ALKA GANGWAR

SHREY GANGWAR

YUVIKA GANGWAR

RAMACHANDRAN V 
K

SWAPNA K

PRANAV R S

PARVANA R S

VIKAS SAINI

Savita rani

Aaditya

Hardik

SHABU K K

SUMA A

VISWAJITH K SHABU

SACHIN SWARNKAR

RITA SWARNKAR

KRRISH SWARNKAR

YASH SWARNKAR

KAMLA SWARNKAR

MD ANWARUL 
HAQUE

GHAZALA PERVEEN

SAMIA ANWAR

INSHA ANWAR

3389

3390

3391

3392

3393

3394

3395

3396

3397

3398

3399

3400

3401

3402

3403

3404

3405

3406

3407

3408

3409

3410

3411

3412

3413

3414

3415

09-OCT-10

09-OCT-10

06-JAN-50

15-DEC-73

04-JAN-78

19-JUL-02

08-MAY-10

05-JAN-71

30-MAY-78

21-FEB-07

21-AUG-15

13-JUL-82

08-OCT-78

01-OCT-09

27-MAY-12

16-FEB-76

20-APR-80

03-JUL-09

07-NOV-76

12-NOV-78

02-AUG-06

22-JUL-10

16-MAY-51

01-NOV-73

01-OCT-79

18-AUG-04

29-JAN-08

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

M

F

M

M

F

M

F

F

F

204813

204813

204813

204817

204817

204817

204817

204830

204830

204830

204830

204850

204850

204850

204850

204851

204851

204851

204863

204863

204863

204863

204863

204886

204886

204886

204886

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PAPPU SUDHEER 
KUMAR

T LAVANYA KUMAR

P HARSHITH

MANOJ KUMAR

Rekha

Maanvik Dhawan

VIJAY BAHADUR 
NAG

URMILA DEVI

VIKAS NAGER

AKASH NAGER

JANMEJAY NAGER

RAM SWARATH

UIKEY PRASHANT 
SAMPATRAO

bharti prashant uikey

devang prashant uikey

ramdas ganpatrao 
dhurve

shanta ramdas dhurve

ARIBAM BALESHOR 
SHARMA

Aribam Sarita Devi

Aribam Rebanta 
Sharma

Aribam Iniya Sharma

Aribam Hemchandra 
Sharma

G Shantibala Sharma

RAJESH S

DEEPASREE M I

3416

3417

3418

3419

3420

3421

3422

3423

3424

3425

3426

3427

3428

3429

3430

3431

3432

3433

3434

3435

3436

3437

3438

3439

3440

08-OCT-73

17-JUN-77

26-APR-04

01-JAN-79

08-MAY-85

26-AUG-14

06-MAY-73

20-JUL-73

20-DEC-98

10-APR-00

26-JUL-05

03-MAR-46

03-APR-69

01-JUN-81

07-JUN-07

06-FEB-52

07-JAN-54

17-JAN-78

03-JAN-81

25-NOV-09

21-OCT-14

06-JAN-54

03-JAN-60

20-APR-75

16-NOV-80

M

F

M

M

F

M

M

F

M

M

M

M

M

F

M

M

F

M

F

M

M

M

F

M

F

204896

204896

204896

204924

204924

204924

204928

204928

204928

204928

204928

204928

204953

204953

204953

204953

204953

204970

204970

204970

204970

204970

204970

204972

204972

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRARTHANA R NAIR

M SREEKUMAR

B INDIRADEVI AMMA

SUPRAKASH MAJI

Anima Maji

Snigdha Maji

Supratim Maji

BINAY KUMAR

KIRAN KUMARI

MINAL CHOUDHARY

KHUSHI 
CHOUDHARY

SANJOY RAMUDAMU
 KAMI

SUSHILA 
RAMUDAMU KAMI

SRISHTI RAMUDAMU
KAMI

SRIJAY RAMUDAMU 
KAMI

JAI PRAKASH 
NARAIN

SHALINI PANDEY

SOMESH DUBEY

SHASHWAT DUBEY

TRILOKI NATH 
PANDEY

SHEELA PANDEY

REENA PRASAD

ANAND KUMAR 
SINHA

SANA SINHA

UTTAM KUMAR 

3441

3442

3443

3444

3445

3446

3447

3448

3449

3450

3451

3452

3453

3454

3455

3456

3457

3458

3459

3460

3461

3462

3463

3464

3465

10-MAY-05

23-OCT-45

09-APR-49

03-SEP-74

04-FEB-85

03-OCT-06

16-AUG-11

11-JAN-72

31-DEC-79

27-APR-05

08-SEP-12

01-SEP-73

22-NOV-69

16-SEP-99

12-JUL-05

24-AUG-71

14-FEB-79

28-AUG-06

19-JAN-12

08-FEB-52

19-JUL-53

26-JUN-75

29-JAN-72

23-FEB-05

13-DEC-06

F

M

F

M

F

F

M

M

F

F

F

M

F

F

M

M

F

M

M

M

F

F

M

F

M

204972

204972

204972

204975

204975

204975

204975

205031

205031

205031

205031

205057

205057

205057

205057

205083

205083

205083

205083

205083

205083

205091

205091

205091

205091

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINHA

SARA SINHA

SHARDA DEVI

PISE RANJEETA 
NITIN

NITIN NANDKUMAR 
PISE

NIRANJAN NITIN 
PISE

SURESH DIGAMBAR 
JADHAV

KAMAL SURESH 
JADHAV

ABHISHEK VERMA

ANURAG PATEL

SHAURYA VARDHAN 
VERMA

SHIVANSH VARDHAN
VERMA

RAMJI LAL VERMA

NIL KANTH MANDAL

RAGINI SINHA

SNEHA BHARTI

SHITIKANTH SNEH

MANESH CHANDRA 
MANDAL

SAURABH JOHARI

SURABHI JOHARI

AAROHI JOHARI

ANTARA JOHARI

SUMAN LATA 
JOHARI

GAIKWAD 
MAHANAND 

3465

3466

3467

3468

3469

3470

3471

3472

3473

3474

3475

3476

3477

3478

3479

3480

3481

3482

3483

3484

3485

3486

3487

3488

22-MAR-14

01-JAN-47

16-JUN-77

06-FEB-77

28-JAN-09

01-JAN-48

01-JAN-53

07-DEC-77

02-MAR-82

18-NOV-09

19-SEP-12

21-AUG-46

07-JAN-73

10-NOV-77

08-JUN-04

13-OCT-09

30-SEP-41

22-MAR-78

06-JAN-82

27-SEP-10

20-MAY-12

17-MAY-55

04-MAY-77

F

F

F

M

M

M

F

M

F

M

M

M

M

F

F

M

M

M

F

F

F

F

M

205091

205091

205093

205093

205093

205093

205093

205097

205097

205097

205097

205097

205099

205099

205099

205099

205099

205110

205110

205110

205110

205110

205113

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUKUNDRAO

GAIKWAD NISHA 
MAHANAND

GAIKWAD REVAT 
MAHANAND

GAIKWAD 
SATYABHAMA 
MUKUNDRAO

S SHOBAN BABU

Sanamandra Usha 
Anantha Lakshmi

Sanamandra Nishanth

Sanamandra Niharika

OKRAM KIRAN 
KUMAR SINGH

RK GEETA DEVI

ARYAN OKRAM

BALLERINA OKRAM

OKRAM KUNJO 
SINGH

KONTHOUJAM 
BISHWABHANU DEVI

ARBIND KUMAR

KUMARI BANDNA 
SINHA

ABHIK RAJ

NAMITA B S

RAVINDRA GUNDU 
RAO

M HARIPRIYA

K GUNDU RAO

ARUP KUMAR SAHA

MITA SAHA

ANUKTA SAHA

3488

3489

3490

3491

3492

3493

3494

3495

3496

3497

3498

3499

3500

3501

3502

3503

3504

3505

3506

3507

3508

3509

3510

3511

10-APR-77

05-JUN-12

06-JAN-49

27-APR-77

19-OCT-79

03-DEC-07

19-OCT-08

20-DEC-76

02-JAN-78

25-NOV-07

13-APR-11

07-MAY-46

04-JAN-52

02-DEC-76

26-JAN-81

22-MAR-05

27-SEP-75

21-FEB-76

08-FEB-02

29-JUL-46

01-DEC-73

18-AUG-81

03-AUG-07

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

F

205113

205113

205113

205176

205176

205176

205176

205214

205214

205214

205214

205214

205214

205251

205251

205251

205253

205253

205253

205253

205266

205266

205266

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 143 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADAN MOHAN 
MANDAL

BIMALA DEVI

KULDIP SAMIR 
KUJUR

Seema Shabnam 
Runda

Astha Evleen Kujur

Harsh Stephan Kujur

VIJAY VITTHAL RAO 
BHOSALE

SNEHA VIJAY 
BHOSALE

ANIKETH VIJAY 
BHOSALE

ADITHI VIJAY 
BHOSALE

RAHUL VITHAL POTE

XMA R POTE

ARUL R POTE

AKSHATA R POTE

TAMAL ROY

MALABIKA ROY

PRAKASH KUMAR 
ROY

RAMA ROY

KEDAR NATH

SANJUKTA KISHOR

AANYA KUMARI

AAYUSH KUMAR

NIKITA KUMARI

PYARE LAL

KUSUM LATA

3512

3513

3514

3515

3516

3517

3518

3519

3520

3521

3522

3523

3524

3525

3526

3527

3528

3529

3530

3531

3532

3533

3534

3535

3536

01-MAY-56

01-JAN-62

23-FEB-75

15-JUL-76

16-FEB-12

23-FEB-17

29-APR-77

19-OCT-83

09-MAY-03

03-MAY-09

24-JAN-76

05-MAR-81

01-JUN-08

15-JUL-13

15-APR-74

14-FEB-75

29-JUL-43

09-JAN-50

04-MAR-78

01-JAN-84

11-NOV-05

18-JUL-08

24-MAY-16

08-SEP-67

01-JAN-78

M

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

F

205266

205266

205272

205272

205272

205272

205282

205282

205282

205282

205300

205300

205300

205300

205307

205307

205307

205307

205341

205341

205341

205341

205341

205363

205363

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LOKESH KUMAR 
GHIDODE

ROODER PRATAP 
SINGH

KUMAR 
CHANDRODAY PD

Asha Rani

Radha Kumari

Harsh Kumar

VIVEK TIWARI

PRATIBHA TIWARI

VAISHNAVI TIWARI

VAIBHAVI TIWARI

SEMIDHA BEEVI S

NAZEER A

DIYA NAZEER

AARSH NAZEER

CHETAN 
TRYAMBAKRAO 
RAUT

VIMALPUJA CHETAN 
RAUT

SHIVRAJ CHETAN 
RAUT

RAJVIKA CHETAN 
RAUT

TRYAMBAK 
PANDURANGJI RAUT

SHARADA 
TRYAMBAK RAUT

KAMAL NAIN

Renu Kumari

Sumedha

Khushi

3537

3538

3539

3540

3541

3542

3543

3544

3545

3546

3547

3548

3549

3550

3551

3552

3553

3554

3555

3556

3557

3558

3559

3560

24-OCT-02

19-AUG-07

11-MAY-70

20-FEB-70

23-JAN-02

15-AUG-08

15-OCT-78

01-MAR-79

14-FEB-07

23-SEP-11

05-OCT-75

03-JAN-68

16-JUN-04

12-APR-06

20-DEC-77

29-MAY-85

03-NOV-13

17-DEC-14

03-AUG-50

04-MAY-57

27-JUL-76

07-MAY-87

02-OCT-04

10-JAN-10

M

M

M

F

F

M

M

F

F

F

F

M

F

M

M

F

M

F

M

F

M

F

F

F

205363

205363

205400

205400

205400

205400

205422

205422

205422

205422

205425

205425

205425

205425

205444

205444

205444

205444

205444

205444

205451

205451

205451

205451

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sukeerti

SUNIL KUMAR 
GUPTA

RUBBI NIGAM

RISHIK RAJ

SHAIL DEVI

SNEHA S

DINESH R

D ADITYA KIRAN

AJAY TIGGA

SANGEETA EKKA

AYUSH TIGGA

PRATYUSH TIGGA

BALAMURUGAN G

SUBHA L

KENNISHAA KIRAN B

DHANALAKSHMI G

VENKATA  
RAMAKRISHNA 
KAKUMANU

K LAKSHMI GAYATRI

K V SAI PRANEETH

K JAGADAMBA

KRUSHNACHANDRA 
A GAWALI

SHUBHANGI 
KRUSHNACHANDRA 
GAWALI

SPANDANA 
KRUSHNACHANDRA 
GAWALI

VANDANA 
ANANTRAO GAWALI

3561

3562

3563

3564

3565

3566

3567

3568

3569

3570

3571

3572

3573

3574

3575

3576

3577

3578

3579

3580

3581

3582

3583

3584

22-FEB-06

02-AUG-77

03-MAY-84

17-MAY-07

01-JAN-52

06-JAN-78

03-JUN-73

15-OCT-05

28-NOV-73

09-SEP-79

09-OCT-10

25-OCT-13

05-JUL-76

16-FEB-80

07-OCT-09

07-APR-51

18-JAN-72

27-OCT-75

26-JUL-06

04-AUG-39

03-NOV-76

20-JUL-80

15-JUN-08

13-FEB-52

F

M

F

M

F

F

M

M

M

F

M

M

M

F

F

F

M

F

M

F

M

F

F

F

205451

205460

205460

205460

205460

205474

205474

205474

205516

205516

205516

205516

205518

205518

205518

205518

205527

205527

205527

205527

205538

205538

205538

205538

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 146 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHUVADEEP BARUA

PURNENDU BIKASH 
BARUA

RATNA BARUA

NAVEEN KUMAR 
NAUTIYAL

KALPNA SINGH 
NAUTIYAL

AARUSHI SINGH 
NAUTIYAL

AYAAN SINGH 
NAUTIYAL

ANU JOSE

Aldous Mathew

Alestor aldous

Alivia aldous

Mathew T L

Mary T J

NILEENA K P

SABU R

SANDRA S

SAAYA S

RUGMINI RAMAN

BIJU JOSEPH 
PAWATH

JULIE MARY 
GEORGE

JUSTIN BIJU JOSEPH

GEORGIN BIJU 
JOSEPH

AMALIN BIJU 
JOSEPH

PENNAMMA JOSEPH

3585

3586

3587

3588

3589

3590

3591

3592

3593

3594

3595

3596

3597

3598

3599

3600

3601

3602

3603

3604

3605

3606

3607

3608

11-MAY-74

06-JUN-41

31-MAR-45

10-NOV-78

05-DEC-78

20-AUG-04

22-JAN-08

12-AUG-77

01-OCT-75

25-APR-06

17-MAY-11

20-NOV-44

10-MAY-47

24-MAY-78

18-FEB-75

23-JUN-03

14-FEB-08

06-JUN-53

29-MAY-74

27-SEP-76

23-JAN-05

04-FEB-08

24-APR-12

14-JAN-40

M

M

F

M

F

F

M

F

M

M

F

M

F

F

M

F

F

F

M

F

M

M

F

F

205541

205541

205541

205543

205543

205543

205543

205561

205561

205561

205561

205561

205561

205562

205562

205562

205562

205562

205582

205582

205582

205582

205582

205582

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

K V MAGESH

M UMASHANKARI

K M GAUTHAM

K M MITHRA

VINOD KUMAR A S

SREEPRIYA S

ANJANA V S

PRAVEEN PRAKASH 
M J

SAPNA SASIKUMAR

RADHA 
JAYAPRAKASH

MUHAMMADALI M C

SHAMEENA VK

MUHAMMED IZAN VK

AYSHA IZMA VK

AYSHA IZRIN VK

MARIYAM BEEVI MC

JAYA KUMAR I S

G CHITRA

SAAI KRISHNAA J

JOHNSON 
VENKATADRI

Venkatadri 
Rahelamma

Venkatadri Joseph

Venkatadri Vivek 
Vardhan

Venkatadri Keerthana

BAHURUPI  
SHASHIKANT 
MAHADEORAO

3609

3610

3611

3612

3613

3614

3615

3616

3617

3618

3619

3620

3621

3622

3623

3624

3625

3626

3627

3628

3629

3630

3631

3632

3633

23-MAY-76

03-NOV-81

14-JUN-10

01-SEP-12

05-MAY-71

25-JAN-76

03-NOV-01

21-MAR-76

07-MAR-80

16-AUG-49

20-MAY-78

02-APR-87

24-SEP-09

05-APR-13

12-FEB-17

06-JAN-49

14-DEC-77

05-OCT-83

16-MAY-12

15-MAY-75

12-JAN-87

19-JUL-09

25-APR-11

20-OCT-14

12-MAR-68

M

F

M

F

M

F

F

M

F

F

M

F

M

F

F

F

M

F

M

M

F

M

M

F

M

205601

205601

205601

205601

205609

205609

205609

205646

205646

205646

205663

205663

205663

205663

205663

205663

205674

205674

205674

205676

205676

205676

205676

205676

205699

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUHASINI 
SHASHIKANT 
BAHURUPI

MAHADEV 
MOTIRAMJI 
BAHURUPI

KAMAL 
MAHADEORAO 
BAHURUPI

S SAJEEVKUMAR

P PRABHAKUMARI

SNEHA SAJEEV  P

MANISHA SAJEEV  P

R  SUKUMARAN

LEELA  B

PAZHANIVEL V

S Sivasangari 
Pazhanivel

Varshini P

Naveena P

Madheshwaran P

Veerasamy K

SHIRKHEDKAR 
HEMANT 
SHARADCHANDRA

SHIRKHEDKAR 
RASHMI HEMANT

SHIRKHEDKAR 
SHREYAS HEMANT

MAHESH  D C

Bhagyalakshmi

Niyati M

Samarth M

Chikkalinge Gowda

3634

3635

3636

3637

3638

3639

3640

3641

3642

3643

3644

3645

3646

3647

3648

3649

3650

3651

3652

3653

3654

3655

3656

17-NOV-75

26-FEB-44

15-OCT-46

25-MAY-72

02-FEB-76

16-OCT-09

22-AUG-09

30-AUG-46

24-JUN-51

04-MAR-79

25-APR-84

07-JAN-08

24-JUN-10

13-DEC-14

01-JAN-53

28-JUL-78

02-JAN-86

18-JUN-10

22-JUL-73

09-JAN-83

02-JUL-10

06-AUG-15

01-JAN-40

F

M

F

M

F

F

F

M

F

M

F

F

F

M

M

M

F

M

M

F

F

M

M

205699

205699

205699

205737

205737

205737

205737

205737

205737

205751

205751

205751

205751

205751

205751

205758

205758

205758

205773

205773

205773

205773

205773

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Yashodamma

VISHWA DEEPAK

Deepika Dwivedi

Nandini Dwivedi

Manika Dwivedi

Vimla Devi

MD ASIF HUSSAIN

Tanweer Kauser

Kaneez Fatima

VINUKUTTAN M P

SMITHA K S

NIKITA M

NIVEDA M

PARITOSH SIKDER

ILA SIKDER

INDRADEEP SIKDER

PROMIT SIKDER

SONI KUMARI

SAROJ KUMAR 
KAMDE

VISHNU KUMAR 
KAUNTIA

MADHURI KAUNTIA

NEAL KAUNTIA

SHAILI KAUNTIA

SOUMYA KAUNTIA

RAJESH KUMAR

KUNTI KARWA

MUSKAN KARWA

3657

3658

3659

3660

3661

3662

3663

3664

3665

3666

3667

3668

3669

3670

3671

3672

3673

3674

3675

3676

3677

3678

3679

3680

3681

3682

3683

01-JAN-50

05-NOV-77

06-DEC-85

18-JAN-08

19-APR-16

07-FEB-56

31-OCT-75

25-MAY-75

05-FEB-07

23-MAY-79

18-APR-84

25-MAY-11

25-MAY-11

14-DEC-77

16-FEB-72

21-MAR-08

24-FEB-18

09-NOV-76

21-MAR-74

25-DEC-78

02-FEB-78

02-NOV-07

10-AUG-10

10-AUG-10

03-MAR-77

20-JAN-84

17-FEB-09

F

M

F

F

F

F

M

F

F

M

F

F

F

M

F

M

M

F

M

M

F

M

F

F

M

F

F

205773

205776

205776

205776

205776

205776

205786

205786

205786

205794

205794

205794

205794

205796

205796

205796

205796

205829

205829

205860

205860

205860

205860

205860

205865

205865

205865

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRIYA KARWA

ARAVIND M

Dr AJITHA  KC

GAYATHRI ARAVIND

SREEGOVIND 
ARAVIND

MARA KOCHO

Nishu Kocho

Someen Kocho

Jurjum Kocho

Tannium Kocho

SAILAJA GUNJI

V S S Pavankumar

V M VenkataTeja

RAMESH MERUGU

MERUGU MALAVIKA

MERUGU LAXMI 
VARSHINI

MERUGU RUTHVINI

KHUTUMULLA ARFIN
SYED

SAYYAD VAHIDA

SYED FAIZA JAHAN

S MD ADIL

SAYYAD SHAMIVUN 
BHI

VIPULKUMAR PATEL

Tejal Patel

Trushi Patel

Dhruvil Patel

3684

3685

3686

3687

3688

3689

3690

3691

3692

3693

3694

3695

3696

3697

3698

3699

3700

3701

3702

3703

3704

3705

3706

3707

3708

3709

20-JUL-16

08-AUG-71

13-JUL-75

28-JUL-08

10-OCT-10

02-OCT-77

02-SEP-85

08-JUL-06

05-SEP-08

22-SEP-14

15-AUG-70

17-JUN-99

23-APR-03

05-APR-75

17-FEB-84

25-NOV-04

29-AUG-06

15-JUN-73

29-APR-80

01-JAN-03

28-NOV-03

07-JAN-56

18-JUN-74

18-JUL-80

20-DEC-03

05-MAR-10

F

M

F

F

M

M

F

F

F

M

F

M

M

M

F

F

F

M

F

F

M

F

M

F

F

M

205865

205885

205885

205885

205885

205886

205886

205886

205886

205886

205889

205889

205889

205895

205895

205895

205895

205896

205896

205896

205896

205896

205900

205900

205900

205900

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MILIND RAMDAS 
WANKHADE

PRITI MILIND 
WANKHADE

ADVAITA MILIND 
WANKHADE

ARADHYA MILIND 
WANKHADE

RAMDAS 
WANKHADE

RAJANI RAMDAS 
WANKHADE

KUNTAL SHAILESH 
INAMDAR

KIRTI KUNTAL 
INAMDAR

KABIR KUNTAL 
INAMDAR

KRISHAY KUNTAL 
INAMDAR

NILESH NAMDEO 
HATWAR

PRIYANKA NILESH 
HATWAR

KRUSHNA NILESH 
HATWAR

PUNDLIK 
KRISHNARAO 
BAGWE

KAPIL AGRAWAL

DIPTI AGARWAL

PULKIT AGRAWAL

JAI NARAIN 
AGARWAL

SRINIVAS PABBA

LAXMI PABBA

SRIJA PABBA

SRINATH PABBA

3710

3711

3712

3713

3714

3715

3716

3717

3718

3719

3720

3721

3722

3723

3724

3725

3726

3727

3728

3729

3730

3731

07-SEP-79

17-JUN-81

18-JUN-09

28-DEC-13

20-SEP-48

06-JAN-55

05-NOV-78

01-NOV-79

27-APR-05

14-DEC-10

03-JUN-78

01-OCT-84

01-MAY-11

16-JAN-49

19-OCT-77

15-MAR-80

05-JUL-13

17-AUG-47

04-JUN-75

23-DEC-76

07-FEB-01

11-DEC-03

M

F

F

F

M

F

M

F

M

M

M

F

M

M

M

F

M

M

M

F

F

M

205901

205901

205901

205901

205901

205901

205910

205910

205910

205910

205921

205921

205921

205921

205931

205931

205931

205931

205944

205944

205944

205944

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SATHAMMA PABBA

ATUL RAMESH 
YAWATKAR

VEDANTIKA ATUL 
YAWATKAR

ANUSHKA ATUL 
YAWATKAR

MRUNAL ATUL 
YAWATKAR

RAMESH LAXMAN 
YAWATKAR

SULABHA RAMESH 
YAWATKAR

SANJAY PATEL

ALKA S PATEL

ARK S PATEL

ANSH S PATEL

SHASHIKANT 
PRALHAD JOSHI

Savita Shashikant 
Joshi

Sushma Shashikant 
Joshi

Siddhant Shashikant 
Joshi

DHOKRAT MUKUND 
RATAN

DHOKRAT SNEHAL 
MUKUND

DHOKRAT APURVA 
MUKUND

DHOKRAT  ABHINAV 
MUKUND

PRANAY NAGORAO 
FALE

POOJA PRANAY 
FALE

PRATIBHA 
NAGORAO FALE

3732

3733

3734

3735

3736

3737

3738

3739

3740

3741

3742

3743

3744

3745

3746

3747

3748

3749

3750

3751

3752

3753

06-JAN-56

24-APR-70

31-MAY-79

22-AUG-02

16-APR-11

05-FEB-41

28-AUG-47

10-AUG-73

06-APR-79

15-JUN-04

15-JUN-04

01-JUN-72

10-APR-76

09-AUG-98

23-JUL-02

06-AUG-76

28-APR-83

18-MAR-05

15-AUG-08

14-FEB-79

03-AUG-82

05-DEC-60

F

M

F

F

F

M

F

M

F

M

M

M

F

F

M

M

F

F

M

M

F

F

205944

205951

205951

205951

205951

205951

205951

205976

205976

205976

205976

205981

205981

205981

205981

205983

205983

205983

205983

205988

205988

205988

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GAJANAN 
PANDITRAO KONDE

ROHINI GAJANAN 
KONDE

AARYA GAJANAN 
KONDE

SAMIRA GAJANAN 
KONDE

JIJA PANDITRAO 
KONDE

MUKESH KUMAR

PRIYANKA RAJ

VAISHNAVI

VAIBHAV MUKESH

SATISH KUMAR

RASHMI

SHRIYANSHI 
BARNWAL

SHAURYA ANAND

BINOD KUMAR

NIRMALA KUMARI

VAIBHAV SHOURYA

AYUSH ADITYA

SURAJ RAM MAHRA

SUMITRA DEVI

BIJAY KUMAR 
TRIPATHI

PUNAM TRIPATHI

ANUSHKA KUMARI

PUSHKAL KUMAR

VAIDYANATHAN V

ANUSHA BHARATHI 
A

3754

3755

3756

3757

3758

3759

3760

3761

3762

3763

3764

3765

3766

3767

3768

3769

3770

3771

3772

3773

3774

3775

3776

3777

3778

12-MAR-76

18-JUL-80

25-OCT-08

27-DEC-16

01-JAN-51

03-JUL-77

01-OCT-81

18-OCT-10

03-JUN-07

30-JAN-77

01-NOV-85

30-JUN-13

30-DEC-07

15-JUL-78

31-DEC-79

30-DEC-10

10-OCT-19

22-APR-41

15-MAR-48

15-MAR-72

24-DEC-76

29-JUN-03

27-JUN-06

20-JAN-78

23-SEP-82

M

F

F

F

F

M

F

F

M

M

F

F

M

M

F

M

M

M

F

M

F

F

M

M

F

205989

205989

205989

205989

205989

205994

205994

205994

205994

205998

205998

205998

205998

206000

206000

206000

206000

206000

206000

206004

206004

206004

206004

206007

206007

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRANAV KARTHIK V

AMRITHA V

SORNAM V

VYANKATESHWAR 
VASANTRAO 
PARATE

HARSHALI

NIRMOHI

YASHSHREE

KARANDE AMIT 
UMAJI

LINA KARANDE

ANUSHRI KARANDE

MADHURA KARANDE

UMAJI KARANDE

LATIKA KARANDE

BISHWAJIT SHIT

Suchismita shit

Neha  shit

Aastha shit

SUDEEP 
CHETTIYANKANDY

KAVITHA MK

DEVANG SUDEEP

DYUTHI SUDEEP

C RAVINDRAN

P PADMINI

SANJAY ZALA

VAISHALI ZALA

SACHIN ZALA

3779

3780

3781

3782

3783

3784

3785

3786

3787

3788

3789

3790

3791

3792

3793

3794

3795

3796

3797

3798

3799

3800

3801

3802

3803

3804

21-MAR-11

21-MAR-18

11-SEP-54

13-AUG-75

14-NOV-82

12-AUG-07

05-AUG-12

18-MAY-78

08-FEB-83

07-MAR-09

11-JAN-11

06-JUL-55

28-AUG-53

07-FEB-75

16-JUL-81

15-DEC-04

12-MAY-10

02-JUN-75

15-MAY-79

03-SEP-08

10-AUG-12

30-SEP-41

05-MAY-49

11-AUG-73

15-SEP-76

07-MAR-99

M

F

F

M

F

F

F

M

F

F

F

M

F

M

F

F

F

M

F

M

F

M

F

M

F

M

206007

206007

206007

206010

206010

206010

206010

206013

206013

206013

206013

206013

206013

206019

206019

206019

206019

206021

206021

206021

206021

206021

206021

206032

206032

206032

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHARMIK ZALA

HANSHABEN ZALA

INDRAVADAN 
PANDYA

DAXABEN 
INDRAVADAN 
PANDYA

AMEE INDRAVADAN 
PANDYA

HANIBEN 
INDRAVADAN 
PANDYA

RUDRAKUMAR 
INDRAVADAN 
PANDYA

SUDHEER 
DHARAVATH

RADHA DHARAVATH

MOXITH 
DHARAVATH

DEEXITH 
DHARAVATH

MANOJ VERMA

MANOHARI VERMA

ANJALI VERMA

AKSHIT VERMA

GANPAT LAL VERMA

SHANTI DEVI

KUNTAL ANTANI

KAVYA K ANTANI

ISHWA K ANTANI

SATISHCHANDRA R 
ANTANI

SUREKHABEN S 
ANTANI

MANOHAR 

3805

3806

3807

3808

3809

3810

3811

3812

3813

3814

3815

3816

3817

3818

3819

3820

3821

3822

3823

3824

3825

3826

3827

27-OCT-06

07-JAN-55

08-DEC-74

24-APR-74

25-OCT-99

16-FEB-03

02-AUG-07

06-APR-78

05-NOV-86

29-AUG-11

10-NOV-12

29-OCT-75

12-MAR-78

01-JUN-03

11-FEB-07

30-MAY-43

26-JUN-44

16-DEC-78

14-FEB-81

08-OCT-12

07-JUL-47

25-DEC-49

03-JAN-76

M

F

M

F

F

F

M

M

F

M

M

M

F

F

M

M

F

M

F

F

M

F

M

206032

206032

206053

206053

206053

206053

206053

206054

206054

206054

206054

206077

206077

206077

206077

206077

206077

206088

206088

206088

206088

206088

206089

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UTTAMRAO 
KAIWADE

SMITA MANOHAR 
KAIWADE

UTKARSH MANOHAR
KAIWADE

GAURANG 
MANOHAR KAIWADE

JAGDISHCHANDRA 
PAWAR

SAMPADA J PAWAR

YASHDA J PAWAR

MANMAYEE J 
PAWAR

NARAYAN 
DIPACHAND PATIL

CHITRABAI 
NARAYAN PATIL

JAIDEEP SONI

Neeta Soni

Saumya Soni

Swapnil Soni

MANOJ DHARMAJI 
GAVATE

SUCHETA MANOJ 
GAVATE

MRUNAL MANOJ 
GAVATE

KAVYANJALI MANOJ 
GAVATE

DHARMAJI HARI 
GAVATE

PARVATI DHARMAJI 
GAVATE

SHARATH KUMAR B

INDIRA S B

KSHITIJ S

3827

3828

3829

3830

3831

3832

3833

3834

3835

3836

3837

3838

3839

3840

3841

3842

3843

3844

3845

3846

3847

3848

3849

30-APR-87

08-JUN-05

25-JAN-09

06-SEP-74

05-NOV-77

22-DEC-03

29-JAN-13

05-DEC-43

06-JAN-53

19-JAN-77

16-JUN-80

07-MAY-04

09-MAR-09

17-FEB-70

06-JUN-76

07-FEB-00

05-OCT-06

06-JAN-41

06-JAN-46

23-JUN-78

06-NOV-84

25-NOV-10

F

M

M

M

F

F

F

M

F

M

F

M

M

M

F

F

F

M

F

M

F

M

206089

206089

206089

206092

206092

206092

206092

206092

206092

206101

206101

206101

206101

206105

206105

206105

206105

206105

206105

206108

206108

206108

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DISHANTH S

KIRAN KUMAR S

GEETHA DEVI S

HARSHIT KUMAR K

BABUBHAI 
PUNAMCHAND 
PATEL

PATEL GEETABEN 
BABUBHAI

PATEL DIYA 
BABUBHAI

PATEL SHLOK 
BABUBHAI

PATEL ROOKHIBEN 
PUNABHAI

VAISHAKH SONI

JIPSIKA SONI

KAAVYA SONI

KHUSHI SONI

BHANUBEN SONI

NEHA PATEL

BHAGVATSING 
CHIMANLAL PATEL

BHANUBEN 
BHAGVATSING 
PATEL

RITESH THAKKAR

mital r thakkar

soham r thakkar

nandini r thakkar

bharat v thakkar

BHARGAV JOSHI

Sarika B Joshi

3850

3851

3852

3853

3854

3855

3856

3857

3858

3859

3860

3861

3862

3863

3864

3865

3866

3867

3868

3869

3870

3871

3872

3873

18-MAR-15

04-AUG-75

26-JAN-80

08-MAR-05

21-JUN-78

04-JUN-80

15-JAN-05

10-FEB-09

06-JAN-54

30-APR-79

09-JUL-84

29-APR-09

18-NOV-12

08-MAY-44

03-APR-75

20-DEC-41

31-MAY-48

10-APR-78

12-JUN-82

08-DEC-05

23-OCT-17

03-JAN-54

10-NOV-75

01-MAR-78

M

M

F

M

M

F

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

M

M

F

206108

206126

206126

206126

206128

206128

206128

206128

206128

206134

206134

206134

206134

206134

206136

206136

206136

206155

206155

206155

206155

206155

206166

206166

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Shail Bhargavkumar 
Joshi

Laljibhai Harilal Joshi

Vasantben Laljibhai 
Joshi

JAGDISHBHAI 
VASAVA

Bhavnaben J Vasava

Kinnari  J  Vasava

Jaimin J  Vasava

Madhuben R  Vasava

PARESH DALWADI

MANISHA DALWADI

VISHWA DALWADI

HARIPRIYA DALWADI

KHODABHAI 
GORDHANBHAI 
PRAJAPATI

HEMANTKUMAR 
DARJI

VIRAL DARJI

PRARTHANA DARJI

STUTI DARJI

MUKUNDBAHI

SHAKUNTALABEN

HIMATLAL DHEDHI

KRUPABEN H 
DHEDHI

KUNAL H DHEDHI

KAVYA H DHEDHI

BHAVIN 
JAYSUKHLAL 
CHUDASAMA

3874

3875

3876

3877

3878

3879

3880

3881

3882

3883

3884

3885

3886

3887

3888

3889

3890

3891

3892

3893

3894

3895

3896

3897

04-JUN-05

05-OCT-41

17-JUL-43

13-OCT-75

07-MAY-82

09-AUG-04

31-JUL-07

06-JAN-53

07-DEC-78

06-JUN-78

24-DEC-04

05-OCT-11

09-OCT-45

09-JUN-80

22-MAY-82

25-JUL-01

15-MAR-10

29-MAY-44

24-JUL-53

28-JUL-76

24-MAY-83

04-SEP-03

24-MAY-12

31-AUG-75

M

M

F

M

F

F

M

F

M

F

F

F

M

M

F

F

F

M

F

M

F

M

F

M

206166

206166

206166

206180

206180

206180

206180

206180

206189

206189

206189

206189

206189

206192

206192

206192

206192

206192

206192

206204

206204

206204

206204

206215

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

FALGUNI BHAVIN 
CHUDASAMA

ASHVI BHAVIN 
CHUDASAMA

PARTH BHAVIN 
CHUDASAMA

RAVIRANJAN 
SRIVASTVA

PRAGYA 
SHRIVASTAVA

SWADHA 
SHRIVASTAVA

ANSHIKA 
SHRIVASTAVA

AAVYA 
SHRIVASTAVA

ANUP THAKOR

MITA ISHVARBHAI 
DESAI

AVI ANUPSINH 
THAKOR

AMBABEN 
GANPATSINH 
THAKOR

RAJESHKUMAR 
PATEL

DHARMISHTHABEN 
R PATEL

PRINCE R PATEL

PRINCI R PATEL

JAYESHBHAI PATEL

KALPANA PATEL

DHRUV PATEL

KAJAL JOSHI

VIRAL JOSHI

HEILEY JOSHI

ARUNABEN VAGADIA

3898

3899

3900

3901

3902

3903

3904

3905

3906

3907

3908

3909

3910

3911

3912

3913

3914

3915

3916

3917

3918

3919

3920

02-FEB-81

14-SEP-03

18-JUN-13

02-MAR-76

01-JAN-80

19-NOV-05

26-NOV-08

05-JUL-18

16-JUN-74

13-JUL-76

15-APR-02

23-MAR-51

28-MAR-71

13-NOV-80

21-AUG-01

01-JUL-10

24-APR-77

28-NOV-77

27-NOV-03

07-SEP-75

30-NOV-74

22-MAR-05

09-JUL-50

F

F

M

M

F

F

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

F

206215

206215

206215

206233

206233

206233

206233

206233

206234

206234

206234

206234

206247

206247

206247

206247

206270

206270

206270

206277

206277

206277

206277

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DILEEPKUMAR 
PANDEY

Sudha Makardhawaj 
Panday

Samarth Dileepkumar 
Pandey

Sarthak Dileepkumar 
Pandey

NILESHKUMAR 
VASAVA

DARSHIKA VASAVA

BHUMI VASAVA

JAY VASAVA

DAXESHKUMAR 
SURESHBHAI PATEL

PATEL KRINALBEN 
DAXESHKUMAR

PATEL RAJVEE 
DAXESHKUMAR

PATEL RAJ 
DAXESHKUMAR

KAILASHBEN 
SURESHBHAI PATEL

PRASHANT KUMAR 
KARDAM

SUNITA P KARDAM

DHAIRYA KARDAM

HETANSH KARDAM

KOMALPRASAD 
KARDAM

SUNITA K KARDAM

BISWAJIT 
CHOWDHURY

Sangita Chowdhury 
Bhakat

Bholanath Chowdhury

Kamala Bhakat 

3921

3922

3923

3924

3925

3926

3927

3928

3929

3930

3931

3932

3933

3934

3935

3936

3937

3938

3939

3940

3941

3942

3943

05-NOV-78

09-AUG-83

18-NOV-05

05-AUG-08

17-JAN-77

14-OCT-81

13-DEC-04

27-JAN-09

25-JUL-78

14-JUN-80

29-MAR-05

30-JUL-09

13-JUN-48

18-NOV-77

04-DEC-77

14-JUL-11

07-APR-19

30-SEP-54

15-AUG-56

01-FEB-75

16-NOV-80

18-FEB-53

02-FEB-58

M

F

M

M

M

F

F

M

M

F

F

M

F

M

F

M

M

M

F

M

F

M

F

206284

206284

206284

206284

206285

206285

206285

206285

206286

206286

206286

206286

206286

206291

206291

206291

206291

206291

206291

206302

206302

206302

206302

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Chowdhury

PREMENDRA 
KASHYAP

ANJU KASHYAP

ADITYA KASHYAP

ARADHYA KASHYAP

DULARI KASHYAP

MANMOHAN 
SIKARWAR

VANDANA SINGH 
SIKARWAR

KHUSHI SIKARWAR

AMIT MANMOHAN 
SINGH

ADITYA SIKARWAR

USHA SIKARWAR

ASHISH KALANI

KAVITA ASHISH 
KALANI

MOHIT ASHISH 
KALANI

MOKSH ASHISH 
KALANI

GANGA 
SHANKARLAL 
KALANI

KALPESHKUMAR 
VAVIA

SEJAL 
KALPESHKUMAR 
VAVIA

JINAL KALPESH 
VAVIA

JASHAN KALPESH 
VAVIA

JAIKISHAN 
GOVINDBHAI VAVIA

3943

3944

3945

3946

3947

3948

3949

3950

3951

3952

3953

3954

3955

3956

3957

3958

3959

3960

3961

3962

3963

3964

18-JUL-76

02-JAN-82

07-APR-07

20-NOV-09

01-DEC-58

04-JAN-75

24-JUL-76

29-OCT-02

24-JUN-05

19-MAR-10

03-DEC-53

30-JUN-80

27-JAN-83

23-MAY-07

07-FEB-14

01-JAN-45

10-AUG-74

14-JUN-83

06-NOV-09

13-AUG-11

20-SEP-42

M

F

M

F

F

M

F

F

M

M

F

M

F

M

M

F

M

F

F

M

M

206307

206307

206307

206307

206307

206310

206310

206310

206310

206310

206310

206312

206312

206312

206312

206312

206317

206317

206317

206317

206317

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJANIKAR 
SAIREDDY ADAVELLI

SWATHI ADAVELLI

SAIRITHVIK REDDY 
ADAVELLI

ADAVALLY SAI 
REDDY

JAYA ADAVALLY

JASWANTKUMAR 
PARMAR

KALPANABEN 
JASVANTBHAI 
PARMAR

YASHKUMAR 
JASVANTBHAI 
NAGVANIA

TEJASHKUMAR 
JASVANTBHAI 
NAGVANIA

RAMILABEN 
BHEMJIBHAI 
PARMAR

NIKUNJ PATEL

URVI PATEL

KESHA PATEL

PARVATIBEN PATEL

NIMESHKUMAR 
MODI

SHILPA MODI

JHAN MODI

JYOTSANA BEN 
MODI

HARSHADKUMAR 
RANA

RANA VAISHALIBEN

RANA SALONI 
HARSHADBHAI

3965

3966

3967

3968

3969

3970

3971

3972

3973

3974

3975

3976

3977

3978

3979

3980

3981

3982

3983

3984

3985

15-MAY-77

21-MAY-82

21-NOV-14

01-JAN-50

01-JAN-55

03-JUL-78

06-JAN-80

27-APR-05

09-MAY-08

06-JAN-52

14-MAY-76

30-APR-79

08-JAN-05

17-OCT-52

24-JAN-79

01-FEB-78

22-OCT-04

30-SEP-60

20-FEB-78

29-DEC-79

12-AUG-05

M

F

M

M

F

M

F

M

M

F

M

F

F

F

M

F

M

F

M

F

F

206328

206328

206328

206328

206328

206362

206362

206362

206362

206362

206382

206382

206382

206382

206384

206384

206384

206384

206385

206385

206385

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RANA RAHUL 
HARSHADKUMAR

SHARDABEN 
SANMUKHLAL RANA

PARESHKUMAR 
SANGDOT

KIRTIBEN 
PARESHKUMAR 
SANGDOT

TWISHA 
PARESHKUMAR 
SANGDOT

SIDDHRAJ 
PARESHKUMAR 
SANGDOT

PARIKSHITKUMAR 
ASHWINKUMAR 
GAUSWAMI

DIPIKA

VAIDEHI GOSWAMI

PRAPTI

ASHWINBHAI

PRASHANT 
KHAMBHOLJA

BHARGAVI 
KHAMBHOLJA

HET KHAMBHOLJA

MADHAVI 
KHAMBHOLJA

BHARATBHAI 
GOVINDBHAI 
SHRIGOL

TARLIKA BEN 
BHARATBHAI 
SHRIGOL

AAYUSHI 
BHARATKUMAR 
SHRIGOL

ZANKHAN 
BHARATKUMAR 
SHRIGOL

3986

3987

3988

3989

3990

3991

3992

3993

3994

3995

3996

3997

3998

3999

4000

4001

4002

4003

4004

17-MAY-11

16-DEC-50

27-SEP-73

18-JUN-77

10-AUG-02

17-MAY-09

16-JUN-75

06-JAN-76

17-JUN-04

11-JUN-07

19-NOV-45

13-JUL-78

23-JAN-82

02-FEB-07

28-MAY-12

14-JUN-76

23-JUL-80

08-AUG-04

08-APR-07

M

F

M

F

F

M

M

F

F

F

M

M

F

M

F

M

F

F

M

206385

206385

206389

206389

206389

206389

206397

206397

206397

206397

206397

206398

206398

206398

206398

206402

206402

206402

206402

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHARMENDRAKUMA
R SINGH

SINGH NOOTAN

SINGH HONEY 
DHARMENDRASING
H

SINGH HIMANSHU 
DHARMENDRA

SURESHKUMAR 
DARJI

DARJI BHAVANABEN 
SURESHKUMAR

DARJI KUSH 
SURESHKUMAR

SANJAYKUMAR 
MAGANLAL KATARA

KATARA JAYABEN 
SANJAYKUMAR

KATARA NEELAY 
SANJAYKUMAR

KATARA VRAJ 
SANJAY

KATARA MAGANLAL 
KODARJI

VAJIBEN MAGANLAL 
KATARA

GITABEN 
UPENDRAKUMAR 
SHRIVASTAV

UPENDRA KUMAR 
SHRIVASTAVA

UTKARSH 
SHRIVASTAVA

UDBHAV 
SHRIVASTAVA

PRAVEEN AGRAWAL

pratima agrawal

vanya agrawal

soham agrawal

4005

4006

4007

4008

4009

4010

4011

4012

4013

4014

4015

4016

4017

4018

4019

4020

4021

4022

4023

4024

4025

25-AUG-73

30-JUL-79

28-JUN-99

11-AUG-01

13-NOV-76

24-MAY-78

19-MAR-05

03-JAN-75

18-JUL-81

16-APR-06

14-AUG-09

02-DEC-47

01-JAN-49

27-DEC-76

16-JUL-73

18-APR-07

20-MAY-12

28-FEB-78

10-NOV-80

26-JUN-06

28-OCT-09

M

F

F

M

M

F

M

M

F

M

M

M

F

F

M

M

M

M

F

F

M

206409

206409

206409

206409

206410

206410

206410

206418

206418

206418

206418

206418

206418

206421

206421

206421

206421

206439

206439

206439

206439

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

kishore agrawal

kiran agrawal

JAI PRATAP

SANDHYA

DIVYESH PRATAP

SHREYANSHI 
PRATAP

RAKESH KUMAR 
BARDIA

POOJA BARDIA

VIHAAN BARDIA

SHIYAS A

SHIMJA M

SAHIL MOHAMMED S

SUHAIL AHAMMED S

JEENAKUMARI MB

LEKSHMANAN G

LEKSHMI J L

JEEVA 
BALAKRISHNAN

JAYARAM T

NIRANJAN J RAM

NAVNEET J RAM

P AJAYNATH

Vidya S

A Dhanush Ajay

Padmavathy Amma N

ABRAHAM SUNDEEP
THOMAS

DEEPA SUSAN 
JACOB

4026

4027

4028

4029

4030

4031

4032

4033

4034

4035

4036

4037

4038

4039

4040

4041

4042

4043

4044

4045

4046

4047

4048

4049

4050

4051

01-JAN-60

01-JAN-65

25-JUN-73

07-MAY-80

15-NOV-07

27-DEC-12

25-DEC-77

18-APR-81

12-DEC-10

03-MAR-77

20-SEP-82

14-SEP-07

10-AUG-11

29-MAY-74

24-MAY-68

23-SEP-03

29-JUL-75

13-MAR-74

03-NOV-05

24-NOV-10

19-DEC-71

08-MAY-77

03-MAR-05

10-AUG-45

31-MAY-78

03-MAR-81

M

F

M

F

M

F

M

F

M

M

F

M

M

F

M

F

F

M

M

M

M

F

M

F

M

F

206439

206439

206450

206450

206450

206450

206467

206467

206467

206472

206472

206472

206472

206477

206477

206477

206498

206498

206498

206498

206501

206501

206501

206501

206502

206502

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NATHAAN THOMAS 
ABRAHAM

K THOMAS

SUSAN GEORGE

ANIL KUMAR G

Dhanya S

Sivapriya D

Vishnupriya D

PRADEEP GUPTA

SANGEETA GUPTA

PALAK GUPTA

PRERNA GUPTA

JAWAHAR LAL 
GUPTA

HARI BABU 
KANAMALA

REKHA KANAMALA

PRAVALLIKA 
KANAMALA

SAI SIDDHARTH 
KANAMALA

CHANDRASHEKAR 
GANESAN

MULLAIKODI 
ETHURAJ

VASANTHA 
GANESAN

TSERING ANGCHUK

TSETAN ANGMO

JIGMET STANGAIS

STANZIN SHESNYEN

BALASAHEB  BABAN 
BANKAR

PUSHPAWATI 

4052

4053

4054

4055

4056

4057

4058

4059

4060

4061

4062

4063

4064

4065

4066

4067

4068

4069

4070

4071

4072

4073

4074

4075

4076

06-DEC-07

28-MAY-48

25-NOV-54

25-MAY-76

29-MAY-88

22-FEB-11

10-APR-15

07-MAY-77

30-NOV-81

22-MAY-07

13-APR-12

15-MAY-51

20-APR-71

23-AUG-77

06-SEP-03

02-FEB-06

13-OCT-72

04-JUN-75

21-OCT-48

07-MAR-74

08-DEC-75

21-DEC-03

06-JUN-11

06-JAN-72

02-APR-77

M

M

F

M

F

F

F

M

F

F

F

M

M

F

F

M

M

F

F

M

F

M

M

M

F

206502

206502

206502

206511

206511

206511

206511

206580

206580

206580

206580

206580

206588

206588

206588

206588

206609

206609

206609

206616

206616

206616

206616

206641

206641

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BALASAHEB 
BANKAR

ROHIT BALASAHEB 
BANKAR

NAMAN BALASAHEB 
BANKAR

GUJRATHI RUPESH 
PRAKASHCHANDRA

SNEHA RUPESH 
GUJRATHI

PRAKASH BHOGILAL
GUJRATHI

LATA PRAKASH 
GUJRATHI

R DINESHKUMAR

PRATHIMA K

DEVIKA RANI D

PRERANA D

RAM DAYAL SETH

Madhuri Kumari

Vaishnavi

Shivangi

Satvik

INGLE 
PRADEEPKUMAR 
SUDAM

INGLE PRANALI 
PRADEEPKUMAR

INGLE SRUSHTI 
PRADEEPKUMAR

INGLE SANKALP 
PRADEEPKUMAR

INGLE DWARKABAI 
SUDAM

MAHAMADAPURE 
PREETI VINAYAK

MAHAMADAPURE 

4076

4077

4078

4079

4080

4081

4082

4083

4084

4085

4086

4087

4088

4089

4090

4091

4092

4093

4094

4095

4096

4097

4098

17-NOV-00

04-AUG-07

09-NOV-79

29-MAY-80

01-AUG-48

16-NOV-51

20-AUG-73

31-MAR-75

17-APR-04

23-JUL-15

06-OCT-71

23-DEC-79

22-DEC-03

16-JAN-08

09-JUN-11

31-AUG-75

06-OCT-79

13-SEP-05

07-JAN-10

02-NOV-41

23-NOV-77

13-MAR-76

M

M

M

F

M

F

M

F

F

F

M

F

F

F

M

M

F

F

M

F

F

M

206641

206641

206642

206642

206642

206642

206652

206652

206652

206652

206749

206749

206749

206749

206749

206754

206754

206754

206754

206754

206757

206757

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VINAYAK SHANKAR

MAHAMADAPURE 
YUGANDHAR 
VINAYAK

PALKAR KIRAN 
SHIVAJIRAO

PALKAR MRUNALINI 
KIRAN

RAJESH KUMAR

NALINEE GUPTA

DIKSHA KUMARI

SABARI THAMIL 
SELVI S

Jessika S

S Deepak Darshaan

Vasantha SavuriMalai

VANI PRIYA C

B KIRANKUMAR

B HARSHSAI

C V PRAKASHRAO

C HAMSAVENI

LALIT PRASAD

Vimlesh

Vedic Prasad

Pranjal

Savitri Devi

SANTOSH SAINI

LOKESH KUMAR

PARTH SAINI

RATI RAM SAINI

G MURALI MOHAN

4098

4099

4100

4101

4102

4103

4104

4105

4106

4107

4108

4109

4110

4111

4112

4113

4114

4115

4116

4117

4118

4119

4120

4121

4122

4123

14-JUL-10

16-JUL-51

20-NOV-51

24-NOV-75

22-FEB-81

01-OCT-11

19-MAY-77

25-NOV-06

09-DEC-11

10-MAR-51

09-NOV-78

11-JUN-74

13-JUN-13

09-JAN-49

08-JAN-51

04-APR-75

11-OCT-77

18-MAY-07

25-JAN-11

01-JAN-54

04-JUL-75

15-JUL-79

14-NOV-09

11-APR-44

09-JUN-75

M

M

F

M

F

F

F

F

M

F

F

M

M

M

F

M

F

M

F

F

F

M

M

M

M

206757

206757

206757

206759

206759

206759

206766

206766

206766

206766

206769

206769

206769

206769

206769

206775

206775

206775

206775

206775

206776

206776

206776

206776

206780

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

G BHAVANI

G  C LAXMI

SUDIP JOSHI

VANDANA JOSHI

PUNARVA JOSHI

RUDRA JOSHI

DIWAKAR JOSHI

SUMITRA JOSHI

SATHISH KUMAR S S

HEMAMALINI M

HARSHITHA SHREE 
S

THEJESHVINI   S

Subramaniyam 
sheshachalam

ANANDHI 
Subramaniyam

VALAVAN G

SUMATHI H

YASHWANTH V

V RITANYA

SHAHNAWAZ 
AKHTAR

SHAHLA TABASSUM

ADEEB AKHTAR

FALAK NAWAZ 
AKHTAR

AINEE

JEEVENDRA PRATAP
SINGH

Shikha singh

ANUSHKA SINGH

4124

4125

4126

4127

4128

4129

4130

4131

4132

4133

4134

4135

4136

4137

4138

4139

4140

4141

4142

4143

4144

4145

4146

4147

4148

4149

30-MAY-78

06-DEC-56

03-JUN-79

13-JAN-84

17-OCT-09

05-NOV-16

27-JAN-50

13-AUG-50

06-JUL-79

21-OCT-81

18-JUN-08

21-MAY-16

07-JAN-50

02-FEB-56

06-MAY-76

20-OCT-82

19-AUG-10

04-DEC-17

09-APR-73

24-OCT-77

05-JUL-04

03-FEB-10

02-APR-20

26-OCT-76

22-OCT-78

10-APR-05

F

F

M

F

F

M

M

F

M

F

F

F

M

F

M

F

M

F

M

F

M

F

F

M

F

F

206780

206780

206818

206818

206818

206818

206818

206818

206834

206834

206834

206834

206834

206834

206839

206839

206839

206839

206868

206868

206868

206868

206868

206877

206877

206877

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Surya Pratap singh

ABHISHEK HALDER

SOUMI HALDER 
MUKHERJEE

SOURAPROBHO 
HALDER

SIBABRATA HALDER

ARVIND PRASAD 
GUPTA

MANJU GUPTA

TEJASWEE GUPTA

ADITYA GUPTA

TRILOKI NATH

PARWATI DEVI

RANJIT SINGH SAINI

RAJVINDER SAINI

TARLOCHAN SINGH

SURINDER KAUR

MANE SWAPNIL 
DHONDIRAM

MANE SHAILAJA 
SWAPNIL

MANE MALINI 
DHONDIRAM

VITTAL JADAV

Kavitha

Keshav

Keerthana

SURYAKUMAR RAM

Anjumbala 
Suryakumar

Riva Suryakumar

4150

4151

4152

4153

4154

4155

4156

4157

4158

4159

4160

4161

4162

4163

4164

4165

4166

4167

4168

4169

4170

4171

4172

4173

4174

04-MAY-11

16-APR-79

12-SEP-81

30-AUG-15

05-JUL-49

06-MAY-77

15-JUL-86

26-SEP-12

31-JAN-07

19-MAY-55

08-SEP-52

25-MAR-77

29-AUG-79

03-MAY-53

17-OCT-53

21-MAR-75

06-NOV-79

16-MAR-44

20-AUG-81

15-MAY-84

27-FEB-05

18-OCT-06

13-NOV-77

08-MAR-80

12-NOV-07

M

M

F

M

M

M

F

F

M

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

F

206877

300016

300016

300016

300016

300028

300028

300028

300028

300028

300028

300031

300031

300031

300031

300040

300040

300040

300064

300064

300064

300064

300068

300068

300068

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Aryan Suryakumar

Rampati Dalip Ram

Malti Rampati Ram

DEVI PRASAD 
MADIRAJU

LAKSHMI SWAPNA 
KRUTHIVENTI

NATARAJU 
MADIRAJU

SATYANARAYANA 
ARIGELA

kiranmayi arigela

hanshuja arigela

aadhya arigela

SANGEETHA S

ILANGKILLI N

THIRAVIYEN I

AATHIRAI I

ABHISHEK GONTIA

ASHA GONTIA

CHIRAG GONTIA

AARAGY GONTIA

SIDDARTHA SANKAR
S

SHANTHI  R

KISHORE SHANKAR 
S

YUVAN SHANKAR S

RAJNISH KUMAR 
GUPTA

MANJU GUPTA

DIVYANSH GUPTA

4175

4176

4177

4178

4179

4180

4181

4182

4183

4184

4185

4186

4187

4188

4189

4190

4191

4192

4193

4194

4195

4196

4197

4198

4199

14-NOV-12

01-JAN-48

01-JAN-50

18-AUG-79

05-NOV-83

23-JUN-47

05-DEC-80

05-MAR-86

19-FEB-11

10-AUG-15

16-OCT-79

10-OCT-73

29-JUL-10

12-AUG-15

29-APR-82

28-AUG-84

11-JUL-18

14-FEB-21

06-JAN-76

03-MAR-80

22-OCT-05

26-MAY-13

25-JUN-76

04-JAN-77

18-JAN-02

M

M

F

M

F

M

M

F

F

F

F

M

M

F

M

F

M

M

M

F

M

M

M

F

M

300068

300068

300068

300071

300071

300071

300082

300082

300082

300082

300096

300096

300096

300096

300116

300116

300116

300116

300118

300118

300118

300118

300121

300121

300121

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRANEEL GUPTA

ANUP PANWAR

ANJU SHRI

ARYAMAN PANWAR

ANBALAGAN V

ARUNA A

MOHNISH A

AKSHARA A

RADHIKA P

GEORGE KAMAL G R

NEHA G R

DISHAN G R

SELVI  A

RAMYA BHUVANA N

Velraj Seenimani

Varun Velraj

Rahul Velraj

V Seenimani

S Mariammal

GANESH S R

M R SHALINI

S G MITHIRA 
VARSAN

S G SHANJIT VARUN

ABHISHEK GUPTA

NEHA GUPTA

JHILMIL GUPTA

KAYRA GUPTA

4200

4201

4202

4203

4204

4205

4206

4207

4208

4209

4210

4211

4212

4213

4214

4215

4216

4217

4218

4219

4220

4221

4222

4223

4224

4225

4226

28-MAY-07

13-OCT-75

17-SEP-79

29-DEC-06

25-MAY-81

29-JUL-87

21-MAY-10

09-OCT-15

16-FEB-81

14-MAR-80

07-NOV-09

12-DEC-12

21-OCT-58

04-JUN-77

27-MAY-76

07-MAY-02

23-OCT-08

19-DEC-42

22-SEP-46

03-FEB-78

21-FEB-88

15-JUL-10

05-JAN-15

10-JAN-79

30-MAR-84

31-JUL-10

21-OCT-16

M

M

F

M

M

F

M

F

F

M

F

M

F

F

M

M

M

M

F

M

F

M

M

M

F

F

F

300121

300123

300123

300123

300186

300186

300186

300186

300199

300199

300199

300199

300199

300205

300205

300205

300205

300205

300205

300239

300239

300239

300239

300244

300244

300244

300244

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KIYAAN GUPTA

MOHANLAL GUPTA

SAMEER 
JAHAGIRDAR

prachi JAHAGIRDAR

Aditya Jahagirdar

ASHOK JAHAGIRDAR

ARCHANA 
JAHAGIRDAR

BALAKUMAR V

SAKTHIDEVI I

MEGAMITHRA B

MUTHUMUKUNDAN 
B

VIJAYARAMAN R

RAMESHKUMAR S

R PREMA

R TAMILSELVAN

R JOTHI

BALWINDER SINGH

HARJINDER KAUR

HARINDER SINGH

GURWINDER SINGH

POONGODI P

S P SENTHILKUMAR

P S MADHIMARAN

P S SUBAKEERTHIKA

VENKATESWARLU 
DASU

DASU VANI

4227

4228

4229

4230

4231

4232

4233

4234

4235

4236

4237

4238

4239

4240

4241

4242

4243

4244

4245

4246

4247

4248

4249

4250

4251

4252

21-OCT-16

19-AUG-52

14-SEP-80

23-OCT-83

29-JUL-10

04-FEB-48

31-JUL-49

04-JUN-80

04-OCT-87

23-OCT-11

20-JUN-15

22-JUN-46

06-OCT-82

22-SEP-86

26-JUN-02

06-JUL-04

31-DEC-74

04-AUG-77

12-MAY-06

03-NOV-08

06-MAR-77

24-AUG-74

13-OCT-06

19-NOV-10

06-JAN-75

18-JUN-86

M

M

M

F

M

M

F

M

F

F

M

M

M

F

M

F

M

F

M

M

F

M

M

F

M

F

300244

300244

300281

300281

300281

300281

300281

300332

300332

300332

300332

300332

300341

300341

300341

300341

300349

300349

300349

300349

300352

300352

300352

300352

300354

300354

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DASU ESHWAR TEJA

DASU YASWANTH 
SIMHA

DASU NARAYANA

DASU RAMANAMMA

MURUGAN K

ELIZABETH

JESSICA RAYNELL

ISSAC JOHANAN

KANAPATHI A

KRISHNAMMAL K

BABAFAKRUDDIN 
CHINNA

P HASEENA

C NAUSHEEN NAAZ

C ASIFA

ZAFFIULLA R

YASMIN M

MOHAMED AMRUSH 
Z

E S RASHHETH

HAJARAMBEE R

SATHEESH KUMAR 
M

KOKILA R

M S HASHINI

M S SAI VINAYAK

M S SAI VISAKAN

MURALI CHUTTURU

DHANALAKSHMI 
AKKALA

4253

4254

4255

4256

4257

4258

4259

4260

4261

4262

4263

4264

4265

4266

4267

4268

4269

4270

4271

4272

4273

4274

4275

4276

4277

4278

23-MAR-07

28-AUG-09

15-JUN-55

20-MAY-60

21-MAY-78

26-MAY-83

05-DEC-09

11-OCT-10

06-DEC-55

15-APR-58

15-MAY-81

07-MAY-94

23-SEP-15

12-JUL-17

06-APR-79

06-APR-80

24-JUN-06

13-FEB-47

12-JUN-53

25-MAY-76

05-APR-89

11-MAY-19

29-SEP-22

29-SEP-22

23-JUN-80

23-FEB-85

M

M

M

F

M

F

F

M

M

F

M

F

F

F

M

F

M

M

F

M

F

F

M

M

M

F

300354

300354

300354

300354

300369

300369

300369

300369

300369

300369

300396

300396

300396

300396

300399

300399

300399

300399

300399

300400

300400

300400

300400

300400

300411

300411

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 175 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CH GANESH

SANKAR R

NAGAPRIYA A

PRAGYAN S

TUNGESHA S

THANGAM A

GOVIND BAGORA

SWATI BAGORA

SHREYA BAGORA

ATHARVA BAGORA

MADAN LAL BAGORA

GANGA BAGORA

PRAJEESH P

ANUSREE A 
KANNATH

TAMANNA 
PRAJEESH

TANMAY PRAJEESH

DHANANJAY 
NIVRUTI JADHAV

MANISHA 
DHANANJAY JADHAV

JADHAV AADITYA 
DHANANJAY

VAISHNAVI 
DHANANJAY JADHAV

SHAKUNTALA 
NIVRUTTI JADHAV

MADHO PRASAD 
VERMA

MAMTA VERM

TULSI RAM VERMA

4279

4280

4281

4282

4283

4284

4285

4286

4287

4288

4289

4290

4291

4292

4293

4294

4295

4296

4297

4298

4299

4300

4301

4302

14-AUG-51

15-MAR-80

20-APR-94

25-SEP-17

03-APR-21

06-JAN-69

21-JAN-77

22-AUG-80

11-JUN-04

16-OCT-06

12-MAY-53

05-NOV-60

20-MAY-76

27-DEC-78

23-NOV-06

10-JUL-12

24-SEP-73

24-MAY-82

07-MAY-01

29-JUL-07

15-JAN-46

06-DEC-77

14-NOV-79

13-JUL-52

M

M

F

M

M

F

M

F

F

M

M

F

M

F

F

M

M

F

M

F

F

M

F

M

300411

300419

300419

300419

300419

300419

300421

300421

300421

300421

300421

300421

300515

300515

300515

300515

300563

300563

300563

300563

300563

300574

300574

300574

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHYAMA VERMA

VIKRAM SINGH

chitrakala singh

har prasad singh 
maravi

sarswati  bai maravi

SANJEEV KUMAR

Sheenu Mangal

Ritesh Kumar

Dharam Paul

RAMESH NAIDU V

BALAGA ROJA RANI

SAI AHAN KARTHIK 
VANGAPANDU

VIHAANKARTHIK 
VANGAPANDU

GIRISH KUMAR N

BINI V S

LIYA G

NEHA G

ESTHER L

NAZAR S

Fathima Beevi M H

Nafeesath ul Mizriya

Majd Rahman

S Abdul Salim

Jaleela A

SUJATHA R

Sangita C V

4303

4304

4305

4306

4307

4308

4309

4310

4311

4312

4313

4314

4315

4316

4317

4318

4319

4320

4321

4322

4323

4324

4325

4326

4327

4328

10-FEB-58

16-MAY-78

01-JAN-87

17-MAY-52

17-MAY-59

21-FEB-77

14-FEB-78

09-AUG-05

09-AUG-48

15-JUL-78

08-JAN-83

02-OCT-14

19-SEP-15

01-FEB-81

05-APR-85

18-OCT-11

26-JUN-13

17-APR-60

04-MAR-81

24-SEP-96

20-OCT-21

25-SEP-17

20-JAN-50

01-JAN-59

08-MAY-74

30-OCT-98

F

M

F

M

F

M

F

M

M

M

F

M

M

M

F

F

F

F

M

F

F

M

M

F

F

F

300574

300576

300576

300576

300576

300597

300597

300597

300597

300601

300601

300601

300601

300606

300606

300606

300606

300606

300614

300614

300614

300614

300614

300614

300651

300651

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Rajasekaran K

VIKAS SONI

MEGHA SONI

KAMLA SWARNKAR

SUDESH BHAGAT

SNEHA BHAGAT

PUNEET BHAGAT

PUSHPENDRA 
SINGH

ANJU SINGH

DIVYANSHI SINGH

PARITOSH SINGH

RANI SINGH

SUMANTA KUMAR 
MAJHI

KALPANA KHATUA

SK PRATYUSHNA 
PRIYADARSHINEE

SK ARNAB 
TRILOCHAN

VENKATA 
KAMESWARA RAO V

V NAGA KUMARI

V GAGANA SRI

V MOHANA SUMANA 
SRI

V NOOKA RATNAM

AJAY SHANKAR 
TIWARI

REENA TIWARI

ABHAY TIWARI

VAIBHAV TIWARI

4329

4330

4331

4332

4333

4334

4335

4336

4337

4338

4339

4340

4341

4342

4343

4344

4345

4346

4347

4348

4349

4350

4351

4352

4353

10-SEP-39

25-FEB-77

02-DEC-84

26-JAN-55

27-AUG-78

19-SEP-78

06-JUN-06

03-APR-76

30-JUN-78

07-AUG-04

18-APR-08

15-APR-56

15-MAR-74

14-JUN-83

24-MAY-11

12-NOV-14

29-AUG-80

21-AUG-81

29-APR-08

12-SEP-09

21-AUG-51

15-OCT-78

30-SEP-81

02-DEC-04

03-MAY-10

M

M

F

F

M

F

M

M

F

F

M

F

M

F

F

M

M

F

F

F

F

M

F

M

M

300651

300661

300661

300661

300663

300663

300663

300673

300673

300673

300673

300673

300704

300704

300704

300704

300712

300712

300712

300712

300712

300724

300724

300724

300724

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAILASH SINGH 
WASKEL

ASHA WASKEL

AISHWARY WASKEL

DHRITHI WASKEL

BONDAR SINGH 
WASKEL

NARAYAN SINGH 
BELSAR

RASHMI BELSAR

SHUBH BELSAR

PRAKRITI BELSAR

BAISAKHU RAM 
BELSAR

SAAM BAI BELSAR

RUDRARAJU ASHOK

RUDRARAJU 
KALPANA

SUGAT KUMAR 
GOHE

SHIRLEY GOHE

SPARSH GOHE

SHAIVANSH GOHE

ARUN KUMAR

MONIKA

ARNAV MEHRA

YASHIKA

SMITHA UNNY K

BINU N KUMAR

GOVIND B 
NANTHIKATTU

GOPIKA B 
NANTHIKATTU

4354

4355

4356

4357

4358

4359

4360

4361

4362

4363

4364

4365

4366

4367

4368

4369

4370

4371

4372

4373

4374

4375

4376

4377

4378

12-OCT-75

05-MAR-86

05-JUN-88

20-OCT-15

04-JAN-52

17-APR-79

08-OCT-84

17-APR-12

30-JUL-19

01-OCT-50

09-NOV-56

24-AUG-77

22-JUN-83

09-JUN-80

15-DEC-87

25-MAR-08

18-JAN-12

19-AUG-74

16-JUN-81

15-JUL-07

13-DEC-08

22-APR-75

05-FEB-70

10-JUN-99

09-FEB-03

M

F

M

F

M

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

F

M

M

F

300732

300732

300732

300732

300732

300740

300740

300740

300740

300740

300740

300751

300751

300754

300754

300754

300754

300765

300765

300765

300765

300776

300776

300776

300776

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANJAY KUMAR 
YADAV

KUMUD SINGH

NANDEESH

GURU PARTHA 
SARATHI 
GEEDEMALLA

KUNTLURU 
SUVARNA KUMARI

GEEDEMALLA 
JATHIN KRISHNA 
PRASAD

GEEDEMALLA 
PRANAV KRISHNA 
PRASAD

GEEDIMALLA 
ADINARAYANA

GEEDEMALLA 
NAGENDRAMMA

RAVICHANDRA 
REDDY G

GORU MAMATHA

GORU PARINITHA 
REDDY

PRAMILAMMA GORU

ANURAG 
BADWELKAR

DIBYA ANJNA KUJUR

SUNIL KUMAR 
YADAV

Geetanjali yadav

Kavya Yadav

Kavyaa Yadav

Kamla bai yadav

INDRAJEET RAY

LIPTIMAYEE SAMAL

4379

4380

4381

4382

4383

4384

4385

4386

4387

4388

4389

4390

4391

4392

4393

4394

4395

4396

4397

4398

4399

4400

15-JUL-77

21-SEP-79

12-JUN-11

13-APR-76

07-JAN-80

22-SEP-07

02-MAR-10

07-JAN-46

06-JAN-57

07-JAN-77

07-JUL-81

26-AUG-06

01-JAN-56

06-MAR-79

14-DEC-74

08-JUL-80

07-JAN-80

05-SEP-11

05-SEP-11

01-JAN-52

29-JUN-79

28-NOV-88

M

F

M

M

F

M

M

M

F

M

F

F

F

M

F

M

F

M

F

F

M

F

300785

300785

300785

300793

300793

300793

300793

300793

300793

300798

300798

300798

300798

300800

300800

300803

300803

300803

300803

300803

300822

300822

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 180 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HARSHITA RAY

PURNACHANDRA 
RAY

PRADEEP KUMAR 
MOHANTY

SOMA DUTTA

PRISHITA MOHANTY

PRATYUSHA 
MOHANTY

VIJAYAN K S

Aneesha Balaji

Ananya Vijayan

Agneya Vijayan

A K MARY

BABY MATHEW

SNEHA BABY 
MATHEW

SHWETA BABY 
MATHEW

SACHIN 
SONKUSARE

Vaishali Sachin 
Sonkusare

Sanchali Sachin 
Sonkusare

Swanandi Sonkusare

Soma Raghobaji 
Sonkusare

Kumudini Soma 
Sonkusare

MANISH KUMAR 
SHRIVAS

KEERTI SHRIVAS

SHARANYA SHRIVAS

SAMRUDHI SHRIVAS

4401

4402

4403

4404

4405

4406

4407

4408

4409

4410

4411

4412

4413

4414

4415

4416

4417

4418

4419

4420

4421

4422

4423

4424

04-DEC-19

29-JUN-48

15-DEC-76

25-NOV-86

21-AUG-14

12-MAR-19

11-JAN-74

24-APR-81

23-JAN-07

23-JUL-18

30-SEP-76

15-FEB-74

12-FEB-03

06-OCT-05

23-APR-79

31-AUG-82

04-JAN-08

23-SEP-15

12-JAN-51

19-MAY-59

17-NOV-79

18-AUG-79

04-JUN-06

03-NOV-08

F

M

M

F

F

F

M

F

F

F

F

M

F

F

M

F

F

F

M

F

M

F

F

F

300822

300822

300823

300823

300823

300823

300824

300824

300824

300824

300830

300830

300830

300830

300841

300841

300841

300841

300841

300841

300851

300851

300851

300851

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANIRUDDHA 
KUSUMAKAR PANDE

SWAPNA PANDE

ADITI PANDE

PRANAV PANDE

KUSUMAKER PANDE

FIRAS M

Shabana S

Hadiya Yasmin F

Hannan Shameer F

HEMANT KUMAR 
SHARMA

MOUSMI SHARMA

ABHISHEK SHARMA

ANANYA SHARMA

USHA SHARMA

ADI GOVIND

NA

CHANDRA PAL 
SINGH

BHAWANA 
CHAKRESH

TANISHKA SINGH

TANMAY SINGH

PRANABESH PAL

TRINA PAL

DEBDUTTA PAL

SUBBA RAO 
PALLEPATI

SRIKALYANI B

RITUPRIYA 
PALLEPATI

4425

4426

4427

4428

4429

4430

4431

4432

4433

4434

4435

4436

4437

4438

4439

4440

4441

4442

4443

4444

4445

4446

4447

4448

4449

4450

10-JAN-75

22-OCT-83

06-SEP-06

06-JUN-10

30-SEP-38

25-MAY-80

25-MAR-85

12-OCT-08

18-OCT-10

01-JUN-77

20-SEP-79

25-JAN-09

14-APR-18

10-OCT-50

30-SEP-74

01-JAN-74

05-DEC-78

08-JUL-81

29-OCT-07

27-SEP-08

28-SEP-72

25-MAR-82

27-JAN-15

20-JUN-78

15-MAY-82

17-JUN-05

M

F

F

M

M

M

F

F

M

M

F

M

F

F

M

F

M

F

F

M

M

F

F

M

F

F

300867

300867

300867

300867

300867

300898

300898

300898

300898

300911

300911

300911

300911

300911

300925

300925

300950

300950

300950

300950

300967

300967

300967

300984

300984

300984

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 182 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VANMAYI PALLEPATI

VENKATASWAMY 
PALLEPATI

KOTILINGAMMA 
PALLEPATI

VENKATACHALAPAT
HI GAJULA

VALEKAR SOWMYA

GAJULA HEMADITYA

GAJULA JESHVIKA

GAJULA 
VENKATESHU

GAJULA REDDEMMA

MUNNANGI 
VENKATA PAVAN 
KUMAR

BODDAPATI VISALI

MUNNANGI 
VENKATA NAGA SAI 
HANEESH

MUNNANGI 
VENKATA 
SATYANARAYANA

HARI SINGH 
RAMAVATH

RAMAVATH VIJAYA

RAMAVATH 
RAMCHARAN SINGH

RAMAVATH SUPRIYA

VENKATESWARLU P

SREE DEVI P

SONALIKA P

PRANAV P

RAMESH MACHARLA

RAJANI MACHARLA

4451

4452

4453

4454

4455

4456

4457

4458

4459

4460

4461

4462

4463

4464

4465

4466

4467

4468

4469

4470

4471

4472

4473

10-MAY-12

24-MAR-47

17-NOV-50

13-AUG-79

23-JUL-84

29-JUN-14

17-SEP-21

01-JAN-51

01-JAN-57

06-MAY-78

05-DEC-81

11-JAN-07

22-AUG-45

04-APR-79

04-MAR-89

29-JUL-04

29-MAR-06

05-MAY-77

20-DEC-83

25-JUN-08

15-MAY-11

13-AUG-76

30-APR-83

F

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

M

F

F

M

M

F

300984

300984

300984

301007

301007

301007

301007

301007

301007

301011

301011

301011

301011

301024

301024

301024

301024

301030

301030

301030

301030

301046

301046

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADHURI 
MACHARLA

MANIDEEP 
MACHARLA

KAUSHAL KISHORE 
BADAL

SONIYA BADAL

BHAVYA BADAL

LAKSHYA BADAL

VIVEKANAND D NAIK

JAYASHREE R 
PAWAR

AKSHARA NAIK

ARNAV NAIK

KAMALABAI D NAIK

NAVEEN KAUSHIK

SURBHI KAUSHIK

PRIYAM KAUSHIK

MUDIT KAUSHIK

SAVITRI KAUSHIK

CHIRANJEEVI 
VANGALA

SRUJANA VANGALA

PRANAVI VANGALA

ANIRUDH VANGALA

SUSHEELA 
VANGALA

AMRIT PAL SINGH

RAMANDEEP BAJWA

SAHEJVEER SINGH

SACHLEEN KAUR

KARUMANCHI 

4474

4475

4476

4477

4478

4479

4480

4481

4482

4483

4484

4485

4486

4487

4488

4489

4490

4491

4492

4493

4494

4495

4496

4497

4498

4499

02-JUL-04

08-DEC-10

01-JAN-80

28-JUN-82

13-NOV-07

27-FEB-12

29-JUL-76

05-SEP-83

12-NOV-09

14-FEB-12

10-APR-52

24-AUG-76

03-JUN-78

16-NOV-09

18-MAR-14

05-JUN-45

15-JUL-77

06-OCT-82

30-APR-08

21-JUN-12

04-JAN-53

03-MAY-79

11-FEB-78

01-NOV-05

13-SEP-08

08-FEB-80

F

M

M

F

F

M

M

F

F

M

F

M

F

F

M

F

M

F

F

M

F

M

F

M

F

M

301046

301046

301048

301048

301048

301048

301049

301049

301049

301049

301049

301056

301056

301056

301056

301056

301071

301071

301071

301071

301071

301075

301075

301075

301075

301082

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUDHAKAR RAO

ADDANKI VEDAMANI

KARUMANCHI NISSI 
EVANGELINE

KARUMANCHI 
BLESSY 
EVANGELINE

ANIL KUMAR EEPURI

EEPURI PRIYANKA

EEPURI ASHRITH 
SRI CHARAN

EEPURI AARUSH

EEPURI SAKKUBAI

VIRENDRA SINGH 
RAJPUT

REENA RAJPUT

ANANYA RAJPUT

ARNAV SINGH 
RAJPUT

PREM NARAYAN 
SINGH RAJPUT

MUKESH

Mithlesh

Srijan Anand

Cherish Anand

Ram sri

G SADANAND

G ANIRUDH ANAND

G BHUVANA

G MALLESH

G TARA BAI

ASHISH KUMAR 

4499

4500

4501

4502

4503

4504

4505

4506

4507

4508

4509

4510

4511

4512

4513

4514

4515

4516

4517

4518

4519

4520

4521

4522

4523

07-FEB-80

28-DEC-07

27-FEB-17

16-AUG-81

07-MAY-89

21-MAR-12

05-JUN-16

24-MAR-61

20-OCT-77

06-JAN-85

08-FEB-11

11-MAY-13

01-JAN-47

05-FEB-76

01-JAN-81

09-FEB-04

03-APR-10

01-JAN-59

23-FEB-74

27-JUN-10

27-FEB-14

01-JAN-53

01-JAN-66

09-MAR-79

F

F

F

M

F

M

M

F

M

F

F

M

M

M

F

M

F

F

M

M

F

M

F

M

301082

301082

301082

301090

301090

301090

301090

301090

301101

301101

301101

301101

301101

301105

301105

301105

301105

301105

301118

301118

301118

301118

301118

301128

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AWASTHI

rekha awasthi

arya awasthi

anika awasthi

SATARLA NAGARAJU

KETINENI VENKATA 
SUJATHA

SATARLA VENKATA 
NAGA BHAVANA

SATARLA TRINATH

KETINENI MALA 
KONDAIAH

KETINENI  SAVITRI

MADAN GOPAL 
GORTHI

MANGA LAKSHMI 
GORTHI

NAGALAKSHMI 
SAHITHI PRIYA

SRUTHI LAHARI

MUKUL KUMAR

ARTIMA KUMARI

ANUSHKA KUMARI

AAYUSH KUMAR

SRIBANTA KUMAR 
SUPAKAR

SABITA PUROHIT

AKANKSHYA 
SUPAKAR

SHUBHASMITA 
SUPAKAR

KANTHA RAO 
PASUPULETI

SOUJANYA 
PASUPULETI

4523

4524

4525

4526

4527

4528

4529

4530

4531

4532

4533

4534

4535

4536

4537

4538

4539

4540

4541

4542

4543

4544

4545

4546

03-FEB-84

03-JAN-13

28-NOV-22

06-OCT-78

21-JAN-82

12-APR-05

27-JUN-07

01-JAN-50

12-FEB-55

06-FEB-76

14-MAY-82

15-DEC-04

28-FEB-09

01-NOV-76

30-DEC-82

12-FEB-07

02-MAR-10

15-JUN-71

28-NOV-74

22-JAN-06

06-AUG-13

28-AUG-77

22-NOV-85

F

F

F

M

F

F

M

M

F

M

F

F

F

M

F

F

M

M

F

F

F

M

F

301128

301128

301128

301131

301131

301131

301131

301131

301131

301135

301135

301135

301135

301136

301136

301136

301136

301137

301137

301137

301137

301138

301138

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GIRI VARDHAN 
PASUPULETI

KAAVYA 
PASUPULETI

SATYA NARAYANA 
PASUPULETI

ANASURYA 
PASUPULETI

RAKESH KUMAR 
SINGH

Mamta shree

Rashmi Narayani

Rimmi Narayani

RAJIV KUMAR

SHOBHA RANI

TUSHAR 
CHOUDHARY

VISHAL YADAV

MADHVI YADAV

MEGHA YADAV

HARSH YADAV

SANTOSH KUMAR 
YADAV

SIVA SANKAR PULI

PULI INDUMATHI

PULI VARSHITH

PULI HARSHADEEP

PULI RADHAIAH

JAGDISHKUMAR 
PARIKH

FALGUNI PARIKH

JENISH PARIKH

JAIMEET PARIKH

4547

4548

4549

4550

4551

4552

4553

4554

4555

4556

4557

4558

4559

4560

4561

4562

4563

4564

4565

4566

4567

4568

4569

4570

4571

10-MAR-06

29-JUL-08

07-JAN-58

28-JUN-57

30-DEC-75

08-DEC-84

09-AUG-06

21-AUG-12

18-JAN-74

05-APR-81

13-AUG-05

06-OCT-77

16-JAN-76

11-JUN-05

07-JAN-06

01-JAN-47

18-MAY-80

09-JAN-87

25-FEB-07

19-AUG-09

04-OCT-54

26-JUN-75

21-OCT-80

17-FEB-07

17-FEB-07

M

F

M

F

M

F

F

F

M

F

M

M

F

F

M

M

M

F

M

M

M

M

F

M

M

301138

301138

301138

301138

301141

301141

301141

301141

301144

301144

301144

301145

301145

301145

301145

301145

301150

301150

301150

301150

301150

301178

301178

301178

301178

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KUNJAN PARIKH

DEBJIT GHATAK

TAPTI GHATAK

ARKIN GHATAK

BALAJI KASA

KASA MALA

KASA NIHARIKA

KASA VAISHNAVI

RABI SHANKAR 
GUHA

DHRUBA BISWAS

ANUSHA GUHA

ADITYA GUHA

DIPA GUHA

AJAYA KUMAR 
PRUSTY

SNEHALATA PRUSTY

PREETI PRAGYAN 
PRUSTY

AMRITRAJ D PASTAY

BHARATI BIDIKAR

ABHIJEET PASTAY

DHIRENDRA S 
PASTAY

MANJULA D PASTAY

LAXMAN BANOTH

Aruna jarpala

Rithwika Banoth

Gagan Pratheek

UDAYASREE D

4572

4573

4574

4575

4576

4577

4578

4579

4580

4581

4582

4583

4584

4585

4586

4587

4588

4589

4590

4591

4592

4593

4594

4595

4596

4597

10-NOV-09

22-MAY-79

17-DEC-84

30-OCT-12

03-OCT-81

06-JAN-82

12-MAY-07

28-AUG-13

29-DEC-73

01-MAY-82

18-SEP-12

16-MAY-15

12-JAN-47

16-OCT-63

08-JAN-70

09-DEC-01

29-AUG-76

22-JUL-77

04-JUL-06

28-OCT-51

15-JUN-53

20-MAY-80

15-JAN-83

04-OCT-09

01-JUL-11

08-SEP-81

M

M

F

M

M

F

F

F

M

F

F

M

F

M

F

F

M

F

M

M

F

M

F

F

M

F

301178

301185

301185

301185

301187

301187

301187

301187

301206

301206

301206

301206

301206

301208

301208

301208

301235

301235

301235

301235

301235

301236

301236

301236

301236

301240

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHAVIN KARUTURI

VAISHNAV 
CHOWDARY 
KARUTURI

VAIBHAV 
CHOWDARY 
KARUTURI

RAMESH T

T Sandhya Rani

T Revanth

T Sushanth

T Mallaiah

PHANI KUMAR G

PADMINI THEJASWI 
BAVISETTI

GITTA GUNISHKA

VENKATESWARLU G

GOGULA SUKRUTHI

GOGULA VENKATA 
KRISHNA KARTHIK 
YADAV

GOGULA CHETHANA
YADAV

VIJAYANAND 
MEESALA

CHANDRAKALA

MONIE PRIYA

JASMITHA PRIYA

VIJAYA LAKSHMI

RANADHEER 
CHOWHAN

P KIRAN KUMARI

KAUSHIK CHOWHAN

YESHWANTH 

4598

4599

4600

4601

4602

4603

4604

4605

4606

4607

4608

4609

4610

4611

4612

4613

4614

4615

4616

4617

4618

4619

4620

4621

18-OCT-07

25-OCT-13

25-OCT-13

16-AUG-80

19-AUG-84

01-JUN-04

02-SEP-06

16-SEP-53

25-JUL-79

08-DEC-88

28-SEP-20

11-DEC-76

13-JUN-80

14-NOV-03

04-NOV-06

21-AUG-72

02-JUN-79

27-APR-07

15-SEP-13

06-JAN-41

26-MAR-75

18-OCT-76

10-JUN-04

08-SEP-11

M

M

M

M

F

M

M

M

M

F

F

M

F

M

F

M

F

F

F

F

M

F

M

M

301240

301240

301240

301241

301241

301241

301241

301241

301243

301243

301243

301253

301253

301253

301253

301257

301257

301257

301257

301257

301259

301259

301259

301259

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHOWHAN

RAMSHANKER 
CHOWHAN

TARABAI CHOWHAN

RAVI KIRAN M T N

KANAKA SUSEELA M

LALITHADITYA M

HITESH ARYAN M

ASHALATHA K

D CHANDRA 
SEKHAR

D MANVITH

KAVITHA AMBATI

VEDAM 
RAJASEKHAR

VEDAM VENKATA 
GAYATHRI

VEDAM MADHULIKA

AMBATI 
MALAKONDAIAH

SUMARCHANA 
RAJKUMAR 
SATYADA

DEEPTHI SATYADA

SUJAI NOEL 
SATYADA

SRUJAN JOEL 
SATYADA

BALLA SRINIVASA 
PULLESH

BALLA SATYAVANI

BALLA KEERTHANA 
SAI

BALLA TANUJ

BALLA PADMAVATHI

4621

4622

4623

4624

4625

4626

4627

4628

4629

4630

4631

4632

4633

4634

4635

4636

4637

4638

4639

4640

4641

4642

4643

4644

11-AUG-49

01-JAN-53

27-SEP-76

17-JUL-81

08-JUL-04

28-APR-12

08-APR-75

01-MAR-69

07-OCT-05

20-AUG-79

20-AUG-77

06-JAN-05

13-MAY-08

20-MAY-40

25-JUN-79

24-MAY-85

09-APR-10

22-JAN-15

28-JUN-73

05-NOV-82

16-JAN-03

19-AUG-07

25-MAY-54

M

F

M

F

M

M

F

M

M

F

M

F

F

M

M

F

M

M

M

F

F

M

F

301259

301259

301263

301263

301263

301263

301267

301267

301267

301284

301284

301284

301284

301284

301292

301292

301292

301292

301308

301308

301308

301308

301308

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KARUNAKAR 
ROUTHU

SANDHYA 
KUNAMALLA

ROUTHU RISHITH

ROUTHU SAMANVI

ROUTHU 
KANAKALAXMI

VENKATA RAMANA 
SARIMALLA

PRASANTHI 
SARIMALLA

YASHWANTH 
SARIMALLA

JASHWANTH 
SARIMALLA

ANANDA RAO 
SARIMALLA

MARIYAMMA 
SARIMALLA

RIYAZ BASHA SHAIK

SHAIK HASEENA 
BANU

SHAIK INSHA 
TANVEER

SHAIK MOHAMMED 
IFRAAZ

KIRAN KUMAR 
MANDA

MANDA MARY 
KUMARI

MANDA DEV 
HARSHITH

MANDA RAJ ADVITH

MANDA CHARLES

MANDA SYAMALA

MUTHYALAPPA K

4645

4646

4647

4648

4649

4650

4651

4652

4653

4654

4655

4656

4657

4658

4659

4660

4661

4662

4663

4664

4665

4666

28-JAN-78

29-MAY-79

24-AUG-05

26-JUN-13

05-FEB-61

06-MAR-75

21-JUL-80

09-NOV-06

17-AUG-08

10-MAY-54

03-AUG-60

13-AUG-76

06-APR-85

15-MAY-06

21-MAR-09

13-JUN-81

18-APR-97

15-SEP-17

24-OCT-19

15-MAY-51

23-DEC-62

06-JAN-73

M

F

M

F

F

M

F

M

M

M

F

M

F

F

M

M

F

M

M

M

F

M

301311

301311

301311

301311

301311

301315

301315

301315

301315

301315

301315

301327

301327

301327

301327

301330

301330

301330

301330

301330

301330

301353

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KOLLEGAL ANUSHA

KARUDUGATTU 
MANVITHA

KARUDUGATTU TEJ 
ARYAN

KARUDUGATTU 
THIPPESWAMI

K SREELATHA

SINGH AJAY TEJ 
BAHADUR

Poonam singh

Deepankar singh

Aditya singh

P SRINIVAS

P PADMA

P CHITTI AARADHYA

P CHITTITHALLI

BALASUBRAMANYA
M KANDALA

MIDDA KANTHAMMA

KANDALA SAI 
HARSHAVEENA

KANDALA SAI 
KARTHIK

K SIDDANAGULU

K THULASAMMA

BALASUBRAMANYA
M A

LAKSHMI DEVI 
AVVARU

CHARAN TEJ 
AVVARU

HAASINI AVVARU

MIRZA ADIL BAIG

4667

4668

4669

4670

4671

4672

4673

4674

4675

4676

4677

4678

4679

4680

4681

4682

4683

4684

4685

4686

4687

4688

4689

4690

29-JUN-89

12-FEB-15

05-JUL-20

06-JAN-50

06-JAN-61

15-JUL-74

25-MAY-74

25-APR-99

14-OCT-05

29-APR-77

06-NOV-78

14-NOV-21

01-JAN-51

05-OCT-75

15-JUL-82

01-FEB-11

20-FEB-13

07-JAN-48

07-JAN-51

06-JAN-78

08-JUN-82

27-OCT-04

07-SEP-13

03-JAN-77

F

F

M

M

F

M

F

M

M

M

F

F

F

M

F

F

M

M

F

M

F

M

F

M

301353

301353

301353

301353

301353

301393

301393

301393

301393

301403

301403

301403

301403

301459

301459

301459

301459

301459

301459

301462

301462

301462

301462

301489

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SYED SABERA 
SULTANA

AYESHA HUMERA

MIRZA AMIR BAIG

ULFATH UNNISA 
BEGUM

SANTOSH KUMAR

MEERA DEVI

MEHUL KUMAR

SNEHAL KUMAR

RAJESH KUMAR 
MATTA

JOCHEBED Y

M J DANIEL ROY

M LEMUELROY

M RAMESH BABU

RATHNA KUMARI M

SANJAY KUMAR 
JOGANIA

SUNITA SAMAL

SHREYA SANJANA 
JOGANIA

RABINDRANATH 
JOGANIA

SHIVAPRASAD CH

MANGARANI

TEJASWI

MANYASRI

ABHIRAMACHANDRA

RAMA RAO 
SALIVENDRA

SALIVENDRA 
SWAPNA KUMARI

4691

4692

4693

4694

4695

4696

4697

4698

4699

4700

4701

4702

4703

4704

4705

4706

4707

4708

4709

4710

4711

4712

4713

4714

4715

25-JUN-85

09-MAR-08

12-AUG-13

07-JAN-48

25-NOV-76

12-MAY-81

18-AUG-06

18-AUG-06

06-DEC-82

03-MAR-86

06-NOV-13

03-OCT-17

20-MAR-57

01-JAN-59

26-MAY-77

22-DEC-81

30-JUN-11

17-MAY-46

04-NOV-74

09-NOV-83

29-AUG-04

14-APR-06

30-OCT-11

25-APR-72

14-APR-74

F

F

M

F

M

F

M

M

M

F

M

M

M

F

M

F

F

M

M

F

F

F

M

M

F

301489

301489

301489

301489

301500

301500

301500

301500

301516

301516

301516

301516

301516

301516

301517

301517

301517

301517

301555

301555

301555

301555

301555

301564

301564

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SALIVENDRA 
MADHURIKA

SALIVENDRA 
MESHACH

SALIVENDRA 
LAKSHMAMMA

POLESWARA RAO 
PICHIKA

PICHIKA SRI NAGA 
SATYA SAILAJA

PICHIKA POLISETTY 
SAI VIKRANTH

PICHIKA SAI PRANAV

GAURAV KUMAR 
SINGH

RAGINI SINGH

ABHIGYA SISODIA

AYANTIKA SISODIA

AMBAREESH 
DWIVEDI

Kiran Chaturvedi

Prabhu Nath Dubey

SUKHDEV RAJARAM 
BHAVAKE

Pratidnya Sukhadev 
Bhavake

Prachiti Sukhadev 
Bhavake

Aarya Sukhadev 
Bhavake

Rajaram Bhau 
Bhavake

Shrimanti Rajaram 
Bhavake

AKENDRA KUMARI

BHARAT UPMANYU

AKSHAY UPMANYU

4716

4717

4718

4719

4720

4721

4722

4723

4724

4725

4726

4727

4728

4729

4730

4731

4732

4733

4734

4735

4736

4737

4738

08-DEC-99

17-APR-03

05-JAN-44

31-MAY-78

03-MAY-84

03-MAR-07

09-FEB-11

16-MAR-79

05-APR-82

03-SEP-12

02-AUG-17

26-JUL-79

08-FEB-77

07-MAR-48

17-MAR-78

08-DEC-81

07-JUL-10

22-JUN-14

04-MAR-47

07-SEP-56

03-JAN-78

01-JAN-77

03-FEB-09

F

M

F

M

F

M

M

M

F

F

F

M

F

M

M

F

F

M

M

F

F

M

M

301564

301564

301564

301565

301565

301565

301565

301583

301583

301583

301583

301590

301590

301590

301608

301608

301608

301608

301608

301608

301620

301620

301620

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AKSHARA  
UPMANYU

MANSI UPMANYU

MANORAMA 
UPMANYU

AJESH P K

SMRUTHI M

NIRANJAN M

SHRAAVAN M

BHASKARAN K

REMESH S

PRIYA P NAIR

ROHIT R

RAJAT R

JASPAL SINGH

RVINDER KAUR

JASMEEN KAUR

HRNOOR SINGH

Y NAGENDRA

Y JAYAMADHAVI

Y ABHINAYA

Y AKHIL

SHEO KUMAR RAJAK

ANJNA KUMARI

SHREYA RAJ

SHREYAM  RAJ

KALANGI 
HARIPRASADA RAO

KALANGI VENKATA 
GIRIJA

4739

4740

4741

4742

4743

4744

4745

4746

4747

4748

4749

4750

4751

4752

4753

4754

4755

4756

4757

4758

4759

4760

4761

4762

4763

4764

14-JAN-17

04-FEB-10

01-JAN-57

05-OCT-77

02-DEC-80

09-MAY-07

22-MAY-09

06-JAN-39

14-APR-76

27-MAY-84

25-JAN-11

03-JUN-12

01-MAR-81

01-MAY-83

21-NOV-08

29-DEC-12

06-JAN-73

05-OCT-81

23-OCT-02

06-JUL-08

30-APR-75

16-JAN-76

03-MAR-06

17-JAN-08

08-OCT-80

29-MAY-85

F

F

F

M

F

M

M

M

M

F

M

M

M

F

F

M

M

F

F

M

M

F

F

M

M

F

301620

301620

301620

301621

301621

301621

301621

301621

301634

301634

301634

301634

301635

301635

301635

301635

301636

301636

301636

301636

301655

301655

301655

301655

301676

301676

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 195 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KALANGI GEETA 
NEHA

KALANGI SAI 
GANESH

PRASAD TOKALA

ROOPA SATYAVATHI
RAVURI

VASISTA TOKALA

JASHITH KRISHNA 
TOKALA

MOHAN RAO T

JAYAMMA T

ASHWANI KUMAR 
GARG

REETIKA GOYAL 
GARG

ARUSH GARG

ADEYA GARG

SOM NATH GOYAL

SANTOSH GOYAL

RAJESH KUMAR

Suman Bharti

Savin Rawat

Rishika Rawat

JAY PRAKASH 
SHARAN

SHWETA SHARAN

LAKSHYA SHARAN

SHRESTH SHARAN

MADHURI SINHA

AMIT KUMAR

SHIPRA SHARMA

4765

4766

4767

4768

4769

4770

4771

4772

4773

4774

4775

4776

4777

4778

4779

4780

4781

4782

4783

4784

4785

4786

4787

4788

4789

14-JUL-06

23-SEP-09

20-JUL-76

21-AUG-85

24-SEP-05

28-JAN-12

18-MAR-55

23-JUN-58

14-OCT-76

03-DEC-82

08-SEP-10

16-JAN-12

25-SEP-50

12-SEP-52

08-MAY-73

24-JAN-76

26-JUL-04

19-JUL-10

11-AUG-74

01-MAY-81

05-JUL-06

16-JUL-17

01-JAN-54

26-MAY-78

19-NOV-88

F

M

M

F

M

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

M

F

301676

301676

301689

301689

301689

301689

301689

301689

301694

301694

301694

301694

301694

301694

301705

301705

301705

301705

301718

301718

301718

301718

301718

301729

301729

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AARAV SHARMA

P KRISHNA MURTHY

PENDAM JYOTHSNA 
DEVI

PENDAM VEDAGNA

PENDAM KAUSHAL

PENDEM 
RAJALINGAM

PENDEM NAGAMMA

YOGENDRA KUMAR 
SINGH

RANJANA SINGH

DIVISHA SINGH

ATHARVA SINGH 
PARIHAR

MOHAN SINGH 
BHUKYA

UMADEVI BHUKYA

SANVITHA NAIK 
BHUKYA

HARSHITH NAIK 
BHUKYA

MURALIDHAR GOLI

CHYTANYA 
BHARATHI

SAI BHAVESH

RITESH

LALITHAMMA

DEVENDER T

THADEM NIKHIL

THADEM LAXMI

MUTYALA VENKATA 
SATYANARAYANA

MUTYALA RAJANI

4790

4791

4792

4793

4794

4795

4796

4797

4798

4799

4800

4801

4802

4803

4804

4805

4806

4807

4808

4809

4810

4811

4812

4813

4814

16-JUL-10

12-OCT-75

21-AUG-81

21-OCT-05

19-MAR-10

01-AUG-44

16-JUL-46

10-MAY-78

07-JAN-83

05-MAR-13

26-NOV-07

12-JAN-79

18-AUG-85

05-JAN-07

12-SEP-08

03-JAN-77

26-APR-85

09-SEP-08

22-JAN-12

11-JAN-57

06-OCT-76

26-APR-04

03-FEB-64

14-AUG-77

05-MAR-81

M

M

F

F

M

M

F

M

F

F

M

M

F

F

M

M

F

M

M

F

M

M

F

M

F

301729

301731

301731

301731

301731

301731

301731

301734

301734

301734

301734

301744

301744

301744

301744

301792

301792

301792

301792

301792

301794

301794

301794

301803

301803

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUTYALA VISHRUT

KEDARASETTI 
ATCHUTAMBA

SRINIVAS RAO 
NANDHIKANTI

NANDHIKANTI 
HARIPRIYA

NANDHIKANTI A V  
LAXMI SRINIDHI

NANDHIKANTI 
SRITEJA

NANDHIKANTI NAGA 
SURYA VAIBHAV

RISHI PRAKASH 
ARYA

PREETI VERMA

AHAAN ARYA

RAMA SINGH

GAURAV SANYAL

Pragati Singh

INESH SINGH

Anil Sanyal

Anita Sanyal

V RAMAKRISHNA

BATTALA LALITHA

PALLAPU TANISHQ

PALLAPU 
BHUVANKRUTHIK

V LAXMINARASAMM

NAGARI RAMESH

GS NAGASIROMANI

NAGARI AKSHARA

N KARTHIKA REDDY

4815

4816

4817

4818

4819

4820

4821

4822

4823

4824

4825

4826

4827

4828

4829

4830

4831

4832

4833

4834

4835

4836

4837

4838

4839

23-FEB-15

23-APR-61

29-AUG-79

03-JUN-87

17-NOV-08

23-MAY-12

10-FEB-13

23-APR-77

18-JUN-81

16-SEP-11

01-MAR-55

17-JUL-81

10-MAR-82

01-MAR-13

28-APR-56

14-SEP-55

06-NOV-78

22-DEC-01

13-AUG-05

21-JUN-08

06-APR-50

21-MAY-77

06-OCT-78

24-NOV-07

27-OCT-10

M

F

M

F

F

F

M

M

F

M

F

M

F

M

M

F

M

F

M

M

F

M

F

F

F

301803

301803

301819

301819

301819

301819

301819

301836

301836

301836

301836

301840

301840

301840

301840

301840

301843

301843

301843

301843

301843

301864

301864

301864

301864

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

N MUNIRATHNAMMA

RAJASEKHAR ASAM

NAGA JYOTHI ASAM

RISHITHA ASAM

PATHAK PRASHANT 
SURESH

PATHAK PIYUSHA 
PRASHANT

PATHAK PIYUSH 
PRASHANT

PATHAK SURESH 
SHANKAR

OMPRAKASH 
DNYANESHWAR 
SONKUSALE

SUSHMA 
OMPRAKASH 
SONKUSALE

DEVYANI 
OMPRAKASH 
SONKUSALE

PAVANI 
OMPRAKASH 
SONKUSALE

GAIKWAD SUDHIR 
KAILASH

PRADNYA Sudhir 
Gaikwad

DEEPTI D NAIR

Thanmayaa Raaj

Thanaya Raaj

Sarada D Nair

RAMBILAS BHAGAT

SARASWATI BHAGAT

AYUSH BHAGAT

DHARMENDRA 
SINGH

4840

4841

4842

4843

4844

4845

4846

4847

4848

4849

4850

4851

4852

4853

4854

4855

4856

4857

4858

4859

4860

4861

01-APR-60

08-JUN-75

20-AUG-85

29-JUL-05

14-MAY-77

18-FEB-82

01-APR-05

27-JUL-52

11-AUG-76

13-FEB-83

24-SEP-10

03-SEP-12

28-AUG-71

12-SEP-73

29-MAY-75

06-SEP-06

24-JUN-09

20-AUG-52

03-DEC-78

01-JUL-79

16-SEP-22

23-SEP-76

F

M

F

F

M

F

M

M

M

F

F

F

M

F

F

F

F

F

M

F

M

M

301864

301886

301886

301886

301923

301923

301923

301923

301928

301928

301928

301928

301933

301933

301961

301961

301961

301961

301964

301964

301964

301974

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARCHANA SINGH

HRIVA SINGH

DIVA SINGH

ASHOK KUMARI

T PRAVEEN KUMAR

P ADHILAKSHMI

T KARTHIKEYA

T KHYATI

T MAHALAKSHMI

RAJAKISHORE 
MUPPIDI

ANITHA

SYAMALA RAO 
MUPPIDI

RAVIKUMAR 
NELAPATI

B ROJA PERSIS

NELAPATI 
KEERTANA

NELAPATI 
ARADHANA

NELAPATI 
SHRADDHA

NELAPATI VIJAYA 
SUSHEELA

PATHAN ABRAR 
AHMAD KHAN 
ALIYARKHAN

PATHAN FIRDOS 
ANJUM

PATHAN AAYESHA 
SIDDIUQA A

PATHAN FAYEZAH A

PATHAN UNAIS A

RAKESH KUMAR 

4862

4863

4864

4865

4866

4867

4868

4869

4870

4871

4872

4873

4874

4875

4876

4877

4878

4879

4880

4881

4882

4883

4884

4885

15-AUG-80

04-MAR-11

09-FEB-08

01-JAN-55

30-AUG-78

10-OCT-86

27-JAN-10

20-MAY-14

21-APR-54

04-MAR-74

03-APR-74

05-JAN-47

27-SEP-76

19-JUN-82

04-AUG-10

08-JUL-13

15-OCT-15

15-JUN-51

18-MAY-76

08-DEC-84

31-OCT-03

05-JUN-08

24-JUN-15

11-AUG-75

F

F

F

F

M

F

M

F

F

M

F

M

M

F

F

F

F

F

M

F

F

F

M

M

301974

301974

301974

301974

301977

301977

301977

301977

301977

301997

301997

301997

302013

302013

302013

302013

302013

302013

302022

302022

302022

302022

302022

302027

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINGH

PUSHPANJALI 
RAMAN

PARNIKA

UTKARSH VAIBHAB

CHANDRAJIT SINGH 
THAKUR

GAMINI THAKUR

AVANI THAKUR

GOPI SINGH 
THAKUR

SUDHA THAKUR

RAM PRASAD 
BATHINI

INDIRA

Susen Praneeth

Shresta Sree

KATHA RAJESHWAR 
RAO

KATHA SRUTHI

KATHA NAMRATHA

KATHA ROHAN

KATHA NARSAIAH

KATHA LAXMIBAI

CHAITANYA S J

P SIVASANKAR

P DHANVIN 
MAHENDRA

P MOKSHITHA SRI 
MANASA

CHINNA SUBBANNA 
S J

SREEDEVI S J

4885

4886

4887

4888

4889

4890

4891

4892

4893

4894

4895

4896

4897

4898

4899

4900

4901

4902

4903

4904

4905

4906

4907

4908

4909

03-JAN-77

08-MAR-06

14-MAR-14

30-JUN-77

07-DEC-79

20-OCT-16

08-APR-47

11-MAY-55

06-DEC-81

08-JUL-83

27-MAY-09

23-SEP-16

01-MAR-76

29-AUG-83

15-SEP-05

03-JUN-09

27-NOV-42

25-DEC-52

06-FEB-80

28-AUG-80

05-JAN-13

03-MAY-15

07-JAN-52

04-FEB-59

F

F

M

M

F

F

M

F

M

F

M

F

M

F

F

M

M

F

F

M

M

F

M

F

302027

302027

302027

302053

302053

302053

302053

302053

302066

302066

302066

302066

302067

302067

302067

302067

302067

302067

302073

302073

302073

302073

302073

302073

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRAVEEN TRIKHA

JYOTI TRIKHA

OJAS TRIKHA

EKAGRA TRIKHA

SAVITRI SHARMA

SUNIL HUSENNA 
LAYCHETIWAR

LAXMI SUNIL 
LAICHETTIWAR

SURESH SINGH

MAMTA SINGH

LATA SINGH

RUCHI SINGH

PUSHPRAJ SINGH 
PARIHAR

Renu Singh

Priyamvada Singh

Anmol Singh

ATUL KUMAR GUPTA

BEENU GUPTA

RICHA GUPTA

AKSHAT GUPTA

GANGA PRASAD 
GUPTA

SHADAB IMRAN 
KHAN

FARHIN NAAZ

MEHRE NIGAR

HARIKRISHNA 
DUVVURU

Duvvuru Vijaya

4910

4911

4912

4913

4914

4915

4916

4917

4918

4919

4920

4921

4922

4923

4924

4925

4926

4927

4928

4929

4930

4931

4932

4933

4934

03-MAR-75

13-OCT-75

13-AUG-02

27-JUL-09

25-AUG-38

20-FEB-69

01-JAN-76

07-MAR-78

18-JAN-80

23-MAR-03

01-SEP-08

07-JAN-78

14-JUL-79

23-SEP-05

09-MAY-08

01-FEB-79

07-APR-79

14-DEC-07

04-JUL-10

11-JAN-51

22-JUN-79

25-JAN-91

19-JAN-55

16-MAR-80

22-AUG-84

M

F

M

M

F

M

F

M

F

F

F

M

F

F

M

M

F

F

M

M

M

F

F

M

F

302100

302100

302100

302100

302100

302127

302127

302143

302143

302143

302143

302146

302146

302146

302146

302154

302154

302154

302154

302154

302164

302164

302164

302174

302174

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

duvvuru sri harsha

duvvuru sri hasith

BHEEKYA 
LUNAVATH

LUNAVATH 
BHULAXMI

BINDHU LUNAVATH

LUNAVATH SHIVA

LUNAVATH GANESH

AMIT TRIPATHI

RENU PANDEY

PRAGYA TRIPATHI

TRIPTI TRIPATHI

GOPALA KRISHNA K

P Anuradha

K Pradyumna

K Brinda

k Bandaiah

K Shanta

RAKESH KUMAR

VANDANA ANAND

AANYA CHAUDHARY

REYANSH 
CHAUDHARY

VISHWANATH 
PRASAD

PREMA DEVI

DINESH KUMAR 
BHANDARI

HEMLATA BHANDARI

VRISHTI BHANDARI

4935

4936

4937

4938

4939

4940

4941

4942

4943

4944

4945

4946

4947

4948

4949

4950

4951

4952

4953

4954

4955

4956

4957

4958

4959

4960

02-DEC-05

02-NOV-07

05-DEC-75

25-JUL-77

24-JUN-00

04-APR-01

23-MAY-04

07-MAY-82

01-JAN-82

26-MAR-05

28-MAR-18

19-JUN-70

27-MAR-77

01-FEB-08

27-MAR-09

07-AUG-42

13-JAN-48

28-JUN-80

06-OCT-86

24-NOV-13

03-MAY-20

03-JAN-51

01-JAN-52

06-JAN-74

20-SEP-76

27-MAY-06

M

M

M

F

F

M

M

M

F

F

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

F

302174

302174

302209

302209

302209

302209

302209

302225

302225

302225

302225

302226

302226

302226

302226

302226

302226

302249

302249

302249

302249

302249

302249

302267

302267

302267

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DIKSHA BHANDARI

KRISHNAKUMAR P R

AMBILY K

ABHINAV KRISHNA P

KARTHIK KRISHNA P

Bhaskaran K C

LAKSHMI E N

PRADEEP KUMAR 
PADHY

SANJUKTA PADHY

SMRUTI REKHA 
PADHY

SHREYASI PADHY

A KIRAN KUMAR

T MAMATHA

A SAI ABHIGNYA

A LAKSHMAMMA

SURESH BABU 
THOTE

Nancy thote

ricky thote

MINI CHUMMAR

NANNURI 
SREENIVASA REDDY

KAKULAVARAM 
VIJAYASREE

NANNURU 
CHERVITH

NANNURU TANISH 
REDDY

P IMMANIAL BABU

G SHARON RUBY

4961

4962

4963

4964

4965

4966

4967

4968

4969

4970

4971

4972

4973

4974

4975

4976

4977

4978

4979

4980

4981

4982

4983

4984

4985

05-FEB-09

15-DEC-76

06-JAN-80

09-JAN-05

14-AUG-09

29-NOV-40

07-DEC-46

10-OCT-79

03-OCT-85

10-JUL-05

28-JUN-11

06-OCT-78

04-FEB-78

12-MAY-06

01-JAN-46

15-AUG-78

15-JUN-78

25-DEC-05

05-AUG-71

11-JUN-75

08-MAY-81

20-SEP-05

16-AUG-10

02-OCT-75

27-APR-84

F

M

F

M

M

M

F

M

F

F

F

M

F

F

F

M

F

M

F

M

F

M

M

M

F

302267

302271

302271

302271

302271

302271

302271

302301

302301

302301

302301

302305

302305

302305

302305

302317

302317

302317

302380

302384

302384

302384

302384

302401

302401

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P JOSE ABRAHAM

P SHIPHRAH 
CHRYSOLYTE

P SWAMY DAS

P RATHNAMMA

KAMALAKAR 
EPPAKAYALA

KOMAKULA SUSHMA

EPPAKAYALA SUHAS

EPPAKAYALA 
SADANANDAM

EPPAKAYALA 
SATYAVATHI

SASHIL KUMAR 
REDDY N

Narla Naga Lakshmi 
Devi

Narla Parthiv Reddy

Narla Uma Devi

Narla Linga Reddy

Narla 
Ramalakshmamma

KRISHNA P V

KOMMINENI 
SWAPNA

PATIBANDLA 
YASWANTH KUMAR

PATIBANDLAS 
SAHITHYA

PATIBANDLA 
SATHYAVATHI

MADI REDDY 
NARASIMHULU

M SHIREESHA

M YASHASWIN 
SIMHA REDDY

4986

4987

4988

4989

4990

4991

4992

4993

4994

4995

4996

4997

4998

4999

5000

5001

5002

5003

5004

5005

5006

5007

5008

14-OCT-07

20-JUL-09

07-JAN-52

07-JAN-62

17-JUN-79

18-AUG-84

26-FEB-11

15-NOV-54

01-APR-60

07-JAN-80

06-MAY-87

04-AUG-09

22-JUL-21

24-JUL-53

14-SEP-61

20-MAR-78

08-JAN-81

18-NOV-09

22-DEC-11

08-FEB-56

08-JAN-75

03-JUL-79

18-APR-06

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

302401

302401

302401

302401

302410

302410

302410

302410

302410

302412

302412

302412

302412

302412

302412

302422

302422

302422

302422

302422

302458

302458

302458

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M 
BALANARASIMHULU

M SUBBAMMA

KOGATAM VENKATA 
SIVAIAH

T Amaravathi

K Mahapraneeth

K Venkata Guruteja

K kondamma

JAYA PRASAD T

KOYAGURU 
ARUNADEVI

TIPPABATTUNI JAYA 
SAI VAISHNAVI

T KRISHNAMURTHY

T 
SUBBALAKSHUMMA

NANDAN KUMAR 
MITRA

Dola Mitra

Nandini Mitra

Kishanu Mitra

LAKSHMI SUJATHA 
GANJI

ARIGELA PRASANNA
KUMAR

ARIGELA REVANTH

ARIGELA SUMANTH

KARTHIKEYAN M

KALAIVANI N

SUDHIKSHA K

THANISHKA K

MUTHUSAMY 
KARUPPANNA 

5009

5010

5011

5012

5013

5014

5015

5016

5017

5018

5019

5020

5021

5022

5023

5024

5025

5026

5027

5028

5029

5030

5031

5032

5033

08-JAN-51

08-JAN-53

04-NOV-79

08-JAN-80

03-OCT-09

06-OCT-12

07-JAN-56

05-OCT-79

07-JAN-81

26-SEP-13

21-JUL-50

13-NOV-54

10-OCT-69

11-FEB-71

09-JUL-00

12-APR-09

21-JUL-75

06-JAN-73

29-SEP-05

29-AUG-07

06-JUN-79

09-FEB-83

15-MAY-07

23-FEB-12

04-JAN-46

M

F

M

F

M

M

F

M

F

F

M

F

M

F

F

M

F

M

M

M

M

F

F

F

M

302458

302458

302467

302467

302467

302467

302467

302469

302469

302469

302469

302469

302471

302471

302471

302471

302473

302473

302473

302473

302501

302501

302501

302501

302501

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAVUNDAR

NEEL KUSUM TOPPO

BABLU JESUDAS

NATANIYAL 
JESUDAS

NEYOMI JESUDAS

JAIPAL YADAV

SATYAWATI  YADAV

BASTI RAM

CHANDER KALA

VENKATA 
CHALAPATHI B T K

MUKKU 
CHANDRAKALA

B T K  AMRUTHA 
SAHITHI

B T K  AKSHARA 
SAHITHI

BANDI THIRUMALA 
KONDUGARI 
PULLAIAH

BANDI THIRUMALA 
KONDUGARI 
CHINNAKKA

SIVATI GANESH

PILLI SYAMALA

SIVATI 
NOOKALAMMA

DHANISH JOSEPH

APARNA JOSEPH

ALLEN JOSE 
DHANISH

JOSEPH JOSHUA 
DHANISH

JOSEPH MATHEW

5033

5034

5035

5036

5037

5038

5039

5040

5041

5042

5043

5044

5045

5046

5047

5048

5049

5050

5051

5052

5053

5054

5055

04-NOV-74

03-FEB-81

24-DEC-04

24-DEC-04

07-JAN-66

15-FEB-65

04-MAY-46

01-JAN-44

12-JAN-77

05-JAN-77

10-AUG-09

11-APR-11

01-JAN-52

01-JAN-56

09-OCT-79

29-AUG-86

05-DEC-52

05-MAY-80

04-DEC-86

19-APR-11

01-AUG-18

07-JAN-43

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

F

F

M

F

M

M

M

302511

302511

302511

302511

302530

302530

302530

302530

302544

302544

302544

302544

302544

302544

302545

302545

302545

302547

302547

302547

302547

302547

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MARYKUTTY 
JOSEPH

LAKSHMAIAH KODI

b naga sudhamani

kodi vedasai venkata 
krishna

kodi saranya

kodi thulasamma

ASHOK REDDY 
VOOTKURI

VOOTUKURI 
SUNITHA

SATHVIK REDDY 
VOOTKURI

VOOTKURI SRUJAN 
REDDY

VUTUKURI 
NARAYANA REDDY

VUTUKURI 
BHAGYAVATHI

GANESH LAXMIKANT
MAHADDALKAR

DEEPA G  
MAHADDALKAR

JOVELARAJU 
GOWRA

GOWRA 
RAJYALAKSHMI

GOWRA DEEPTHI

GOWRA SRI 
CHAITTANYA

G YESUDAS

G JAYAMMA

BOBJOHN 
MOHAMMAD

MD BIBI 
MERATUNNISA 
BEGUM

5056

5057

5058

5059

5060

5061

5062

5063

5064

5065

5066

5067

5068

5069

5070

5071

5072

5073

5074

5075

5076

5077

28-OCT-48

07-JAN-76

07-JAN-82

17-MAR-05

08-DEC-06

01-JAN-43

09-JUN-75

19-JUL-82

24-MAR-06

14-JUL-09

02-OCT-54

09-DEC-60

26-JUN-77

30-AUG-82

06-JAN-79

13-JUL-83

17-MAR-09

09-APR-12

07-JAN-50

08-SEP-55

02-DEC-77

31-JAN-87

F

M

F

M

F

F

M

F

M

M

M

F

M

F

M

F

F

M

M

F

M

F

302547

302554

302554

302554

302554

302554

302555

302555

302555

302555

302555

302555

302559

302559

302566

302566

302566

302566

302566

302566

302581

302581

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MD AMENA BEGUM

MD ASHFAQ AHMED

DEVI PRASAD K

M NIRMALA

K NIDHI SATHVIKA

K NITHYA SHARON

CHINTHIMI 
SANGAMESHA

SANGEETHA R

BHAVIHA C

BASWANTH SAI C

SABEER S

RIJI A

ALISHA SABEER

MEHNAS S

RAMLA BEEVI

VENKATRAMANA 
GANDI

G Suseelamma

G Yaswanth

G Jaswanth

G Reddenna

RAMU MADAKA

RAMALAKSHMI 
MADAKA

HARILAL 
GUGULOTHU

GUGULOTHU 
VASANTHA

GUGULOTHU 
ANANTH NAIK

GUGULOTHU ARYAN

5078

5079

5080

5081

5082

5083

5084

5085

5086

5087

5088

5089

5090

5091

5092

5093

5094

5095

5096

5097

5098

5099

5100

5101

5102

5103

05-OCT-05

25-APR-06

16-SEP-72

30-APR-79

25-MAR-10

08-JAN-11

15-JUN-76

07-APR-82

31-MAY-10

04-NOV-14

25-MAY-78

01-FEB-83

29-AUG-08

01-MAY-12

12-JAN-51

07-JAN-73

04-MAY-74

29-SEP-99

09-AUG-06

20-SEP-45

12-OCT-75

15-JUL-78

02-FEB-74

07-OCT-83

17-MAY-04

01-FEB-07

F

M

M

F

F

F

M

F

F

M

M

F

F

F

F

M

F

M

M

M

M

F

M

F

M

M

302581

302581

302598

302598

302598

302598

302602

302602

302602

302602

302610

302610

302610

302610

302610

302620

302620

302620

302620

302620

302631

302631

302652

302652

302652

302652

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAIK

SATHEESH KUMAR 
PERUMANDLA

HIMA BINDU

PRANEETHA

SAI PRANEETH

SUBBAREDDY 
GAYAM

SUNITHAGAYAM

SNIGDHA GAYAM

SAMANVITHA 
GAYAM

RAMIREDDY GAYAM

RADHAMMA

ZAFAR SHAMS

SANA FARHEEN 
KHAN

SAMIA ZAHRA

SAMAIRA KHAN

SYAM SUKUMAR 
MASUMALLI

SOWJANYA 
MUSUMALLI

SUJITH MUSUMALLI

SUMITH MUSUMALLI

BLESSY SUHANA 
MUSUMALLI

SADGUNA RAO 
MUSUMALLI

SYAMA RATNAM 
MUSUMALLI

PADMAKUMAR K S

BINEESHA P NAIR

Devabala 

5103

5104

5105

5106

5107

5108

5109

5110

5111

5112

5113

5114

5115

5116

5117

5118

5119

5120

5121

5122

5123

5124

5125

5126

5127

05-MAY-76

14-FEB-86

19-MAY-05

05-DEC-08

25-AUG-80

04-JUN-79

03-NOV-07

25-JUL-13

22-JUN-61

29-SEP-59

08-OCT-76

27-MAY-87

15-SEP-10

07-JUN-14

20-JUL-76

14-JUL-81

20-AUG-08

15-AUG-10

28-DEC-19

08-AUG-48

02-FEB-59

05-NOV-73

04-AUG-79

15-JUL-05

M

F

F

M

M

F

F

F

M

F

M

F

F

F

M

F

M

M

F

M

F

M

F

F

302663

302663

302663

302663

302667

302667

302667

302667

302667

302667

302670

302670

302670

302670

302679

302679

302679

302679

302679

302679

302679

302690

302690

302690

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Padmakumar

Sreebala Edavoor

K  Parameswaran Nair

R  Bhanumathy Amma

PRAVEEN VIJAYAN

JITHA S

SANGEET PRAVEEN

SAAVAN PRAVEEN

PRABHASH K P

RASHINA B R

NIVEDITHA P

NAVADEEP P

JAY PRAKASH 
PANDEY

KANCHAN PANDEY

DIVYANSH PANDEY

AKSHAT PANDEY

RAJ KUMAR PANDEY

MUNI SWAMY M

MALA 
UMAMAHESWARAM
MA

MALA RAVI  TEJA

MALA THRISHA

VENKATESWARLU 
THIRUVEEDHULA

PADMAJA 
THIRUVEEDHULA

PARTHIVI 
THIRUVEEDHULA

KARTHIKEYA 

5127

5128

5129

5130

5131

5132

5133

5134

5135

5136

5137

5138

5139

5140

5141

5142

5143

5144

5145

5146

5147

5148

5149

5150

5151

17-JUL-12

23-APR-47

11-APR-45

08-FEB-79

30-APR-84

23-DEC-11

13-MAR-20

21-MAY-78

19-MAY-81

22-OCT-08

15-JAN-12

15-MAY-80

09-FEB-82

20-JAN-07

23-MAR-11

08-DEC-60

05-JAN-73

15-JUL-82

25-JUL-03

23-JUN-05

07-OCT-78

10-NOV-85

27-DEC-10

27-DEC-12

F

M

F

M

F

M

M

M

F

F

M

M

F

M

M

M

M

F

M

F

M

F

F

M

302690

302690

302690

302692

302692

302692

302692

302695

302695

302695

302695

302699

302699

302699

302699

302699

302704

302704

302704

302704

302714

302714

302714

302714

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

THIRUVEEDHULA

JAYAMMA 
THIRUVEEDHULA

SARATH VIJAY M

NIRMALA M

LINISHA MRUNALINI 
M

SAMEERA 
PRAHARSHINI M

SATYA RANJAN 
PRASAD

SWETA BHARTI

ISHANI

AARADHYA VEDIKA

KAILASH PRASAD

SANJAY KUMAR 
GUPTA

RUCHI GUPTA

ANSHUL GUPTA

AADITYA GUPTA

DEEPAK KUMAR

SWATI MEHTA

ISHAN KUMAR

SANCHITA

RAMCHANDRA 
PRASAD

PILLI DEVARAJ

KONDAVEETY 
SANDHYA

PILLI GAURAV

PILLI RATNAVATHI

ANUPAM PORWAL

5151

5152

5153

5154

5155

5156

5157

5158

5159

5160

5161

5162

5163

5164

5165

5166

5167

5168

5169

5170

5171

5172

5173

5174

5175

07-JAN-62

19-JUN-79

29-APR-83

04-DEC-07

07-OCT-12

12-MAY-77

25-JAN-85

16-JUL-16

12-JUL-21

01-FEB-44

28-DEC-75

29-OCT-80

12-DEC-08

08-DEC-12

09-JUN-76

24-SEP-87

12-SEP-06

13-APR-11

02-MAY-42

08-AUG-79

26-JAN-80

04-FEB-08

14-JUL-56

01-DEC-75

F

M

F

F

F

M

F

F

F

M

M

F

M

M

M

F

M

F

M

M

F

M

F

M

302714

302718

302718

302718

302718

302735

302735

302735

302735

302735

302747

302747

302747

302747

302753

302753

302753

302753

302753

302755

302755

302755

302755

302757

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VANDNA PORWAL

ASHISH KUMAR 
SHRIVASTAVA

ANJALI 
SHRIVASTAVA

AKSHAT 
SHRIVASTAVA

SANDHYA VERMA

VIKASH PATEL

POONAM PATEL

ISHITA PATEL

ASHIMA PATEL

SUMA VELAGALA

VENNELA YUKTHA 
SRI

V S APPA RAO

V PARVATHI

RAJU SIRIPURAPU

DOGGA DEDEEPYA

S MAHEEDHAR

S THEERDHANKAR

ARJUNA DOGGA

DOGGA LAKSHMI

PATIL AMOL YUVRAJ

SANJIVANI AMOL 
PATIL

ADITI AMOL PATIL

JEET AMOL PATIL

YUVARAJ SHAMRAO 
PATIL

UJJWALA YUVARAJ 

5176

5177

5178

5179

5180

5181

5182

5183

5184

5185

5186

5187

5188

5189

5190

5191

5192

5193

5194

5195

5196

5197

5198

5199

5200

13-JUN-80

06-JUL-78

24-JUN-85

06-MAY-10

30-APR-64

07-APR-76

04-SEP-84

26-SEP-07

18-APR-13

25-AUG-76

03-JUN-02

17-JUL-46

18-OCT-50

06-DEC-77

28-AUG-84

21-MAY-10

01-JUL-13

07-JAN-52

07-JAN-64

19-JUN-79

06-FEB-85

25-APR-09

27-DEC-11

13-OCT-53

03-APR-58

F

M

F

M

F

M

F

F

F

F

F

M

F

M

F

M

M

M

F

M

F

F

M

M

F

302757

302760

302760

302760

302760

302766

302766

302766

302766

302769

302769

302769

302769

302781

302781

302781

302781

302781

302781

302811

302811

302811

302811

302811

302811

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PATIL

SRIKANTH 
JAWABNAVIS

JAWABNAVIS 
SAHAJA

JAWABNAVIS 
PRAJWAL

JAWABNAVIS 
PRANAY

JAWABNAVIS 
RAMACHANDRA RAO

JAWABNAVIS LAXMI

SHAILENDRA KUMAR

MANJU KUMARI

PALAK RAJ

ARCHIT RAJ

PRASHANT SURESH 
MESHRAM

SRINIVAS DASARI

MADASU 
SUBHASHINI

DASARI SANAYA

DASARI 
SHANTHAMMA

NAYINI RAVINDAR

NAYINI PADMINI

NAYINI GAURI

NAYINI RAJAIAH

NAYINI 
AMRUTHAMMA

VISHAL

SWETA SINHA

SOUMYA SINHA

SRAVYA SINHA

5200

5201

5202

5203

5204

5205

5206

5207

5208

5209

5210

5211

5212

5213

5214

5215

5216

5217

5218

5219

5220

5221

5222

5223

5224

27-OCT-79

09-SEP-86

24-JAN-12

23-FEB-17

25-MAY-50

10-JAN-58

06-JAN-72

25-JAN-81

01-JUN-04

15-SEP-09

19-APR-77

15-DEC-78

31-DEC-80

24-AUG-12

06-DEC-55

15-MAR-77

22-AUG-80

30-OCT-14

02-OCT-44

01-JAN-48

15-MAY-77

25-DEC-83

03-MAY-12

07-JAN-18

M

F

M

M

M

F

M

F

F

M

M

M

F

F

F

M

F

F

M

F

M

F

F

F

302814

302814

302814

302814

302814

302814

302827

302827

302827

302827

302843

302849

302849

302849

302849

302853

302853

302853

302853

302853

302880

302880

302880

302880

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BALAKRISHNAN M V

ROSHINI  T V

NEHA BALU M V

NIHAL KRISHNA

JANAKI M V

VEERA REDDY 
KARNATI

SWATHI KARNATI

HARSHITH REDDY 
KARNATI

NIKITH REDDY 
KARNATI

ABDHESH KUMAR

PRAVINA BHARTI

APARNA SINHA

ANANYA SINHA

ATUL SINHA

BRAHMADEO KEWAT

SARITA KUMARI

SUSHMITA KUMARI

UTSAV DEO

VENKATA NAGA 
SREEDHAR 
PADARTHI

KRISHNA MADHURI 
BODA

VENKATA SREE 
KARTHIK PADARTHI

VENKATA 
KOTESWARA RAO 
PADARTHI

VENKATA 
SWARNALATHA 
PADARTHI

5225

5226

5227

5228

5229

5230

5231

5232

5233

5234

5235

5236

5237

5238

5239

5240

5241

5242

5243

5244

5245

5246

5247

02-MAR-75

04-DEC-81

12-SEP-05

01-OCT-14

14-DEC-42

21-FEB-77

15-MAR-82

21-FEB-05

18-AUG-10

01-FEB-74

25-DEC-75

25-JUL-04

07-MAY-09

04-APR-11

25-JUL-79

02-JAN-87

26-JAN-05

21-FEB-09

06-AUG-78

01-OCT-79

29-DEC-12

07-JAN-49

06-JAN-56

M

F

F

M

F

M

F

M

M

M

F

F

F

M

M

F

F

M

M

F

M

M

F

302882

302882

302882

302882

302882

302911

302911

302911

302911

302914

302914

302914

302914

302914

302917

302917

302917

302917

302928

302928

302928

302928

302928

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SATISH KUMAR J

JYOTHULA  
INDIRAPRABHA

JYOTHULA SRI 
LASYA PRIYA

JYOTHULA SADWIK 
RAM

JYOTHULA BHAVANI

JAGAPATI REDDY 
SUGGU

SUGGU HEMALATHA
REDDY

SUGGU DIVYASREE

SUGGU JASWITHA

ANJAIAH MARUPAKA

MARUPAKA LATHA

MARUPAKA 
ABHIRAM

MARUPAKA 
HIMANSAI

RAJESH B

BOGGA SRILATHA

BOGGA RUTHVIK

BOGGA SATHVIK

BOGGA 
RAMASWAMY

BOGGA VIJAYA 
LAKSHMI

MALLESH BABU 
KAMUNI

KAMUNI RAMADEVI

KAMUNI MANOGNYA

KAMUNI MANASVINI

PRASANTH M V

5248

5249

5250

5251

5252

5253

5254

5255

5256

5257

5258

5259

5260

5261

5262

5263

5264

5265

5266

5267

5268

5269

5270

5271

17-MAY-79

02-JUN-86

06-JUL-09

11-JUN-11

12-JAN-63

27-JAN-79

02-DEC-87

27-JUN-08

27-FEB-14

25-JUN-77

05-OCT-86

02-DEC-05

28-APR-12

07-APR-82

14-AUG-87

16-OCT-12

10-JUL-14

15-DEC-62

05-JAN-65

10-OCT-69

09-JUN-83

07-OCT-07

24-OCT-08

26-SEP-78

M

F

F

M

F

M

F

F

F

M

F

M

M

M

F

M

M

M

F

M

F

F

F

M

302934

302934

302934

302934

302934

302941

302941

302941

302941

302946

302946

302946

302946

302951

302951

302951

302951

302951

302951

302955

302955

302955

302955

303002

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANGEETHA 
RAMAPAI

GOKUL VISWA P

GEETHA V PAI

JAYANTA KUMAR 
DAS

SANCHITA DAS

JOYSHMIT DAS

SUDHARANI DAS

MD SHAHID AKHTAR

NUSRAT BANO

KAMRAN SHAHID

MD RAZA

SHAHIDA KHATOON

KULKARNI AMIT 
AVINASH

KULKARNI SONALI 
AMIT

KULKARNI ANAY 
AMIT

KULKARNI ABIR AMIT

KULKARNI AVINASH 
PUNDLIK

KULKARNI 
RATNAPRABHA 
AVINASH

CHENNAIAH M

M MADHAVI

POLIDASS 
NAGENDRAMMA

SREEKANTH 
MADIKONDA

KOTHAPALLY 
ROHINI

MADIKONDA 

5272

5273

5274

5275

5276

5277

5278

5279

5280

5281

5282

5283

5284

5285

5286

5287

5288

5289

5290

5291

5292

5293

5294

5295

31-MAY-82

21-AUG-07

01-JAN-48

01-JUN-73

29-OCT-81

01-JAN-07

08-MAR-56

25-FEB-76

28-DEC-81

10-MAR-08

06-AUG-48

02-MAY-56

01-JUN-80

09-MAR-81

29-DEC-12

25-JUL-16

09-SEP-49

21-MAY-59

07-APR-75

12-AUG-89

07-JAN-57

04-JUN-80

08-JAN-83

01-APR-12

F

M

F

M

F

M

F

M

F

M

M

F

M

F

M

M

M

F

M

F

F

M

F

F

303002

303002

303002

303004

303004

303004

303004

303020

303020

303020

303020

303020

303036

303036

303036

303036

303036

303036

303063

303063

303063

303068

303068

303068

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRIHITHA

MADIKONDA 
SREEKRUTHI

MADIKONDA AGAIAH

MADIKONDA 
SUGUNA

RAVINDRA KUMAR

NAMRATA KUMARI

PRABHU PRASAD 
YADAV

SANJIT KUMAR DAS

AVA MOHANTY

TRUPTI TAMNNA

JANHABI DAS

SALACHI 
DHILLESWARA RAO

SRIDEVI ESAMPALLI

S DHANUSH

S VEDANTH KRISH

VISHWESHWAR 
KONDAPURAM

B SHARMILA

K ADVAITH REDDY

KONDAPURAM 
ATHARV REDDY

PRASANTHI P S

SREEKUMAR O S

ARDRA S P

ANASWARA S P

VIPIN MAKWANA

BHAVNA MAKWANA

TANISHKA 

5295

5296

5297

5298

5299

5300

5301

5302

5303

5304

5305

5306

5307

5308

5309

5310

5311

5312

5313

5314

5315

5316

5317

5318

5319

5320

10-SEP-15

22-MAR-56

05-OCT-61

01-JAN-71

11-OCT-83

01-OCT-44

30-MAY-76

07-OCT-77

27-NOV-06

22-NOV-54

15-JUN-74

06-JAN-84

18-DEC-07

08-OCT-15

05-MAY-80

18-JUN-86

13-JAN-10

17-MAY-16

27-MAY-80

12-FEB-75

03-JUN-06

24-SEP-11

05-JAN-76

07-NOV-83

20-DEC-06

F

M

F

M

F

M

M

F

F

F

M

F

M

M

M

F

M

M

F

M

F

F

M

F

F

303068

303068

303068

303070

303070

303070

303074

303074

303074

303074

303078

303078

303078

303078

303082

303082

303082

303082

303097

303097

303097

303097

303109

303109

303109

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAKWANA

SHREYANSH 
MAKWANA

KRISHNALAL 
MAKWANA

SHYAMABAI 
MAKWANA

KUNDAN SINGH

PUNNI

LAKSHYA SINGH 
RAWAT

DAKSHYA SINGH 
RAWAT

SRINIVAS NOMULA

LAXMI PRASANNA N

KEERTHANA REDDY 
N

JAI SAI RAJENDRA 
KONDA

VEERALAKSHMI 
KONDA

ATCHUTHA SRI SAI 
ISWARYA KONDA

NAGA VENKATA SAI 
RADHA SANDEEP 
KONDA

IYYAPPAN P

ANITA I

ROHITH P I

ROSHNI P I

PAGALAVAN R

GEETHA C

BHUVAN KARTHIK G 
P

INIYAL G P

5320

5321

5322

5323

5324

5325

5326

5327

5328

5329

5330

5331

5332

5333

5334

5335

5336

5337

5338

5339

5340

5341

5342

20-JAN-10

12-DEC-45

05-FEB-45

07-MAY-74

15-JUN-79

24-AUG-05

25-OCT-08

04-FEB-80

30-NOV-87

02-JUN-09

13-AUG-73

27-DEC-79

22-NOV-05

15-JUN-12

20-NOV-73

27-MAY-84

03-MAY-06

02-MAY-09

06-MAY-74

27-OCT-78

21-OCT-12

12-OCT-14

M

M

F

M

F

M

M

M

F

F

M

F

F

M

M

F

M

F

M

F

M

F

303109

303109

303109

303110

303110

303110

303110

303126

303126

303126

303157

303157

303157

303157

303158

303158

303158

303158

303170

303170

303170

303170

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANOJ KULKARNI

MANASI  KULKARNI

GAYATRI KULKARNI

TANISHKA KULKARNI

YOGIRAJ  KULKARNI

BHARAT KULKARNI

PRASHANT 
RAJEDHAR

PRANITA RAJEDHAR

SHRIYA RAJEDHAR

SHARVA RAJEDHAR

PHEPADE MANGESH
KRISHNA

NISHA MANGESH 
PHEPADE

ARYAHI MANGESH 
PHEPADE

RIDDHISH MANGESH
PHEPADE

KRISHNA SHANKAR 
PHEPADE

MADHAVI KRISHNA 
PHEPADE

RAJ KUMAR VERMA

RACHNA VERMA

KUSHAGRA VERMA

USHA VERMA

BALAJI K

VASUPRIYA BALAJI

NARESH B

VENKATESH B

NIRMALA KANNAN

5343

5344

5345

5346

5347

5348

5349

5350

5351

5352

5353

5354

5355

5356

5357

5358

5359

5360

5361

5362

5363

5364

5365

5366

5367

06-MAY-77

06-JAN-82

13-SEP-07

01-JUL-10

20-AUG-15

10-APR-54

04-APR-77

26-MAY-78

14-JUL-06

10-JAN-09

30-JUN-79

10-JUL-82

16-MAR-13

26-JUL-18

06-JAN-48

19-MAY-51

31-JUL-77

14-JAN-78

21-DEC-09

21-NOV-55

30-JUN-74

07-FEB-78

23-MAR-03

21-JAN-05

06-FEB-50

M

F

F

F

M

F

M

F

F

M

M

F

F

M

M

F

M

F

M

F

M

F

M

M

F

303198

303198

303198

303198

303198

303198

303212

303212

303212

303212

303237

303237

303237

303237

303237

303237

303245

303245

303245

303245

303273

303273

303273

303273

303273

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UMA SHANKAR 
MISHRA

KARPURA MISHRA

KAILASH RAMAJI 
GAJJALWAR

VARSHA KAILASH 
GAJJALWAR

SOHAN KAILASH 
GAJJALWAR

RITESH KAILASH 
GAJJALWAR

SANJIT KUMAR NAD

RITUPARNA NAD

SOUMYAJIT NAD

SWAGATA NAD

UMAMAHESHWAR N

KAMBLE SANJAY 
GANGARAM

KAMBLE MANISHA 
SANJAY

KAMBLE SAYALI 
SANJAY

KAMBLE SNEHA 
SANJAY

KAMBLE SHUBHAM 
SANJAY

KAMBLE GANGARAM
PANDURANG

THAKUR 
DEEPAKKUMAR

VINITA DEEPAK 
THAKUR

YASHSVI DEEPAK 
THAKUR

MANASVI DEEPAK 
THAKUR

NOOKLA  
VISHWANATH RAO

5368

5369

5370

5371

5372

5373

5374

5375

5376

5377

5378

5379

5380

5381

5382

5383

5384

5385

5386

5387

5388

5389

01-JAN-80

28-FEB-50

22-AUG-72

29-DEC-76

29-AUG-07

06-JAN-12

25-JAN-79

14-JUL-86

01-JAN-09

21-APR-17

20-SEP-77

05-OCT-76

22-APR-81

29-SEP-02

14-NOV-04

03-NOV-07

29-JUN-48

12-DEC-75

02-OCT-84

14-NOV-08

30-NOV-15

01-NOV-78

M

F

M

F

M

M

M

F

M

F

M

M

F

F

F

M

M

M

F

F

F

M

303274

303274

303286

303286

303286

303286

303289

303289

303289

303289

303303

303318

303318

303318

303318

303318

303318

303322

303322

303322

303322

303329

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NOOKALA BHAGYA 
LAKSHMI

NOOKALA PADMA 
DEEKSHITHA

NOOKALA SANTOSH 
MUKUND

NOOKLA LAKSHMI 
NARAYANA

NOOKLA PADMAVATI

SIDHESHWAR 
BALBHIM MAHABOLE

ROHINI 
SIDHESHWAR 
MAHABOLE

NAGESH 
SIDHESHWAR 
MAHABOLE

ARJUN 
SIDHESHWAR 
MAHABOLE

OM SIDHESHWAR 
MAHABOLE

SIDDHARTH VERMA

Anju Kashyap

Munni Devi Rathore

SHATRUGHNA 
SINGH

ABHA SINGH

AKHIL VIKRAM 
SINGH

ARVIND KUMAR

NEERAJ YADAV

AYUSH YADAV

SURYANSH YADAV

KANTH SHRI

RAJASEKHAR 
REDDY R

5390

5391

5392

5393

5394

5395

5396

5397

5398

5399

5400

5401

5402

5403

5404

5405

5406

5407

5408

5409

5410

5411

31-AUG-85

18-NOV-07

20-AUG-13

16-NOV-52

14-DEC-59

10-APR-74

03-JUL-75

05-JUL-02

12-MAR-03

16-APR-09

17-DEC-76

05-JUN-75

08-JAN-45

18-JUN-73

23-SEP-75

06-FEB-05

03-AUG-75

07-MAY-80

22-JUN-06

14-DEC-14

01-JAN-41

01-NOV-79

F

F

M

M

F

M

F

M

M

M

M

F

F

M

F

M

M

F

M

M

F

M

303329

303329

303329

303329

303329

303348

303348

303348

303348

303348

303372

303372

303372

303393

303393

303393

303397

303397

303397

303397

303397

303415

 

 

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

R JHANSI

R YASHWITHA

R DEEKSHITHA

R SHAMBI REDDY

R KOUSALYA

TUMMALAPALLI 
NAGA VENKATA 
MANI KUMAR

Tummalapalli 
Bhadrakali

Tummalapalli 
Venkateswara Rao

Tummalapalli 
Subbalakshmi

SURESH B

D  CHITRALEKHA

S  NANDINI

S  NIVEDHA

RAHUL KANTI 
PANDIT

Tandra pandit

Debayush pandit

YOGESH 
RAMESHRAO 
DESHMUKH

ARCHANA YOGESH 
DESHMUKH

OM YOGESH 
DESHMUKH

ATHARV YOGESH 
DESHMUKH

RAMESH BABURAO 
DESHMUKH

SAROJINI RAMESH 
DESHMUKH

RADHAKRISHNAN R

5412

5413

5414

5415

5416

5417

5418

5419

5420

5421

5422

5423

5424

5425

5426

5427

5428

5429

5430

5431

5432

5433

5434

07-OCT-86

09-NOV-05

31-JUL-11

14-MAR-52

20-JUL-56

18-DEC-79

08-JUL-84

05-JUN-56

12-OCT-58

06-FEB-75

23-OCT-73

29-OCT-00

29-OCT-00

01-DEC-82

26-SEP-91

13-DEC-13

06-NOV-76

12-FEB-81

22-DEC-07

05-OCT-16

17-FEB-45

18-JUN-52

21-JUN-74

F

F

F

M

F

M

F

M

F

M

F

F

F

M

F

M

M

F

M

M

M

F

M

303415

303415

303415

303415

303415

303428

303428

303428

303428

303468

303468

303468

303468

303474

303474

303474

303478

303478

303478

303478

303478

303478

303484

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINDHU L

R HARIPRASAD

R NIRANJANA

C SANTHA

RAJABABU KADARI

SWETHA KADARI

PAVAN KADARI

NARSAIAH KADARI

BINU S

RESMI S

SARAYU B PILLAI

SARATHCHANDRAN 
PILLAI B

JAYASREE P

VENKATESHWARLU 
PATTEDI

PRASANNA KUMARI 
KARRA

LAKSHMI 
PRAMUGDHA

RAM THANEESH

PATIL KRISHNARAO 
MADHAVRAO

SAMRIDDHI 
KRUSHNARAO PATIL

RUSHIKESH 
KRUSHNARAO PATIL

SANSKRUSHI 
KRUSHNARAO PATIL

KALABAI 
MADHAVRAV PATIL

AMIT KUMAR GARG

STUTI GUPTA

MISHIKA GARG

5435

5436

5437

5438

5439

5440

5441

5442

5443

5444

5445

5446

5447

5448

5449

5450

5451

5452

5453

5454

5455

5456

5457

5458

5459

22-APR-77

28-SEP-04

20-DEC-08

01-JAN-54

18-JUL-75

25-SEP-83

17-DEC-11

01-JAN-48

30-JUN-76

18-MAR-83

05-APR-08

23-AUG-45

01-OCT-53

06-FEB-80

09-OCT-83

23-MAR-10

26-MAY-10

06-JAN-74

25-MAR-82

23-FEB-05

16-OCT-14

06-JAN-45

24-SEP-77

16-MAR-82

24-MAY-10

F

M

F

F

M

F

M

M

M

F

F

M

F

M

F

F

M

M

F

M

F

F

M

F

F

303484

303484

303484

303484

303488

303488

303488

303488

303491

303491

303491

303491

303491

303509

303509

303509

303509

303513

303513

303513

303513

303513

303519

303519

303519

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AARYA GARG

RAM MOHAN GARG

MANORAMA GARG

VASANTHI T

VICTOR 
AMIRTHARAJ S

KEVINPRAKASH V

SHEFALI DAS

DEOBRAT SINGH

VANDANA SINGH

SAKANSHA SINGH

PARIDHI SINGH

RANJEET SINGH

ARULGNANAM Y

MOHANA PRIYA

A MUKUNTH

Y A SHRADDHA

KRISHNAIAH 
SRIRAMULU

CHARLAPALLY 
SHAILAJA

SRIRAMULA LIKITHA 
SRI

SRIRAMULA 
RISHITHA SRI

KHADKE MANITHA

CHANDRASHEKHAR 
S R

JAISHNAV 
CHOWDARY 
SHAMBHOOKAR

KHADKE 
HEERAMANJI

5460

5461

5462

5463

5464

5465

5466

5467

5468

5469

5470

5471

5472

5473

5474

5475

5476

5477

5478

5479

5480

5481

5482

5483

29-DEC-13

20-JUN-46

25-SEP-47

26-MAR-79

19-JUL-74

15-OCT-02

17-JAN-64

15-JUL-77

25-SEP-79

04-DEC-06

09-JUN-09

25-JUL-51

14-MAR-78

19-NOV-81

16-MAY-02

24-MAR-16

01-AUG-80

26-JUN-90

11-DEC-08

26-JAN-11

09-SEP-78

16-SEP-73

24-MAR-06

01-FEB-49

F

M

F

F

M

M

F

M

F

F

F

M

M

F

M

F

M

F

F

F

F

M

M

M

303519

303519

303519

303544

303544

303544

303557

303559

303559

303559

303559

303559

303561

303561

303561

303561

303565

303565

303565

303565

303575

303575

303575

303575

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KHADKE 
VIDYAVATHI

MUKESH KUMAR 
KURDIYA

Sunita Balotiya

Ayushi

Eeshit Kumar

Murlidhar Kurdiya

Mathura Devi

CHANDRA SEKHAR 
M S

PADMAJA K

JASVIK JOSHI M

SUNDARAIAH M

GURAVAMMA K

AMITABH MANDAL

CHANDANA MANDAL

AYUSH MANDAL

BALABHADRA 
MANDAL

LAGNAJITA MANDAL

GOPIRAJAN K

R KARTHIKA

G NIRANJANA

M KUMARESAN

K THANGAMANI

MD PARWEZ ALAM

NIKHAT PERWEEN

SARA PARWEZ

ASAD

5484

5485

5486

5487

5488

5489

5490

5491

5492

5493

5494

5495

5496

5497

5498

5499

5500

5501

5502

5503

5504

5505

5506

5507

5508

5509

07-JAN-50

04-DEC-74

07-MAY-78

13-JUN-08

15-JAN-11

06-NOV-48

01-JAN-52

26-AUG-79

06-MAY-86

07-JUL-20

04-JAN-48

01-JAN-58

01-MAR-81

25-SEP-82

21-SEP-09

07-FEB-51

06-JAN-61

14-JUN-77

11-JUN-86

27-AUG-09

06-JUN-50

05-OCT-57

14-MAR-74

18-SEP-83

30-OCT-09

16-SEP-13

F

M

F

F

M

M

F

M

F

M

M

F

M

F

M

M

F

M

F

F

M

F

M

F

F

M

303575

303580

303580

303580

303580

303580

303580

303616

303616

303616

303616

303616

303624

303624

303624

303624

303624

303627

303627

303627

303627

303627

303628

303628

303628

303628

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAXMAN B

B PADMA

B HARSHINI

B HARINI

NARSIMHULU AEDE

ANURADHA 
PARAKKA

ABHICHANDRA AEDE

ABHIGNA AEDE

SOMNATH DHAR

ANINDITA  ADHYA 
DHAR

SHUBHANGI DHAR

SUSMEET DHAR

KRISHNA CHANDRA 
DHAR

SHANMUGASUNDAR
AM P

SANKARI S

CHANAKIYAN S

ATTHAYI P

RAJU DASARI

DASARI PADMAJA

DASARI VINAMRA

DASARI AMAITYA

BHASKAR DASARI

DASARI RADHA

ARVIND KUMAR

GEETA DEVI

ASHWANI KUMAR

5510

5511

5512

5513

5514

5515

5516

5517

5518

5519

5520

5521

5522

5523

5524

5525

5526

5527

5528

5529

5530

5531

5532

5533

5534

5535

08-OCT-78

01-JUL-82

04-MAR-09

04-MAR-09

01-JAN-72

03-MAY-78

22-FEB-09

07-MAY-12

19-DEC-77

31-OCT-81

17-MAY-09

05-JUN-12

21-JUL-51

20-APR-72

06-MAY-74

15-FEB-03

23-MAR-41

03-SEP-77

14-JUL-79

15-DEC-10

05-OCT-12

01-JAN-62

01-JAN-50

11-FEB-74

06-MAY-76

03-MAY-00

M

F

F

F

M

F

M

F

M

F

F

M

M

M

F

M

F

M

F

F

F

M

F

M

F

M

303655

303655

303655

303655

303673

303673

303673

303673

303693

303693

303693

303693

303693

303699

303699

303699

303699

303704

303704

303704

303704

303704

303704

303754

303754

303754

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RANJANA KUMARI

DHANANJAY KUMAR

VIMAL KUMAR 
GUPTA

RITU GUPTA

AVISHI GUPTA

ADIVIK GUPTA

S RAGHU

P Sundari rani

S Sruthiraj

S Polamma

LOKANADAM DARA

DARA 
RAJYALAKSHMI

DARA MAHAASVIN

JAIMURUGAN P

DEVIPRIYA T

SAI KAVISH J

SAI KRITHISH J

K PARAMASIVAM

P MEERA

ASIT CHANDA

KRISHNA CHANDA

ABHIK CHANDA

DHAREPPA 
HALEMANI

POORNIMA 
HALEMANI

SHAMIKSHA 
HALEMANI

SHRIVATSINI 
HALEMANI

5536

5537

5538

5539

5540

5541

5542

5543

5544

5545

5546

5547

5548

5549

5550

5551

5552

5553

5554

5555

5556

5557

5558

5559

5560

5561

23-JAN-02

13-MAR-04

26-JAN-75

26-JAN-82

12-FEB-07

05-FEB-10

20-JUN-77

16-JUL-78

22-JAN-07

01-JAN-60

29-APR-76

02-MAR-83

01-SEP-15

17-JUL-81

10-OCT-77

04-JUL-15

04-JUL-15

12-JUN-47

15-AUG-55

01-JAN-66

02-FEB-77

06-JUN-00

07-APR-74

03-SEP-82

16-MAR-06

11-SEP-11

F

M

M

F

F

M

M

F

F

F

M

F

M

M

F

M

M

M

F

M

F

M

M

F

F

F

303754

303754

303759

303759

303759

303759

303764

303764

303764

303764

303768

303768

303768

303769

303769

303769

303769

303769

303769

303777

303777

303777

303778

303778

303778

303778

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHRINANDI 
HALEMANI

MALLAPPA 
HALEMANI

VINOD KUMAR

POONAM DEVI

HARSHIT SAINI

MURALIDHARAN A

SUBASHINI 
VAJRAMUTHUKRISH
NAN

KRITHEESHSAI 
MURALIDHARAN

ARUNACHALAM 
MANIYAN

JAYA 
ARUNACHALAM

A 
BALASUBRAHMANYA
M

A ANURADHA

A BHAGAVAN 
RAMANAMAHARSHI

BRAJESH KUMAR 
SINGH

SUNITI KUMARI

ARYAN KUMAR

ARYA SINGH

RAMESH CHANDRA 
III

MANJULA VIKRAM

VAIBHAV CHANDRA

SUSANTA DEY

TANUSHREE DEY

SANCHAYON DEY

5562

5563

5564

5565

5566

5567

5568

5569

5570

5571

5572

5573

5574

5575

5576

5577

5578

5579

5580

5581

5582

5583

5584

26-FEB-16

01-MAY-46

30-OCT-71

15-SEP-75

17-NOV-01

23-OCT-81

18-OCT-86

30-MAR-11

05-NOV-51

12-JUL-56

18-MAY-70

15-MAY-75

26-MAY-07

10-APR-74

04-SEP-79

22-MAY-06

11-AUG-10

02-DEC-73

05-MAY-84

25-OCT-10

14-NOV-75

29-MAY-81

11-AUG-13

F

M

M

F

M

M

F

M

M

F

M

F

M

M

F

M

F

M

F

M

M

F

M

303778

303778

303797

303797

303797

303810

303810

303810

303810

303810

303821

303821

303821

303829

303829

303829

303829

303843

303843

303843

303854

303854

303854

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANTI DEY

SRINIVAS KASARLA

Avanthi

Hemanth Kasarla

Sreenidhi Kasarla

MANISH KUMAR 
KHANIJAU

Rashmi khanijau

satish kumar khanijau

Kanta khanijau

GOKULNATH M

RAKSHITH DANIEL

RAKSHAN SAMUEL

V MUNUSAAMY

M MALLIGA

PRAMOD KUMAR

Meenakshi Maurya

Pati Singh

LALIT KUMAR

MANJU LATA

SHASHANK SINGH

VISHNU PRABHAKAR
DWIVEDI

GARIMA DWIVEDI

SPARSH DWIVEDI

KAILASH PRASAD 
DWIVEDI

LAXMI DWIVEDI

AJAY LAXMAN 
KANOJIYA

5585

5586

5587

5588

5589

5590

5591

5592

5593

5594

5595

5596

5597

5598

5599

5600

5601

5602

5603

5604

5605

5606

5607

5608

5609

5610

05-DEC-48

04-APR-72

24-APR-84

26-JUL-07

19-OCT-09

19-JUL-77

17-APR-78

20-DEC-46

30-MAY-64

10-FEB-81

19-NOV-09

21-MAR-14

15-JUN-65

01-JAN-65

01-AUG-81

07-JUN-84

05-JUN-51

23-APR-81

05-FEB-83

02-SEP-08

06-DEC-77

23-NOV-80

31-JUL-07

02-DEC-52

01-JAN-53

16-SEP-76

F

M

F

M

F

M

F

M

F

M

M

M

M

F

M

F

M

M

F

M

M

F

M

M

F

M

303854

303861

303861

303861

303861

303886

303886

303886

303886

303890

303890

303890

303890

303890

303924

303924

303924

303925

303925

303925

303934

303934

303934

303934

303934

303940

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 230 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RASHMI KANOJIYA

SHOURYAVEER 
KANOJIYA

LAXMAN KANOJIYA

SEEMA P S

DILIPKUMAR M K

DEVIKA M DILIP

DEVAPRABHA M 
DILIP

SARAVANAN A

Gomathy R

Vaishnavi S

Vengataramanan S

R Annamalai

V R Vasanthakumari

LALU NAIK V

v  vasundhara

v vishwa krishna naik

v moukthika sri

v  rami

VIJAY PRAKASH

SHASHI

MANSHI 
BADGOTWAL

MAYANK 
BADGOTWAL

PRAGATI VINAYAK 
MAHESHWAR

VINAYAK MANIKRAO 
MAHESHWAR

NIRMALA MANIKRAO
MAHESHWAR

5611

5612

5613

5614

5615

5616

5617

5618

5619

5620

5621

5622

5623

5624

5625

5626

5627

5628

5629

5630

5631

5632

5633

5634

5635

11-NOV-81

24-JUN-11

05-NOV-53

13-OCT-76

02-APR-72

28-MAY-03

12-DEC-09

29-SEP-79

30-JUL-84

08-FEB-08

27-MAY-11

07-APR-51

28-SEP-50

05-OCT-76

09-FEB-79

25-MAR-07

26-SEP-08

01-JAN-53

09-SEP-74

28-NOV-76

07-JAN-06

14-JUL-10

13-NOV-75

22-MAR-71

02-FEB-48

F

M

M

F

M

F

F

M

F

F

M

M

F

M

F

M

F

F

M

F

F

M

F

M

F

303940

303940

303940

303956

303956

303956

303956

303981

303981

303981

303981

303981

303981

303990

303990

303990

303990

303990

304055

304055

304055

304055

304057

304057

304057

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NARAHARI C

Anuradha Dosada

Tanuja Chakali

Tanvi Chakali

KRISHAN KUMAR

HEMLATA

ARJUN CHAUDHARY

ANIKET CHAUDHARY

RAJAKUMAR P

S ELIZABETH MARY

R RYAN JANESH

SUBRATA PAUL

MITHU PAUL

SUPRATIM PAUL

PRAKASH BABURAO 
BOBDE

ASHVINI PRAKASH 
BOBDE

AADHYANSH 
PRAKASH BOBDE

SMT  SUBHADRA 
BABURAO BOBDE

UMESH HEMRAJ 
WABHITKAR

VANASHREE UMESH
WABHITKAR

SANIDHYA UMESH 
WABHITKAR

SANJAY P RANPISE

KUMUDINI S 
RANPISE

SRUJAN S RANPISE

SURABHI S RANPISE

5636

5637

5638

5639

5640

5641

5642

5643

5644

5645

5646

5647

5648

5649

5650

5651

5652

5653

5654

5655

5656

5657

5658

5659

5660

09-MAY-77

15-SEP-79

07-NOV-06

15-APR-10

12-JUN-74

01-JAN-77

10-MAR-02

10-NOV-07

13-APR-77

09-JUN-80

08-MAR-08

02-FEB-66

24-NOV-77

08-JUN-01

04-DEC-79

22-NOV-91

28-DEC-19

07-JUL-47

18-JAN-76

20-OCT-83

28-AUG-07

15-JUL-73

27-FEB-77

01-JUL-03

25-NOV-08

M

F

F

F

M

F

M

M

M

F

M

M

F

M

M

F

M

F

M

F

M

M

F

M

F

304066

304066

304066

304066

304069

304069

304069

304069

304070

304070

304070

304080

304080

304080

304100

304100

304100

304100

304103

304103

304103

304125

304125

304125

304125

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANUSAYA P 
RANPISE

MOHAN RAO 
PEDUMAJJI

SWAPNA KUMARI 
KARANAM

RISHITA PEDUMAJJI

SRUTHI PEDUMAJJI

T 
LAKSHMINARAYANA

jayalaxmi lellela

anwita tanakanti

T veera swamy

T venkata lakshmi

RAVINDER KUMAR

BHARTI BHUSHAN

SAANVI GAUTAM

ROSHITA GAUTAM

HARISH KUMAR 
SAXENA

NEHA SAXENA

SHIVANSH SAXENA

CHITRANSH SAXENA

MANORAMA SAXENA

PANKAJ KUMAR 
SRIVASTAVA

NEELIMA SINGH

NEELANSH 
SRIVASTAVA

PARANSH 
SRIVASTAVA

SIYA RAM

SUNITA SAHU

5661

5662

5663

5664

5665

5666

5667

5668

5669

5670

5671

5672

5673

5674

5675

5676

5677

5678

5679

5680

5681

5682

5683

5684

5685

01-JAN-50

06-MAY-79

04-JAN-86

18-DEC-13

07-AUG-15

02-MAR-74

06-JAN-78

30-AUG-08

06-JAN-52

06-JAN-54

27-JUN-77

07-JUL-81

03-MAR-07

19-OCT-09

20-APR-78

07-JUL-82

07-AUG-06

11-SEP-18

20-SEP-50

06-JAN-76

12-SEP-79

29-MAY-10

15-JAN-15

08-OCT-73

15-OCT-70

F

M

F

F

F

M

F

F

M

F

M

F

F

F

M

F

M

M

F

M

F

M

M

M

F

304125

304140

304140

304140

304140

304160

304160

304160

304160

304160

304163

304163

304163

304163

304183

304183

304183

304183

304183

304199

304199

304199

304199

304228

304228

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHIVANSHU KUMAR 
VERMA

PRAJJWAL VERMA

GANGA PRASAD

TADSARE TEJAS 
SHAILENDRA

TADSARE RENU 
TEJAS

TADSARE 
ANUSHREE TEJAS

TADSARE SHREYA 
TEJAS

TADSARE 
SHAILENDRA 
RAJARAM

TADSARE SUCHETA 
SHAILENDRA

BHASKAR 
KARMAKAR

PAMPA KARMAKAR

ABHRAJIT 
KARMAKAR

ARGHAJIT 
KARMAKAR

BADAL KUMAR 
KARMAKAR

PRANATI KARMAKAR

MOOL CHAND

Neelam Kumari

Rudransh Kumar 
Singh

Arjeet Kumar Singh

PARVESH 
MALHOTRA

MONIKA MALHOTRA

MAHEK MALHOTRA

CHAHEK MALHOTRA

5686

5687

5688

5689

5690

5691

5692

5693

5694

5695

5696

5697

5698

5699

5700

5701

5702

5703

5704

5705

5706

5707

5708

25-MAY-02

24-JAN-05

01-JAN-59

13-NOV-80

27-APR-84

05-DEC-11

26-JAN-16

06-DEC-53

14-OCT-58

17-OCT-77

21-JAN-81

21-APR-10

20-DEC-12

11-MAY-44

19-MAY-56

08-MAY-72

10-NOV-78

18-AUG-07

08-JUL-10

04-JUN-74

09-NOV-79

06-JUN-03

23-JUN-06

M

M

M

M

F

F

F

M

F

M

F

M

M

M

F

M

F

M

M

M

F

F

F

304228

304228

304228

304233

304233

304233

304233

304233

304233

304252

304252

304252

304252

304252

304252

304260

304260

304260

304260

304269

304269

304269

304269

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SNEHASHIS SABUI

ARPITA SABUI

SAATVIK SABUI

SHASWAT SABUI

UTTAM KUMAR 
MONDAL

CHANDANA MONDAL

AMALENDU BISWAS

MALLIKA  BISWAS

ANURUPA  BISWAS

SUSHIL  BISWAS

MANABI  BISWAS

BINDU D

S GOWRI NANDA

S NIRANJANA

GEETHA BAI

ANSAL MOHAMMED 
C H

NISHA BEEGUM S

FATHIMA  THAHANIY 
C A

AJWAD MOHAMMED 
C A

ASJAD MOHAMMED 
C A

BULKISH BEEVI P H

KANAKADURGA 
OGIRALA

RAMA KRISHNA 
BALIJEPALLI

B V S L K  SRAVYA

5709

5710

5711

5712

5713

5714

5715

5716

5717

5718

5719

5720

5721

5722

5723

5724

5725

5726

5727

5728

5729

5730

5731

5732

29-JUL-80

17-JAN-87

31-AUG-12

04-MAR-23

20-APR-57

31-JUL-65

21-OCT-72

06-APR-75

16-FEB-07

12-JAN-56

12-JAN-65

20-MAY-78

01-MAR-06

16-DEC-07

20-AUG-50

02-NOV-80

06-JAN-84

20-NOV-11

12-FEB-13

23-NOV-18

16-JAN-59

31-MAR-74

08-JAN-64

10-APR-04

M

F

M

M

M

F

M

F

F

M

F

F

F

F

F

M

F

F

M

M

F

F

M

F

304271

304271

304271

304271

304271

304271

304278

304278

304278

304278

304278

304286

304286

304286

304286

304287

304287

304287

304287

304287

304287

304304

304304

304304

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RENU DEVI

PARDEEP 
CHOUDHARY

DEV PRATAP 
CHOUDHARY

VANSHIKA 
CHOUDHARY

BIJU M

Vidhya M P

Vedathmika B

Devathmika B

SHANKAR DUMKA

SUCHI DUMKA

SHASHANK DUMKA

PAVAN KUMAR

RITU

DEVANSHI

ATHARV

QAISER KHALID 
FIRDOOSI

FARHANA RUHI

HAMMAD KHALID

ZOYA KHALID

YUSUF KHALID

MASOOD ZAFAR

SHAUKAT ARA

U SRINIVASULU

UPPARA 
PRADEEPTHI

MINASHA UPPARA

MIHIR UPPARA

5733

5734

5735

5736

5737

5738

5739

5740

5741

5742

5743

5744

5745

5746

5747

5748

5749

5750

5751

5752

5753

5754

5755

5756

5757

5758

03-OCT-79

17-MAR-74

24-OCT-05

30-MAY-12

05-NOV-80

14-JUN-84

15-MAY-12

16-JAN-17

25-OCT-76

15-JUL-81

24-DEC-08

15-DEC-78

15-FEB-83

01-JAN-06

23-MAR-09

13-APR-75

24-OCT-86

18-MAR-09

14-APR-13

24-MAR-16

01-JUL-42

07-NOV-55

25-NOV-79

06-FEB-84

01-NOV-16

01-NOV-16

F

M

M

F

M

F

F

F

M

F

M

M

F

F

M

M

F

M

F

M

M

F

M

F

F

M

304308

304308

304308

304308

304314

304314

304314

304314

304321

304321

304321

304328

304328

304328

304328

304354

304354

304354

304354

304354

304354

304354

304398

304398

304398

304398

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 236 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UPPARA LAKSHMI 
DEVI

AJITH KUMAR V

SUBITHA C NAIR

DHEEPTHA 
AJITHKUMAR

DHANVI 
AJITHKUMAR

AMIT DAS

MANOSREE DAS

ARITRA DAS

ASHIM KUMAR DAS

BANDANA DAS

K R SHINI

SAJU G

AISWARIA S

AMISHA S

ANAND K L

MANJUSHA  E V

NIHARIKA M ANAND

NITHIKA M ANAND

HARI R CHANDRAN

RESMI M I

NANDANA HARI

ANANTHAKRISHNAN 
H

ATUL KUMAR SINGH

VANDANA SINGH

ANUSHKA SINGH

VEDIKA SINGH

5759

5760

5761

5762

5763

5764

5765

5766

5767

5768

5769

5770

5771

5772

5773

5774

5775

5776

5777

5778

5779

5780

5781

5782

5783

5784

07-OCT-51

21-AUG-79

26-JUL-82

08-MAR-10

22-JUN-15

25-DEC-74

25-OCT-77

11-FEB-05

30-OCT-39

22-NOV-54

05-JAN-76

30-AUG-75

23-DEC-03

15-NOV-10

05-JUL-76

31-MAY-84

26-NOV-08

30-NOV-11

29-MAY-79

25-MAY-82

30-APR-09

06-FEB-11

05-JAN-77

05-OCT-80

09-JUL-06

02-JUL-08

F

M

F

F

F

M

F

M

M

F

F

M

F

F

M

F

F

F

M

F

F

M

M

F

F

F

304398

304434

304434

304434

304434

304464

304464

304464

304464

304464

304476

304476

304476

304476

304477

304477

304477

304477

304479

304479

304479

304479

304491

304491

304491

304491

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ADITYA SINGH

GEEVARGHESE 
KOSHY

MANCY ALEX

NEVIN VARGHESE

NEHA VARGHESE

SANKAR DUTTA

MITALI DUTTA

SMRITI DUTTA

SANKAR SARMA

SRIPARNA SARMA

SHOILLY SARMA

RANJIT DAS

BINABALA 
PATOWARY

PRIYANGSHU DAS

SHAIJU VARGHESE

ANJU ALEX

SHAUN V SHAIJU

CHRISTEENA K 
SHAIJU

KUNJUMOL 
VARGHESE

DURGESH KUMAR P

Rekha M

Disha D

Daivik D

Puttamadaiah R

Shivamma

BRAJENDRA KUMAR 
BEHERA

5785

5786

5787

5788

5789

5790

5791

5792

5793

5794

5795

5796

5797

5798

5799

5800

5801

5802

5803

5804

5805

5806

5807

5808

5809

5810

02-MAY-13

04-JUN-75

22-FEB-79

20-JUL-06

11-NOV-09

18-AUG-72

08-JUL-74

18-NOV-00

01-JAN-70

01-JAN-86

11-JUN-15

03-JAN-71

06-JAN-74

20-AUG-12

26-FEB-84

31-MAY-88

26-JUN-10

26-OCT-15

13-MAY-60

01-MAY-72

05-OCT-80

04-OCT-07

11-JUN-11

06-OCT-46

15-APR-51

07-JUN-75

M

M

F

M

F

M

F

F

M

F

F

M

F

M

M

F

M

F

F

M

F

F

M

M

F

M

304491

304509

304509

304509

304509

304533

304533

304533

304534

304534

304534

304541

304541

304541

304564

304564

304564

304564

304564

304575

304575

304575

304575

304575

304575

304582

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SASMITA 
SUBHADARSINEE 
CHOUDHURY

AYUSH ABHINANDAN
CHOUDHURY

BHUMIKA 
CHOUDHURY

SATYABHAMA 
BEHERA

PRADEEP M JOSEPH

MERIN GEORGE

NIKHIL M JOSEPH

NEHA MARIAM 
JOSEPH

B RAJESH

PRAVEENA R NAIR

CHINMAY NAIR R

NIRANJANA R NAIR

CHANDRAN DAVID 
THOMAS

Celin N

Celestina

Christabel

Paul Rajkumar 
Thomas

Vatsalarani Thomas

CHANDRA SHEKHAR
RAO

INDIRA RAO

ROHIT KUMAR 
SACHAN

POOJA SACHAN

SHANTANU SACHAN

SIDDHARTHA 
SACHAN

5811

5812

5813

5814

5815

5816

5817

5818

5819

5820

5821

5822

5823

5824

5825

5826

5827

5828

5829

5830

5831

5832

5833

5834

20-MAY-74

01-JAN-09

17-FEB-12

01-JAN-54

14-JAN-80

14-MAY-85

12-APR-12

12-APR-12

20-JUL-72

15-MAY-78

14-SEP-05

20-OCT-08

12-MAR-80

09-SEP-87

23-OCT-14

31-OCT-17

21-MAY-49

13-FEB-56

05-OCT-84

11-SEP-58

14-FEB-78

26-DEC-80

29-NOV-11

05-AUG-08

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

M

M

304582

304582

304582

304582

304585

304585

304585

304585

304587

304587

304587

304587

304612

304612

304612

304612

304612

304612

304638

304638

304665

304665

304665

304665

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARMA SACHAN

PULAK DAS

PRATIVA DAS

PIYUSH DAS

PRADEEP U

DIVYA HR

DHANYA P

RAKESH KUMAR 
SHAW

REKHA SHAW

RITIKA SHAW

RISHIT SHAW

AMRITESH KUMAR

SUMAN LATA

ANSHIKA

ANSHUMAN

PRASHANT SAGAR

DIPIKA GUPTA

SRISHTI SAGAR 
GUPTA

SAMRIDDHI SAGAR 
GUPTA

JAYANTI SAGAR

VIKASH KUSHWAHA

Indu kushwaha

Viraj Kushwaha

SANJAI KUMAR

MEENA SINGH

EVAAN 
SHWETAMBER

5835

5836

5837

5838

5839

5840

5841

5842

5843

5844

5845

5846

5847

5848

5849

5850

5851

5852

5853

5854

5855

5856

5857

5858

5859

5860

11-AUG-53

24-JUN-80

31-DEC-84

15-SEP-15

23-NOV-82

29-NOV-87

19-JUN-17

10-FEB-78

12-NOV-89

17-OCT-09

01-FEB-16

18-FEB-80

15-NOV-80

19-MAR-09

07-APR-14

14-JUN-75

20-JUL-83

26-SEP-09

21-FEB-15

27-JAN-51

05-JAN-79

05-JAN-87

24-JAN-12

01-JAN-76

08-AUG-84

20-MAY-19

F

M

F

M

M

F

F

M

F

F

M

M

F

F

M

M

F

F

F

F

M

F

M

M

F

M

304665

304666

304666

304666

304696

304696

304696

304769

304769

304769

304769

304770

304770

304770

304770

304778

304778

304778

304778

304778

304779

304779

304779

304800

304800

304800

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIVAAN 
SHWETAMBER

SHRI MUKHRAM

REENAMOL I

SANTHOSH KUMAR 
R

SIDHARTH S R

VYJANTHI S R

V S INDIRA

PARTHA PRATIM 
DAN

JAYITA DAN

AVIROOP DAN

NIRMAL KUMAR DAN

SITARAM YADAV

ANJU YADAV

SHUBHAM YADAV

ATHARV YADAV

ANMAT BAI

BHAGESH 
GOLACHHA

KAMNA GOLCHHA

GRANTH  GOLCHHA

UTTAM CHAND 
GOLCHHA

PUSHPA BAI JAIN

ANIL C

JAYAPRIYA K V

AJITHKRISHNA A

ATHULKRISHNA A

KAILASAN K

5861

5862

5863

5864

5865

5866

5867

5868

5869

5870

5871

5872

5873

5874

5875

5876

5877

5878

5879

5880

5881

5882

5883

5884

5885

5886

20-MAY-19

01-JAN-52

25-MAR-81

21-MAY-74

16-JAN-11

17-MAR-15

02-FEB-60

01-MAR-78

30-AUG-82

13-MAR-07

15-JAN-46

06-JAN-76

01-JAN-77

26-JAN-06

17-APR-14

15-MAR-51

05-JUN-77

16-JUN-89

14-MAY-20

09-JAN-45

04-OCT-53

30-MAY-76

01-NOV-80

29-FEB-08

06-APR-14

05-NOV-46

M

M

F

M

M

F

F

M

F

M

M

M

F

M

M

F

M

F

M

M

F

M

F

M

M

M

304800

304800

304854

304854

304854

304854

304854

304872

304872

304872

304872

304887

304887

304887

304887

304887

304903

304903

304903

304903

304903

304909

304909

304909

304909

304909

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 241 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAVINDER SINGH

KOMAL

LAJWANTI

MANISH SOOD

REKHA SOOD

NAMAN SOOD

NAMYA SOOD

RAJENDRA KRISHNA
SOOD

KUSUM SOOD

BIPLAB KUMAR 
SARKAR

SONALI SARKAR

ICHCHHA SARKAR

USHASI SARKAR

PRAMILA SARKAR

PANKAJ

Reeta Devi

Pranjal Maurya

Shubhansh Maurya

Sabhapati Maurya

JYOTI KUMARI

VINAY KUMAR

JASVEER JAY

VAISHVI

BASANT PRASAD 
SINGH

VIJENDRA SINGH

SEEMA RANI

SHASHWAT SINGH

5887

5888

5889

5890

5891

5892

5893

5894

5895

5896

5897

5898

5899

5900

5901

5902

5903

5904

5905

5906

5907

5908

5909

5910

5911

5912

5913

08-NOV-75

20-JAN-83

18-DEC-53

11-JUL-79

13-OCT-81

24-DEC-08

06-JUL-11

10-OCT-49

05-FEB-53

10-NOV-77

30-JUN-78

23-OCT-09

22-FEB-13

22-MAR-58

02-OCT-80

19-APR-81

10-DEC-08

06-SEP-12

09-JUN-52

12-JAN-76

20-DEC-71

18-MAY-05

07-APR-11

01-JUL-46

17-JAN-71

06-APR-73

14-FEB-01

M

F

F

M

F

M

F

M

F

M

F

F

F

F

M

F

M

M

M

F

M

M

F

M

M

F

M

304912

304912

304912

304940

304940

304940

304940

304940

304940

304947

304947

304947

304947

304947

304976

304976

304976

304976

304976

305113

305113

305113

305113

305113

305130

305130

305130

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANSHUBH 
MAHANDI

KARTHIKEYAN S S

ABIRAMI S

PRAVEEN V

THIAGU 
MANIKANDAN C

Valarmathi M

Sanjay T

Manoharan 
Loganathan

Sundari Manoharan

PRASHANT LAXMAN 
GAJARE

SUJATA PRASHANT 
GAJARE

SUSHANT 
PRASHANT GAJARE

SUSHILA LAXMAN 
GAJARE

VILAS BABURAOJI 
DABRASE

SEEMA VILAS 
DABRASE

ANUJ VILAS 
DABRASE

AARADHAY VILAS 
DABRASE

BABURAOJI BHANJI 
DABRASE

ANIL KALITA

SWAPNA KALITA

KAUSHIK RAJ KALITA

MOBBY MATHEW 
PANICKER

MANJU JOSEPH

5914

5915

5916

5917

5918

5919

5920

5921

5922

5923

5924

5925

5926

5927

5928

5929

5930

5931

5932

5933

5934

5935

5936

14-APR-06

04-AUG-80

01-JAN-58

29-AUG-77

12-MAY-80

12-AUG-86

19-MAR-15

14-JUL-53

07-MAR-57

24-SEP-76

24-SEP-82

26-JUL-10

05-JAN-52

04-DEC-75

16-APR-85

01-JAN-10

04-SEP-17

13-APR-49

01-JAN-74

03-JAN-82

01-APR-07

26-DEC-76

30-OCT-79

M

M

F

M

M

F

M

M

F

M

F

M

F

M

F

M

M

M

M

F

M

M

F

305130

305157

305157

305158

305159

305159

305159

305159

305159

305170

305170

305170

305170

305190

305190

305190

305190

305190

305222

305222

305222

305238

305238

 

 5,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Mother

Self

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 243 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MILAN MOBBY 
PANICKER

RAJITH M G

SHARMILA P S

ADITYA KRISHNA R

SHIVANI KRISHNA R

SWARUP KUMAR 
DUTTA

MOUMITA DUTTA

AYUSH KUMAR 
DUTTA

MANJU DUTTA

BIPLAB MAJUMDER

Mousumi Majumder

Bitan Majumder

Bishakh Majumder

SARAVANAN A

SAKTHI S

SHANJANA S

NANDHAKRISH S

SHANMUGAM T

ARUNA S

RAMESH KUMAR  B 
C

SHEEBA RAMESH

MRUDULA RAMESH

MIDHUN  RAMESH

ABDUL BASITH P K

SHEBIN SATHAR

ZIBA RHUSI

5937

5938

5939

5940

5941

5942

5943

5944

5945

5946

5947

5948

5949

5950

5951

5952

5953

5954

5955

5956

5957

5958

5959

5960

5961

5962

07-DEC-08

10-NOV-76

31-MAR-82

08-JUN-08

05-MAY-15

30-NOV-83

21-SEP-90

19-JAN-15

03-JAN-62

02-SEP-71

26-FEB-88

13-DEC-09

09-MAR-14

18-NOV-80

16-MAY-83

16-APR-11

05-JUL-15

07-MAY-49

08-MAY-51

06-JAN-68

28-MAY-77

28-JAN-00

26-OCT-02

30-JAN-76

29-OCT-83

20-AUG-08

M

M

F

M

F

M

F

M

F

M

F

M

M

M

F

F

M

M

F

M

F

F

M

M

F

F

305238

305239

305239

305239

305239

305294

305294

305294

305294

305352

305352

305352

305352

305359

305359

305359

305359

305359

305359

305378

305378

305378

305378

305386

305386

305386

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ZARIYA RHUSI

ZANHA RHUSI

MAYIN KUTTY B

SAFIYA P K

CHANDRASHEKAR R

Roopini B

Aryan Surya C

Abhay Surya C

YOGESH KUMAR 
MAKWANA

Kalpana Makwana

Dhaarini Makwana

Meghansh Makwana

Narsinhbhai V 
Makwana

Chanchalben N 
Makwana

SRINIVASULU D

EDUKONDALAMMA  
P

JESSICA BHARGAVI  
D

MADAN KUMAR ROY

NAMRATA KUMARI

SANSKRITI

SANSKAR ROY

PADMAM A G

ANILKUMAR

KARTHIKA ANIL

SHAILESH GIRDHAR 
DHANDE

DIPITA SHAILESH 

5963

5964

5965

5966

5967

5968

5969

5970

5971

5972

5973

5974

5975

5976

5977

5978

5979

5980

5981

5982

5983

5984

5985

5986

5987

5988

05-JUN-10

03-SEP-18

26-APR-44

28-MAR-50

01-OCT-84

14-NOV-92

01-JAN-16

10-SEP-18

18-APR-76

23-JUN-79

07-AUG-09

29-DEC-15

06-JAN-53

15-MAR-56

06-JAN-75

14-APR-80

29-OCT-14

14-MAY-75

01-JAN-81

25-FEB-03

14-SEP-08

29-NOV-73

13-MAR-69

17-NOV-13

20-APR-71

15-JUN-74

F

F

M

F

M

F

M

M

M

F

F

M

M

F

M

F

F

M

F

F

M

F

M

F

M

F

305386

305386

305386

305386

305395

305395

305395

305395

305396

305396

305396

305396

305396

305396

305422

305422

305422

305431

305431

305431

305431

305446

305446

305446

305452

305452

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHANDE

SOHAM SHAILESH 
DHANDE

SNEHAL SHAILESH 
DHANDE

SUBHASIS NASKAR

TAPASI NASKAR

SAMPOORNA 
NASKAR

SANJANA NASKAR

BASANTI NASKAR

SHASHIDHAR 
KULKARNI

PADMA KULKARNI

PRERANA KULKARNI

PRATHAM KULKARNI

PARAMESWARI M

RAJINIKANTHAN P

MADHANKUMAR R P

ELANTHENDRAL R P

KOTHAMASU VEERA 
VENKATA 
DHANUNJAYA RAO

Kothamasu Deepika

Kothamasu 
Panduranga Rao

Kothamasu Venkata 
Nagalakshmi

SANJAY KUMAR 
KANOJIA

DEEPTI KHADSE

UMESHKUMAR 
GAMIT

JAGRUTIBEN GAMIT

5988

5989

5990

5991

5992

5993

5994

5995

5996

5997

5998

5999

6000

6001

6002

6003

6004

6005

6006

6007

6008

6009

6010

6011

19-JAN-00

11-OCT-05

06-JAN-75

15-MAR-84

03-JUN-10

17-DEC-12

01-JAN-49

04-NOV-73

07-NOV-80

23-DEC-05

05-DEC-11

05-JUN-82

06-JUL-77

20-APR-05

24-OCT-17

10-AUG-80

14-MAR-84

30-AUG-50

05-JAN-59

24-OCT-74

06-AUG-71

13-MAR-80

12-DEC-85

M

F

M

F

F

F

F

M

F

F

M

F

M

M

F

M

F

M

F

M

F

M

F

305452

305452

305467

305467

305467

305467

305467

305495

305495

305495

305495

305511

305511

305511

305511

305548

305548

305548

305548

305574

305574

305579

305579

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VISHVA GAMIT

DHANJIBHAI 
MATIYABHAI GAMIT

SUMITRABEN 
DHANJIBHAI GAMIT

SAVITA KAMLIYA

PRABAHARAN 
RAJARATHINAM

SANVI KAMLIYA

ADITYA

ADITI

VINODKUMAR A 
KUJUR

Pratima kujur

Aaron eric kujur

Jennifer kujur

JITENDRA SHARMA

VIBHA SHARMA

ARYAMAN SHARMA

VISHWANATH 
SHARMA

NIRMALA SHARMA

URVISH MEHTA

NAMITA MEHTA

TIRTH MEHTA

KRIT MEHTA

ANKURSINGH 
PARIHAR

Nidhi parihar

Arnav Singh Parihar

BHARATKUMAR 
PARIKH

6012

6013

6014

6015

6016

6017

6018

6019

6020

6021

6022

6023

6024

6025

6026

6027

6028

6029

6030

6031

6032

6033

6034

6035

6036

16-OCT-11

06-FEB-62

25-APR-63

25-OCT-73

02-MAY-71

21-APR-18

26-DEC-18

26-DEC-18

12-JAN-73

07-NOV-76

15-OCT-08

06-DEC-12

30-JUL-80

11-MAY-81

03-SEP-15

01-NOV-52

15-SEP-54

14-JUL-79

10-APR-81

06-APR-09

28-FEB-15

16-SEP-78

10-NOV-83

01-MAR-09

01-JAN-78

F

M

F

F

M

F

M

M

M

F

M

F

M

F

M

M

F

M

F

M

M

M

F

M

M

305579

305579

305579

305589

305589

305589

305589

305589

305591

305591

305591

305591

305592

305592

305592

305592

305592

305598

305598

305598

305598

305599

305599

305599

305605

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

FALGUNI RATHOD

MOKSH PARIKH

RUHEE PARIKH

NAGARBHAI 
AAMBABHAI 
PARMAR

NARMADABEN 
NAGARBHAI 
PARMAR

SUDESH BALAKRAM 
ANAND

KALPANA ARUN

VEDIKA KUSHWAHA

VEDANSH 
KUSHWAHA

CHANDRA PRAKASH 
CHOUDHARY

SAROJ

NISHESH 
CHOUDHARY

PRADEEP  SINGH 
RANA

MANJU RANA

UTKARSH  RANA

PREMVATI  RANA

SHREE KRISHNA 
MEENA

KAMLESH MEENA

DIPTI MEENA

PUNIT MEENA

NIREN KUMAR

SHEETAL KADRE

NISHEETA KUMARI

KAUSHAL KUMAR 
DEO

6037

6038

6039

6040

6041

6042

6043

6044

6045

6046

6047

6048

6049

6050

6051

6052

6053

6054

6055

6056

6057

6058

6059

6060

22-JAN-82

10-NOV-12

17-NOV-17

01-MAY-48

06-JAN-53

03-OCT-78

22-APR-84

25-SEP-13

08-DEC-16

31-JAN-73

09-JAN-78

07-APR-00

07-JUL-77

07-JAN-82

18-SEP-11

01-JAN-49

15-OCT-74

07-JAN-77

24-OCT-98

05-FEB-04

10-MAY-77

09-JUN-80

26-NOV-18

30-APR-71

F

M

F

M

F

M

F

F

M

M

F

M

M

F

M

F

M

F

F

M

M

F

F

M

305605

305605

305605

305605

305605

305607

305607

305607

305607

305611

305611

305611

305616

305616

305616

305616

305633

305633

305633

305633

305643

305643

305643

305647

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HELLATA DEO

GAURAV DEV

AWANISH KUMAR

KUSUM KUMARI

AYAN HARSH

MOHANLAL BHURIYA

BASANTI BHURIYA

TEJAS BHURIYA

SUHANI BHURIYA

PRABHU K

MANJULA

PRAJIN P

PRANAV P

RAJNEESH KUMAR 
JAIN

RASHMI JAIN

RAMESH ZALA

DIVYA RAMESH 
ZALA

KAMAKSHI RAMESH 
ZALA

VAISHNAVI RAMESH 
ZALA

KANJIBHAI JINABHAI 
ZALA

RATANBEN 
KANJIBHAI ZALA

NIKUNJ 
NIRANJANBHAI SONI

VAIBHAVI NIKUNJ 
SONI

PRARTHYA NIKUNJ 
SONI

STAVYA NIKUNJ 

6061

6062

6063

6064

6065

6066

6067

6068

6069

6070

6071

6072

6073

6074

6075

6076

6077

6078

6079

6080

6081

6082

6083

6084

6085

21-OCT-81

11-JUL-08

15-OCT-76

01-DEC-83

01-JUN-11

10-AUG-70

28-OCT-76

23-JUL-07

23-JUL-05

12-JUN-80

02-JUN-85

11-JAN-11

24-MAR-15

24-MAY-80

15-APR-80

11-OCT-77

12-APR-84

20-APR-10

15-JUN-15

04-AUG-51

14-APR-52

19-AUG-80

18-NOV-86

01-APR-13

09-SEP-22

F

M

M

F

M

M

F

M

F

M

F

M

M

M

F

M

F

F

F

M

F

M

F

M

M

305647

305647

305680

305680

305680

305693

305693

305693

305693

305696

305696

305696

305696

305706

305706

305721

305721

305721

305721

305721

305721

305725

305725

305725

305725

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SONI

NIRANJANBHAI 
MANILAL SONI

VINABEN 
NIRANJANBHAI SONI

PRANAV BAROT

POONAM 
PRANAVKUMAR 
BAROT

MALHAAR 
PRANAVKUMAR 
BAROT

RAJENDRA 
GOVINDBHAI BAROT

ANJANA RAJEDRA 
BAROT

ASHISH 
ZINZUWADIYA

BHUMIKABEN

SAKHSHI

DHAIRYA

DHARMISTHABEN

HIRENKUMAR PATEL

SHITAL H PATEL

PRUSHTI H PATEL

JWAL H PATEL

RAMESHKUMAR 
RAMKISHUN KORI

KUSUMDEVI 
RAMESHKUMAR 
KORI

RUBI BHARTI

VINAYPRATAP 
RAMESHKUMAR 
KORI

KORI ANJALI

6085

6086

6087

6088

6089

6090

6091

6092

6093

6094

6095

6096

6097

6098

6099

6100

6101

6102

6103

6104

6105

6106

01-MAY-51

13-AUG-55

21-MAY-78

01-DEC-81

19-APR-05

25-MAY-49

03-JAN-52

06-JUL-83

05-JUL-85

01-DEC-08

31-AUG-17

01-JAN-59

22-DEC-75

28-APR-81

21-MAY-05

15-JAN-10

08-NOV-75

06-OCT-80

07-AUG-98

26-OCT-00

21-JAN-06

M

F

M

F

M

M

F

M

F

F

M

F

M

F

F

M

M

F

F

M

F

305725

305725

305733

305733

305733

305733

305733

305776

305776

305776

305776

305776

305778

305778

305778

305778

305800

305800

305800

305800

305800

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUBBIAH PANDIAN I

PRASANNA T

I S P MUKESH

MAHENDRA 
PRAJAPATI

YOGITA PRAJAPATI

ABHINAV PRAJAPATI

KESHAV PRASAD 
PRAJAPATI

GIRIJA BAI 
PRAJAPATI

BHOLA MAHLI

MANGLA MAHALI

DEEPTANSHU DEEP

DIVYANSH 
CHARDHIYA

SATYA DEVI

MAQSUDAALAM 
ANSARI

HASEENA KHATOON 
ANSARI

MOHAMMAD YUSUF 
ANSARI

AAFRIN ANSARI

MOHAMMAD YASIR 
ANSARI

ANANT SHAH

Nehal Shah

Vraj Shah

RAJIV KANTH

DIMPI KANTH

AAYUSH KANTH

VED KANTH

6107

6108

6109

6110

6111

6112

6113

6114

6115

6116

6117

6118

6119

6120

6121

6122

6123

6124

6125

6126

6127

6128

6129

6130

6131

25-MAY-80

13-JUL-77

11-JAN-10

02-JAN-78

04-AUG-77

24-JUL-08

07-JAN-55

01-JAN-61

05-FEB-77

07-JAN-84

07-JUN-08

25-MAR-16

01-JAN-48

15-JUN-82

15-JUN-83

02-MAY-07

22-SEP-10

27-APR-14

05-MAR-75

04-MAY-80

26-DEC-02

07-MAR-76

11-NOV-83

18-OCT-05

26-JAN-10

M

F

M

M

F

M

M

F

M

F

M

M

F

M

F

M

F

M

M

F

M

M

F

M

M

305821

305821

305821

305868

305868

305868

305868

305868

305877

305877

305877

305877

305877

305937

305937

305937

305937

305937

305944

305944

305944

305999

305999

305999

305999

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 251 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ASHISHKUMAR 
SUTHAR

MANISHA SUTHAR

JIYA SUTHAR

MEET SUTHAR

RAVISHANKAR 
SUTHAR

SANDHYABEN 
SUTHAR

RIYAZUL KHAN 
ABDUL SAMAD KHAN

Anisha khan

Rehan khan

Arzu khan

RAHUL KUMAR

KAMINI

STUTI

HEERAMAN 
NUNAVATH

SARITHA N

PRACHI N

PRANALI

CHICHA BAI N

SURESH KUMAR 
SAHU

HEMLATA SAHU

KAVYA SAHU

DIVYANSHI SAHU

PRAMOD KUMAR 
DHRUV

DURGESH NANDNI

RUHIKA DHRUV

6132

6133

6134

6135

6136

6137

6138

6139

6140

6141

6142

6143

6144

6145

6146

6147

6148

6149

6150

6151

6152

6153

6154

6155

6156

03-SEP-81

07-MAY-81

22-SEP-07

22-APR-13

06-JAN-51

04-MAR-59

23-DEC-77

30-OCT-80

17-JAN-07

27-JUN-08

10-DEC-79

18-AUG-87

10-OCT-11

03-NOV-73

03-APR-80

15-JAN-04

10-DEC-11

10-OCT-52

20-JUN-75

06-JUL-81

10-FEB-05

09-JUN-08

14-MAY-81

06-NOV-85

06-JAN-12

M

F

F

M

M

F

M

F

M

F

M

F

F

M

F

F

F

F

M

F

F

F

M

F

F

306034

306034

306034

306034

306034

306034

306050

306050

306050

306050

306062

306062

306062

306077

306077

306077

306077

306077

306078

306078

306078

306078

306091

306091

306091

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 252 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NEHAL DHRUV

ABHIJIT KUMAR 
SAHA

TANU SHREE SAHA

SHREYA SAHA

SHRINIKA SAHA

IVAN SAHA

KAMESWAR 
SENGELSINGH 
MARANDI

NAMITA MARANDI

SUBHALAXMI 
MARANDI

ABHIJIT DIWAKAR 
TAMBDE

LATA ABHIJIT 
TAMBDE

SPRUHA ABHIJIT 
TAMBDE

ARVIND S DUBEY

POONAM ARVIND 
DUBEY

HARSHITA ARVIND 
DUBEY

RIDDHIMA ARVIND 
DUBEY

NAITIK ARVIND 
DUBEY

ANGAD AMARJEET 
PANDEY

SUSHILA ANGAD 
PANDEY

ANAND 
PERIYASWAMY 
GOUNDAR

u varalakshmi

SHEMI M K

6157

6158

6159

6160

6161

6162

6163

6164

6165

6166

6167

6168

6169

6170

6171

6172

6173

6174

6175

6176

6177

6178

27-JUL-15

01-DEC-77

27-NOV-82

28-MAY-06

06-JUN-11

27-NOV-15

14-JUL-77

07-AUG-88

08-MAR-15

26-JUN-76

14-DEC-73

09-MAR-20

10-JUL-79

07-NOV-77

04-AUG-02

10-MAR-07

19-MAY-10

02-MAR-56

01-JAN-64

15-APR-71

12-OCT-72

21-MAY-76

F

M

F

F

F

M

M

F

F

M

F

F

M

F

F

F

M

M

F

M

F

F

306091

306113

306113

306113

306113

306113

306132

306132

306132

306177

306177

306177

306209

306209

306209

306209

306209

306209

306209

306222

306222

306245

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABDUL NAZEER  P K

FATHIMA RIDHA P A

NASRIN P A

SREENIVASULU A

B SUDHA RANI

A V SREEKAR

A SREENIDHI

A VENKATAMMA

AMBESH KUMAR 
YADAV

SUNITA YADAV

VATSAL YADAV

RUDRESH KUMAR 
YADAV

RAM PRAKASH 
YADAV

Smt AKHILESH 
YADAV

RAJESH KAMATGI

SUJATA KAMATGI

SNEHA KAMATGI

PRANAV KAMATGI

MEENAXI KAMATGI

SYED ABBAS IRTAZA

MOINATUA ZAHRA

SYED ABBAS 
HUSSAIN

FATIMA ABBAS

KHADIJA ABBAS

GHATORSING 
UMESH LILARAM

VAISHALI UMESH 

6179

6180

6181

6182

6183

6184

6185

6186

6187

6188

6189

6190

6191

6192

6193

6194

6195

6196

6197

6198

6199

6200

6201

6202

6203

6204

20-MAR-71

02-MAR-04

07-OCT-12

05-DEC-80

25-JUL-83

28-JUN-08

15-NOV-10

01-JAN-60

25-OCT-75

14-JUL-76

04-MAR-06

06-SEP-14

01-JAN-46

01-JAN-52

25-SEP-74

29-SEP-81

04-MAY-05

06-DEC-07

03-MAR-53

27-AUG-74

13-MAY-86

29-SEP-13

18-DEC-16

29-MAR-23

29-JAN-76

24-OCT-89

M

F

F

M

F

M

F

F

M

F

M

M

M

F

M

F

F

M

F

M

F

M

F

F

M

F

306245

306245

306245

306278

306278

306278

306278

306278

306289

306289

306289

306289

306289

306289

306290

306290

306290

306290

306290

306291

306291

306291

306291

306291

306300

306300

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GHATORSING

HRISHIKESH UMESH 
GHATORSING

YASHODABAI 
LILARAM 
GHATORSING

PRAKASH HANSDA

Stella Soren

Mahee Hansda

Pratik Hansda

VIJAY KUMAR 
RAWAT

ANSHIKA SINGH

AADRIKA RAWAT

DEO SHARAN 
PATHIK

ASHA RANI

SHAILENDRASINGH 
V

SANDHYA

Akshit Singh

Ayaan Singh

SAVITHRY

PAVITHRA G

SHRIRAM K S

SAMPATH K B

JOSEPH GOMES

PAULINE GOMES

JYOSTNA GOMES

Dr  BRIAN GREY

HYCINTH GREY

6204

6205

6206

6207

6208

6209

6210

6211

6212

6213

6214

6215

6216

6217

6218

6219

6220

6221

6222

6223

6224

6225

6226

6227

6228

21-JUL-11

12-DEC-55

03-JUL-75

02-APR-81

05-JUL-06

21-MAY-13

15-JAN-77

14-APR-82

09-JUL-04

26-JAN-50

15-DEC-53

25-MAY-75

27-JUL-81

27-JAN-08

05-FEB-13

01-JAN-43

22-SEP-76

17-SEP-68

14-NOV-41

13-JAN-78

30-DEC-84

13-JUL-52

23-FEB-82

12-AUG-84

M

F

M

F

M

M

M

F

F

M

F

M

F

M

M

F

F

M

M

M

F

F

M

F

306300

306300

306313

306313

306313

306313

306328

306328

306328

306328

306328

400006

400006

400006

400006

400006

400021

400021

400021

400041

400041

400041

400045

400045

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

OSVALDO NICHOLAS
GREY

NICHOLAS VAN 
BRIAN GREY

BHASKAR A

SUGANTHI T

ASWIN KUMAR B

LALIT NITHIN

ATHISTAMANI

MUTHAMMAL

AMIT KUMAR 
UPADHYAY

Shubhra

Anant

Dinesh Chandra 
Upadhyay

RADHAKRISHNAN R

SARANYADEVI M

MOHITHA SRI R

RAJKRISHNAN R

GNANAVEL A

U RENUGA DEVI

A KAMALAM

VIJAY D

SANTHIYA J

AADARSH V

AAKSHITA V

RANI DURAIRAJ

MIR MUSAVIR ALI M

ALIMA ZEHRA

6229

6230

6231

6232

6233

6234

6235

6236

6237

6238

6239

6240

6241

6242

6243

6244

6245

6246

6247

6248

6249

6250

6251

6252

6253

6254

21-MAY-10

07-JAN-12

15-MAY-73

04-AUG-80

22-FEB-08

22-SEP-13

05-APR-42

10-DEC-48

07-MAR-79

27-JUL-79

26-JAN-09

26-JAN-52

07-OCT-82

15-JUL-88

25-JUN-12

20-NOV-17

21-JUN-78

17-AUG-81

09-DEC-52

16-MAR-83

26-DEC-88

17-FEB-15

06-JAN-19

19-JUN-58

31-OCT-82

22-AUG-92

M

M

M

F

M

M

M

F

M

F

M

M

M

F

F

M

M

F

F

M

F

M

F

F

M

F

400045

400045

400063

400063

400063

400063

400063

400063

400146

400146

400146

400146

400156

400156

400156

400156

400194

400194

400194

400207

400207

400207

400207

400207

400249

400249

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MIR KHYRUN ALI

RUBAB ZAINAB

HIMANSHU SHARMA

SHWETA SHARMA

AVANISH SHARMA

ANSH SHARMA

JOBY ELIAS

RANI PAUL

DHIYA ANNA JOBY

PAULOSE K M

LEELAMMA JOHN

SUDIP BEJ

MOUSUMI BEJ

SOUMI BEJ

RAJESH R S

SREENA K C

SUDHA S

RATHINAVEL R

DEVISHANMUGAPRI
YA R

RAJALAKSHMI R

RAJAKIRUTHIKA R

PRAKASH MANDAL

SUSMITA SARKAR

PRIYANGSHU 
MANDAL

DIVYANSHI MANDAL

SUDIP SASMAL

6255

6256

6257

6258

6259

6260

6261

6262

6263

6264

6265

6266

6267

6268

6269

6270

6271

6272

6273

6274

6275

6276

6277

6278

6279

6280

09-MAY-13

06-NOV-21

31-JUL-82

16-JAN-84

26-FEB-07

08-MAY-12

04-MAR-74

26-MAY-80

14-NOV-08

19-MAY-47

03-AUG-50

27-OCT-74

24-MAY-84

18-DEC-09

05-SEP-73

26-FEB-80

05-SEP-48

16-MAY-78

13-MAR-84

31-DEC-07

12-MAR-09

01-MAY-73

02-SEP-83

08-OCT-10

16-DEC-21

21-DEC-76

M

F

M

F

M

M

M

F

F

M

F

M

F

F

M

F

F

M

F

F

F

M

F

M

F

M

400249

400249

400268

400268

400268

400268

400378

400378

400378

400378

400378

400406

400406

400406

400415

400415

400415

400426

400426

400426

400426

400446

400446

400446

400446

400470

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOUMITA PARUI 
SASMAL

KOUSTAV SASMAL

RISHABH SASMAL

RABINDRANATH 
PARUI

PARSHYA NAYAK 
BHUKYA

B PADMAVATHI

B NANDHITHA BAI

B C S HASHINI

PRABHAVATHI 
PALLERLA

VINJAM VENKATA 
APPARAO

LALITHA PALLERLA

BALMIKI PRASAD

SEEMA DEVI

GAUTAM KUMAR

DEEPALI KUMARI

MANGILAL BADARA

SANALI BADARA

SWATISHREE 
BADARA

ARADHYA BADARA

JYOTIBRATA SAHOO

SMITA SAHOO

JASSMITA SAHOO

BASANTA KUMAR 
SAHOO

SANJEEV KUMAR

Pallawi priyadarshini

6281

6282

6283

6284

6285

6286

6287

6288

6289

6290

6291

6292

6293

6294

6295

6296

6297

6298

6299

6300

6301

6302

6303

6304

6305

29-NOV-84

04-JUL-09

06-MAY-20

05-NOV-42

24-APR-79

19-JUL-85

20-SEP-04

14-OCT-08

08-OCT-72

13-JUL-67

05-APR-45

24-OCT-70

15-SEP-80

17-MAR-07

11-DEC-09

03-DEC-80

07-SEP-88

24-JAN-09

27-AUG-14

05-JAN-76

07-JUN-81

28-MAR-08

04-OCT-43

01-APR-73

18-JAN-83

F

M

M

M

M

F

F

F

F

M

F

M

F

M

F

M

F

F

F

M

F

F

M

M

F

400470

400470

400470

400470

400518

400518

400518

400518

400535

400535

400535

400539

400539

400539

400539

400540

400540

400540

400540

400559

400559

400559

400559

400589

400589

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Aviral Aryan

Arnav Aryan

ARUN TIRKEY

JYOTI RANJEETA 
KHESS

ARPAN TIRKEY

AMRUS TIRKEY

TARCISIA TOPPO

RAJEEV KUMAR

MA ARCHANAA

NIKITHA

AJAY KUMAR SINGH

MALVIKA SINGH

YOSHIKA SINGH

RISHAAN SINGH

KANTI

VALLURI PARDHA 
SARADHI

SUBHASHINI

V NARASIMHA RAO

V 
NAGAMALLESWARI

BABU RAO DARA

premalatha dara

ruthika dara

satvika dara

yadamma dara

RAM PRAKASH

SARITA GUPTA

SARTHAK SAHU

6306

6307

6308

6309

6310

6311

6312

6313

6314

6315

6316

6317

6318

6319

6320

6321

6322

6323

6324

6325

6326

6327

6328

6329

6330

6331

6332

09-MAY-06

21-SEP-10

29-SEP-76

18-DEC-76

16-JUL-11

03-MAY-51

07-JAN-51

01-APR-77

05-OCT-71

17-SEP-07

20-JUL-75

12-DEC-81

11-JUN-06

05-MAY-13

01-JAN-55

24-JUL-74

28-MAR-79

06-JAN-48

01-JAN-55

09-JUL-79

09-AUG-87

26-JUL-12

29-APR-19

04-JAN-65

16-FEB-78

01-OCT-84

03-JUL-07

M

M

M

F

M

M

F

M

F

F

M

F

F

M

F

M

F

M

F

M

F

F

F

F

M

F

M

400589

400589

400619

400619

400619

400619

400619

400703

400703

400703

400710

400710

400710

400710

400710

400731

400731

400731

400731

400799

400799

400799

400799

400799

400809

400809

400809

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PAARTH

VAISHNAVI

BALKRISHNA

RAMKUMARI

PRAMOD KAMBLE

VIDYAVATI RAVI

PRAVJYA BOUDH

MANJULA

INDRA MANI TIWARI

Shyama Devi

MANOJ KUMAR 
PANDEY

RAJESHWARI 
PANDEY

VARTIKA PANDEY

MRIDUL  KUMAR 
PANDEY

PREM CHAND 
PANDEY

YOGESWARA RAO 
NOOLU

N SRIDEVI

N S SATHWIK

N TAPASWINI

SANJAY KUMAR 
GUPTA

SADHANA SHUKLA

LALTA DEVI

SALAGARE TUSHAR 
DATTATRAY

BHARATI TUSHAR 
SALAGARE

ADITYA TUSHAR 
SALAGARE

6333

6334

6335

6336

6337

6338

6339

6340

6341

6342

6343

6344

6345

6346

6347

6348

6349

6350

6351

6352

6353

6354

6355

6356

6357

23-OCT-10

04-NOV-13

01-FEB-48

01-JAN-55

28-MAR-77

27-SEP-85

18-OCT-18

20-APR-52

28-MAY-75

21-NOV-48

15-JUL-72

16-JUL-72

04-NOV-99

29-FEB-08

09-MAR-44

25-JUL-73

08-MAR-81

31-OCT-06

17-JUL-13

07-JAN-75

05-FEB-81

18-JAN-49

05-JUN-74

01-DEC-83

27-MAY-03

M

F

M

F

M

F

F

F

M

F

M

F

F

F

M

M

F

M

F

M

F

F

M

F

M

400809

400809

400809

400809

400810

400810

400810

400810

400846

400846

400905

400905

400905

400905

400905

400927

400927

400927

400927

400944

400944

400944

400965

400965

400965

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARNAV TUSHAR 
SALAGARE

DHABALE KONDIBA 
GYANOJI

DHABALE KALPANA 
KONDIBA

DHABALE DARSHAN 
KONDIBA

DHABALE PAWAN  
KONDIBA

DHABALE JANKABAI 
GYANOJI

VENKATESHWARLU 
BIRRU

BIRRU GOWTHAMI

BIRRU SUMANTH

BIRRU SOMA 
MALLAIAH

RAJASEKHAR K

KURUBA SUVARNA

KURUBA KINGSITHA

KURUBA MANEESH 
OM

LALTA PRASAD

SUNITA CHAUHAN

TITIKSHA CHAUHAN

ARNAV CHAUHAN

RAM KALI

CHANDRA MOHAN 
MYAKALA

BOLUMALA 
MAHESHWARI

RAJ VAISHNAV

VIRAJ KRISHNA

PUSHPA SINGH

6358

6359

6360

6361

6362

6363

6364

6365

6366

6367

6368

6369

6370

6371

6372

6373

6374

6375

6376

6377

6378

6379

6380

6381

03-JUN-11

06-JAN-71

01-JAN-79

18-OCT-02

14-JUL-05

01-JAN-53

01-JUL-70

16-OCT-75

31-OCT-99

01-JAN-50

02-MAY-75

01-JAN-92

21-OCT-15

08-OCT-21

05-OCT-75

03-JAN-80

23-JAN-10

24-OCT-14

01-JAN-40

12-FEB-71

28-OCT-86

22-JAN-18

10-JUL-20

03-MAR-72

M

M

F

M

M

F

M

F

M

M

M

F

F

M

M

F

F

M

F

M

F

M

M

F

400965

400967

400967

400967

400967

400967

400979

400979

400979

400979

401027

401027

401027

401027

401048

401048

401048

401048

401048

401054

401054

401054

401054

401088

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UTTAM KUMAR 
MISTRY

SHAGUN SINGH 
MISTRY

SHUBHAM SINGH 
MISTRY

SHISHIR RAJPAL

MADHUMAY RAJPAL

SAUMYA RAJPAL

KSHITIZ RAJPAL

RAJA SEKHAR K

A SUJANA KUMAR

K NITISH KUMAR

K SUSHIL KUMAR

K TEJASHWINI

K GIDDAMMA

M RAMANJANEYULU

MOREBOYINA 
BHAGYALAKSHMI

MOREBOYINA 
PREMSAI

MOREBOYINA 
GAUTHAM KRISHNA

MURABOYINA 
CHINNA 
VENKATESWARLU

MARABOINA 
NAGESWARAMMA

NAGARAJU 
TAMALAPAKULA

NALINI 
TAMALAPAKULA

RAHUL 
TAMALAPAKULA

HASITHA DEEPTHI

6382

6383

6384

6385

6386

6387

6388

6389

6390

6391

6392

6393

6394

6395

6396

6397

6398

6399

6400

6401

6402

6403

6404

26-JUN-73

14-APR-08

26-JAN-10

22-JUN-73

18-JUN-75

18-SEP-03

20-OCT-08

06-JAN-71

06-NOV-76

03-DEC-04

07-JUL-05

21-NOV-08

06-JAN-48

06-OCT-80

06-MAY-89

15-MAY-11

24-JUL-13

15-JAN-57

31-MAR-61

15-JUN-74

26-JUN-83

06-JUL-06

25-JUN-09

M

F

M

M

F

F

M

M

F

M

M

M

F

M

F

M

M

M

F

M

F

M

F

401088

401088

401088

401106

401106

401106

401106

401123

401123

401123

401123

401123

401123

401162

401162

401162

401162

401162

401162

401171

401171

401171

401171

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHAVANI 
TELAPROLU

VINOD YADAV

MEENA YADAV

SHYAMA DEVI

SHAREEFUDHEEN S

Sony Salam A

Rizwan Shareef

Farhan Shareef

GUDIVADA 
SRIKANTH

SANTHOSHLAKSHMI 
GUDIVADA

GUDIVADA SRINAND 
VASANTH

GUDIVADA SRINIVAS

GUDIVADA 
RAJESWARI

ABHILASH SINGH

ARCHANA SINGH

ABHYUDAY SINGH

ABHISHREY SINGH

SATYA NARAYANA 
MEDAPATI

REJEENA

KEERTHI PRIYA

DEEPTHI PRIYA

ANASUYA

SWAPAN KUMAR 
DAS

RINTI 
BHATTACHARJEE 
DAS

6405

6406

6407

6408

6409

6410

6411

6412

6413

6414

6415

6416

6417

6418

6419

6420

6421

6422

6423

6424

6425

6426

6427

6428

01-JAN-66

31-AUG-75

09-OCT-75

10-FEB-50

15-APR-72

25-MAY-81

13-DEC-05

22-FEB-08

14-JUN-73

26-AUG-81

09-OCT-05

23-MAR-44

08-JAN-51

21-JAN-77

07-JAN-79

13-JUN-09

14-JUN-16

03-MAY-76

23-APR-78

22-JUN-05

04-DEC-07

07-JAN-41

12-DEC-78

16-SEP-92

F

M

F

F

M

F

M

M

M

F

M

M

F

M

F

M

M

M

F

F

F

F

M

F

401171

401221

401221

401221

401230

401230

401230

401230

401252

401252

401252

401252

401252

401265

401265

401265

401265

401284

401284

401284

401284

401284

401291

401291

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SOURISH DAS

KANAKBALA DAS

ABDUL MALIC R

SUMAIYA BEGUM A

MOHAMMAD ADIL A

SHAKIR AHAMED A

OM PRAKASH 
SHUKLA

ROOPALI MISHRA

ADITYA SHUKLA

DURANTA MONDAL

SMRITI MONDAL

AMRUSHA MONDAL

SUBODH CHANDRA 
MONDAL

NIRAKAR SAHOO

PRAVATI SAHOO

NIVRITI SAHOO

NITYANANDA 
SAHOO

LALIT KUMAR 
KHOWALA

PAYAL KHOWALA

LAKSHYA KHOWALA

AAYUSH KHOWALA

MOTI LAL KHOWALA

PRITAM KUMAR 
GHOSH

PANCHALI GHOSH

SUKUMAR GHOSH

SAMARENDRA 

6429

6430

6431

6432

6433

6434

6435

6436

6437

6438

6439

6440

6441

6442

6443

6444

6445

6446

6447

6448

6449

6450

6451

6452

6453

6454

20-JUN-16

20-JAN-49

31-JUL-75

06-OCT-86

26-JAN-06

30-MAR-11

05-AUG-75

20-JUL-81

02-SEP-07

11-OCT-78

17-SEP-87

01-APR-12

11-AUG-49

20-DEC-71

29-JUN-72

30-JUL-08

01-JAN-42

05-OCT-75

01-MAY-80

16-OCT-06

25-MAY-12

01-JAN-47

09-SEP-77

26-MAR-78

21-MAY-43

23-DEC-71

M

F

M

F

M

M

M

F

M

M

F

F

M

M

F

F

M

M

F

M

M

M

M

F

M

M

401291

401291

401296

401296

401296

401296

401301

401301

401301

401308

401308

401308

401308

401315

401315

401315

401315

401352

401352

401352

401352

401352

401354

401354

401354

401370

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KUMAR BARIK

Sarita Kumari Behera

Anirudh Barik

SAJITH KUMAR K T

PRAJITHA P A

SETHU PARVATHI

ACHUTH ADITHYA

PADMANABHAN K T

LEELA

RAVI SHANKAR A

RAJA LAKSHMI R

KANISHKA R

DHANANJAYAN R

VENKATESHA M

NAGAVENI M

BHUVAN V

MAHALAKHSHMI V

SUKHAI SEMA

AVILI SUMI

PRABHAKARAN V

KIRUTHIGA B

SAI PRANAV 
PRABHAKARAN

MALARVIZHI D

VENKATESWARAN R

RAMA PRABHA R

NANDHINI V

SADASHIV CH

6454

6455

6456

6457

6458

6459

6460

6461

6462

6463

6464

6465

6466

6467

6468

6469

6470

6471

6472

6473

6474

6475

6476

6477

6478

6479

6480

31-MAR-73

01-OCT-09

05-AUG-77

03-MAY-84

22-JAN-18

22-JAN-18

28-APR-49

15-OCT-54

29-AUG-76

02-OCT-78

02-MAR-04

02-SEP-08

14-JUN-84

27-MAY-88

03-JAN-08

10-MAY-10

27-JUL-77

03-JAN-83

25-MAY-80

21-JUL-83

29-JUL-10

17-JAN-65

15-APR-76

06-OCT-80

28-JAN-11

15-OCT-83

F

M

M

F

F

M

M

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

M

F

F

M

401370

401370

401372

401372

401372

401372

401372

401372

401381

401381

401381

401381

401391

401391

401391

401391

401394

401394

401430

401430

401430

401430

401441

401441

401441

401450

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHIREESHA G

AARUHI CH

KALYAN CH

JAVED HABIB 
ANSARI

AFSHA PARVEEN

MOHD  ZUHAIB 
ANSARI

MOHD  ANAS 
ANSARI

SHAHIDA PARVEEN

BABITHA T T

PRADEEP KUMAR  K

MADHU M S

SHALINI N

SKANDA M GOWDA

LASYA M

DEVI SARAN

SUDESH SAINI

KANISHKA SAINI

LAKSHYA SAINI

AMBADAS ASARAM 
MARATHE

VANDANA AMBADAS 
MARATHE

GAYATRI AMBADAS 
MARATHE

BHAVESH AMBADAS 
MARATHE

SARBAJIT 
BHOWMICK

DEBADRITA 
BHOWMICK

AARANYAA 

6481

6482

6483

6484

6485

6486

6487

6488

6489

6490

6491

6492

6493

6494

6495

6496

6497

6498

6499

6500

6501

6502

6503

6504

6505

25-JAN-92

16-JUL-21

03-OCT-23

04-OCT-79

23-JAN-92

27-JUN-13

23-APR-18

11-NOV-50

05-JUN-79

30-MAY-71

14-MAY-76

25-MAY-80

12-MAY-08

21-FEB-18

16-JUL-72

01-OCT-76

10-FEB-05

30-AUG-10

06-JAN-72

07-DEC-84

23-OCT-04

04-OCT-07

01-JUL-83

24-OCT-90

08-AUG-16

F

F

M

M

F

M

M

F

F

M

M

F

M

F

M

F

F

M

M

F

F

M

M

F

F

401450

401450

401450

401493

401493

401493

401493

401493

401509

401509

401576

401576

401576

401576

401605

401605

401605

401605

401664

401664

401664

401664

401666

401666

401666

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHOWMICK

ONKAR DAS

Jyoti Rani Das

Dipali Bharti

Udit Bhaskar

Lakshami Devi

MANOJ KUMAR 
VERMA

PRITI VERMA

ANJALI VERMA

ANANYA VERMA

BUDDHSEN VERMA

SHYAM KALI VERMA

KUMAR RAKESH

ARTI VERMA

KUMAR ARNAV

BHAVYA

PINAK KANTI DAS

SUDARSHANA 
BISHARAD

PRIYANSHI DAS

UTTAM KUMAR 
DHAR

SABARI SARKAR 
DHAR

VEDANSHI DHAR

VINEETH PR

SUMITHA J NATHAN

VIGNESH VINEETH

MALATHI M

6505

6506

6507

6508

6509

6510

6511

6512

6513

6514

6515

6516

6517

6518

6519

6520

6521

6522

6523

6524

6525

6526

6527

6528

6529

6530

01-APR-70

18-FEB-88

11-JUL-07

10-OCT-11

01-JAN-44

02-MAY-80

28-MAY-86

29-NOV-11

18-MAR-15

07-AUG-54

01-JAN-54

25-DEC-74

05-OCT-76

10-JUL-05

21-OCT-08

07-MAY-74

21-MAY-87

05-JAN-16

03-JAN-75

22-NOV-83

13-MAY-17

12-DEC-73

05-OCT-80

15-FEB-11

01-OCT-47

M

F

F

M

F

M

F

F

F

M

F

M

F

M

F

M

F

F

M

F

F

M

F

M

F

401679

401679

401679

401679

401679

401696

401696

401696

401696

401696

401696

401705

401705

401705

401705

401736

401736

401736

401763

401763

401763

401814

401814

401814

401814

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 267 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANAND KUMAR 
SHARMA

ANURADHA KUMARI

ANJALI SHARMA

RAHUL SHARMA

DARSANA V C

NANDAKISHORE D 
NAMBISSAN

ARUNABHA MANDAL

SUBHASRI DAS 
MANDAL

ROOPKATHA 
MANDAL

DIBYAROOP 
MANDAL

KAYANG RATAN

MANDI RATAN

MUMDAM RATAN

MIPING RATAN

NARENDRA GOMASE

ARCHANA GOMASE

RHYTHM GOMASE

RIDDHIMA GOMASE

Smt SAVITA GOMASE

AJAY KUMAR SAH

GINI SAH

ANKIT KUMAR SAH

AARADHYA SAH

AAROHI SAH

SOUVIK DAS

MADHUMITA DAS

6531

6532

6533

6534

6535

6536

6537

6538

6539

6540

6541

6542

6543

6544

6545

6546

6547

6548

6549

6550

6551

6552

6553

6554

6555

6556

12-APR-75

19-MAR-80

04-DEC-05

16-APR-08

26-MAY-75

20-JAN-05

19-MAR-80

17-DEC-80

06-DEC-10

22-OCT-18

07-JAN-78

04-MAR-81

21-FEB-04

23-AUG-10

07-FEB-82

13-FEB-82

01-FEB-12

01-DEC-13

15-SEP-53

05-APR-83

17-JUN-88

15-MAY-07

15-MAY-17

15-MAY-17

07-JAN-80

23-AUG-80

M

F

F

M

F

M

M

F

F

M

M

F

F

M

M

F

M

F

F

M

F

M

F

F

M

F

401831

401831

401831

401831

401837

401837

401887

401887

401887

401887

401893

401893

401893

401893

402017

402017

402017

402017

402017

402023

402023

402023

402023

402023

402028

402028

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SIDDHANT KUMUD 
DAS

SAMRIDDHI NIVA 
DAS

KUMUD RANJAN DAS

NIVA RANI DAS

RAM KRISHAN 
GUPTA

KAVITA GUPTA

AYUSH GUPTA

SHRUTI GUPTA

VENKATA DURGA 
KISHORE INALA

INALA DURGA 
BHAVANI

INALA MANASVI

INALA AYAAN SATYA

INALA KANAKA 
DURGA

PAUL J T OLIVER

jJ R VASANTHI 
ANGELIN

P KEVIN ADRIEL

P MABEL ADELIN

OLIVER T AROCKIAM

SUNIL KUMAR A

YASHODA

RAHUL

MEENU SHARMA

MAHI BHARDWAJ

RISHA BHARDWAJ

SHAKUNTLA 
SHARMA

6557

6558

6559

6560

6561

6562

6563

6564

6565

6566

6567

6568

6569

6570

6571

6572

6573

6574

6575

6576

6577

6578

6579

6580

6581

26-JUN-10

15-SEP-14

10-JAN-42

17-JAN-54

15-NOV-77

13-MAR-76

24-FEB-05

08-JUL-06

03-JAN-74

08-MAY-85

08-NOV-10

21-FEB-13

07-OCT-52

12-JAN-77

12-MAY-82

22-JAN-10

11-MAY-16

10-FEB-40

16-MAR-76

20-MAY-58

03-JAN-76

13-AUG-83

12-DEC-06

24-NOV-11

09-JAN-52

M

F

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

M

F

M

F

F

F

F

402028

402028

402028

402028

402051

402051

402051

402051

402061

402061

402061

402061

402061

402066

402066

402066

402066

402066

402078

402078

402092

402092

402092

402092

402092

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TARAPRASANNA 
BANERJEE

AMRITA GOSWAMI

TOUSHINI 
BANERJEE

CHALAKAPALLI 
PRAVEEN KUMAR

M Padma

Chalakapalli Sri Nisna 
Gayathri

Chalakapalli Sri Nitika 
Gayathri

PUTTA ARASAMMA

ANJENEYA P

Shobha P

Aadhya A

Aarunya A

A Peddanna

SANTOSH 
CHANDRAKANT MALI

PRAGATI SANTOSH 
MALI

SHIV SANTOSH MALI

RAJ SANTOSH MALI

PARVATHI N

MANJU S

CHARAN M

MANASA DEVI M

DINESH K

Indhu M

Harika D

HAYAANSH mayon D

6582

6583

6584

6585

6586

6587

6588

6589

6590

6591

6592

6593

6594

6595

6596

6597

6598

6599

6600

6601

6602

6603

6604

6605

6606

01-JUN-80

15-JUL-89

23-MAR-19

25-AUG-78

05-MAY-81

29-DEC-11

04-JUL-13

16-JUN-71

26-MAR-77

18-JUL-89

06-FEB-14

11-OCT-17

17-JUN-20

26-OCT-79

27-SEP-88

04-FEB-08

04-FEB-08

06-DEC-84

26-AUG-84

26-JUN-11

26-JAN-16

19-JUL-83

16-MAY-95

16-OCT-14

05-JUL-22

M

F

F

M

F

F

F

F

M

F

F

F

M

M

F

M

M

F

M

M

F

M

F

F

M

402128

402128

402128

402167

402167

402167

402167

402180

402223

402223

402223

402223

402223

402274

402274

402274

402274

402293

402293

402293

402293

402315

402315

402315

402315

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Latha Kumari G k

ANIMESH 
PRIYADARSHI

MADHUMITA ANAND

NIRANJAN MALAKAR

DALIMI MALAKAR

RAJ MALAKAR

RAJIL KANTH P

VINITHA E V

ARCHITHA RAJIL

VISHAL BHUSHAN 
RAJORIA

MOHINI RAJORIA 
ALIAS MANJU GUPTA

BHARAT BHUSHAN 
RAJORIA

PRITIKA RAJORIA

TRIVENI

ANAND KUMAR 
JAISWAL

PREETI JAISWAL

NISHITA JAISWAL

SMRITI JAISWAL

RAJMANI PRASAD 
JAISWAL

MANORMA DEVI

CHAINESH SHAH

PINA SHAH

SNEHI SHAH

RAHI SHAH

PRAVAJYA SHAH

RASIKLAL SHAH

6607

6608

6609

6610

6611

6612

6613

6614

6615

6616

6617

6618

6619

6620

6621

6622

6623

6624

6625

6626

6627

6628

6629

6630

6631

6632

24-APR-63

11-NOV-74

16-MAR-79

03-JAN-72

10-JUL-74

22-JAN-06

31-MAY-80

05-SEP-86

09-APR-10

22-APR-78

24-NOV-79

16-NOV-04

06-MAR-09

01-JAN-52

26-SEP-72

23-SEP-83

26-FEB-05

17-NOV-06

01-JAN-48

01-JAN-53

25-APR-79

18-NOV-85

08-AUG-09

10-SEP-10

30-JUN-17

06-JAN-51

F

M

F

M

F

M

M

F

F

M

F

M

F

F

M

F

F

F

M

F

M

F

F

F

F

M

402315

402363

402363

402381

402381

402381

402407

402407

402407

402564

402564

402564

402564

402564

402566

402566

402566

402566

402566

402566

402580

402580

402580

402580

402580

402580

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJESH SONARA

Shilpa Sonara

Ridham Sonara

Atharva Sonara

SUMIT DUBEY

SANDHYA DUBEY

AKANSHA DUBEY

AKSHAT DUBEY

ADESH DUBEY

GURUMANI K G

JEYALAKSHMI P

KAVINILA G J

PAVITHRA G  J

SARASWATHI G

ASHOK KUMAR 
SAHA

SHIKHA MEHTA

ABHIRUP SAHA

JAGADISH PRASAD 
SAHA

GITA RANI SAHA

MANISH TIWARI

SONIA TIWARI

KSHITIJ TIWARI

SHAILJA TIWARI

SATYENDRA NATH 
TIWARI

MANJU LATA TIWARI

KHODABHAI RAVAL

KAILASHBEN RAVAL

6633

6634

6635

6636

6637

6638

6639

6640

6641

6642

6643

6644

6645

6646

6647

6648

6649

6650

6651

6652

6653

6654

6655

6656

6657

6658

6659

30-JAN-70

24-SEP-76

21-DEC-00

24-SEP-02

01-JUN-76

15-AUG-82

24-MAY-05

08-NOV-12

15-MAR-47

06-MAY-78

05-JAN-85

04-MAR-09

27-FEB-13

01-JAN-50

31-MAR-75

21-JUN-76

18-AUG-08

15-AUG-53

01-JAN-57

10-OCT-74

26-MAR-73

13-OCT-08

19-JUL-09

20-NOV-48

15-AUG-53

13-OCT-81

07-OCT-86

M

F

M

M

M

F

F

M

F

M

F

F

F

F

M

F

M

M

F

M

F

M

F

M

F

M

F

402582

402582

402582

402582

402588

402588

402588

402588

402588

402605

402605

402605

402605

402605

402616

402616

402616

402616

402616

402624

402624

402624

402624

402624

402624

402640

402640

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HARDIKBHAI RAVAL

MOHIT RAVAL

DHIRAJKUMAR 
POPTLAL BHAGORA

Priyankaben 
Dhirajkumar Bhagora

Rudra Dhirajkumar 
Bhagora

Henil Dhirajkumar 
Bhagora

GIRISH PARMAR

PARMAR GITABEN  
GIRISHBHAI

PARMAR BHARGAVI 
GIRISHBHAI

PARMAR 
HARSHIDABEN 
GIRISHKUMAR

PARMAR MAULIBEN 
GIRISHBHAI

KAUSIK PAL

SHELLEY 
MAZUMDER PAL

PRIYANSHU PAL

UTSAV PAL

ALOKA PAUL

L HAOKHOLUN 
HAOKIP

T PRISCILLA

THANGVANGLEN 
HAOKIP

NEINUNNEM HAOKIP

NENGCHONGHOI 
HAOKIP

GIRISH CHANDRA 
PINGE

GAURI PINGE

6660

6661

6662

6663

6664

6665

6666

6667

6668

6669

6670

6671

6672

6673

6674

6675

6676

6677

6678

6679

6680

6681

6682

15-JUL-07

01-MAR-10

04-OCT-85

30-MAR-86

10-OCT-10

07-JAN-14

02-JUN-81

26-APR-84

24-AUG-07

06-JUN-03

17-SEP-09

07-SEP-73

26-MAR-76

20-JUL-07

11-APR-09

23-JUN-54

03-JAN-76

10-JAN-78

14-JAN-07

17-MAR-09

12-JUN-21

02-MAY-74

07-MAR-79

M

M

M

F

M

M

M

F

F

F

F

M

F

M

M

F

M

F

M

F

F

M

F

402640

402640

402657

402657

402657

402657

402682

402682

402682

402682

402682

402703

402703

402703

402703

402703

402788

402788

402788

402788

402788

402831

402831

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SWARA PINGE

KHYATI PINGE

ABHINAV CHANDRA

Asha Chandra

Abhinandan Chandra

Pravin Chandra

JAMES SOLACE J K

BEENA JOSEPH

JOSEPH SOLACE JK

ISABEL MARIYAM JK

VIJAY KUMAR 
SUMAN

SHWETA PRASAD

HARSHIT RAJ

SAMRIDDHI RAJ

SUNIL YADAV

SHILPI YADAV

AVIRAL YADAV

ADITI YADAV

RAMMOHAN 
GIDDALOORI

AKKILISETTI VANAJA

G R ADITYA TEJ 
VARDAN

G R AGASTHYA JAI 
VARDAN

G RANGASWAMY

DHIRENDRA KUMAR

MADHULATA 
KUMARI

KUMAR MANINDAR 
PAL

6683

6684

6685

6686

6687

6688

6689

6690

6691

6692

6693

6694

6695

6696

6697

6698

6699

6700

6701

6702

6703

6704

6705

6706

6707

6708

18-APR-08

30-MAR-14

17-AUG-77

19-SEP-79

18-APR-05

16-SEP-48

29-JUL-78

05-JUN-86

15-MAR-13

28-DEC-22

16-JUL-73

11-AUG-85

13-AUG-06

27-SEP-09

23-AUG-79

13-JUN-83

15-AUG-09

05-MAR-11

10-OCT-78

02-DEC-80

31-MAY-10

13-OCT-14

06-OCT-60

01-MAY-79

08-MAY-80

23-JUL-06

F

F

M

F

M

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

M

M

F

M

402831

402831

402845

402845

402845

402845

402867

402867

402867

402867

402880

402880

402880

402880

402887

402887

402887

402887

403004

403004

403004

403004

403004

403042

403042

403042

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VENKATA 
RAGHAVAN S

BHUVANESWARI N

LAKSHMI PRIYA S V

ROJA C

SANTHOSHKUMAR A
A

BINDU 
SANTHOSHKUMAR

SREELAKSHMI A S

ABHIRAM A S

INDIRAVATHY V K

KALESHKUMAR K

Dhanya M T

Arundhathy

ANEESH ASHOK

RAGINI RAVI

ANUJ KUMAR

kumari jyotsna

yash bharti

divyanshu bharti

RITA DEVI

VINOD KUMAR 
VERMA

SUMAN VERMA

VIRAT VERMA

VIKRANT VERMA

DHANANJAY KUMAR 
SINGH

Kumari Ritu

Ayushi Singh

6709

6710

6711

6712

6713

6714

6715

6716

6717

6718

6719

6720

6721

6722

6723

6724

6725

6726

6727

6728

6729

6730

6731

6732

6733

6734

30-MAY-75

01-JAN-79

06-OCT-10

10-AUG-51

25-MAR-73

30-APR-75

14-SEP-02

17-APR-04

15-JUN-53

03-OCT-83

30-JUN-83

03-JAN-63

02-OCT-85

30-MAY-86

02-SEP-79

20-FEB-90

18-DEC-07

03-OCT-14

08-OCT-61

12-FEB-64

15-AUG-68

07-MAY-05

07-MAY-05

03-MAR-74

07-MAY-80

07-JUN-07

M

F

F

F

M

F

F

M

F

M

F

F

M

F

M

F

M

M

F

M

F

M

M

M

F

F

500021

500021

500021

500021

500150

500150

500150

500150

500150

500171

500171

500171

500172

500172

500187

500187

500187

500187

500187

500211

500211

500211

500211

500247

500247

500247

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARUNACHALAM M

KAVITHA P

MANOJ KUMAR A

RENUKA PICHANDI

SRIDHARA VIDYA 
SANKAR S

RAJALAKSHMI

RAMESH

NARESHKUMAR V

R Premalatha

N K Kriya

N K Krithiksha

SRINIVASARAGHAVA
N P

VASUMATHY 
RAGHAVAN

RAM AYODHYA 
SHARMA

FULMANI DEVI

S G PRADEEP

TANUJA T P

DRUTHI P

VIHAAN GOWDA P

DHANANJAY KUMAR 
SINGH

BINDI KUMARI

PARWATI DEVI

SUNIL JOSEPH

NISHA JOSEPH

JOSEPH THOMAS

ANN THOMAS

6735

6736

6737

6738

6739

6740

6741

6742

6743

6744

6745

6746

6747

6748

6749

6750

6751

6752

6753

6754

6755

6756

6757

6758

6759

6760

06-DEC-74

02-JAN-85

16-AUG-04

04-FEB-68

03-MAR-64

17-OCT-66

14-JUL-99

03-SEP-85

19-SEP-88

17-NOV-15

25-OCT-21

25-MAY-66

20-DEC-70

11-DEC-65

03-JAN-68

27-OCT-83

17-AUG-91

24-SEP-10

24-MAY-20

25-OCT-83

15-JUN-93

02-OCT-64

24-DEC-82

26-JUN-87

20-DEC-13

21-MAR-18

M

F

M

F

M

F

M

M

F

F

F

M

F

M

F

M

F

F

M

M

F

F

M

F

M

F

500363

500363

500363

500363

500374

500374

500374

500399

500399

500399

500399

500424

500424

500666

500666

500669

500669

500669

500669

500681

500681

500681

500754

500754

500754

500754

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MARY JOSEPH

SHAJAN P P

SAJINI TT

SUJITH SHAJAN

SWETHA SHAJAN

SUBIN SHAJAN

RAMESH KUMAR

SANGEETA KUMARI

RISHIK KUMAR

SAANVI KUMARI

SHUBH HARI 
BHANDARI

NAZIRBHAI SAIYED

FEMIDABANU 
SAIYED

MOHAMMADMAHIR 
SAIYED

RUHAN SAIYED

SANKAR MAZUMDAR

SUSMITA 
MAZUMDAR

SHIVANSHI 
MAZUMDAR

BABUKUMAR M

SRIDEVI

PUGAZHENDHI

AGILAN

AMUDAN

SUGANYA C

SOWMIYA B

KANISHKA B

6761

6762

6763

6764

6765

6766

6767

6768

6769

6770

6771

6772

6773

6774

6775

6776

6777

6778

6779

6780

6781

6782

6783

6784

6785

6786

08-FEB-49

28-NOV-73

16-APR-79

16-MAY-03

12-JAN-07

09-FEB-10

23-SEP-77

05-MAY-79

04-APR-08

22-MAR-13

07-JAN-42

20-NOV-79

07-FEB-83

16-AUG-10

27-MAY-15

17-NOV-84

04-DEC-90

10-OCT-22

06-JUN-79

27-MAY-84

23-AUG-10

21-JUN-13

21-JUN-13

18-FEB-83

28-DEC-09

18-DEC-13

F

M

F

M

F

M

M

F

M

F

M

M

F

M

M

M

F

F

M

F

M

M

M

F

F

F

500754

500760

500760

500760

500760

500760

500781

500781

500781

500781

500781

500844

500844

500844

500844

500902

500902

500902

600044

600044

600044

600044

600044

600068

600068

600068

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOORTHY R

HEMALATHA D

SANJANA R M

KRITHIC R M

RAMACHANDRAN M

SATHYABAMA R

SANTOSH KUMAR 
PATEL

RAJESHWARI DEVI 
PATEL

MAITHILI PATEL

AKSHAT KUMAR 
PATEL

BASKAR R

SENTHAMIZH SELVI 
C

B VIBHASHINI

B ROUSHAN

MANIMEGALAI R

SATYAJIT SAIKIA

MOUSUMI KONWAR 
SAIKIA

LAKHMIPRIYA 
SONOWAL

DEVONANDINI 
SONOWAL

NITUL DEKA

SUMI DEKA

GOURANGI DEKA

SUBHRANIL DEKA

VINOTH KUMAR S

RUBA M

6787

6788

6789

6790

6791

6792

6793

6794

6795

6796

6797

6798

6799

6800

6801

6802

6803

6804

6805

6806

6807

6808

6809

6810

6811

07-JAN-77

13-APR-89

17-DEC-11

05-OCT-21

26-MAR-42

19-SEP-51

11-OCT-74

06-FEB-86

21-OCT-02

12-JUL-04

06-MAR-75

20-APR-82

24-AUG-08

15-MAY-11

14-JUL-59

31-MAY-77

28-FEB-83

20-JAN-13

10-FEB-20

04-SEP-80

07-JAN-87

02-DEC-13

11-APR-22

07-NOV-86

30-APR-87

M

F

F

M

M

F

M

F

F

M

M

F

F

M

F

M

F

F

F

M

F

F

M

M

F

600100

600100

600100

600100

600100

600100

600130

600130

600130

600130

600138

600138

600138

600138

600138

600154

600154

600154

600154

600191

600191

600191

600191

600197

600197

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VENBA V

ILAKIYA V

SAMPATH A

KRISHNAVENI S

PRANAY KUMAR 
RAMTEKE

RATNAMALA 
RAMTEKE

PRAKHAR RAMTEKE

PRERNA RAMTEKE

SELVAKUMAR A

Sasithra s

Naveen kanth ss

Tanisha Sri ss

JEETENDRA KUMAR 
KAITHAL

PRABHA RANI

YASHASVI KAITHAL

HARSHIT KAITHAL

RAM VISHAL

PIYUSH SHIVHARE

AMITA SHIVHARE

IDHANT SHIVHARE

LAKHAN LAL 
SHIVHARE

ABHILASHA 
SHIVHARE

PRABU KANNAN P

GOKILA P

THEJASREE PK

LAKSHITH PK

6812

6813

6814

6815

6816

6817

6818

6819

6820

6821

6822

6823

6824

6825

6826

6827

6828

6829

6830

6831

6832

6833

6834

6835

6836

6837

31-MAY-21

31-MAY-21

06-AUG-55

03-SEP-69

30-JUN-72

15-OCT-78

23-MAR-09

26-NOV-13

30-MAY-80

06-FEB-83

12-APR-07

17-SEP-10

01-OCT-78

27-AUG-80

12-JUL-06

08-JUL-08

12-DEC-56

17-APR-81

17-AUG-85

25-JAN-10

07-JUL-49

18-AUG-55

05-DEC-86

20-APR-91

15-FEB-20

17-FEB-21

F

F

M

F

M

F

M

F

M

F

M

F

M

F

F

M

M

M

F

M

M

F

M

F

F

M

600197

600197

600197

600197

600214

600214

600214

600214

600248

600248

600248

600248

600282

600282

600282

600282

600282

600321

600321

600321

600321

600321

600342

600342

600342

600342

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANGALAM P

KALISTHA MINZ

RAJESH KINDO

GOURANGA 
CHANDRA SAHA

Piuka Saha

Shiney Saha

Subal Chandra Saha

PRABHAT VERMA

KAVITA VERMA

PRANAVI VERMA

SHASHIKALA VERMA

POONAM

Pardeep Kumar

Neil Dhaka

Khanak Dhaka

Raj Singh

Santosh Kumari

DHARMENDRA 
KUMAR

Vandana Singh

Rishik Kumar

Rishika Singh

Nannu Singh

Prem Wati

ABHISHEK 
BHOWMICK

SHASWATI 
BHOWMICK

KEWAL RAM GOUR

6838

6839

6840

6841

6842

6843

6844

6845

6846

6847

6848

6849

6850

6851

6852

6853

6854

6855

6856

6857

6858

6859

6860

6861

6862

6863

23-MAR-59

05-MAY-83

03-MAY-79

04-MAR-77

25-OCT-87

09-AUG-11

07-MAY-48

04-APR-77

06-OCT-86

19-JUN-11

01-JAN-55

08-JAN-79

01-NOV-79

27-AUG-09

20-AUG-13

12-JAN-46

01-FEB-54

20-JUL-81

07-OCT-87

09-NOV-11

13-AUG-14

21-JAN-50

06-DEC-55

08-JAN-82

08-NOV-55

19-APR-81

F

F

M

M

F

F

M

M

F

F

F

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

600342

600349

600349

600353

600353

600353

600353

600360

600360

600360

600360

600361

600361

600361

600361

600361

600361

600365

600365

600365

600365

600365

600365

600368

600368

600416

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TEENA GOUR

AVNI GOUR

PARTH GOUR

HARI SHANKAR 
GOUR

SAWITRI GOUR

ABHISHEK KUMAR 
YADAV

Rachana Yadav

Shaurya Yadav

Shanvi Yadav

CHINNAIAH ATTAM

Rajitha Attam

Dheekshitha Attam

Sai Pranav Attam

KEDAR NARAYAN 
GOYAL

MAMTA GOYAL

PIYUSH GOYAL

BHAVIKA GOYAL

NARENDRA KUMAR 
DUBEY

RAMESHWARI 
DUBEY

ANSHIKA DUBEY

MAYANK DUBEY

MANOJIT DEBNATH

MAITREYEE NATH

MAYUKH DEBNATH

MANASVINI 
DEBNATH

RAJEEV ARYA

6864

6865

6866

6867

6868

6869

6870

6871

6872

6873

6874

6875

6876

6877

6878

6879

6880

6881

6882

6883

6884

6885

6886

6887

6888

6889

30-MAY-89

14-DEC-12

29-MAR-18

06-DEC-52

10-MAY-59

17-JUN-78

18-NOV-80

12-AUG-08

08-MAY-12

05-OCT-82

12-OCT-88

07-NOV-09

03-APR-11

16-JUN-79

11-JUL-85

09-JUN-05

21-JUN-08

02-OCT-72

30-JUN-80

04-APR-03

25-FEB-05

29-JAN-78

13-NOV-79

04-SEP-09

27-JUN-19

30-APR-80

F

F

M

M

F

M

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

M

F

M

F

M

600416

600416

600416

600416

600416

600420

600420

600420

600420

600425

600425

600425

600425

600432

600432

600432

600432

600434

600434

600434

600434

600436

600436

600436

600436

600441

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUDHA KUMARI

ANANYA ARYA

URMILA DEVI

GOUR HARI MONDAL

Sumana Mondal

Arunabha Mondal

Arundhati Mondal

Khudiram Mandal

Amala Mondal

LALIT KUMAR 
VERMA

RUBY SARIKA 
VERMA

ARUL VERMA

ABHYUDAY VERMA

RAMJI VERMA

BASANTI BAI VERMA

GANESH KUMAR 
KHATARKAR

VARSHA 
KHATARKAR

RATNESH 
KHATARKAR

NIDHESH 
KHATARKAR

SAYMATI

SANJAY KUMAR 
SHARMA

MILEE SHARMA

AARADHYA SHARMA

MANASVI SHARMA

R N SHARMA

6890

6891

6892

6893

6894

6895

6896

6897

6898

6899

6900

6901

6902

6903

6904

6905

6906

6907

6908

6909

6910

6911

6912

6913

6914

10-FEB-79

18-DEC-10

01-JAN-66

21-MAR-82

08-APR-85

16-SEP-10

26-JUN-15

25-APR-45

26-APR-60

29-MAR-79

20-AUG-80

01-MAY-10

24-APR-15

15-APR-50

07-MAY-57

04-AUG-75

15-MAR-86

09-FEB-12

28-MAR-16

08-DEC-59

09-OCT-80

08-JUN-85

24-DEC-09

15-APR-15

08-OCT-50

F

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

M

M

F

M

F

F

F

M

600441

600441

600441

600446

600446

600446

600446

600446

600446

600450

600450

600450

600450

600450

600450

600461

600461

600461

600461

600461

600482

600482

600482

600482

600482

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAVITRI SHARMA

UMASANKAR B

VATCHALA T

U V NISHANTH 
KRISHNA

MUTHUKUMAR V

V Brindha 
Priyadharshini

M Ashika

M Kamalini

V Subbulakshmi

MAYUR AGRAVAT

NAMRATABEN 
AGRAVAT

MAITHILI AGRAVAT

SANCHI AGRAVAT

JAYSHRIBEN 
AGRAVAT

MUKESHKUMAR 
GOLAKIA

HETAL GOLAKIA

TEJAS GOLAKIA

NIRMAL GOLAKIA

PARSOTAMBHAI

NAVEEN BABU 
KOMATI

LAXMI LIKHITA 
KOMATI

THRINAY VANDITH 
KOMATI

LOUKYASRI KOMATI

RAJAN VV

RESMI RAJ

6915

6916

6917

6918

6919

6920

6921

6922

6923

6924

6925

6926

6927

6928

6929

6930

6931

6932

6933

6934

6935

6936

6937

6938

6939

01-JAN-56

14-MAY-77

26-JUN-89

08-FEB-17

03-DEC-78

12-JUL-83

31-MAY-10

28-MAY-16

10-AUG-58

24-JUN-77

01-APR-81

01-DEC-04

11-APR-11

06-JAN-56

19-OCT-79

16-JUN-83

24-AUG-09

06-FEB-15

01-JUL-58

24-AUG-83

18-OCT-86

24-AUG-12

08-NOV-20

30-MAY-72

06-JAN-80

F

M

F

M

M

F

F

F

F

M

F

F

F

F

M

F

M

M

M

M

F

M

F

M

F

600482

600489

600489

600489

600500

600500

600500

600500

600500

600522

600522

600522

600522

600522

600544

600544

600544

600544

600544

600583

600583

600583

600583

600587

600587

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SOORYA KIRAN

KARTHIK NARAYAN

SUSHOVAN DUTTA

ANKITA SEN

MEGHANA BOPCHE

DEKESHWAR 
KUMAR PREMLAL 
BISEN

IRA BISEN

NABHYA BISEN

OMKAR PRASAD 
BOPCHE

DHRUBA GHOSH 
BAIRAGYA

KRISHNA GHOSH

SRITAM GHOSH 
BAIRAGYA

NARUGOPAL GHOSH
BAIRAGYA

KALYANI GHOSH 
BAIRAGYA

KISHORE BABU 
KOINNI

KOINNI SRI LAXMI

KOINNI MANASWINI

KOINNI HAMSINI

KOINNI APPA RAO

KOINNI 
SARASWATHI

VIGNESHWER 
BRAMMAKANTY

BRAMMAKANTY 
SWAPNA

BRAMMAKANTY 
RAGHAWE

6940

6941

6942

6943

6944

6945

6946

6947

6948

6949

6950

6951

6952

6953

6954

6955

6956

6957

6958

6959

6960

6961

6962

30-JUN-06

28-NOV-12

27-SEP-82

25-OCT-88

07-JAN-82

05-JAN-82

24-JUL-12

01-JAN-15

16-NOV-51

01-DEC-82

12-MAY-87

14-FEB-21

06-APR-54

01-JAN-59

03-OCT-83

18-AUG-87

08-JAN-11

13-FEB-17

01-JAN-48

07-JAN-51

07-JUL-83

24-AUG-84

01-MAY-10

M

M

M

F

F

M

F

M

M

M

F

M

M

F

M

F

F

F

M

F

M

F

F

600587

600587

600639

600639

600640

600640

600640

600640

600640

600659

600659

600659

600659

600659

600669

600669

600669

600669

600669

600669

600673

600673

600673

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BRAMMAKANTY 
HARENEE SREE

BRAMAKANTI 
KRISHNA SWAMY

BRAMAKANTI 
SAROJA

M J ANNE 
SAMPURNA

D V R AMBEDKER

D MEENAKSHI JAYA 
KEERTHANA

P DEENA KUMARI

SUDHAKAR GANTA

VASAVI 
VANGAPANDU

GANESH KRISHNA 
ANKUSH GANTA

HANUMA  VIHARI 
GANTA

VENKATA APPA RAO
GANTA

VARALAKSHMI 
GANTA

SATISH KASARLA

KASARLA SWATHI

KASARLA 
PRAHARSHINI

KASARLA VARUN 
SAIDAIAH NAIDU

KASARLA ARUNA

NAVEEN KUMAR 
PADURU

KASARLA NANDINI

KASARLA 
YADIREDDY

PRAKASH DASARI

DASARI SRIDEEPTHI

6963

6964

6965

6966

6967

6968

6969

6970

6971

6972

6973

6974

6975

6976

6977

6978

6979

6980

6981

6982

6983

6984

6985

08-DEC-11

06-FEB-61

01-JAN-64

25-JUN-81

09-JUN-72

16-JAN-12

05-OCT-57

31-AUG-83

17-JUN-86

27-AUG-14

16-JUN-17

04-JAN-57

04-DEC-61

30-DEC-82

01-DEC-85

31-JUL-15

12-MAR-16

01-JAN-61

31-AUG-80

08-JAN-85

15-JAN-60

20-FEB-83

06-OCT-88

F

M

F

F

M

F

F

M

F

M

M

M

F

M

F

F

M

F

M

F

M

M

F

600673

600673

600673

600687

600687

600687

600687

600689

600689

600689

600689

600689

600689

600690

600690

600690

600690

600690

600692

600692

600692

600705

600705

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DASARI PREETHI

DASARI RUTHIK 
NARASIMHA

NEERAJ NENAWATI

NEELAM NENAWATI

NISHTHA NENAWATI

KIRTI NENAWATI

GAJRAJ SINGH 
NENAWATI

SUSHILA NENAWATI

KRANTHI KUMAR 
KAMPA

R SANDHYA

KAMPA CHARVI

LAL MOHAMMED 
SHAIK

SHAIK 
AHAMADUNNISA 
BEGUM

SHAIK RIDA 
FIRDOUS

AHAMADUNNISA 
BEGUM

JYOTHI SWARUPA 
VEERANKI

VENU BABU BORRA

VIVAAN BORRA

V SRINIVASU GOWD

V PADMAJA RANI

SOMORJIT YAMBEM 
CHA

YAMBEM KAMALA 
CHANU

SAPHABA YAMBEM 
CHA

6986

6987

6988

6989

6990

6991

6992

6993

6994

6995

6996

6997

6998

6999

7000

7001

7002

7003

7004

7005

7006

7007

7008

30-MAY-12

21-MAY-16

30-NOV-79

09-JUN-80

24-JAN-08

30-MAY-14

03-JUN-42

27-JUL-55

07-FEB-83

19-APR-86

22-JUL-11

16-SEP-79

25-OCT-92

23-OCT-14

21-JUN-52

30-DEC-87

24-APR-83

29-OCT-13

21-MAR-59

31-MAY-67

18-FEB-77

04-JAN-78

01-JUL-03

F

M

M

F

F

F

M

F

M

F

F

M

F

F

F

F

M

M

M

F

M

F

M

600705

600705

600710

600710

600710

600710

600710

600710

600712

600712

600712

600719

600719

600719

600719

600722

600722

600722

600722

600722

700012

700012

700012

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUKTI YAMBEM

BENNET JOHN 
KARATHRA

ANN CATHRINE 
ARICKAT

CHRISSA THERES 
BENNET

SAM JOHN BENNET

LUKE ANTONY 
BENNET

RATHEESH 
PONNAPPAN

Gopika Syam

Neerav Krishna R

REGITHA P RAJU

RAJESH 
SAMBASIVAN

KASHINATH RAJESH

KAILASNATH 
RAJESH

SHIVADA RAJESH

RAJESWARI RAJU

K SUBRAHMANYAN 
PILLAI

HEMA NAIR S

DEVAPRIYA S

SREEHARI S

NAUSHAD LAL S

Malini C S

Gauthami M N

D Sukumaran

Sujana Sukumaran

BINDHU R

7009

7010

7011

7012

7013

7014

7015

7016

7017

7018

7019

7020

7021

7022

7023

7024

7025

7026

7027

7028

7029

7030

7031

7032

7033

13-MAY-08

14-DEC-83

11-MAR-87

02-FEB-11

16-AUG-14

01-DEC-18

09-SEP-82

01-JUL-89

19-OCT-20

04-MAY-81

05-JUN-79

10-NOV-18

10-NOV-18

14-APR-21

10-MAY-55

15-FEB-77

13-MAY-81

04-DEC-08

30-MAY-15

18-MAY-83

30-APR-85

05-MAR-12

16-MAR-48

25-OCT-56

10-JAN-81

F

M

F

F

M

M

M

F

M

F

M

M

M

F

F

M

F

F

M

M

F

F

M

F

F

700012

700024

700024

700024

700024

700024

700032

700032

700032

700042

700042

700042

700042

700042

700042

700045

700045

700045

700045

700061

700061

700061

700061

700061

700069

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JAYAKRISHNAN PS

MAHESWAR 
JAYAKRISHNAN

MARTHI SIVA RAMA 
KRISHNA

Marthi Durga Sree

Marthi Sree Varenya

Marthi Dhana 
Koteswararao

CHENDULAL D

P SHARADA

Deshavath Viraat 
Chauhan

Sunidhi Nehal

ABDUL AZEEZ P

SAHLA KAPPAN

NAZIH P

HANA P

SIYAD K P

MIRFATH 
MAMMOOTTY

FATHIMA AYN SIYAD

MARYAM NAWRA 
SIYAD

KHADIJA AYZEL 
SIYAD

ALI P

SAKKIYA K P

RAJESH KUMAR K

JISHA P K

NANDITA RAJESH

NAKUL RAJ

7034

7035

7036

7037

7038

7039

7040

7041

7042

7043

7044

7045

7046

7047

7048

7049

7050

7051

7052

7053

7054

7055

7056

7057

7058

21-JAN-76

16-MAY-15

04-APR-82

01-OCT-85

21-MAR-15

05-NOV-54

15-DEC-80

25-AUG-84

02-OCT-09

03-AUG-13

02-JUN-82

05-JUL-88

12-FEB-12

19-AUG-17

01-JAN-82

07-JUN-89

02-FEB-13

07-APR-17

02-JUL-23

06-SEP-48

11-MAY-55

20-MAY-73

01-OCT-80

03-SEP-05

13-AUG-11

M

M

M

F

F

M

M

F

M

F

M

F

M

F

M

F

F

F

F

M

F

M

F

F

M

700069

700069

700075

700075

700075

700075

700079

700079

700079

700079

700081

700081

700081

700081

700087

700087

700087

700087

700087

700087

700087

700089

700089

700089

700089

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P K VIJAYAN

ANOOP 
THYKKANDIYIL

RASEETHA P P

MAYOOKH T ANOOP

SURJITH M P

ANASWARY V

AVANTHIKA M S

ANANTHIKA M S

KUTTAN V

T INDIRA KUTTAN

RAVI GAJULA

MAYURI GAJULA

SHARANYA GAJULA

RAMULU

PADMA GAJULA

SRISHAILAM D

PARIMITHA DASARI

JASHWIN DASARI

KRUTHIGNASRI 
DASARI

RAKESH BABU 
THANETI

KODAMANCHILI 
SUJITHA

THANETI AKSHAY

THANETI BLESSIE 
JONES

TANETI SAROJINI

BINOJ C B

7059

7060

7061

7062

7063

7064

7065

7066

7067

7068

7069

7070

7071

7072

7073

7074

7075

7076

7077

7078

7079

7080

7081

7082

7083

01-OCT-48

31-JAN-82

31-JAN-85

25-SEP-11

25-DEC-80

23-NOV-82

22-MAR-10

24-DEC-14

15-APR-45

15-JUL-54

18-JUN-82

22-JUL-84

02-OCT-09

13-APR-59

24-JUN-64

17-MAR-77

01-OCT-86

28-JAN-18

05-JUL-16

26-JUN-84

12-NOV-89

12-MAY-13

08-DEC-18

09-FEB-55

14-MAY-80

M

M

F

M

M

F

F

F

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

M

700089

700109

700109

700109

700123

700123

700123

700123

700123

700123

700134

700134

700134

700134

700134

700141

700141

700141

700141

700143

700143

700143

700143

700143

700156

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIDYASREE P

ATHMIKA B

SUNEER YOUSAF

SHAHINA M K

AMAN MUHAMMED 
SUNEER

SAMAN MUHAMMED 
SUNEER

ISHAN MUHAMMED 
SUNEER

YOUSAF M

FATHIMAYOUSEF

NARAYAN LAL 
SHARMA

Tanuja Sharma

Siddhant Sharma

Dakshita Sharma

MAXMILAN K

ANILA PETER

ROSEBEL MILANA

DIYA MILAN

K V XAVIER

C S MARY

VISWESWARA RAO 
BOTSA

PENKI GOWRI PRIYA

BOTSA TANUSHKA

BOTSA SATHVIKA

BOTCHA 
APPALANAIDU

BOTCHA SATYATHI

BINESH K B

7084

7085

7086

7087

7088

7089

7090

7091

7092

7093

7094

7095

7096

7097

7098

7099

7100

7101

7102

7103

7104

7105

7106

7107

7108

7109

31-MAY-83

11-MAR-11

15-DEC-79

15-APR-87

04-JAN-10

04-JAN-10

28-SEP-12

22-JUL-48

14-APR-52

06-JUN-79

08-AUG-83

09-JAN-10

31-JAN-17

02-SEP-84

01-MAY-88

11-APR-14

27-JAN-16

27-MAR-53

07-FEB-58

07-JAN-79

05-DEC-88

29-JUL-09

19-SEP-13

01-JAN-51

01-JAN-66

20-MAY-81

F

F

M

F

M

M

M

M

F

M

F

M

F

M

F

F

F

M

F

M

F

F

F

M

F

M

700156

700156

700179

700179

700179

700179

700179

700179

700179

700209

700209

700209

700209

700279

700279

700279

700279

700279

700279

700283

700283

700283

700283

700283

700283

700294

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 290 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Shimi M S

K G Babu Sudheendra
Nath

Vasanthakumari

DEEPAK VERMA

Priyanka Verma

Krati Verma

Kaustubh Verma

SATYENDRA KUMAR 
AGRAWAL

Divya Agrawal

Deoki Nandan Agrawal

Sudha Agrawal

INDRANEEL SIRCAR

PRIYANJALI SIRCAR

NEELABJO SIRCAR

NEELDIPTO SIRCAR

SURENDRA BABU 
TATINI

YALAMATI N V 
SAROJA ARCHANA

VIVAN TATINI

RAMESH KANNA P R

GEETHA R

DHANEESHA R

BHOOVIKA R

BEENA GIJU

Gijumon Chellappan

Joshna Sarah Giju

Joel John Giju

7110

7111

7112

7113

7114

7115

7116

7117

7118

7119

7120

7121

7122

7123

7124

7125

7126

7127

7128

7129

7130

7131

7132

7133

7134

7135

31-MAY-85

01-SEP-53

01-SEP-54

08-MAY-80

22-APR-86

28-SEP-11

09-OCT-15

10-JUN-81

12-JAN-87

30-JAN-52

07-FEB-56

03-JAN-83

07-JAN-87

14-NOV-13

01-JUN-20

06-JAN-84

11-DEC-90

21-MAY-22

03-JUL-77

14-JUN-82

09-JUL-11

24-NOV-16

30-APR-82

25-MAR-72

22-AUG-08

20-JUN-10

F

M

F

M

F

F

M

M

F

M

F

M

F

M

M

M

F

M

M

F

F

F

F

M

F

M

700294

700294

700294

700302

700302

700302

700302

700323

700323

700323

700323

700379

700379

700379

700379

700417

700417

700417

700420

700420

700420

700420

700423

700423

700423

700423

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Jo An Sarah Giju

DAVIS GEORGE

LIJAMOL JOHN

ADONIS DAVIS

AUSTIN DAVIS

PHILOMINA VARKEY

SURESH V

BHAVANI R

PRANITHASREE S

SANJIT KUMAR 
MISHRA

Bhabani mishra

Sai samvab mishra

Mrinalika mishra

Umakanta mishra

SURENDER REDDY 
NAGI REDDY

CHALAMALLA 
DEEPIKA

AKSHAYA 
NAGIREDDY

AVIGHNA 
NAGIREDDY

MAYANK NAGAR

BHARTI NAGAR

SAMRIDDHI NAGAR

DHAIRYA NAGAR

SUNIL NAGAR

MEENAKSHI NAGAR

BHARAT PRATAP 
SINGH

VINITA SINGH

7136

7137

7138

7139

7140

7141

7142

7143

7144

7145

7146

7147

7148

7149

7150

7151

7152

7153

7154

7155

7156

7157

7158

7159

7160

7161

25-SEP-15

23-AUG-78

21-MAR-80

02-OCT-10

17-JAN-17

24-JUL-55

28-MAR-83

15-NOV-90

01-JAN-16

07-SEP-81

07-OCT-85

30-JUL-12

26-JAN-16

07-JAN-51

07-AUG-80

20-JUL-84

06-SEP-10

21-JUN-17

08-SEP-83

18-APR-87

28-OCT-11

12-APR-13

01-AUG-56

01-SEP-58

16-JUN-83

25-MAR-86

F

M

F

M

M

F

M

F

F

M

F

M

F

M

M

F

F

F

M

F

F

M

M

F

M

F

700423

700428

700428

700428

700428

700428

700434

700434

700434

700438

700438

700438

700438

700438

700444

700444

700444

700444

700455

700455

700455

700455

700455

700455

700456

700456

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DIVYANSH SINGH

RAJ KARAN SINGH

RAMKALI SINGH

SRINIVAS 
THADABOYINA

Velluru Vijaya

Vaishnavi 
Thadaboyina

Vaibhav Thadaboyina

KARTHIK S

M DHANALAKSHMI

K LAKSHITHA

K YASHVIN

RAMU MEDA

RAJITHA MEDA

NIHARI MEDA

NIHAR MEDA

NAGESWARA RAO 
MEDA

JALAMMA MEDA

VENKATESWARLU 
NOSINA

NOSINA KRISHNA 
VENI

NOSINA VINEELA

NOSINA GOWTHAM 
KRISHNA

VIDYA NAND SINGH

Pinki Singh

Nupur Singh

Deepnarayan Singh

7162

7163

7164

7165

7166

7167

7168

7169

7170

7171

7172

7173

7174

7175

7176

7177

7178

7179

7180

7181

7182

7183

7184

7185

7186

03-OCT-12

27-SEP-60

01-JAN-63

20-JUN-80

28-MAR-79

28-JAN-06

17-JUL-08

29-SEP-83

24-MAY-84

30-OCT-12

16-JUN-19

06-APR-83

05-DEC-88

04-AUG-15

04-AUG-15

13-JUN-56

06-OCT-61

01-FEB-75

29-JAN-78

11-APR-01

13-AUG-03

23-MAY-77

02-SEP-86

20-NOV-08

08-NOV-55

M

M

F

M

F

F

M

M

F

F

M

M

F

F

M

M

F

M

F

F

M

M

F

F

M

700456

700456

700456

700468

700468

700468

700468

700480

700480

700480

700480

700488

700488

700488

700488

700488

700488

700495

700495

700495

700495

700508

700508

700508

700508

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Lilawti Devi

SACHIN NIVRUTTI 
PHAD

KAVITA SACHIN 
PHAD

SNEHAL SACHIN 
PHAD

SWAYAM SACHIN 
PHAD

PANDURANG 
RAMCHANDRA 
GHUGE

NANDA PADURANG 
GHUGE

LINGAIAH GUTHA

SUJATHA GUTHA

MAHIMA GUTHA

SRUTHI GUTHA

PERUMALLU NAIDU 
GUTHA

NARAYANAMMA 
GUTHA

VEERABHADRAM 
VASANTHA

RENUKA VASANTHA

NISHITH SACHIN 
VASANTHA

DHAKSHINYA 
VASANTHA

PULLAIAH 
VASANTHA

SAVITHRAMMA 
VASANTHA

DEVENDRA SITARAM
KHULE

SHARDA DEVENDRA 
KHULE

SITARAM SONAJI 

7187

7188

7189

7190

7191

7192

7193

7194

7195

7196

7197

7198

7199

7200

7201

7202

7203

7204

7205

7206

7207

7208

01-JAN-59

16-OCT-81

17-MAR-89

23-JUN-11

24-MAY-18

06-JAN-65

06-FEB-71

05-FEB-76

06-FEB-82

03-JUL-07

31-AUG-08

07-JAN-52

09-JAN-54

26-FEB-83

16-SEP-89

02-AUG-10

05-SEP-15

08-APR-55

05-NOV-59

20-MAY-82

05-DEC-83

08-OCT-55

F

M

F

F

M

M

F

M

F

F

F

M

F

M

F

M

F

M

F

M

F

M

700508

700510

700510

700510

700510

700510

700510

700517

700517

700517

700517

700517

700517

700526

700526

700526

700526

700526

700526

700540

700540

700540

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KHULE

SUNANDA SITARAM 
KHULE

KRISHAN KUMAR 
PAHADIA

SARITA

AADHYA

KISHORE KUMAR 
REDDI

jyothi swaroopa pudi

Ramamohan rao R

satyavani R

SUNIL PRAKASH

KIRAN KUMARI

ANEIRA SINGH

NARESH KUMAR

DAZY

BHARGAV ATWAL

NARAIN SINGH

BHANWATI

RANJITH K P

SHWETHA K P

ARIN RANJITH

NIHA LAKSHMI

DAMODHARAN P P

PADMAVATHI K P

KALAIVANAN S

DEVI R

ROHITH D K

RITHUPARNA D K

7208

7209

7210

7211

7212

7213

7214

7215

7216

7217

7218

7219

7220

7221

7222

7223

7224

7225

7226

7227

7228

7229

7230

7231

7232

7233

7234

17-APR-63

24-OCT-79

01-SEP-83

04-JUN-11

29-JAN-80

16-AUG-86

05-OCT-53

25-MAY-64

30-JUL-80

30-DEC-83

19-OCT-11

10-DEC-83

15-OCT-89

19-FEB-20

06-JUN-52

06-DEC-59

16-MAY-81

02-SEP-88

21-MAR-13

10-SEP-21

12-MAR-52

31-MAY-62

23-DEC-79

20-MAY-84

15-JAN-06

22-OCT-09

F

M

F

F

M

F

M

F

M

F

F

M

F

M

M

F

M

F

M

F

M

F

M

F

M

F

700540

700545

700545

700545

700564

700564

700564

700564

700571

700571

700571

700573

700573

700573

700573

700573

700576

700576

700576

700576

700576

700576

700578

700578

700578

700578

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHANMUGASUNDAR
AM V

SEETHA S

SHIV KANT SHUKLA

PRIYA SHUKLA

NEVAAN SHUKLA

SURESH CHANDRA 
SHUKLA

MALTI SHUKLA

VIVEK SINGH

SHWETA

VIVANSH SINGH

ABHISHEK 
SRIVASTAVA

PRITI SRIVASTAVA

ANUTTRA 
SRIVASTAVA

ASHUTOSH 
SRIVASTAVA

RAVEENDRA SINGH

SANDEEPA SINGH

ANWESHA SINGH

ANEEKA SINGH

DEVI CHARAN SINGH

GAYTRI DEVI

M KONDAIAH

M Saritha

M Naga Pranamya

M Gangesh

M Chinnolla Pedda 
Munaiah

M Gangulamma

7235

7236

7237

7238

7239

7240

7241

7242

7243

7244

7245

7246

7247

7248

7249

7250

7251

7252

7253

7254

7255

7256

7257

7258

7259

7260

15-NOV-44

06-JUL-50

31-JUL-83

01-JAN-86

17-APR-12

01-JAN-53

13-JAN-56

04-OCT-80

07-FEB-91

12-AUG-21

01-JAN-80

07-JAN-83

02-MAY-11

16-DEC-13

12-AUG-79

04-DEC-84

20-MAR-10

02-DEC-13

15-MAR-52

25-APR-55

12-OCT-79

30-JUN-82

26-FEB-08

03-MAR-10

01-JAN-46

01-JAN-56

M

F

M

F

M

M

F

M

F

M

M

F

F

M

M

F

F

F

M

F

M

F

F

M

M

F

700578

700578

700585

700585

700585

700585

700585

700621

700621

700621

700652

700652

700652

700652

700664

700664

700664

700664

700664

700664

700681

700681

700681

700681

700681

700681

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AJAY SINGH PAL

SURYA SINGH

NOYA SINGH

NAISHA SINGH

TAR BABU PAL

MUNNI DEVI

ASHOK H C

Sarvamangala L S

Advaith  A

Nihanth  A

RAKESH KUMAR 
YADAV

Asha Yadav

Richika Yadav

Manasvi Yadav

Ramesh Chand

Hari

VIJAY KUMAR 
CHAURASIA

ANIKA GUPTA

AADHYA CHAURASIA

AYUKTA CHAURASIA

PRABHAWATI DEVI

NARASING RAO P

MUDARI SUNITHA

PENTAM SHASHANK

PENTAM LIKHITHA

BABU ODAIAH 
PENTAM

7261

7262

7263

7264

7265

7266

7267

7268

7269

7270

7271

7272

7273

7274

7275

7276

7277

7278

7279

7280

7281

7282

7283

7284

7285

7286

03-OCT-83

15-APR-88

23-SEP-12

19-APR-19

30-SEP-58

01-JAN-64

09-MAR-85

23-JUL-90

09-FEB-18

11-JUN-21

15-MAY-76

07-APR-84

27-APR-10

12-JUN-12

07-JAN-59

12-DEC-60

15-AUG-81

15-JUL-82

01-DEC-13

12-APR-18

28-JUL-58

25-APR-76

20-MAR-83

04-DEC-10

11-JUL-14

08-OCT-56

M

F

F

F

M

F

M

F

M

M

M

F

F

F

M

F

M

F

F

F

F

M

F

M

F

M

700689

700689

700689

700689

700689

700689

700699

700699

700699

700699

700707

700707

700707

700707

700707

700707

700751

700751

700751

700751

700751

700754

700754

700754

700754

700754

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P LAXMI

SUNIL C M

ASHA

DHANANJAY S NAIR

NAKUL S NAIR

SIREESH KUMAR 
PAMULA

IJJINI GRACE ASHA 
ROY

PAMULA EVAN RAJ 
THOMAS

PAMULA MARVEL 
RAJ VANDAN

PAMULA RAJA 
SEKHAR

PAMULA SHEELA 
KUMARI

PRADYUMNA GUIN

SASMITA GUIN

PRIYANSHU GUIN

SUPRATIM GUIN

SATYABADI GUIN

PRAMILA GUIN

SANJOY PAUL

Antara paul

Subal chandra paul

CHANDAN 
CHATURBHUJ

priti chaturbhuj

snigdha chaturbhuj

urmila chaturbhuj

VENKATA DURGA 
GUNESH POTHULA

7287

7288

7289

7290

7291

7292

7293

7294

7295

7296

7297

7298

7299

7300

7301

7302

7303

7304

7305

7306

7307

7308

7309

7310

7311

01-JAN-58

01-DEC-76

22-DEC-81

08-MAY-08

20-FEB-14

05-JUN-84

06-MAY-85

26-MAR-11

26-AUG-17

01-OCT-54

27-AUG-64

05-OCT-76

05-MAR-84

23-FEB-05

03-MAR-19

10-JAN-49

07-JAN-57

12-AUG-83

20-MAY-94

15-JAN-54

23-NOV-80

26-JUL-83

29-DEC-10

28-DEC-59

06-JAN-79

F

M

F

M

M

M

F

M

M

M

F

M

F

M

M

M

F

M

F

M

M

F

F

M

M

700754

700757

700757

700757

700757

700761

700761

700761

700761

700761

700761

700775

700775

700775

700775

700775

700775

700831

700831

700831

700839

700839

700839

700839

700848

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P ARCHANA

P SUJAY SATHVIK

P LOHITHAKSH

JAGRATI RASTOGI

NALIN RASTOGI

PAVNI RASTOGI

MISHITA RASTOGI

ARUNA RASTOGI

PURSHOTTAM GARG

Rakhi garg

Rachit garg

Omprakash garg

Vimla devi

VINIT SINHA

Ragini  Sinha

Nand Kishor Prasad 
Sinha

Mina Sinha

AMIT CHANDRA

PRIYANSHU KUMARI

AKSHITA CHANDRA

BHAGWAN SINGH

INDRA SINGH

DHANESH N V

SINI DHANESH

ABHINAV K 
DHANESH

ASWINI K DHANESH

BINOY C BABY

7312

7313

7314

7315

7316

7317

7318

7319

7320

7321

7322

7323

7324

7325

7326

7327

7328

7329

7330

7331

7332

7333

7334

7335

7336

7337

7338

20-JUN-89

13-SEP-19

18-NOV-21

12-OCT-80

15-JUL-78

08-AUG-07

23-JAN-14

07-JUL-57

23-FEB-83

20-JUN-83

23-OCT-21

02-MAY-51

01-JAN-53

28-JUL-79

28-NOV-87

10-SEP-51

12-MAY-60

10-JAN-80

21-AUG-98

14-MAY-21

23-JAN-49

02-FEB-52

18-MAY-75

30-MAY-80

25-JUL-05

10-FEB-08

19-DEC-74

F

M

M

F

M

F

F

F

M

F

M

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

700848

700848

700848

700869

700869

700869

700869

700869

700879

700879

700879

700879

700879

700887

700887

700887

700887

700891

700891

700891

700891

700891

700903

700903

700903

700903

700907

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 299 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JISHA SAJU

THANKAMMA BABY

MAHIN C B

Rinsa E A

Nadha Fathima C M

Ahmad Nahyan C M

Burhanudeen

Kunjubeevathu

MADHU A B

BINI K S

NIRMAL MADHU

MEENAKSHI MADHU

BALAKRISHNAN M N

THANKAMMA P K

VED PARKASH

Manisha KADIAN

HARSHIT GULIA

MANAN GULIA

RAGHAVENDRA 
SARMA K V

K LAKSHMI 
PADMASREE

K AMBIKA SUGATRI

K V S SARMA

K V KANAKA DURGA

RAVINDER BUDIME

BUDIME SARITHA

BUDIME NAVADEEP

BUDIME 
ANEESHTEJA

7339

7340

7341

7342

7343

7344

7345

7346

7347

7348

7349

7350

7351

7352

7353

7354

7355

7356

7357

7358

7359

7360

7361

7362

7363

7364

7365

23-MAY-83

11-OCT-42

05-MAY-84

24-NOV-87

14-MAY-12

16-FEB-15

11-JAN-57

24-MAY-61

31-MAY-73

20-MAY-79

14-MAR-05

08-DEC-08

23-JUN-41

14-JUL-43

11-OCT-83

09-DEC-86

29-DEC-12

22-NOV-15

13-JUN-79

01-SEP-83

17-JUL-10

21-NOV-54

24-APR-58

07-DEC-76

02-AUG-83

10-AUG-05

16-OCT-09

F

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

M

M

M

F

F

M

F

M

F

M

M

700907

700907

700911

700911

700911

700911

700911

700911

700912

700912

700912

700912

700912

700912

700915

700915

700915

700915

700923

700923

700923

700923

700923

700950

700950

700950

700950

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DIPU CHANDRAN

MERIN MARY SAM

NIRANJAN P DIPU

SIDHARTH P DIPU

CHANDRASEKHARA
N PD

SUKUMARI 
CHANDRASEKHARA
N

KONA ROHINI SIVA 
PRASAD

BUDDIGA LAKSHMI 
SWETHA

AASVIK KONA

KONA BABU RAO

KONA SANDHYA 
RANI

SAM G PAUL

DEEPTHIMOL 
GEORGE

JOHAN SAM

EIRENE SAM

RAKESH KUMAR 
TIWARI

Vandana Tiwari

TARA DEVI

TARVINDERA SINGH 
DEVGUN

KIRANJEET KAUR

ANAHAD SINGH

JAPJI KAUR

KUMAR RITESH 
RANJAN

RAJNI RANJAN

7366

7367

7368

7369

7370

7371

7372

7373

7374

7375

7376

7377

7378

7379

7380

7381

7382

7383

7384

7385

7386

7387

7388

7389

27-APR-84

16-MAR-84

12-MAY-12

08-OCT-17

01-JAN-54

01-JAN-56

14-NOV-83

26-NOV-89

15-AUG-17

07-JAN-53

03-SEP-65

27-JAN-82

05-NOV-85

18-NOV-11

20-JUL-16

01-MAY-81

11-AUG-83

01-JAN-61

21-OCT-78

31-JAN-82

03-JUL-10

18-OCT-15

12-JUL-80

09-JUL-86

M

F

M

M

M

F

M

F

M

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

700965

700965

700965

700965

700965

700965

700966

700966

700966

700966

700966

700967

700967

700967

700967

700968

700968

700968

700973

700973

700973

700973

700996

700996

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJESHWAR 
CHOUDHARY

BIMLA CHAUDHARY

SHAKTI KUMAR 
SINGH

SALONI

SHIVAKSHI 
CHAUHAN

RAMADHAR

TETARI DEVI

SURYAVANSHI 
MANISHKUMAR L

PREETY 
MANISHKUMAR 
SURYAWANSHI

PUSHKHAL 
MANISHKUMAR 
SURYAWANSHI

DAKSHIL 
MANISHKUMAR 
SURYAWANSHI

SANTOSH KUMAR 
NAIK

KIRAN NAIK

SAANVI NAIK

RIYANSHI NAIK

TEJRAM NAIK

TEJKUMARI NAIK

HIJOSH V

SREESHMA N

IDHIKA V

ISHIN V

HEMALATHA M

SINDHU M V

7390

7391

7392

7393

7394

7395

7396

7397

7398

7399

7400

7401

7402

7403

7404

7405

7406

7407

7408

7409

7410

7411

7412

01-JUN-51

12-AUG-58

07-JAN-82

03-MAY-83

30-DEC-13

08-JAN-52

08-JAN-53

17-FEB-84

12-JUL-85

28-NOV-13

18-OCT-21

06-DEC-80

15-DEC-85

27-OCT-12

01-JAN-19

07-MAR-61

16-DEC-62

06-JAN-84

05-DEC-89

15-NOV-14

31-JUL-19

05-MAY-61

05-OCT-79

M

F

M

F

F

M

F

M

F

M

M

M

F

F

F

M

F

M

F

F

M

F

F

700996

700996

701034

701034

701034

701034

701034

701042

701042

701042

701042

701054

701054

701054

701054

701054

701054

701070

701070

701070

701070

701070

701072

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHAJI V R

SARIGA SHAJI

VASANTHA KUMARI 
V

NAVEEN KUMAR 
GONE

NIL

RAMA DEVI

GUTTA 
VENKATESWARLU

GUTTA KALPANA

GUTTA KAUSHIK

GUTTA DHARIKA

KIRAN KUMAR K

manasa

keerthi k

abhinav k k

sreedharan k

JAYAKRISHNAN M

NAYANA A K

HARSHITH 
KRISHNAN M

M KRISHNAN 
EMBRANDIRI

M SARASWATHI

BIJOY T V

JIJI BHASKARAN P

RISHAAN BIJOY

KANNAN M V

CHANDRAMATHI T V

SANJAI KUMAR 
YADAV

7413

7414

7415

7416

7417

7418

7419

7420

7421

7422

7423

7424

7425

7426

7427

7428

7429

7430

7431

7432

7433

7434

7435

7436

7437

7438

17-MAY-80

28-JUL-09

23-MAY-49

19-FEB-81

19-DEC-83

05-JAN-65

04-SEP-73

08-FEB-81

02-SEP-06

07-JUN-08

14-DEC-80

08-FEB-87

04-MAY-13

09-JUL-15

01-JAN-50

10-FEB-81

24-NOV-89

04-JUL-15

22-MAR-45

01-JAN-56

23-OCT-83

15-AUG-89

02-MAY-19

06-OCT-48

25-NOV-55

07-JAN-82

M

F

F

M

F

F

M

F

M

F

M

F

F

M

M

M

F

M

M

F

M

F

M

M

F

M

701072

701072

701072

701087

701087

701087

701097

701097

701097

701097

701116

701116

701116

701116

701116

701131

701131

701131

701131

701131

701137

701137

701137

701137

701137

701142

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANJOO DEVI

SAUMYA YADAV

SHUBHAM YADAV

SHIVANSH YADAV

BHEEMA SHANKAR 
MATTEDA

KALPANA MATTEDA

BHAVANA AADHYA

CHAITHVIK

MOGILI MATTEDA

LAXMI MATTEDA

ANURAG 
SRIVASTAVA

BANANI 
PATTANAYAK 
SRIVASTAVA

KAMLA SRIVASTAVA

BIJEESH K P

RILNA K

ISHIKA R BIJEESH

IVANIKA R BIJEESH

MD  SIRAJUL ANSARI

SUMBUL NAAZ

LAIBA SIRAJ

TAABISH SIRAJ

MUNA KHATUN

ARVIND KUMAR 
MAURYA

SUSHMA MAURYA

ANCHAL MAURYA

ADITYA MAURYA

7439

7440

7441

7442

7443

7444

7445

7446

7447

7448

7449

7450

7451

7452

7453

7454

7455

7456

7457

7458

7459

7460

7461

7462

7463

7464

07-JAN-86

04-OCT-10

08-AUG-12

19-AUG-22

17-SEP-83

01-APR-85

23-MAY-19

26-SEP-22

09-DEC-55

01-JAN-63

31-DEC-79

26-NOV-85

19-SEP-49

23-MAY-80

19-DEC-84

11-AUG-10

08-OCT-17

08-JUL-81

28-MAR-89

08-AUG-14

04-JUN-20

01-JAN-50

05-DEC-77

15-AUG-77

13-MAR-01

06-OCT-07

F

F

M

M

M

F

F

M

M

F

M

F

F

M

F

F

F

M

F

F

M

F

M

F

F

M

701142

701142

701142

701142

701148

701148

701148

701148

701148

701148

701173

701173

701173

701249

701249

701249

701249

701279

701279

701279

701279

701279

701286

701286

701286

701286

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

INDRASEN MAURYA

PRADEEP P G

Kushalatha

Lithika A P

Dhanashvi A P

RAJEEV KUMAR

AMITA SINGH

AASHI VERMA

AARYAMAN KUMAR 
VERMA

DAYARAM

S K PATHAK

Radha Pathak

Arjun Pathak

Aarav Pathak

BIJU K V

RINITHA P

KAMALA K V

UPENDRA KUMAR 
OJHA

SUDHA OJHA

EKANSH OJHA

ANVIKA OJHA

RAM SHIROMANI 
OJHA

SRINIVAS V

R PRAVEENA

V LATIKAA

V RISHITA

V BALAPPA

7465

7466

7467

7468

7469

7470

7471

7472

7473

7474

7475

7476

7477

7478

7479

7480

7481

7482

7483

7484

7485

7486

7487

7488

7489

7490

7491

25-AUG-49

20-DEC-79

23-MAY-85

13-DEC-13

04-AUG-18

10-MAY-82

06-OCT-85

23-JUN-11

11-MAR-18

25-DEC-45

03-JUL-74

06-SEP-78

29-NOV-08

15-DEC-16

04-OCT-79

22-MAR-85

07-JAN-47

01-JAN-80

04-JAN-85

20-MAR-10

15-MAR-19

20-JAN-51

08-DEC-82

21-APR-86

31-MAY-11

05-SEP-17

02-APR-54

M

M

F

F

F

M

F

F

M

M

M

F

M

M

M

F

F

M

F

M

F

M

M

F

F

F

M

701286

701294

701294

701294

701294

701302

701302

701302

701302

701302

701326

701326

701326

701326

701328

701328

701328

701350

701350

701350

701350

701350

701355

701355

701355

701355

701355

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V  YELLAMMA

PRITPAL SINGH

SARIKA

SIOPREET SINGH

PREM KUMAR P

SHOBANA P

ABHEY VISWA S P

AALYA SANSITHA S 
P

THANGAMMAL P

SAMARENDRA 
KUMAR

NISHIKA ANAND

SAMRIDDHI ANAND

MUKUL LUGUN

JAGRITI SURIN

MEGHNA LUGUN

SANJANA LUGUN

JUNUL LUGUN

EMANI LUGUN

AJAY 
PRALAHADRAO 
WANKHADE

PRADNYA  AJAY 
WANKHADE

SURESH 
KONDABATHULA

samala vinatha

sirishma kondabathula

manishma 
kondabathula

kondabathula 
krishnamurthy

7492

7493

7494

7495

7496

7497

7498

7499

7500

7501

7502

7503

7504

7505

7506

7507

7508

7509

7510

7511

7512

7513

7514

7515

7516

06-JAN-61

01-OCT-79

04-MAY-79

11-JUN-08

25-JUL-80

18-APR-83

24-JAN-09

10-JUL-13

01-FEB-53

06-NOV-80

20-MAY-09

26-NOV-14

01-JUL-78

26-MAY-77

21-MAR-14

20-JAN-18

23-MAR-48

09-MAR-52

06-MAY-81

01-APR-89

06-OCT-77

13-JUN-88

21-MAY-12

19-JAN-14

15-OCT-56

F

M

F

M

M

F

M

F

F

M

F

F

M

F

F

F

M

F

M

F

M

F

F

F

M

701355

701362

701362

701362

701377

701377

701377

701377

701377

701404

701404

701404

701462

701462

701462

701462

701462

701462

701463

701463

701488

701488

701488

701488

701488

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

kondabathula 
Rathnamma

SREEJITH S V

LEKSHMI S S

VAISHNAV S L

VAIGA S L

RAVIKIRAN 
NAGUBANDI

Sitha Lakshmi 
Nagubandi

Nagubandi Karthik sai

Nagubandi Venkata 
Sai satwik

NINU PS

RACHANA 
CHANDRAN

ADWAITH R N

ADHITHI R N

SUNDARESAN K K

PRESANNA R

GOMATHI K

ANILA K S

MOHANRAJ K R

MITHUN MOHAN

SARITHA V

Deceased

DAKSH S DEEPAK

VILASINI P

PRAMOD KUMAR P

Mamatha p

prashastha p

7517

7518

7519

7520

7521

7522

7523

7524

7525

7526

7527

7528

7529

7530

7531

7532

7533

7534

7535

7536

7537

7538

7539

7540

7541

7542

06-DEC-61

13-JUN-81

25-MAY-87

20-JUN-12

12-MAY-17

16-JUN-84

29-JUN-86

18-SEP-08

31-MAR-11

31-MAY-82

23-SEP-86

13-JAN-13

02-JAN-20

12-FEB-51

29-NOV-55

29-MAR-70

14-MAR-83

06-JAN-71

11-NOV-05

04-DEC-83

15-JUL-83

15-MAY-13

03-DEC-53

05-DEC-82

07-MAY-89

31-AUG-12

F

M

F

M

F

M

F

M

M

M

F

M

F

M

F

F

F

M

M

F

M

M

F

M

F

F

701488

701507

701507

701507

701507

701520

701520

701520

701520

701528

701528

701528

701528

701528

701528

701540

701548

701548

701548

701549

701549

701549

701549

701552

701552

701552

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

mariya p

SAKRU BANOTHU

RAJITHA BANOTHU

ABHIRAM NAIK 
BANOTHU

SHIVARAM NAIK 
BANOTHU

AMULU BANOTH

RANA PRATHAP S

K SREE SUDHA

S JAYAADITYA 
SANTHOSH

S DARSHITH

K MARENNA

K SAROJA

RUPENDRA SHARMA

SHOBHA SHARMA

AARAV SHARAM

IMRAN AHMED KHAN

ASFIYA ANJUM

AHAAN AHMED 
KHAN

ADEEN AHMED 
KHAN

IQBAL AHMED KHAN

KURSHEED BANO

PRIYADARSAN P

NIMISHA KK

ANAIKA P

ANOOP B

7543

7544

7545

7546

7547

7548

7549

7550

7551

7552

7553

7554

7555

7556

7557

7558

7559

7560

7561

7562

7563

7564

7565

7566

7567

01-JAN-60

16-DEC-83

23-OCT-86

05-MAR-10

03-APR-13

01-JAN-56

24-FEB-80

18-MAR-84

07-AUG-09

01-MAR-17

27-AUG-51

12-OCT-55

06-FEB-82

20-NOV-78

21-JUN-12

05-APR-82

10-OCT-84

21-AUG-14

21-FEB-21

06-OCT-54

02-FEB-56

05-APR-83

22-MAY-87

04-JUL-17

12-JUL-82

F

M

F

M

M

F

M

F

M

M

M

F

M

F

M

M

F

M

M

M

F

M

F

F

M

701552

701556

701556

701556

701556

701556

701559

701559

701559

701559

701559

701559

701577

701577

701577

701578

701578

701578

701578

701578

701578

701599

701599

701599

701616

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANUSREE  AR

ADHVAEY ANOOP

ANAGHA ANOOP

SHYAM MOHAN S

JULEE J

GAUTAM SHYAM

GAYATHRI SHYAM

JULI S

MARIMUTHU R

HASINI M

HARSITH M

MADISETTY 
VENKATA 
SATYANARAYANA 
SWAMY

MADISETTY 
NIRMALA

MADISETTY HARINI

MADISETTY 
DEDEEPYA

KANDULA SURESH

KANDULA 
SRAVANTHI

HARSHITH KANDULA

KANDULA LAKSHMI

SURESHRAJA C

P MEENAKUMARI

S DHANYHASHRI

S MANUSHRI

C SETHULAKSHMI

HIMANGSHU MANDI

7568

7569

7570

7571

7572

7573

7574

7575

7576

7577

7578

7579

7580

7581

7582

7583

7584

7585

7586

7587

7588

7589

7590

7591

7592

15-MAY-85

31-MAY-11

09-APR-15

14-DEC-79

15-FEB-84

15-FEB-12

21-MAR-16

05-NOV-85

05-APR-84

02-JAN-12

08-MAR-16

17-APR-80

12-JAN-88

12-APR-09

28-JUL-13

06-JAN-77

27-AUG-88

08-AUG-10

08-JAN-50

14-DEC-80

13-DEC-82

20-MAR-09

05-JAN-12

15-NOV-54

15-DEC-81

F

M

F

M

F

M

F

F

M

F

M

M

F

F

F

M

F

M

F

M

F

F

F

F

M

701616

701616

701616

701620

701620

701620

701620

701638

701638

701638

701638

701642

701642

701642

701642

701650

701650

701650

701650

701652

701652

701652

701652

701652

701659

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANTI HEMBRAM

ADRIKA MANDI

ANANDA MOHAN 
MANDI

RAMALA MANDI

BHAGYARAJU 
SILUVERU

PRASHANTHI 
SILUVERU

ANANYA SILUVERU

ASHISH SILUVERU

ILAIAH SILUVERU

BIJAY KUMAR RAUT

ANIMA KUMARI

RICHA PATIL

MEDHA PATIL

KUMAR REEYANSH

RANJEET PRASAD 
RAO

MD MANAUL 
HOSSAIN

BENZIR RAHAMAN

JAZAM BAZIR 
MANHA

NOOR ALAM MOMIN

MOMINA

KALUVALA 
CHANDRA SHEKAR

K ASHWINI

K HARSHITHA

K CHAITRA 
NANDANA

K AKHIRA NANDAN

7593

7594

7595

7596

7597

7598

7599

7600

7601

7602

7603

7604

7605

7606

7607

7608

7609

7610

7611

7612

7613

7614

7615

7616

7617

03-JUL-85

09-FEB-18

02-MAR-49

14-NOV-59

12-AUG-78

15-JUN-95

05-AUG-16

30-SEP-17

01-JAN-59

16-DEC-79

15-APR-85

04-APR-05

17-APR-08

22-APR-16

11-AUG-55

08-OCT-82

04-OCT-91

16-DEC-19

01-JAN-50

01-JAN-55

20-JAN-83

18-SEP-88

25-OCT-13

15-AUG-18

22-AUG-20

F

F

M

F

M

F

F

M

M

M

F

F

F

M

M

M

F

M

M

F

M

F

F

F

M

701659

701659

701659

701659

701698

701698

701698

701698

701698

701707

701707

701707

701707

701707

701707

701756

701756

701756

701756

701756

701758

701758

701758

701758

701758

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIMAL KUMAR

SONIKA TYAGI

VEDANSHI TYAGI

SHREESH TYAGI

AAROHI TYAGI

UMAMAHESWARA 
RAO BORA

NAKKA DIVYA

BORA VARUN SAI

BORA HARIHARAN

KISHORE BHUSHI

RAJAKUMARI 
DEVARAKONDA

BHUSHI J FAUSTIN

BHUSHI J HRISHAN

MEENAKSHI NAIR

No spouse

S AYYAPPAN NAIR

ASHALATHA NAIR

FELIX ALWIN

S  MARY ELIZABETH

F  AARON 
EMMANUEL

F  EVANGELINE 
ANDREA

SARAVANAKUMAR V

PAVITHRA M

VELLAIAPPAN S

SARASWATHI V

SRINIVASARAO 
GANDEPALLI

7618

7619

7620

7621

7622

7623

7624

7625

7626

7627

7628

7629

7630

7631

7632

7633

7634

7635

7636

7637

7638

7639

7640

7641

7642

7643

16-JUN-84

07-JUL-85

17-AUG-09

01-JUN-16

01-JUN-16

08-MAY-81

23-AUG-89

02-DEC-11

25-APR-15

07-AUG-80

05-JUN-83

19-SEP-16

07-MAY-19

23-MAY-81

01-JAN-99

07-JUN-49

25-NOV-58

02-NOV-82

02-MAR-86

18-AUG-09

31-JUL-15

28-JUL-81

09-DEC-88

07-APR-47

22-JAN-95

30-NOV-81

M

F

F

M

F

M

F

M

M

M

F

M

M

F

M

M

F

M

F

M

F

M

F

M

F

M

701779

701779

701779

701779

701779

701798

701798

701798

701798

701808

701808

701808

701808

701809

701809

701809

701809

701812

701812

701812

701812

701814

701814

701814

701814

701853

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SWATHI YENNETI

VANSHIKA 
GANDEPALLI

VAISHNAVI 
GANDEPALLI

VIJAYA GANESH J

NIVEDHIKA M

JANAVI V

NIDHISH V

SHRI HARGUDE 
SANTOSH 
PANDHARINATH

PRITEE SANTOSH 
HARGUDE

SAMIKSHA SANTOSH
HARGUDE

TRISHA SANTOSH 
HARGUDE

MESHRAM GIRISH 
SHAMRAO

ASHWINI GIRISH 
MESHRAM

USHA SHAMRAO 
MESHRAM

ABHAYSING 
VIJAYSING RAJPUT

MADHUGANDHA 
ABHAYSING RAJPUT

AVANEESH 
ABHAYSING RAJPUT

VIJAYSING DHARMA 
RAJPUT

LALITABAI 
VIJAYSING RAJPUT

HARI KRISHNA A

THULASI  A

JOHITA  A V S

7644

7645

7646

7647

7648

7649

7650

7651

7652

7653

7654

7655

7656

7657

7658

7659

7660

7661

7662

7663

7664

7665

15-AUG-88

04-MAY-14

14-JUN-17

14-MAY-82

07-JUL-86

09-JUL-11

16-DEC-16

13-OCT-83

14-APR-90

03-AUG-10

03-NOV-16

06-SEP-77

06-MAR-85

18-APR-55

10-MAY-83

13-DEC-88

19-AUG-19

06-JAN-55

25-MAR-56

06-JUN-83

16-JUL-85

29-JUN-10

F

F

F

M

F

F

M

M

F

F

F

M

F

F

M

F

M

M

F

M

F

F

701853

701853

701853

701858

701858

701858

701858

701869

701869

701869

701869

701876

701876

701876

701906

701906

701906

701906

701906

701928

701928

701928

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SATYA NARAYANA  B

UMA MAHESWARI  B

KOPPOKU 
SREEHARI

KOPPOKU 
SUNEETHA

KOPPOKU VISISHTA

KOPPOKU 
SHANVIKHA 
SRESHTA

KOPPOKU 
KOTESWARAMMA

SHANKAR SARAN 
CHAUDHARY

Shilpi Verma

Sankalp Chaudhary

Sansita Chaudhary

Sushila Devi

AMIT KUMAR SINGH

Vibha Singh

Vedant Singh

MAHESH K

L Suchitra

K Nithya Keerthana

Suryathej Kalingiri

MANOJ KUMAR 
GAUTAM

PRERNA GAUTAM

SHASHWAT GAUTAM

VIVAAN GAUTAM

ASHWANI SONWANI

7666

7667

7668

7669

7670

7671

7672

7673

7674

7675

7676

7677

7678

7679

7680

7681

7682

7683

7684

7685

7686

7687

7688

7689

07-JAN-57

07-MAR-66

08-JAN-79

06-OCT-82

29-SEP-10

08-JAN-14

03-FEB-61

29-MAR-78

30-JUN-76

18-OCT-12

18-NOV-14

15-APR-47

26-AUG-81

21-APR-90

27-MAY-13

26-AUG-84

25-MAR-88

12-FEB-13

11-JUL-19

19-AUG-82

26-APR-84

10-JUN-12

05-OCT-16

03-DEC-83

M

F

M

F

F

F

F

M

F

M

F

F

M

F

M

M

F

F

M

M

F

M

M

M

701928

701928

701932

701932

701932

701932

701932

701950

701950

701950

701950

701950

702018

702018

702018

702028

702028

702028

702028

702054

702054

702054

702054

702055

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANURADHA 
SONWANI

ATHARVA SONWANI

RAMSHANKAR

MAYA DEVI

VENUGOPAL 
ADUKAMBAR

T VENUPRIYA

A MONICA

A KAVYA

A RAJASEKHAR

A KRISHNAVENI

MESHRAM BABITA 
HEMANT

hemant ramchandra 
meshram

kashyapee hemant 
meshram

soumil hemant 
meshram

DEEPTI CHHAGAN 
BHISIKAR

SACHIN K 
MOHADIKAR

SAI SACHIN  
MOHADIKAR

VENKATESH 
DHANAVATH

DHANAVATH 
SWATHI

DHANAVATH 
INDHHUU SAI

DHANAVATH 
ARRSHITH

DHANAVATH 
THARYA

DHANAVATH SAGI

7690

7691

7692

7693

7694

7695

7696

7697

7698

7699

7700

7701

7702

7703

7704

7705

7706

7707

7708

7709

7710

7711

7712

10-DEC-82

12-AUG-11

06-FEB-48

12-FEB-55

29-DEC-82

26-FEB-88

08-SEP-13

01-JAN-18

07-JAN-51

02-JAN-63

20-OCT-75

25-JUN-72

29-OCT-02

13-FEB-10

15-JAN-83

30-MAR-79

25-FEB-14

25-AUG-83

08-SEP-93

14-OCT-11

26-JUN-13

01-JAN-60

08-MAR-65

F

M

M

F

M

F

F

F

M

F

F

M

F

M

F

M

M

M

F

F

M

M

F

702055

702055

702055

702055

702059

702059

702059

702059

702059

702059

702065

702065

702065

702065

702072

702072

702072

702084

702084

702084

702084

702084

702084

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VENKATARAMANA 
VELUGU

VELUGU SHILPA 
DEVI

VENKATA SAI

SAI PRANEETHA

SAI ABHIRAM

VELUGU SOMAIAH

VELUGU 
RAMATHARA

ASHOK SETHI

PUSPANJALI NAYAK

DEBENDRA SETHI

SUBHAM KUMAR

ANIL BERNARD A

EMMANUEL MARY

TRINITY BENEDICTA 
A

LOURD MARY

MANISH KUMAR

KANCHAN KUMARI

SANSKRITI

SAMRIDHI

PADARTHI VENKATA 
NAGESH KUMAR

PADARTHI SIRISHA

PADARTHI 
KHUSHWANT

PADARTHI RAGA 
PRANEETHA

PADARTHI LAKSHMI 
KAMESWARI

VISHAL INGLE

7713

7714

7715

7716

7717

7718

7719

7720

7721

7722

7723

7724

7725

7726

7727

7728

7729

7730

7731

7732

7733

7734

7735

7736

7737

07-JUN-80

07-AUG-83

06-OCT-12

12-SEP-13

13-MAY-19

02-AUG-50

07-JAN-62

07-JAN-76

20-JUN-79

06-AUG-99

18-MAY-04

23-FEB-83

26-JAN-91

16-AUG-14

29-JAN-61

03-JAN-77

15-MAR-80

23-NOV-06

03-MAR-11

05-FEB-77

29-AUG-82

05-DEC-05

10-AUG-10

01-JAN-59

25-APR-79

M

F

M

F

M

M

F

M

F

M

M

M

F

F

F

M

F

F

F

M

F

M

F

F

M

702085

702085

702085

702085

702085

702085

702085

702102

702102

702102

702102

702138

702138

702138

702138

702177

702177

702177

702177

702213

702213

702213

702213

702213

702226

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Swati Rathore

Advika Ingle

Amayra Ingle

Shivkumar Rathore

Mamata Rathore

VALLEM  V S B S 
RAVIMOHAN

VALLEM JYOTHI

VALLEM PAVANI

VALLEM INDU

VALLEM 
KATHYAYANI

VAIBHAV SONI

SHWETA SONI

AKSHIT SONI

ATHARV SONI

MANJUNATHAKUMA
R  N

S A KALPANA

DEEKSHITH GOWDA 
M

NUTHAN GOWDA M

UTTAM KUMAR

DEEPMALA

ADVAIT DEEPOTTAM

AARYA DEEPOTTAM

NIRANJAN

TULESHWAR 
PRASAD

ROMA NATH

7738

7739

7740

7741

7742

7743

7744

7745

7746

7747

7748

7749

7750

7751

7752

7753

7754

7755

7756

7757

7758

7759

7760

7761

7762

10-OCT-85

15-APR-10

05-JUN-19

24-FEB-52

25-APR-59

08-DEC-75

02-JAN-76

02-DEC-04

06-MAR-05

15-AUG-52

18-OCT-80

14-NOV-84

28-NOV-10

07-JUN-12

31-AUG-85

15-APR-89

19-FEB-18

08-SEP-19

01-NOV-82

31-DEC-84

18-FEB-10

03-NOV-18

18-APR-56

20-JAN-81

24-NOV-92

F

F

F

M

F

M

F

F

F

F

M

F

M

M

M

F

M

M

M

F

M

F

M

M

F

702226

702226

702226

702226

702226

702260

702260

702260

702260

702260

702266

702266

702266

702266

702272

702272

702272

702272

702294

702294

702294

702294

702294

702309

702309

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANVI KUMARI

ANSHIKA KUMARI

RAMCHANDRA 
PRASAD

JANKI DEVI

PRIYADARSHI 
PARIMAL AROHI

PRITI BHARATI

PRANITA AROHI

PRANAMYA AROHI

PRAKARSH AROHI

KUMUD RANJAN 
KANT

MAMTA KUMARI

PRATIYUSH RANJAN 
KANT

PARUL PRIYA

BALAMIRT PRASAD

NIRMALA RAJ

SHEMBOK BANI

PYNHUNLANG 
MARBANIANG

NA I SAHUN BANI 
WANNIANG

ILA WANSUK BANI 
WANNIANG

SAN I HAMI BANI 
WANNIANG

GOPAL PRASAD

SANJIKA SINGH

ZINISHKA SINGH

HANSHIKA SINGH

HANIKA SINGH

7763

7764

7765

7766

7767

7768

7769

7770

7771

7772

7773

7774

7775

7776

7777

7778

7779

7780

7781

7782

7783

7784

7785

7786

7787

12-DEC-13

17-MAR-21

20-MAY-54

01-JAN-61

27-JUL-77

25-DEC-83

27-JUL-11

29-NOV-16

21-JUL-20

25-JAN-84

25-FEB-84

13-DEC-13

27-JAN-18

01-MAY-61

25-JUN-65

04-SEP-77

02-SEP-88

10-DEC-13

15-JUN-15

21-JUN-18

25-SEP-72

19-MAR-79

06-JUN-05

09-SEP-10

02-JUL-19

F

F

M

F

M

F

F

F

M

M

F

M

F

M

F

M

F

F

F

F

M

F

F

F

F

702309

702309

702309

702309

702315

702315

702315

702315

702315

702317

702317

702317

702317

702317

702317

702325

702325

702325

702325

702325

800095

800095

800095

800095

800095

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

S SREEKUMAR

Sreeja S

Yadukrishnan S

MD IMRAN

RUBINA SHAHEEN

ATIKA IMRAN

JASBIR SINGH

Simranjit Kaur

Gurshan Singh Bhattal

Gursirat Kaur

HARCHAND SINGH

Gurjeet Kaur

Kamalpreet Kaur

Darshpreet Singh

Hardev Singh

Gurdev Kaur

TAJINDER KAUR

Satpal Singh

Charanjit kaur

AMOL PURANIK

RADHIKA AMOL 
PURANIK`

PRARTHIT AMOL 
PURANIK

DHATRI AMOL 
PURANIK

DATTATRAYA M  
PURANIK

APARNA 
DATTATRAYA 
PURANIK

PRAMOD VERMA

7788

7789

7790

7791

7792

7793

7794

7795

7796

7797

7798

7799

7800

7801

7802

7803

7804

7805

7806

7807

7808

7809

7810

7811

7812

7813

15-MAY-74

27-APR-78

23-NOV-01

08-MAR-76

20-MAR-79

09-JUN-05

24-DEC-83

14-AUG-83

09-AUG-10

18-JUN-18

24-MAR-86

31-OCT-87

07-MAY-14

13-DEC-17

15-MAY-59

19-OCT-64

19-JUN-85

25-APR-54

10-DEC-59

08-JAN-83

20-MAR-84

09-JUL-13

07-FEB-15

21-JUN-57

07-JAN-60

11-FEB-86

M

F

M

M

F

F

M

F

M

F

M

F

F

M

M

F

F

M

F

M

F

M

F

M

F

M

800100

800100

800100

800111

800111

800111

800256

800256

800256

800256

800279

800279

800279

800279

800279

800279

800286

800286

800286

800291

800291

800291

800291

800291

800291

800292

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARTI VERMA

PRACHI VERMA

AYANSH VERMA

JASPAL SINGH

VEERPAL KAUR

JASJOT KAUR

HARJOT KAUR

AMRITVEER SINGH

VISHAL NANDA

Palak Nanda

Yuvraj Nanda

Mahira nanda

Bharat Bhushan nanda

suman nanda

JASWINDER SINGH

MANINDER KAUR

KIRANDEEP KAUR

JARNAIL SINGH

MALKIAT KAUR

SHRIKANT SAGAR

Priyaben Khristi

Vinubhai Dungarbhai 
Sagar

Sushilaben Vinubhai 
Sagar

NAIR VINOD 
VIJAYAMADHAVAN

REKHA J  MENON

VAIDEHI NAIR

M P 

7814

7815

7816

7817

7818

7819

7820

7821

7822

7823

7824

7825

7826

7827

7828

7829

7830

7831

7832

7833

7834

7835

7836

7837

7838

7839

7840

27-NOV-91

04-JUL-14

23-JUL-20

24-JAN-81

01-APR-87

14-JAN-12

25-NOV-15

19-JUL-19

02-JUN-86

05-OCT-88

16-AUG-13

28-JUN-15

05-APR-52

18-JAN-59

22-AUG-82

15-JUL-86

27-OCT-11

04-DEC-56

06-MAR-59

20-MAR-85

04-FEB-90

21-AUG-54

16-AUG-62

01-DEC-83

14-APR-85

09-FEB-13

15-AUG-52

F

F

M

M

F

F

F

M

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

M

800292

800292

800292

800317

800317

800317

800317

800317

800328

800328

800328

800328

800328

800328

800357

800357

800357

800357

800357

800388

800388

800388

800388

800438

800438

800438

800438

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIJAYAMADHAVAN 
NAIR

JAYASHREE V  NAIR

JAMEER AHMAD 
SYED

SYED YASMEEN

SYED BASHEER

SYED ANWARJAN

PATEL PRATIK

PATEL RADHA 
PRATIK

DHANANJAY 
CHAUDHARY

CHAITANYA 
CHAUDHARY

HARJOT RIKKI

Manpreet Kaur

Gurshabd Kaur

Gurazam Singh

VIPUL SANGHAVI

POONAM SANGHVI

SWARA SANGHVI

PRISHA SANGHVI

CHETANBHAI 
BHAIDADBHAI 
SANGHVI

DARSHNABEN 
SANGHVI

ANIMESH BISWAS

chaitali baidya

HARESH CHAUHAN

HETAL HARESH 
CHAUHAN

7840

7841

7842

7843

7844

7845

7846

7847

7848

7849

7850

7851

7852

7853

7854

7855

7856

7857

7858

7859

7860

7861

7862

7863

02-JUN-62

30-JAN-82

10-AUG-93

02-JAN-49

08-MAY-57

19-NOV-84

05-MAY-83

13-MAY-11

05-MAY-17

15-JUL-83

21-DEC-86

06-JAN-15

16-DEC-17

20-JAN-86

07-NOV-89

16-JUL-14

11-FEB-21

19-SEP-56

15-MAY-58

15-NOV-75

03-FEB-89

26-NOV-80

06-MAY-84

F

M

F

M

F

M

F

M

M

M

F

F

M

M

F

F

F

M

F

M

F

M

F

800438

800441

800441

800441

800441

800475

800475

800475

800475

800476

800476

800476

800476

800586

800586

800586

800586

800586

800586

800704

800704

800716

800716

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHREY HARESH 
CHAUHAN

KAMLESH 
BANSIBHAI 
MAKWANA

JAVNIKA KAMLESH 
MAKWANA

AKSHATA KAMLESH 
MAKWANA

KSHITIJ KAMLESH 
MAKWANA

CHAKUNDE RUKESH
MANOHAR

CHAKUNDE SARIKA 
RUKESH

CHAKUNDE ADITYA 
RUKESH

IRFANKHAN PATHAN

SAMINABANU 
PATHAN

SARAKHAN PATHAN

ZAHIRUNNISHA 
PATHAN

SUNITA 
BHATTACHARYA

PRABIR 
BHATTACHARYA

HRITIK 
BHATTACHARYA

AADYA 
BHATTACHARYA

AMLA DHRUV

RANE MOHAN 
SUBHASH

RANE DIPALI MOHAN

RANE PURVI MOHAN

PRABAKARAN B

SARANYA R

7864

7865

7866

7867

7868

7869

7870

7871

7872

7873

7874

7875

7876

7877

7878

7879

7880

7881

7882

7883

7884

7885

05-AUG-10

19-NOV-78

08-SEP-81

14-OCT-11

10-FEB-18

24-OCT-73

29-DEC-77

08-NOV-10

20-JUL-85

08-APR-85

28-DEC-12

25-JUN-54

29-SEP-78

24-DEC-69

16-FEB-04

04-NOV-13

01-JAN-60

13-OCT-82

06-MAR-94

19-MAR-22

05-DEC-80

25-MAY-87

M

M

F

F

M

M

F

M

M

F

F

F

F

M

M

F

F

M

F

F

M

F

800716

800717

800717

800717

800717

800784

800784

800784

800788

800788

800788

800788

800789

800789

800789

800789

800789

800910

800910

800910

800922

800922

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANJANA P

NIRANJANA P

HEMANT KUMAR 
PRAJAPATI

BHULABHAI 
PRAJAPATI

SAVITABEN 
PRAJAPATI

VIKRAM SINH 
CHAUHAN

MENAKEBEN

DHAIRYARAJSINH

VRAJRAJSINH

REVABEN

NARENDRAKUMAR 
BHABHOR

DIVYAREKHA 
NARENDRAKUMAR 
BHABHOR

SALONI 
NARENDRAKUMAR 
BHABHOR

DIPTI 
NARENDRAKUMAR 
BHABHOR

PRIYANSH 
NARENDRAKUMAR 
BHABHOR

RAJESHKUMAR 
RATHOD

TEJALBEN NALVAYA

CHANDRA BABU B

RAMYA

CHETHANA

MANEESH B C

PRAKASHKUMAR 
PRAJAPATI

7886

7887

7888

7889

7890

7891

7892

7893

7894

7895

7896

7897

7898

7899

7900

7901

7902

7903

7904

7905

7906

7907

04-AUG-05

04-DEC-09

06-JAN-84

15-MAY-50

04-JAN-54

15-JAN-84

27-JAN-90

24-APR-11

30-MAY-14

01-JAN-57

01-MAR-81

15-APR-85

28-MAY-08

06-AUG-10

06-SEP-14

08-SEP-84

16-NOV-90

20-JUL-81

06-NOV-86

15-NOV-13

09-AUG-18

14-JAN-84

F

F

M

M

F

M

F

M

M

F

M

F

F

F

M

M

F

M

F

F

M

M

800922

800922

800925

800925

800925

800926

800926

800926

800926

800926

800931

800931

800931

800931

800931

800932

800932

800960

800960

800960

800960

800988

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TWINKAL 
PRAKASHKUMAR 
PRAJAPATI

BHAKTIBHAI 
VARAVABHAI 
PRAJAPATI

GAYATRIBEN 
BHAKTIBHAI 
PRAJAPATI

SREELAKSHMI V

PRASANNA SRIRAM 
S

BHARGAVI S P

JANANI S P

SAILEELA S

SRIDHAR J

SATHIYA S

ASHWANTH S

NARENDRAKUMAR 
PATEL

PATEL MANISHABEN

PATEL AADIT

PATEL DEVAM

PATEL DAIBEN

RAJEEV A K

Nisha Sreedhar

Aiswarya Raj

SRINIVASA RAO 
SYAMALA

Singanapudi 
nagalakshmi

Syamala Rudhra 
venkata rohith

Syamala Naga 
mahesh

7908

7909

7910

7911

7912

7913

7914

7915

7916

7917

7918

7919

7920

7921

7922

7923

7924

7925

7926

7927

7928

7929

7930

11-MAR-85

06-JAN-55

06-NOV-64

27-MAR-81

17-AUG-78

10-SEP-06

08-AUG-12

21-OCT-50

29-JUN-81

03-NOV-85

24-AUG-11

19-JUL-83

26-JAN-85

19-SEP-08

31-JAN-17

01-JAN-49

04-APR-78

16-MAY-86

19-NOV-09

06-DEC-83

14-APR-89

08-JUN-11

13-MAR-14

F

M

F

F

M

F

F

F

M

F

M

M

F

M

M

F

M

F

F

M

F

M

M

800988

800988

800988

801004

801004

801004

801004

801004

801063

801063

801063

801091

801091

801091

801091

801091

801102

801102

801102

801120

801120

801120

801120

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Syamala leelavathi

RENUKA 
TIPPABATTUNI

CHINNEM RAMA 
MOHAN

CHINNEM 
MADDULATI GAGAN 
PREETHAM

CHINNEM SONIKA

CHINNEM 
MADDULATI 
RANGADU

CHINNEM  
ESWARAMMA

SRIDHARAN B

KEERTHANA R

SUDHARSAN S

SARAVANAN S

SHAILAJA 
BHAGAWAN SUTAR

Sandip Dnyandeo 
Deshmukh

SHIJI A L

SANIJA KUMARI V

LEELA T

SYAM KUMAR P

DIVYA PS

DIYA  DS

DIKSHITH SD

SUMATHI

NAGARAJU KANIKE

JYOTHSNA DEVI 
KANIKE

AKHILESH KANIKE

7931

7932

7933

7934

7935

7936

7937

7938

7939

7940

7941

7942

7943

7944

7945

7946

7947

7948

7949

7950

7951

7952

7953

7954

14-MAR-65

25-DEC-80

23-MAY-80

17-JUL-17

14-JAN-16

05-JAN-51

12-MAY-56

29-SEP-85

24-FEB-90

01-MAY-17

30-MAR-22

30-AUG-85

15-APR-87

05-AUG-82

27-FEB-88

04-SEP-54

01-OCT-84

21-MAY-86

30-NOV-12

27-NOV-15

01-JAN-63

06-APR-79

12-MAR-87

26-DEC-11

F

F

M

M

F

M

F

M

F

M

M

F

M

M

F

F

M

F

F

M

F

M

F

M

801120

801159

801159

801159

801159

801159

801159

801164

801164

801164

801164

801178

801178

801183

801183

801183

801186

801186

801186

801186

801186

801238

801238

801238

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VEDAVYAS KANIKE

SRI VAISHNAVI 
KANIKE

USURUMATI ELIA

USURUMATI SASI 
REKHA

USURUMATI 
SIDVILAS

USURUMATI 
MRUNADHAR

DHANDE 
RAGHAVENDRA

DANDE JAYA 
BHARATHI

DHANDE ANJANA

DHANDE VEDIKA

DANDE VENKATAIAH

DANDE MUNEMMA

RAJAGOPAL 
KUMMARA

M LALITHA

K Mishitha

K Gowraiah

K Kondamma

VANDANA 
BHADOURIA

AJAY SINGH 
JADOUN

ARADHYA JADOUN

OJASAW SINGH 
JADOUN

AMUTHA MP

K SIVA

S PRADEEPSHA

7955

7956

7957

7958

7959

7960

7961

7962

7963

7964

7965

7966

7967

7968

7969

7970

7971

7972

7973

7974

7975

7976

7977

7978

04-MAY-14

07-MAR-18

25-MAY-81

28-FEB-85

04-AUG-07

02-SEP-09

06-AUG-85

18-APR-90

15-DEC-13

04-NOV-16

01-JAN-63

01-JAN-67

12-OCT-85

14-APR-94

23-JAN-19

04-JUN-58

07-DEC-64

16-MAR-83

07-MAY-77

22-APR-14

30-NOV-19

03-MAY-81

03-MAY-77

05-JUL-03

M

F

M

F

M

M

M

F

F

F

M

F

M

F

F

M

F

F

M

F

M

F

M

M

801238

801238

801264

801264

801264

801264

801282

801282

801282

801282

801282

801282

801283

801283

801283

801283

801283

801296

801296

801296

801296

801298

801298

801298

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

S RAHUL

SOUNDAR N

RADHIKA S

SHRIMITHRAA S

SHRI VARNIKAA S

NANDAGOPAL R

AMIRTHAGOWRI A

REJEESH P V K

REMYA

AGNEYA REJEESH

ADVIK REJEESH

DAMODARAN N

CHANDRI KP

ABDUL SALEEM 
SHAIK

SHAIK ARSHEEN

SHAIK SUHANA

SHAIK SIMRA

SHAIK BUDAN 
SAHEB

SHAIK GALIBI

VENKATA RAMA 
RAJU DIGALA

VEMARAJU 
SINDHURA

DIGALA RAKSHITH 
RAJ

DIGALA ROOHIKA 
MAHI

D SEETHA 
RAMARAJU

D RAMATULASAMMA

7979

7980

7981

7982

7983

7984

7985

7986

7987

7988

7989

7990

7991

7992

7993

7994

7995

7996

7997

7998

7999

8000

8001

8002

8003

04-MAR-06

17-OCT-83

11-FEB-84

21-AUG-14

28-AUG-19

09-JUL-50

12-JUN-52

20-MAY-80

27-MAY-85

24-AUG-12

11-APR-15

13-JUN-48

09-SEP-59

15-AUG-81

01-JAN-91

23-MAR-11

27-MAR-13

15-FEB-54

06-JAN-59

16-MAY-83

21-APR-93

22-NOV-11

08-JUL-19

06-JAN-58

01-MAR-62

M

M

F

F

F

M

F

M

F

F

M

M

F

M

F

F

F

M

F

M

F

M

F

M

F

801298

801300

801300

801300

801300

801300

801300

801343

801343

801343

801343

801343

801343

801426

801426

801426

801426

801426

801426

801478

801478

801478

801478

801478

801478

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AANANTHUN

K UMAMAHESWARI

A ADHAVAN

RAJA SHIMMA

SUKEERTHI

JISSA MARY JOSE

ALFRED THOMAS

JOVIN TOM ALFRED

JOSE SEBASTIAN

MARY FRANCIS

KHAGENDRA 
BHAUMIK

SUSMITA SARKAR

KAUSTAV BHAUMIK

SITANATH BHAUMIK

DIPTI BHAUMIK

PRAFULLA ASHOK 
RAMTEKE

TRISHALA 
PRAFULLA RAMTEKE

AHART PRAFULLA 
RAMTEKE

SANVI PRAFULLA 
RAMTEKE

RAMA KRISHNAM 
RAJU S K

GOTTUMUKKALA 
DIVYA

G N S SPANDANA

G K S SRINIKA

MANOHAR V

S SUGANYA

8004

8005

8006

8007

8008

8009

8010

8011

8012

8013

8014

8015

8016

8017

8018

8019

8020

8021

8022

8023

8024

8025

8026

8027

8028

06-APR-82

05-MAY-85

09-NOV-09

31-MAY-17

04-JUL-20

05-FEB-83

23-FEB-82

07-MAY-12

06-MAR-51

06-FEB-50

04-JAN-82

30-APR-88

21-OCT-18

01-JAN-49

01-JAN-60

16-JUN-79

13-AUG-85

05-NOV-12

03-MAR-17

19-JUN-84

04-FEB-93

21-APR-13

19-JAN-18

28-MAY-82

05-JAN-89

M

F

M

M

F

F

M

M

M

F

M

F

M

M

F

M

F

M

F

M

F

F

F

M

F

801494

801494

801494

801494

801494

801509

801509

801509

801509

801509

801529

801529

801529

801529

801529

801540

801540

801540

801540

801567

801567

801567

801567

801568

801568

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M AKILESH

M KABILESH

V RAJAM

SAJESH P K

LINSY A M

DWANI

ARUN ARON

SHEEJA

ANGELINA JOICE

ALINA MARION

SANJAY VERMA

SUNEETA SONI

ISHANAVI VERMA

GANESAN P

PRIYA S

DHARUN V G

PALANISAMY K

SHEREENA P H

P K NISHAD

MUHAMMED AMAN P
N

AAYISHA HANA

HANEEFA HYDROSE

MALLIKARJUNAN R

JIMESH C

ARATHI RAJ E

VARADA JIMESH

ARNAV JIMESH

RAJASREE N B

8029

8030

8031

8032

8033

8034

8035

8036

8037

8038

8039

8040

8041

8042

8043

8044

8045

8046

8047

8048

8049

8050

8051

8052

8053

8054

8055

8056

06-MAR-13

08-SEP-18

01-JAN-58

28-MAY-88

01-SEP-91

16-MAY-20

27-APR-75

24-JUL-79

23-AUG-07

22-JUL-11

02-DEC-78

08-MAR-86

19-MAR-10

06-FEB-82

23-OCT-87

11-DEC-15

02-JAN-48

31-MAY-82

18-MAY-78

21-JUL-06

04-NOV-12

18-APR-59

19-APR-80

11-JUL-82

17-AUG-86

11-FEB-12

24-OCT-19

18-NOV-81

M

M

F

M

F

F

M

F

F

F

M

F

F

M

F

M

M

F

M

M

F

M

M

M

F

F

M

F

801568

801568

801568

801580

801580

801580

801605

801605

801605

801605

801669

801669

801669

801675

801675

801675

801675

801683

801683

801683

801683

801683

801692

801693

801693

801693

801693

801696

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VINUPRASAD M

SREEDEVI V

FARZANA K

ANWAR SADATH 
LAYIN

AYSHA AFREEN

MOHAMMED ESHAN

FOUZIA K

BHANUMATHI M V

SREEJITH C V

DIYA SREEJITH

M V MADHAVI

PREMKUMAR M

A MANOHARAN

PADMA

JACK HARIS 
ATHISAYARAJA D

Ida Priscilla Ebsiba J

Ebenezer Solomon J

Sharon Rose J

Devadoss G

Julie

REJO VARGHESE

SALIN MARIAM SAM

JOHAN VARGHESE 
REJO

VARGHESE K Y

SUSAMMA 
VARGHESE

BITAN GHOSH

8057

8058

8059

8060

8061

8062

8063

8064

8065

8066

8067

8068

8069

8070

8071

8072

8073

8074

8075

8076

8077

8078

8079

8080

8081

8082

05-NOV-70

10-MAR-09

01-AUG-85

26-MAY-74

16-JAN-08

31-OCT-10

03-JAN-67

26-MAY-78

22-JUN-70

07-APR-12

13-AUG-43

24-JAN-84

06-OCT-52

06-JUN-57

29-MAY-83

11-SEP-85

04-SEP-11

03-MAY-16

29-JUL-54

16-SEP-62

24-JUL-86

02-FEB-92

10-SEP-17

22-SEP-50

15-MAR-59

01-MAY-82

M

F

F

M

F

M

F

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

M

M

F

M

801696

801696

801698

801698

801698

801698

801698

801707

801707

801707

801707

801724

801724

801724

801746

801746

801746

801746

801746

801746

801766

801766

801766

801766

801766

801792

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUPRIYA GHOSH 
SARKAR

BIMAN CHANDRA 
GHOSH

RINA GHOSH

BONY JOHN

SIHABUDEEN E K

Shereela

Ishal Fathima

Dua Mariyam

Pathumma

CHANDRASEKAR M

S FLARENCE

M C MITHRAN

M C HARINI

DHANYA S

SHIBU R

HARINARAYAN S

DHANALAKSHMY S

PONNAMMA R

MUTHUKUMARASAM
Y N

BUVANESWARI R

MUTHUMEENATCHI 
M

KASTHURI RANGAN 
M

HIMANSHU JAIN

shilpa jain

atiksh jain

Mansukh lal jain

8083

8084

8085

8086

8087

8088

8089

8090

8091

8092

8093

8094

8095

8096

8097

8098

8099

8100

8101

8102

8103

8104

8105

8106

8107

8108

04-DEC-87

15-MAR-52

07-JAN-56

27-AUG-83

31-JAN-85

20-DEC-89

08-MAR-16

10-APR-19

01-JAN-49

17-MAY-78

07-JUN-86

11-OCT-09

07-FEB-14

22-FEB-84

15-MAY-82

05-JUN-11

14-AUG-18

25-MAR-59

23-JUL-79

06-APR-84

16-DEC-11

31-MAR-19

25-NOV-84

05-JUN-86

29-OCT-12

07-MAY-50

F

M

F

M

M

F

F

F

F

M

F

M

F

F

M

M

F

F

M

F

F

M

M

F

M

M

801792

801792

801792

801809

801826

801826

801826

801826

801826

801901

801901

801901

801901

801943

801943

801943

801943

801943

801960

801960

801960

801960

801964

801964

801964

801964

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Father

Mother

Self

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

vinita jain

NIKHIL VASUNIA

DINA VASUNIA

GRACY VASUNIA

AARON VASUNIA

SANGEETH C S

Arya Prakash

Sasidharan T K

Shoba Sasidharan

REMYA M

Kannan K A

Rahul Kannan

Rohith Kannan

Sathi D

ABISHEK GHOSH

SARADIA DAS

AISHANI GHOSH

SIKTA DAS

NISHA 
PRABHAKARAN

Jidesh PG

Noel Jidesh

Niya Jidesh

Prabhakaran K

Anandavally M

SOORAJ LAL S

Lavanya Sasidharan

Sreya

8109

8110

8111

8112

8113

8114

8115

8116

8117

8118

8119

8120

8121

8122

8123

8124

8125

8126

8127

8128

8129

8130

8131

8132

8133

8134

8135

07-APR-53

01-SEP-82

02-OCT-89

04-DEC-11

23-JUN-14

06-JAN-81

31-MAY-85

03-SEP-50

09-JAN-56

23-OCT-84

02-APR-79

20-MAY-07

20-MAY-07

10-JAN-52

30-APR-79

16-OCT-78

04-MAY-12

29-JAN-48

20-MAY-84

15-MAY-77

26-APR-13

27-JAN-23

02-FEB-50

20-MAY-59

20-MAR-82

05-OCT-88

13-MAY-13

F

M

F

F

M

M

F

M

F

F

M

M

M

F

M

F

F

F

F

M

M

F

M

F

M

F

F

801964

801975

801975

801975

801975

801978

801978

801978

801978

802009

802009

802009

802009

802009

802020

802020

802020

802020

802022

802022

802022

802022

802022

802022

802043

802043

802043

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Theertha

Sidhardhan

Ushakumari

BENCY HARIDAS

BINU KUMAR S

HARIDASAN B

PRAKASHKUMAR 
PRAJAPATI

RINABEN PRAJAPATI

VISHWA PRAJAPATI

VEDANT PRAJAPATI

SHANTABEN 
PRAJAPATI

JULLIAN MACWAN

RUCHIRA MACWAN

ANWESHA MACWAN

ARUSH MACWAN

JAMES PARMAR

PHULCHERIYA 
PARMAR

AKULA SRINIVAS

AKULA SONIE

AKULA KEVIN NASH

AKULA JEMIMAH 
NASH

RABBANI BASHA SK

SHAIK AFREEN

SHAIK SUHANA 
MUSKAN

SHAIK HUZAAIF 
AHAMAD

SHAIK AHMED 

8136

8137

8138

8139

8140

8141

8142

8143

8144

8145

8146

8147

8148

8149

8150

8151

8152

8153

8154

8155

8156

8157

8158

8159

8160

8161

03-FEB-23

21-SEP-47

14-FEB-52

05-OCT-81

21-APR-74

04-JAN-46

16-FEB-79

14-AUG-83

22-DEC-07

06-FEB-11

04-OCT-55

28-MAY-82

10-MAY-84

08-APR-13

28-DEC-17

02-JUL-51

12-APR-53

03-APR-78

11-SEP-88

21-OCT-09

14-JUN-11

30-OCT-84

07-JUL-86

03-NOV-16

15-DEC-19

12-MAY-48

F

M

F

F

M

M

M

F

F

M

F

M

F

F

M

M

F

M

F

M

F

M

F

F

M

M

802043

802043

802043

802046

802046

802046

802100

802100

802100

802100

802100

802101

802101

802101

802101

802101

802101

802103

802103

802103

802103

802108

802108

802108

802108

802108

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHARIFF

SHAIK KHURSHEED

PHUDAN MURMU

JAYALALITA MURMU

ABHINASH MURMU

JOHN REDDY 
DEVARAPALLY

DEVARAPALLY 
KEERTHI

DEVARAPALLY RISHI
VARDHAN REDDY

DEVARAPALLY 
PRANEETH REDDY

MAY REDDY UMA

SAIDULU 
DESHAGANI

Nathi sumalatha

Mokshagna deshagani

Sreedeeksha 
deshagani

Balaraju deshagoni

Lakshmamma 
deshagoni

RAJU DONDA

SUMALATHA DONDA

JELLA VIJAYAKUMAR

Dumpala Syamala

Sathvika Jella

Vinshika Jella

MANOJ O

SUBI K

ANAY MANOJ

8161

8162

8163

8164

8165

8166

8167

8168

8169

8170

8171

8172

8173

8174

8175

8176

8177

8178

8179

8180

8181

8182

8183

8184

8185

09-OCT-58

26-MAY-79

04-AUG-91

18-MAY-12

21-JUN-81

17-JUL-92

06-DEC-10

26-FEB-12

01-JAN-66

07-DEC-84

29-MAY-88

05-SEP-14

19-JUL-18

01-JAN-46

01-JAN-65

03-DEC-86

15-JAN-94

08-AUG-80

20-DEC-83

08-JUN-16

13-JUN-18

03-JAN-83

01-FEB-87

03-APR-14

F

M

F

M

M

F

M

M

F

M

F

M

F

M

F

M

F

M

F

F

F

M

F

M

802108

802125

802125

802125

802180

802180

802180

802180

802180

802182

802182

802182

802182

802182

802182

802184

802184

802187

802187

802187

802187

802201

802201

802201

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 333 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADANURU V 
SURESHBABU

MADANURU 
VIJAYALAKSHMI

NAVNEET 
SHRIVASTAVA

KIRTI SINHA

SHRIYA 
SHRIVASTAVA

ABHILASHA 
SHRIVASTAVA

SARAVANAN S

S gurulakshmi

S swetha

S siddarth

SUJITHKUMAR G

DIVYA C

P G GOPI

ANURITHA 
SUKUMARAN

SANDEEP M P

DIYA SANDEEP

NAINA SANDEEP

SUKUMARAN NAIR K 
K

VIMALA 
SUKUMARAN

PITCHAIAH UDATHA

A THARANI

U VAMSITEJA

U PRAHARSHANI 
NITHYA

MOORTHY N

SENGAMALASELVI  

8186

8187

8188

8189

8190

8191

8192

8193

8194

8195

8196

8197

8198

8199

8200

8201

8202

8203

8204

8205

8206

8207

8208

8209

8210

26-AUG-81

01-JAN-53

12-JAN-83

29-JUN-87

18-JUL-16

01-JAN-63

31-MAY-79

19-APR-88

12-JUN-11

31-MAR-16

28-MAY-83

21-MAY-86

13-SEP-48

19-SEP-83

07-JUL-83

04-NOV-12

14-FEB-18

20-APR-52

18-JUN-60

06-JAN-82

20-JUL-92

12-SEP-11

21-OCT-14

20-NOV-77

24-MAY-84

M

F

M

F

F

F

M

F

F

M

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

802244

802244

802268

802268

802268

802268

802304

802304

802304

802304

802318

802318

802318

802324

802324

802324

802324

802324

802324

802335

802335

802335

802335

802338

802338

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M

KAVINCHAKRAVART
HY M

BALA VENKATA 
APPALACHARYULU 
LAKKOJU

RATNAMALA 
LAKKOJU

DEEPIKA LAKKOJU

ALEKHYA LAKKOJU

PAPACHARYULU 
LAKKOJU

VIPIN K CHANDRAN

ASHAMOL A K

DAKSHITH  V  
KAKKANATTU

DRUPAD  V 
KAKKANATTU

SENTHAMIL V

THARANI M

MAHATHI S

YUVATHI S

MATHAMMAL R

SRINIVAS THOTA

THOTA AMRUTHA

THOTA MEGHANA

K SREENIVASA RAO

KONDEPUDI RAMA 
SUBHADRA

KONDEPUDI 
ABHINAY

KONDEPUDI SAI 
KARTHIK

JITENDRA KUMAR

8210

8211

8212

8213

8214

8215

8216

8217

8218

8219

8220

8221

8222

8223

8224

8225

8226

8227

8228

8229

8230

8231

8232

8233

11-AUG-16

25-JAN-79

15-DEC-84

01-APR-09

03-OCT-11

01-JAN-50

17-NOV-83

21-JUL-84

15-JUN-17

03-JUN-23

15-MAY-81

06-JAN-91

25-JUN-16

25-JUN-16

11-OCT-61

15-JUN-78

15-MAR-84

08-APR-04

22-MAR-65

28-JUL-69

12-DEC-98

06-JUL-05

04-DEC-86

M

M

F

F

F

M

M

F

M

M

M

F

F

F

F

M

F

F

M

F

M

M

M

802338

802398

802398

802398

802398

802398

802411

802411

802411

802411

802437

802437

802437

802437

802437

802456

802456

802456

802457

802457

802457

802457

802482

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Anamika kumari

Manvik Raj

Nirvik Raj

Ram Lakhan prasad

Janki Devi

SHYAM JEE PRASAD

ANAMIKA RANI

TANISHKA SALONI

VAISHNAWI DIPIKA

NILESH RANJAN 
PRASAD

BINDESHWAR  
MOCHI

AMUTHA PACKIAM S

KEERTHIVARMAN N

JEYA SIVANI K

OWSITHAN 
VETRRIVEL K

JANARDHANA 
REDDY L

SANDHYA BOJJA

NIKHILESWARA 
REDDY  LOMADA

MOHAN TEJASWARA
 REDDY LOMADA

NARAYANAMMA 
LOMADA

LALKUMAR V B

GEETHA LEKSHMI S

KAILAS LAL G

AISWARYA LEKSHMI 
G L

SAILAJA KUMARI

8234

8235

8236

8237

8238

8239

8240

8241

8242

8243

8244

8245

8246

8247

8248

8249

8250

8251

8252

8253

8254

8255

8256

8257

8258

25-NOV-92

31-MAY-17

29-JUL-20

13-NOV-45

01-JAN-56

02-JUL-81

01-SEP-88

17-APR-11

15-SEP-13

09-AUG-18

01-FEB-57

22-JUL-86

07-SEP-83

13-NOV-10

05-JAN-14

06-FEB-77

20-AUG-89

07-DEC-11

19-MAY-13

01-JAN-51

31-MAY-78

15-MAY-80

22-APR-08

17-NOV-10

13-NOV-61

F

M

M

M

F

M

F

F

F

M

M

F

M

F

M

M

F

M

M

F

M

F

M

F

F

802482

802482

802482

802482

802482

802497

802497

802497

802497

802497

802497

802511

802511

802511

802511

802523

802523

802523

802523

802523

802557

802557

802557

802557

802557

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KULDEEP KAIN

RENU KAIN

DIMPAL KAIN

NIKUNJ KAIN

MD ANWAR HUSSAIN

DARAKHSHAN  
KATOON

MD AFFAN ANWAR

UZMA

SARAVANAN S

JANSI RANI B

VAISHALI S

KEERTHANA S

KALAIMARAN S

DILIPKUMAR 
SHIVMURTHI 
KERIPALE

SUNITA DILIP 
KERIPALE

HASEENA M

SYAM A

ALMAS ZAINA

ALEENA ZAINA

MUHAMMED KUNJU 
A

ANAND S

ROSELIN 
VASANTHAKUMARI

ROSHAN

ROHAN

RASIQ S M

SHIJINA T A

8259

8260

8261

8262

8263

8264

8265

8266

8267

8268

8269

8270

8271

8272

8273

8274

8275

8276

8277

8278

8279

8280

8281

8282

8283

8284

15-MAR-81

25-SEP-84

17-JAN-14

02-AUG-18

15-JAN-75

13-FEB-79

13-AUG-06

30-APR-12

05-MAR-78

09-NOV-82

05-JUN-11

29-JUN-14

24-SEP-15

06-FEB-66

16-APR-75

04-SEP-82

05-JUN-78

03-AUG-05

06-SEP-10

20-OCT-48

06-JUN-80

04-JAN-80

11-AUG-08

21-AUG-12

05-MAY-80

05-FEB-85

M

F

F

M

M

F

M

F

M

F

F

F

M

M

F

F

M

F

F

M

M

F

M

M

M

F

802570

802570

802570

802570

802571

802571

802571

802571

802581

802581

802581

802581

802581

802595

802595

802623

802623

802623

802623

802623

802710

802710

802710

802710

802712

802712

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SALMAN RASIQ

SALHA RASIQ

THORAT RAHUL 
GANGADHARRAO

KAVITA ANILRAU 
PATIL

GANGADHARRAO 
SHANKARRAO 
THORAT

SUMAN 
GANGADHARRAO 
THORAT

KRISHNA RAO 
SAMARDHI

S SUMATI

S NITYA TEJA

S MOHIT

SANJAY 
DASHARATH 
KANOJE

TRUPTI SANJAY 
KANOJE

YASH SANJAY 
KANOJE

POORVA SANJAY 
KANOJE

NAGESHWAR PILLY

SUVARNA CHINTHA

PILLY SAI  KETVI

KIRAN KUMAR 
SILVERI

K LAKSHMI DEVI

JASON GEORGE 
LEROY SILVERI

GEORGE SILVERI

HEMALATHA SILVERI

8285

8286

8287

8288

8289

8290

8291

8292

8293

8294

8295

8296

8297

8298

8299

8300

8301

8302

8303

8304

8305

8306

25-NOV-10

09-FEB-19

18-JUN-79

23-APR-84

25-NOV-40

01-JAN-47

09-OCT-79

05-JUN-91

24-JAN-12

07-SEP-16

28-JUN-70

28-OCT-81

24-NOV-03

06-FEB-09

23-JUN-80

03-JUN-80

03-JUL-17

10-JAN-81

07-APR-86

13-JAN-22

23-SEP-52

04-JUN-56

M

F

M

F

M

F

M

F

M

M

M

F

M

F

M

F

F

M

F

M

M

F

802712

802712

802713

802713

802713

802713

802755

802755

802755

802755

802768

802768

802768

802768

802770

802770

802770

802778

802778

802778

802778

802778

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAKUNTHALA 
AROORU

K VIJAY KUMAR

K SATHWIK

K MOKSHITH

A RAMANA

A DHANALAKSHMI

SUDHA RANI 
KARNABATHI

PRASAD 
UDUTHANAPALLI

GOVARDHANAGIRID
AARI U

MOKSHAA UPM

ARUN SASI

ARUNA S

ARAVIND K ARUN

AVINASH K ARUN

JALPA TARANG 
CHAUHAN

TARANG CHAUHAN

OM CHAUHAN

SATISH RAMDAS 
JIBHAKATE

PRIYA SATISH 
JIBHAKATE

SHRAWANI SATISH 
JIBHAKATE

SHIVANSH SATISH 
JIBHAKATE

SARAFARAJ 
SHAMSHUDDIN 
SHAIKH

SUMAIYYA 
SARAFARAJ SHAIKH

8307

8308

8309

8310

8311

8312

8313

8314

8315

8316

8317

8318

8319

8320

8321

8322

8323

8324

8325

8326

8327

8328

8329

18-MAR-88

10-SEP-80

10-AUG-11

11-JUN-15

12-OCT-60

06-MAY-65

05-MAR-82

06-DEC-79

24-OCT-11

16-AUG-15

27-MAY-84

06-SEP-88

28-FEB-11

29-AUG-15

13-JAN-86

07-JUN-84

16-NOV-22

19-JUN-84

22-DEC-91

21-AUG-15

02-JUN-19

05-APR-82

08-MAR-87

F

M

M

M

M

F

F

M

F

F

M

F

M

M

F

M

M

M

F

F

M

M

F

802788

802788

802788

802788

802788

802788

802795

802795

802795

802795

802809

802809

802809

802809

802879

802879

802879

802904

802904

802904

802904

802972

802972

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHAMSHUDDIN 
MAHIBUBSAHEB 
SHAIKH

GOVARDHAN REDDY
A

A  MAMATHA

A  AASHRITH REDDY

A  ANISH REDDY

SREEJA P S

PRABHUKUMAR P B

NIDHI PRABHU

RIDDHI PRABHU

SADASIVAN NAIR

SUBHADRAMMA

BRAHMA PRAKASH 
MAMIDOJU

RAGI SHIRISHA

MAMIDOJU 
HARSHITH 
CHANDRA

MAMIDOJU 
BHADRAIAH

MAMIDOJU 
RAJAMANI

DUDH NATH

NEELAM

RAJESH SAXENA

Mahima saxena

Richa Saxena

TULSI DAS 
KATEHARA

RITA KATEHARA

HARDIK KATEHARA

8330

8331

8332

8333

8334

8335

8336

8337

8338

8339

8340

8341

8342

8343

8344

8345

8346

8347

8348

8349

8350

8351

8352

8353

10-SEP-54

02-OCT-85

11-MAR-90

26-SEP-16

09-SEP-19

01-SEP-85

06-JAN-76

04-OCT-08

26-MAR-14

01-JAN-51

01-JAN-51

04-NOV-82

19-JUN-86

01-MAY-14

06-OCT-52

01-OCT-60

01-JAN-65

02-JUL-70

23-NOV-67

11-MAR-70

13-OCT-98

27-MAR-67

27-OCT-67

24-JUN-01

M

M

F

M

M

F

M

F

F

M

F

M

F

M

M

F

M

F

M

F

F

M

F

M

802972

802983

802983

802983

802983

802997

802997

802997

802997

802997

802997

803010

803010

803010

803010

803010

803029

803029

803030

803030

803030

803034

803034

803034

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BABURAJ K S

PREETHA P NAIR

JANVI B

VAISHNAVI B

SANKARANKUTTY K

MOHANAVALLY

GAURAV PAREEK

VANDANA PAREEK

AARAV PAREEK

MANOHAR LAL 
PAREEK

ASHA PAREEK

BINDU K B

MANOJ K K

AMOL ASHOK PATIL

SONALI AMOL PATIL

SWARA AMOL PATIL

SWANANDI AMOL 
PATIL

RANE BHASKAR 
PANDURANG

RANE PRATIKSHA 
BHASKAR

NILESH NARAYAN 
SHINDE

SWATI NILESH 
SHINDE

ANVIE NILESH 
SHINDE

SWARA NILESH 
SHINDE

WALTHARE 
SANJAYKUMAR 
SURESH

8354

8355

8356

8357

8358

8359

8360

8361

8362

8363

8364

8365

8366

8367

8368

8369

8370

8371

8372

8373

8374

8375

8376

8377

11-AUG-84

15-DEC-88

09-NOV-15

10-JAN-18

28-NOV-53

28-MAY-63

02-MAR-84

26-AUG-92

15-MAY-18

15-JAN-53

28-JAN-58

28-SEP-78

21-JUL-23

10-AUG-83

14-MAR-87

05-OCT-11

13-NOV-20

23-JUN-85

06-JUN-86

02-AUG-83

30-AUG-87

01-MAY-15

12-JUN-17

10-JAN-80

M

F

F

F

M

F

M

F

M

M

F

F

M

M

F

F

F

M

F

M

F

F

F

M

803044

803044

803044

803044

803044

803044

803061

803061

803061

803061

803061

803079

803079

803113

803113

803113

803113

803132

803132

803157

803157

803157

803157

803167

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRAMILA 
SANJAYKUMAR 
WALTHARE

PRAYASH 
SANJAYKUMAR 
WALTHARE

SHAKUNTALA 
SURESH WALTHARE

GUPTA SANJEEV 
BIHARILAL

SUNIL KUMAR 
GUPTA

PRADYUMN GUPTA

CHAVAN PRADEEP 
JAYSINGH

CHAVAN MADHURI 
PRADEEP

CHAVAN POOJA 
PRADEEP

CHAVAN VAISHNAVI 
PRADEEP

VEENA S S

INDRAPRASANTH I S

AISWARYA

INDRAJITH I V

ABHIJITH I V

SHEELA V

SANGITA PANDIT

SAROJ KUMAR 
PRASAD

ANWESHAA  AARYA

AVYAAN KAUSHAL

SANER PANKAJ 
MADHUKAR

SANER CHANDRAMA
PANKAJ

8378

8379

8380

8381

8382

8383

8384

8385

8386

8387

8388

8389

8390

8391

8392

8393

8394

8395

8396

8397

8398

8399

07-FEB-90

22-DEC-16

26-DEC-57

07-MAY-80

18-MAY-12

09-OCT-18

24-APR-83

15-JUL-94

27-MAR-13

17-APR-15

28-MAY-82

14-MAY-79

11-MAY-08

10-NOV-10

01-FEB-17

05-DEC-59

27-NOV-82

27-JAN-79

09-JUL-12

27-AUG-19

06-JAN-78

09-DEC-84

F

M

F

M

M

M

M

F

F

F

F

M

F

M

M

F

F

M

F

M

M

F

803167

803167

803167

803170

803170

803170

803171

803171

803171

803171

803187

803187

803187

803187

803187

803187

803198

803198

803198

803198

803204

803204

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANER BHAKTI 
PANKAJ

SANER PRASAD 
PANKAJ

ANEESHKUMAR T A

RAJI RAJENDRAN

RISHABH ASHOK 
THOTTUNGAL

RISHIKA ASHOK 
THOTTUNGAL

RAJENDRAPRASAD 
K K

PRASANNAKUMARI

SURESH KADARLA

KATTA RAJANI DEVI

KADARLA ABHINAV 
SATHWIK

KADARLA GOUTHAM
KARTHIK

RAKESH KUMAR 
SAHA

SOUDIPA SAHA

RISHAAN SAHA

DILIP KUMAR SAHA

KUYASHA SAHA

SWAPAN SINGH

PRIYANKA ROY 
SINGH

SOUPAYAN SINGH

PRABHANJAN 
MAHATA

YUTHIKA MAHATA

APARNA MAHATA

JOYDEEP MAHATA

8400

8401

8402

8403

8404

8405

8406

8407

8408

8409

8410

8411

8412

8413

8414

8415

8416

8417

8418

8419

8420

8421

8422

8423

02-AUG-11

01-AUG-13

02-JUL-83

31-MAR-88

05-OCT-18

10-SEP-20

30-MAY-62

06-JAN-62

15-JAN-78

18-JUL-80

31-AUG-12

10-JUN-13

10-FEB-82

06-FEB-90

02-SEP-15

09-JAN-53

01-FEB-59

25-SEP-83

10-NOV-96

14-NOV-22

01-JAN-78

20-FEB-87

18-JUL-06

04-AUG-10

F

M

M

F

M

F

M

F

M

F

M

M

M

F

M

M

F

M

F

M

M

F

F

M

803204

803204

803207

803207

803207

803207

803207

803207

803258

803258

803258

803258

803319

803319

803319

803319

803319

803352

803352

803352

803360

803360

803360

803360

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRINIVASULU 
RACHAKONDA

RACHAKONDA  
NAGARANI

RACHAKONDA  
SATHWEEK TEJA

RACHAKONDA  
SAKETH HARSHA

RACHAKONDA  
LINGAIAH

RACHAKONDA  
AKKAMMA

BIDYUT ROY

PIYALI ROY BISWAS

SOHAN ROY

DEEPU S 
KARUNAKARAN

ANU S

SANTHAMMA K

SUBHASH CHANDRA
PAL

KSHAMA PAL

SOMESH PAL

AKSHAT PAL

RAM ASARE PAL

BHALCHANDRA 
DESHPANDE

GAYATRI LOHAKARE

ANANYA 
DESHPANDE

AMOGH DESHPANDE

ARUN DESHPANDE

APARNA N P

ANEESHMON K S

8424

8425

8426

8427

8428

8429

8430

8431

8432

8433

8434

8435

8436

8437

8438

8439

8440

8441

8442

8443

8444

8445

8446

8447

05-OCT-82

15-MAY-92

02-MAR-12

20-JAN-14

01-JAN-51

01-JAN-56

01-JUL-81

27-FEB-82

03-JAN-10

26-MAY-84

25-APR-91

25-MAY-54

15-AUG-82

01-JUN-84

02-MAY-16

02-JUL-21

11-JAN-58

06-MAY-82

02-AUG-86

12-AUG-11

08-MAR-16

09-JUL-54

13-MAY-83

27-MAY-82

M

F

M

M

M

F

M

F

M

M

F

F

M

F

M

M

M

M

F

F

M

M

F

M

803367

803367

803367

803367

803367

803367

803379

803379

803379

803420

803420

803420

803434

803434

803434

803434

803434

803438

803438

803438

803438

803438

803446

803446

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ADWAYAN ANEESH 
K

ADITI APARNA 
ANEESH

SUNI S

SAJITHSENAN I

PANCHAMI S

PRAPANCHA S

NIRMALA P R

SUNITHA KUPPILI

GARA SRINU BABU

GARA SRIVARSHINI

GARA ASRITHA

SURESH V P

DHANYA K K

ALOKNATH V S

KARUPPAN V P

REMA V P

SREEHARI 
GURUGUBELLI

DEEPA 
GURUGUBELLI

SAITEJA 
GURUGUBELLI

SREENIDHI 
GURUGUBELLI

R PRAVEENKUMAR

LAVANYA PEMULA

R ROOPIKA

R SHANMUKHA 
PRIYA

LINISH T AAKKALAM

8448

8449

8450

8451

8452

8453

8454

8455

8456

8457

8458

8459

8460

8461

8462

8463

8464

8465

8466

8467

8468

8469

8470

8471

8472

18-MAY-09

18-JUN-15

20-APR-84

28-DEC-80

08-NOV-10

01-MAR-16

30-DEC-60

09-JAN-86

06-FEB-83

18-SEP-15

18-JUN-20

31-MAY-82

15-JAN-87

20-MAY-20

09-APR-57

20-AUG-64

08-OCT-79

08-MAR-85

19-APR-11

20-MAY-15

24-APR-83

15-JUN-84

23-MAY-13

25-SEP-14

24-MAY-82

M

F

F

M

F

F

F

F

M

F

F

M

F

M

M

F

M

F

M

F

M

F

F

F

M

803446

803446

803470

803470

803470

803470

803470

803484

803484

803484

803484

803485

803485

803485

803485

803485

803517

803517

803517

803517

803519

803519

803519

803519

803533

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DEVI GOPAL T

ISHAAN GOPU 
AAKKALAM

KALYANI LINISH

A G THANKAPPAN

DEEPAK ROBINSON 
J

RENI SOLOMON

AARON DEEPAK

VALSALA ROBINSON

VINAY KUMAR

NITU KUMARI

SANVI

ANOOP DAS

RESMI MOHAN

ABHIRAM ANOOP

DASAN V

PREMAVALLY L

JAYASHREE 
BOLISHETTI

VISHWANATH 
BOLISHETTI

CHINMAY 
BOLISHETTI

TANMAY BOLISHETTI

VASANTH 
BOLISHETTI

MINAKSHI 
BOLISHETTI

ABDULMASJEED 
KOTHALI

SANUBAR KOTHALI

MOHAMMADZAID 
KOTHALI

8473

8474

8475

8476

8477

8478

8479

8480

8481

8482

8483

8484

8485

8486

8487

8488

8489

8490

8491

8492

8493

8494

8495

8496

8497

26-MAY-84

29-MAR-11

24-AUG-16

06-FEB-49

16-APR-83

28-APR-87

30-OCT-14

15-APR-58

20-MAR-79

01-MAR-86

15-MAR-11

09-SEP-85

19-OCT-90

15-JAN-16

23-SEP-47

13-OCT-55

07-JAN-84

03-NOV-82

05-MAY-10

18-AUG-14

02-JUN-48

07-AUG-61

20-JUL-83

04-APR-86

16-JUN-13

F

M

F

M

M

F

M

F

M

F

F

M

F

M

M

F

F

M

M

M

M

F

M

F

M

803533

803533

803533

803533

803539

803539

803539

803539

803542

803542

803542

803578

803578

803578

803578

803578

803603

803603

803603

803603

803603

803603

803605

803605

803605

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOHAMMADAARIZ 
KOTHALI

IMAMHUSEN 
KOTHALI

BIBIJAN KOTHALI

LEENA URANKAR

SAGAR URANKAR

SHIVAM URANKAR

BRAJESHKUMAR 
SHIVANAND PANDEY

HANITHA 
BHUVANESWARI 
AMARESAM

UPPALAPATI 
SRINIVASA RAO

UPPALAPATI 
SATHWIK

UPPALAPATI 
SRIHANS

AMARESAM 
ESWARAMMA

NAGARAJ

GANGAVVA

PRIYANKA  
NAGARAJ IRAGAR

NEHA MAGARAJ 
IRAGAR

AMIT IRAGAR

KRISHANU 
PRADHAN

SUSMITA MAITY 
PRADHAN

KRITIKA PRADHAN

DIGESH RANJAN 
MAHARANA

JAYSHREE 
MAHARANA

8498

8499

8500

8501

8502

8503

8504

8505

8506

8507

8508

8509

8510

8511

8512

8513

8514

8515

8516

8517

8518

8519

17-MAY-18

06-JAN-48

09-AUG-54

31-JUL-78

14-JUN-76

23-MAY-03

03-DEC-86

16-MAY-86

06-JAN-83

03-JAN-12

16-OCT-13

01-JAN-60

08-JAN-79

06-JUL-84

13-JAN-12

24-APR-15

04-OCT-18

12-JAN-82

04-JUN-94

14-NOV-18

15-MAY-80

19-MAR-88

M

M

F

F

M

M

M

F

M

M

M

F

M

F

F

F

M

M

F

F

M

F

803605

803605

803605

803608

803608

803608

803632

803686

803686

803686

803686

803686

803699

803699

803699

803699

803699

803760

803760

803760

803784

803784

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AYUSHMAN 
MAHARANA

JOGAMAYA 
MAHARANA

MITHU KUMAR 
GUPTA

PUSHPA GUPTA

SAANVI GUPTA

VINAAYAK GUPTA

SIDDHI GUPTA

RAMESH CHANDRA 
DAS

SIMA DAS

RANADEEP DAS

MITARANI DAS

SANJAY KUMAR

shanti kumari

sadev raj

Dhamachand + prasad

CHANDAN DAS

MOUSUMI 
CHOWDHURY DAS

SWARNAYU DAS

SAGNIK DAS

BIRESWAR 
CHANDRA MONDAL

TANUSHREE 
MANDAL

BITANU MONDAL

ADRIJ MONDAL

TARULATA MANDAL

ANUPAM 
CHOWDHURY

8520

8521

8522

8523

8524

8525

8526

8527

8528

8529

8530

8531

8532

8533

8534

8535

8536

8537

8538

8539

8540

8541

8542

8543

8544

21-JUL-15

25-APR-50

02-OCT-84

13-MAR-89

15-JUN-17

14-JUL-22

14-JUL-22

22-DEC-70

05-JAN-72

12-SEP-10

01-JAN-50

03-JAN-83

26-DEC-88

16-DEC-18

10-JAN-42

15-NOV-84

28-JUN-94

21-SEP-17

16-APR-20

30-DEC-75

18-MAR-89

11-DEC-12

08-JAN-16

05-MAY-50

18-DEC-84

M

F

M

F

F

M

F

M

F

M

F

M

F

M

M

M

F

M

M

M

F

M

M

F

M

803784

803784

803785

803785

803785

803785

803785

803787

803787

803787

803787

803794

803794

803794

803794

803801

803801

803801

803801

803804

803804

803804

803804

803804

803812

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Tandra saha 
chowdhury

Ananya Chowdhury

Aditya Chowdhury

Harish Chandra 
Chowdhury

Sova Chowdhury

SURENDRA 
GANGADHARRAO 
YENNAWAR

Bhagyasri Yennawar

Aradhya Yennawar

Vishwaroop Yennawar

Gangadharrao N 
Yennawar

Bhagyalaxmi 
Yennawar

KIRAN BALAJIRAO 
JAMKAR

Priyanka Kiran Jamkar

Manikaan Kiran 
Jamkar

PAWAR MILIND 
SHIVAJI

PAWAR ANITA 
MILIND

PAWAR DIVYESH 
MILIND

SUBHRA SEKHAR 
SARKAR

BARNALI SARKAR

SHAURYA SEKHAR 
SARKAR

DILIP KUMAR 
SARKAR

SHIPRA SARKAR

RANDHIR PRASAD 

8545

8546

8547

8548

8549

8550

8551

8552

8553

8554

8555

8556

8557

8558

8559

8560

8561

8562

8563

8564

8565

8566

8567

31-JUL-85

18-MAY-14

16-SEP-21

01-NOV-51

17-MAY-60

16-NOV-77

11-MAY-97

28-JAN-20

12-MAY-22

01-JAN-51

20-MAY-55

10-NOV-81

10-JAN-14

09-OCT-14

22-APR-78

08-MAR-87

23-SEP-10

23-NOV-84

19-JAN-91

21-FEB-19

01-JAN-48

28-FEB-59

07-FEB-69

F

F

M

M

F

M

F

F

M

M

F

M

F

M

M

F

M

M

F

M

M

F

M

803812

803812

803812

803812

803812

803821

803821

803821

803821

803821

803821

803823

803823

803823

803831

803831

803831

803870

803870

803870

803870

803870

803891

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINGH

ARTI

RAKSHA SINGH

SUBHADRA KUMARI 
SINHA

SEEMA A M

Sanilkumar A

Sreya Sanil

Sradha Sanil

Swetha Sanil

UTTAM SINGH

POONAM SINGH

HARSHIT SINGH

HARSH SINGH

BHABOTOSH 
SARKAR

DHRITI SARKAR

BHASWATI SARKAR

SANTOSH KUMAR 
SAH

POOJA KUMARI

SHAANVI SAH

SIDDHESWAR 
HALDER

GITA HALDER

SUSHMITA HALDER

SREENIVAS ARIGE

ARIGE VEENA

ARIGE GANESH

ARIGE VIVEK

8567

8568

8569

8570

8571

8572

8573

8574

8575

8576

8577

8578

8579

8580

8581

8582

8583

8584

8585

8586

8587

8588

8589

8590

8591

8592

28-MAY-73

22-JAN-04

05-FEB-51

31-MAR-78

02-SEP-72

01-JUN-10

28-MAY-12

09-JAN-14

07-JUL-81

05-DEC-90

12-JAN-10

17-JUL-13

02-AUG-86

22-SEP-86

08-JAN-12

06-OCT-84

20-DEC-89

10-MAY-20

01-APR-66

04-SEP-72

15-AUG-00

02-APR-77

06-JAN-87

08-JUN-12

07-FEB-22

F

F

F

F

M

F

F

F

M

F

M

M

M

F

F

M

F

F

M

F

F

M

F

M

M

803891

803891

803891

803907

803907

803907

803907

803907

803994

803994

803994

803994

804011

804011

804011

804061

804061

804061

804069

804069

804069

804081

804081

804081

804081

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARIGE RAMALAXMI

RAJU C D

C D DIVYA

C D NITHYA

C D KRITHIKA

DHANJAY KUMAR

RANI KUMARI

ANKUSH RAJ

ANKIT RAJ

LALJHARI DEVI

SANTHOSH KUMAR 
G

D Chandrakala

G Bhavyasri

G Vasantha

RAGHAVENDRA RAO
EKUBOTE

EKUBOTE SWATHI

E SANTHOSH 
KUMAR

EKUBOTE SRAVANI

SATISH G

G VANAJA

G JOSHITHA

G ESWAR CHARAN

G MOHAN RAO

G PREMA

DHEERAJ KUMAR

LALITA KUMARI

ADITYA RAJ

8593

8594

8595

8596

8597

8598

8599

8600

8601

8602

8603

8604

8605

8606

8607

8608

8609

8610

8611

8612

8613

8614

8615

8616

8617

8618

8619

03-OCT-55

04-SEP-86

29-SEP-94

21-DEC-14

30-OCT-18

10-OCT-85

01-OCT-97

13-NOV-17

23-JUL-19

01-JAN-55

26-JAN-82

02-JAN-81

31-OCT-11

27-JUL-58

06-OCT-79

23-JUN-90

02-JAN-14

16-JUL-15

29-JAN-84

08-JUN-90

15-APR-12

26-NOV-15

03-AUG-50

07-FEB-58

25-NOV-85

14-DEC-89

26-SEP-11

F

M

F

F

F

M

F

M

M

F

M

F

F

F

M

F

M

F

M

F

F

M

M

F

M

F

M

804081

804109

804109

804109

804109

804163

804163

804163

804163

804163

804166

804166

804166

804166

804168

804168

804168

804168

804170

804170

804170

804170

804170

804170

804183

804183

804183

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TANUSHREE

AKASH KUMAR 
SHRIVASTAVA

NAMRTA 
SHRIVASTAVA

DILEEP KUMAR 
SHRIVASTAVA

NITIN NISHIKANT 
GODBOLE

Madhuri Nitin Godbole

Pradyumna Nitin 
Godbole

Shila Nishikant 
Godbole

CHAPEKANWADE 
DAYANAND 
DHONDIRAM

CHAPEKANWADE 
MONIKA DAYANAND

CHAPEKANWADE 
GEETA DAYANAND

CHAPEKANWADE 
DEEPTI DAYANAND

PADMINI 
DHONDIRAM 
CHAPEKANWADE

JOY PRAKASH 
POKHREL

MANDIRA DEVI

NAKSHITA POKHREL

KRISHITA POKHREL

BIPIN CHANDRA PAL

MUKKU KUMARI

SAUMYA CHANDRA 
PAL

SHIVAM CHANDRA 
PAL

SANJAY KUMAR

8620

8621

8622

8623

8624

8625

8626

8627

8628

8629

8630

8631

8632

8633

8634

8635

8636

8637

8638

8639

8640

8641

11-NOV-15

08-JAN-85

29-APR-90

29-JUL-55

30-JAN-68

15-MAY-71

27-NOV-01

20-AUG-47

27-OCT-78

18-AUG-85

21-MAY-09

11-JAN-13

01-MAY-48

15-FEB-80

12-JAN-81

25-DEC-13

15-SEP-17

15-OCT-86

06-FEB-91

14-SEP-10

15-AUG-15

14-DEC-77

F

M

F

M

M

F

M

F

M

F

F

F

F

M

F

F

F

M

F

F

M

M

804183

900014

900014

900014

900028

900028

900028

900028

900032

900032

900032

900032

900032

900091

900091

900091

900091

900111

900111

900111

900111

900160

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Manju Kumari

Saanvi Kumari

Saatatya Kumari

NARENDRA KUMAR 
RAVI

SONI KUMARI

JOGESH CHANDRA 
ROY

SANGITA ROY

APARUP KUMAR 
SANA

NIRMALA SANA

MALAY KUMAR 
GHOSH

ASHRUKANA GHOSH

ANKITA GHOSH

ADRIJA GHOSH

INDRA R

K  RAMESH KUMAR

R CHANDHINI

R KAVIN MALAR

R GOKULA KANNAN

R KALAVATHI

HIMANSHU DUA

Sapna

Navita Dua

Navdeesh Dua

Rajender Kumar

Kanta Rani

NANTHINI S

8642

8643

8644

8645

8646

8647

8648

8649

8650

8651

8652

8653

8654

8655

8656

8657

8658

8659

8660

8661

8662

8663

8664

8665

8666

8667

01-JUN-94

23-SEP-16

28-APR-18

13-AUG-83

02-MAR-83

01-AUG-67

20-APR-74

13-APR-49

06-OCT-58

01-FEB-68

03-MAR-74

27-AUG-00

17-AUG-09

16-JAN-80

18-JAN-79

05-MAR-08

10-JAN-10

22-FEB-13

01-JAN-57

15-AUG-85

13-JAN-84

29-JUN-11

28-JUN-20

11-OCT-59

15-APR-65

20-JUN-84

F

F

F

M

F

M

F

M

F

M

F

F

F

F

M

F

F

M

F

M

F

F

M

M

F

F

900160

900160

900160

900161

900161

900183

900183

900183

900183

900198

900198

900198

900198

900199

900199

900199

900199

900199

900199

900227

900227

900227

900227

900227

900227

900257

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Subramaniam M

GUNASEKAR S

REVATHI P

MUGHIL G

UTHAYA SANKAR T

RAMA DEVI M

NAREN U

NIDHIN U

PADMAPRIYA L

VIJAYAKUMAR S

KIRUBASARVESH V

JAIHARISH V

SARGUNAM S

DINESH KUMAR

RAMESH KUMAR

KANTA DEVI

ANANDRAJ S

MAITHILI R

A DHANYASRI

A DHANVIKA

SRINIVASAN

JOTHI

GUNADHAR ELAM

MELEE DEVI MAIBAM

ELAM GRACILIA DEVI

ELAM KOROU

HEIRANGKHONGJAM
CHANDRALEKHA 
DEVI

8668

8669

8670

8671

8672

8673

8674

8675

8676

8677

8678

8679

8680

8681

8682

8683

8684

8685

8686

8687

8688

8689

8690

8691

8692

8693

8694

28-FEB-56

24-OCT-83

06-AUG-91

23-SEP-21

06-JUN-83

19-FEB-91

16-MAY-14

11-SEP-18

22-MAY-83

24-SEP-81

27-FEB-14

30-SEP-17

05-OCT-46

20-MAR-83

03-OCT-59

21-APR-55

03-JUN-85

16-SEP-90

09-SEP-13

14-APR-20

04-FEB-47

25-FEB-58

22-MAR-83

03-JAN-82

05-JUL-10

10-OCT-15

09-JAN-52

M

M

F

M

M

F

M

M

F

M

M

M

M

M

M

F

M

F

F

F

M

F

M

F

F

M

F

900257

900268

900268

900268

900274

900274

900274

900274

900309

900309

900309

900309

900309

900362

900362

900362

900406

900406

900406

900406

900406

900406

900426

900426

900426

900426

900426

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAKESH KUMAR

Joyti Bala

RAISHBHAI HADA

NILOFAR HASANALI 
MUKHI

RUSHIL RAISHBHAI 
HADA

RUHAN RAISHBHAI 
HADA

KAPIL SINGH 
PARIHAR

MONIKA PARIHAR

SATVIK PARIHAR

DULLABH RANABIDA

BIJAYA RANBIDA

TANISHA RANBIDA

TANISHQUE 
RANBIDA

DEBASISH PRUSTY

SANTWANA 
PRADHAN

DIVYANSHI PRUSTY

ANTARYAMI PRUSTY

SANTILATA LENKA

TAKHELLAMBAM 
DEEPCHANDRA 
SINGH

KANGJAM DIJITA 
DEVI

DEEPASHREE 
TAKHELLAMBAM

SACHIDANANDA 
TAKHELLAMBAM

MINGKHEIREMBI 
TAKHELLAMBAM

8695

8696

8697

8698

8699

8700

8701

8702

8703

8704

8705

8706

8707

8708

8709

8710

8711

8712

8713

8714

8715

8716

8717

06-JUN-85

09-DEC-88

14-MAR-81

16-MAR-84

29-JAN-11

05-DEC-15

17-MAY-84

06-JUN-90

27-JAN-20

30-JUN-76

13-OCT-76

21-NOV-05

21-NOV-05

07-OCT-81

16-MAY-90

21-OCT-16

04-JAN-50

06-FEB-58

23-JAN-84

01-JUL-86

15-DEC-13

23-AUG-15

06-SEP-20

M

F

M

F

M

M

M

F

M

M

F

F

M

M

F

F

M

F

M

F

F

M

F

900432

900432

900482

900482

900482

900482

900487

900487

900487

900495

900495

900495

900495

900498

900498

900498

900498

900498

900507

900507

900507

900507

900507

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TAKHELLAMBAM 
HERACHANDRA 
SINGH

THOUNAOJAM 
PURNIMA DEVI

NIYAS P N

RIYAMOL PA

HANAN FATHIMA PN

AYMAN PN

PA NASARUDEEN

JITENDRA KUMAR 
MAURYA

POONAM MAURYA

AKASH MAURYA

JAIWANT 
KHORGADE

KANCHAN 
KHORGADE

SHASHWAT 
KHORGADE

VIHAAN KHORGADE

PRADIP 
SHRIKRISHNA KALE

MEGHA PRADIP 
KALE

SHREYA PRADIP 
KALE

ADITYA PRADIP 
KALE

HARENDRA KUMAR

KANCHAN SAGAR

DAKSH KUMAR 
SINGH

RAJENDRA PRASAD

MAYA DEVI

8718

8719

8720

8721

8722

8723

8724

8725

8726

8727

8728

8729

8730

8731

8732

8733

8734

8735

8736

8737

8738

8739

8740

01-JAN-58

03-JAN-66

16-MAY-85

18-FEB-90

16-APR-12

21-JUN-18

15-MAY-51

18-AUG-84

19-MAY-91

19-JUL-16

05-MAY-78

14-FEB-84

07-APR-08

15-JUN-15

22-AUG-84

25-DEC-88

19-AUG-14

29-DEC-21

10-FEB-85

27-AUG-89

16-DEC-19

01-MAY-56

05-APR-70

M

F

M

F

F

M

M

M

F

M

M

F

M

M

M

F

F

M

M

F

M

M

F

900507

900507

900549

900549

900549

900549

900549

900604

900604

900604

900620

900620

900620

900620

900638

900638

900638

900638

900687

900687

900687

900687

900687

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHAVAL SOLANKI

ANUPAMA SOLANKI

JIVANLAL B SOLANKI

SANDEEP SHARMA

SUMAN SHARMA

CHHAVI SHARMA

SUBODH SHARMA

DAYA KISHAN 
SHARMA

URMILA SHARMA

RIYAZ M A

SMITHA K M

RAZWIN MUHAMMED

FATHIMA ZARIN

PATHUKUNJU

PRAMOD KUMAR 
CHOUDHARY

SUNITA KANAUJIYA

VIVEK SHAH

PRAKRUTI SHAH

AARAV SHAH

AARNA SHAH

MANJU KUMARI

SAROJ KUMAR

SAANVI SHREE

SHINDE 
VAIBHAVKUMAR 
MANIKRAO

Shweta Vaibhavkumar 
Shinde

Devmitta 
Vaibhavkumar Shinde

8741

8742

8743

8744

8745

8746

8747

8748

8749

8750

8751

8752

8753

8754

8755

8756

8757

8758

8759

8760

8761

8762

8763

8764

8765

8766

27-MAR-73

01-AUG-75

06-JAN-49

17-OCT-85

04-JUL-86

31-MAY-14

12-APR-19

25-MAR-59

09-APR-64

19-MAY-75

17-MAR-78

08-JAN-04

07-JUL-08

18-OCT-49

06-APR-79

27-JAN-81

22-AUG-78

21-MAR-81

11-FEB-09

19-NOV-20

07-SEP-81

12-DEC-75

01-AUG-10

05-APR-85

11-APR-90

17-SEP-19

M

F

M

M

F

F

M

M

F

M

F

M

F

F

M

F

M

F

M

F

F

M

F

M

F

M

900690

900690

900690

900711

900711

900711

900711

900711

900711

900746

900746

900746

900746

900746

900816

900816

900817

900817

900817

900817

900821

900821

900821

900841

900841

900841

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Pratibha Manikrao 
Shinde

MUSTAFA HASAN 
ABRAR

Natasha Shaikh Patel

Miqdaad Sheikh Patel

Fareesha Sheikh Patel

Osaf Ahmed

Shahnaaz Ahmed

PRASAD 
PRABHAKAR 
MHAMANKAR

TILOTTAMA PRASAD 
MHAMANKAR

ISHAN PRASAD 
MHAMANKAR

PRAGATI 
PRABHAKAR 
MHAMANKAR

NIJAM MM

NISHI NAZEER

FARHA NIJAM

AYISHA NIJAM

JALEELA BEEVI A

ASHA RANI S

ANOOP B

SARANGADHARAN T 
K

USHA KUMARY K

RAJNIKANT 
MANABHAI VANIYA

HETALBEN 
RAJNIKANT VANIYA

VEDAANG 
RAJNIKANT VANIYA

8767

8768

8769

8770

8771

8772

8773

8774

8775

8776

8777

8778

8779

8780

8781

8782

8783

8784

8785

8786

8787

8788

8789

07-NOV-56

02-NOV-79

21-SEP-82

14-AUG-22

14-AUG-22

07-JAN-47

07-JAN-59

14-APR-84

17-APR-84

31-OCT-12

12-OCT-59

26-MAY-79

15-AUG-81

23-FEB-08

18-APR-11

20-MAY-48

13-MAY-85

16-APR-84

27-DEC-43

15-JAN-61

30-NOV-79

08-JAN-89

25-DEC-12

F

M

F

M

F

M

F

M

F

M

F

M

F

F

F

F

F

M

M

F

M

F

M

900841

900848

900848

900848

900848

900848

900848

900858

900858

900858

900858

900866

900866

900866

900866

900866

900891

900891

900891

900891

900941

900941

900941

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DEVESHREE 
RAJNIKANT VANIYA

POLUMURI LOVA 
KUMAR

H CHANDRA 
VADANA P

P JAI CHETAN 
JAIDEPP

LIJI K K

RANJITH K R

HARINIDEV RANJITH

SUNIL KUMAR 
TRIPATHI

kshipra shukla

anjneya tripathi

anika tripathi

UPANEESH S

Anupama S

Shreya Upaneesh

Sury Upaneesh

AKHILESH PATIDAR

DURGA  AKHILESH 
PATIDAR

AVANI PATIDAR

ADITI PATIDAR

PRAMOD KUMAR 
SINGH

SANJOO SINGH

ARNAV SINGH

CHANDRABHAN 
SINGH

VIMLA SINGH

VARUN P P

8790

8791

8792

8793

8794

8795

8796

8797

8798

8799

8800

8801

8802

8803

8804

8805

8806

8807

8808

8809

8810

8811

8812

8813

8814

25-SEP-18

27-JUN-84

06-JUN-88

25-AUG-13

20-APR-78

30-MAY-72

13-AUG-13

12-NOV-85

06-JAN-89

17-APR-12

10-FEB-16

14-JAN-85

04-APR-89

06-NOV-13

28-JUN-19

20-APR-80

09-OCT-79

03-JAN-07

20-DEC-11

21-JUL-78

23-SEP-83

01-MAR-13

01-JAN-59

23-AUG-60

02-AUG-86

F

M

F

M

F

M

M

M

F

M

F

M

F

F

F

M

F

F

F

M

F

M

M

F

M

900941

900991

900991

900991

901029

901029

901029

901034

901034

901034

901034

901037

901037

901037

901037

901061

901061

901061

901061

901066

901066

901066

901066

901066

901071

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRIYA P

AGNEYA PP

VIHAAN PP

NANU PP

AKSHAY RAI

NIKITA RAI

SHAMBHAVI RAI

SAMANT RAI

PUSHPENDRA 
SINDAL

MEENA NAYAK

ARPITA SINDAL

GITIKA SINDAL

DIVYANSH SINDAL

VENKATA RAMANA 
BANDELA

SUBHASHINI 
BANDELA

SARAYU BANDELA

VERONICA BANDELA

THARUN SAI

SEKHAR CHANDRA 
MANDAL

ANANYA MANDAL

SANWAY MANDAL

GITARANI MANDAL

CHANDRA MOHAN 
SINGH TOMAR

Savita Singh

Samriddhi Singh 
Tomar

Ojaswini Singh Tomar

8815

8816

8817

8818

8819

8820

8821

8822

8823

8824

8825

8826

8827

8828

8829

8830

8831

8832

8833

8834

8835

8836

8837

8838

8839

8840

05-AUG-91

01-JUL-15

20-AUG-20

12-NOV-46

18-OCT-82

23-FEB-91

03-JAN-14

14-JUN-20

10-AUG-80

01-MAY-81

27-AUG-05

31-JUL-07

30-JUN-13

15-MAY-78

08-JAN-84

18-JUL-03

01-NOV-05

05-SEP-09

11-JUL-79

31-AUG-85

28-JAN-13

03-MAY-55

31-JAN-82

31-MAR-81

07-JAN-14

09-SEP-20

F

F

M

M

M

F

F

M

M

F

F

F

M

M

F

F

F

M

M

F

M

F

M

F

F

F

901071

901071

901071

901071

901075

901075

901075

901075

901095

901095

901095

901095

901095

901134

901134

901134

901134

901134

901159

901159

901159

901159

901215

901215

901215

901215

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Krishna Kumar Singh 
Tomar

PRASHANT 
AGNIHOTRI

Soni Agnihotri

Aryav

Chandra Prabha

MANOJ KUMAR 
YADAW

VINDHYAVASINI 
YADAV

AARAV YADAV

INAYA YADUVANSI

RAM VRIKSH YADAV

SONA DEVI

LOKESH KOTHARI

RAKHI KOTAHRI

DHRITI KOTHARI

MANJARI BHARDWAJ

ABHINAV BHARDWAJ

AMOGH BHARDWAJ

AADYA BHARDWAJ

RAKESH KUMAR

ANNU KUMARI

SHIVANSH SHAKTI

VISHWAM SHAKTI

RAJ KUMAR LAL DAS

VIBHA DAS

SIVA NAGENDRA 
RAO P

PAMARTHI AMITHA 
SAREENA

8841

8842

8843

8844

8845

8846

8847

8848

8849

8850

8851

8852

8853

8854

8855

8856

8857

8858

8859

8860

8861

8862

8863

8864

8865

8866

01-JAN-55

29-DEC-85

06-JUN-85

14-FEB-14

25-DEC-57

22-DEC-84

15-AUG-89

07-DEC-12

20-JAN-19

31-MAR-51

01-JAN-53

10-JUL-79

18-JUN-82

04-JUN-10

28-JAN-85

21-JUN-80

14-JAN-12

04-DEC-19

01-MAY-83

21-FEB-88

04-AUG-19

17-SEP-21

08-MAY-52

01-JAN-58

02-DEC-85

08-FEB-88

M

M

F

M

F

M

F

M

F

M

F

M

F

F

F

M

M

F

M

F

M

M

M

F

M

F

901215

901220

901220

901220

901220

901222

901222

901222

901222

901222

901222

901246

901246

901246

901285

901285

901285

901285

901324

901324

901324

901324

901324

901324

901340

901340

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PAMARTHI RAHINI

P ESHNI

PAMARTHI JOSHINI

PAMARTHI 
NANCHARAIAH

PAMARTHI 
NANCHARAMMA

BISHAMBER DAYAL

POONAM

SHARAD

DISHANT

BIJENDER SINGH

JANKI

NANDIGAMA KIRAN 
KUMAR

KANCHARLA 
PRATHIMA

NANDIGAMA 
SHRESTA RAIZEL

NANDIGAMA 
RISHVIK SOLOMON

INDRAJ SINGH

Alka

Shubh Kumar

Garima Singh

MOHD AJAJ AHMAD 
MANSURI

SUNAINA

SARAH ALI MANSURI

SHASHA

SAIFUDDIN

JAIYSUNNISHA

8867

8868

8869

8870

8871

8872

8873

8874

8875

8876

8877

8878

8879

8880

8881

8882

8883

8884

8885

8886

8887

8888

8889

8890

8891

22-APR-16

27-OCT-18

28-NOV-22

01-JAN-53

01-JAN-61

15-AUG-83

10-AUG-85

10-NOV-08

01-OCT-11

10-JAN-53

01-APR-57

10-MAR-80

23-JUL-84

08-SEP-13

07-NOV-15

02-MAY-82

01-FEB-90

31-DEC-11

28-SEP-13

07-AUG-84

20-SEP-86

10-AUG-17

19-JUL-21

01-JAN-39

01-JAN-45

F

F

F

M

F

M

F

M

M

M

F

M

F

F

M

M

F

M

F

M

F

F

F

M

F

901340

901340

901340

901340

901340

901429

901429

901429

901429

901429

901429

901439

901439

901439

901439

901464

901464

901464

901464

901496

901496

901496

901496

901496

901496

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JAGADEESHWAR 
MERUGU

SINGAM SRAVANI

MERUGU CHINMAYI

MERUGU PARDHU

PRAMOD SAINI

GEETA SAINI

HANSIKA SAINI

JAYANT SAINI

DILIP SOLANKI

RASHMI SOLANKI

RASHVI SOLANKI

DIVYANSH SOLANKI

RAJKUNWAR 
SOLANKI

JITENDRA KUMAR 
GUPTA

Kavita Sahu

Aavya Gupta

Amayra Gupta

Tulsi Rani

GOUTAM CHANDRA 
MAHATO

SHARMILA  MAHATO

PRASHANT JEMINI

UTTRA

KANISHKA JEMINI

SHASHWAT JEMINI

NIRAJ KUMAR

SUCHITRA RAJAK

8892

8893

8894

8895

8896

8897

8898

8899

8900

8901

8902

8903

8904

8905

8906

8907

8908

8909

8910

8911

8912

8913

8914

8915

8916

8917

02-NOV-83

19-JUN-89

19-JUL-13

14-NOV-19

23-OCT-86

16-JUL-88

15-AUG-12

02-JUL-16

12-DEC-75

05-AUG-80

19-DEC-11

01-APR-14

01-JAN-59

19-SEP-78

04-MAR-89

07-AUG-22

07-AUG-22

01-JAN-47

21-SEP-77

16-AUG-83

12-APR-84

07-JAN-88

21-FEB-13

14-AUG-16

01-JAN-77

24-JUL-90

M

F

F

M

M

F

F

M

M

F

F

M

F

M

F

F

F

F

M

F

M

F

F

M

M

F

901510

901510

901510

901510

901529

901529

901529

901529

901581

901581

901581

901581

901581

901602

901602

901602

901602

901602

901616

901616

901664

901664

901664

901664

901692

901692

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 363 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

YAKSHIT ANAND

ANURADHA DEVI

ANJAN KUMAR ROY

JAYATI MAITI ROY

ANEET ROY

MANISH KUMAR 
GUPTA

VINITA GUPTA

ADITYA GUPTA

BIJNAN RANJAN 
MAITY

ARPITA GHOSH 
MAITY

SHOURYA MAITY

JAYANTA MISHRA

SUNANDA 
SENGUPTA MISHRA

SRIJA MISHRA

KABITA SENGUPTA

RAKHI BIRULI

MAHENDRA BIRULI

RISHI KUMAR 
SHARMA

VARSHA SHARMA

AWANTIKA SHARMA

AVINASH SHARMA

MUKULANJANA 
SHARMA

PRAVIN KUMAR 
SINHA

RITI  RUPANIKA

SANVIKA SINHA

8918

8919

8920

8921

8922

8923

8924

8925

8926

8927

8928

8929

8930

8931

8932

8933

8934

8935

8936

8937

8938

8939

8940

8941

8942

26-NOV-15

14-MAR-58

26-APR-85

25-MAR-90

03-MAR-16

01-MAY-81

17-APR-87

16-DEC-16

01-JAN-82

04-JAN-95

14-OCT-21

27-MAY-86

09-JAN-94

25-APR-19

19-FEB-57

15-AUG-82

04-FEB-54

31-MAY-85

14-JUN-88

11-NOV-13

02-NOV-16

06-FEB-61

30-DEC-82

05-JAN-85

06-MAR-11

M

F

M

F

M

M

F

M

M

F

M

M

F

F

F

F

M

M

F

F

M

F

M

F

F

901692

901692

901701

901701

901701

901733

901733

901733

901822

901822

901822

901831

901831

901831

901831

901885

901885

901916

901916

901916

901916

901916

901922

901922

901922

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Viyanshi SINHA

NARASIMMAN K

KOTHAI

VISHNUVARTHINI

K N 
VISHNUVARDHAN

MANIMEGALAI K

JOSSY S

PRASAD RAO

R HEMLATA

R KAVYANJALI

R RUDRAUNSH

SRINIVASULU 
SHANIGARAPU

SANDHYA

SHRESHTA 
SHANIGARAPU

VIGNESH 
SHANIGARAPU

RAJENDRA PRASAD 
BORAGALA

SWAPNA BORAGALA

SAI SHIVARAJ 
BORAGALA

SAI SMARANRAJ 
BORAGALA

RAMA GOBINDA 
SATAPATHY

SUBHADARSHINI 
INDIRA

ASMIT KUMAR 
SATAPATHY

ABHINEET KUMAR 
SATAPATHY

ASHISH TIWARI

8943

8944

8945

8946

8947

8948

8949

8950

8951

8952

8953

8954

8955

8956

8957

8958

8959

8960

8961

8962

8963

8964

8965

8966

24-AUG-19

08-DEC-85

05-DEC-92

16-MAR-14

07-MAR-19

06-AUG-64

04-AUG-86

02-MAR-80

21-MAR-86

31-JAN-15

07-MAR-18

07-DEC-77

25-JAN-82

24-JUN-06

17-AUG-09

16-JUL-81

08-DEC-87

04-JUL-13

12-JAN-14

04-OCT-71

07-DEC-79

08-OCT-05

03-DEC-09

06-JAN-85

F

M

F

F

M

F

M

M

F

F

M

M

F

F

M

M

F

M

M

M

F

M

M

M

901922

901985

901985

901985

901985

901985

901995

901999

901999

901999

901999

902015

902015

902015

902015

902023

902023

902023

902023

902140

902140

902140

902140

902168

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KHUSHBU TIWARI

SANSKRITI TIWARI

SAMRIDDHI TIWARI

JAGMOHAN PRASAD
TIWARI

TULSI TIWARI

RAMKUMAR MARKO

PRATIBHA MARKO

MANVIK SINGH 
MARKO

KRITHVIK SINGH 
MARKO

BISHAN SINGH 
MARKO

MILIND BHUSHAN 
GAUTAM

Utpala

Aakrisht Milind

Utkrisht Milind

Rampal Gautam

GANESH SAI 
PAPPULA

sumalatha pappula

venkata sai ruthvik

lakshmi

ARUN KUMAR 
CHOUDHARY

DIVYA ANSHU

AISHWARYA NALIN

LAVANYA 
CHOUDHARY

SIVA NAGA 
MALLESWARI 
JAMPANI

8967

8968

8969

8970

8971

8972

8973

8974

8975

8976

8977

8978

8979

8980

8981

8982

8983

8984

8985

8986

8987

8988

8989

8990

18-FEB-84

26-MAY-13

30-JAN-18

08-JUN-54

16-SEP-59

13-JUL-84

01-JAN-85

25-MAR-13

04-JUN-18

30-DEC-60

17-DEC-81

27-JUN-80

17-JUN-14

24-JAN-18

19-OCT-43

08-DEC-79

15-JUL-87

31-MAY-15

03-SEP-23

01-FEB-78

25-FEB-82

24-MAR-06

28-FEB-10

15-JUN-80

F

F

F

M

F

M

F

M

M

M

M

F

M

M

M

M

F

M

F

M

F

F

F

F

902168

902168

902168

902168

902168

902171

902171

902171

902171

902171

902173

902173

902173

902173

902173

902177

902177

902177

902177

902215

902215

902215

902215

902218

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANNAVA 
YESUBABU

MANNAVA GAUTAM 
KRISHNA

MANNAVA 
VINUTHNA

MANNAVA 
PURNACHANDRARA
O

MANNAVA 
MASTANAMMA

NIRANJAN KUMAR 
VERMA

EKTA SONI

VANIKA SONI

JANARDAN VERMA

RAM PYARI DEVI

DEEPNA B

SATHEESH KUMAR 
M

GAUTHAM 
SATHEESH

ANUPAM SATHEESH

ANIL BAGHEL

PRATIBHA BAGHEL

PRIYAL BAGHEL

ADITYA BAGHEL

SEVAK RAM

MUNNI

SREESABARI V P

Cinil A

Aagnith Krishna

Aadhish Krishna

8991

8992

8993

8994

8995

8996

8997

8998

8999

9000

9001

9002

9003

9004

9005

9006

9007

9008

9009

9010

9011

9012

9013

9014

07-JAN-76

25-JUN-16

29-JUL-16

15-FEB-47

01-JAN-51

13-FEB-84

22-OCT-94

18-JAN-19

24-MAY-47

01-JAN-54

13-APR-80

30-MAY-72

02-JUL-03

13-JUN-07

18-AUG-75

22-JUN-80

07-SEP-06

05-JAN-14

24-JUL-49

01-JAN-62

15-MAY-84

29-JUN-78

10-FEB-21

10-FEB-21

M

M

F

M

F

M

F

F

M

F

F

M

M

M

M

F

F

M

M

F

F

M

M

M

902218

902218

902218

902218

902218

902247

902247

902247

902247

902247

902266

902266

902266

902266

902269

902269

902269

902269

902269

902269

902284

902284

902284

902284

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VINAY KUMAR 
VERMA

PRABHA VERMA

PRANAY VERMA

AGRIMA VERMA

RAM KUMAR

DAYAWATI

SYAM KUMAR

SOWMYA D

VISMAYA S

VIVEK S

SEELAM YUGENDAR 
REDDY

Dongala Sandhya Rani

Seelam Sritan reddy

Seelam Reyansh 
Reddy

Sarojana

AMRIT SADHAN 
DEBBARMA

Khumtiya Debbarma

Chongkwrwng Pha 
Debbarma

Nainangnai Debbarma

RAGINI KUMARI

RAJ KUMAR

ARJUN PRASAD 
SINGH

SHANTI DEVI

MOHUYA 
CHAKRABORTY

ABHISHEK SABAT

9015

9016

9017

9018

9019

9020

9021

9022

9023

9024

9025

9026

9027

9028

9029

9030

9031

9032

9033

9034

9035

9036

9037

9038

9039

03-NOV-83

01-JAN-84

10-SEP-17

11-JAN-21

02-APR-57

01-OCT-61

25-MAY-78

23-MAY-83

28-DEC-07

20-AUG-14

23-OCT-81

13-JUN-90

28-SEP-13

12-OCT-17

02-OCT-63

03-FEB-82

02-JAN-83

05-JAN-14

20-MAR-22

02-FEB-82

01-FEB-79

20-JUN-48

08-APR-59

29-MAY-85

05-JUL-86

M

F

M

F

M

F

M

F

F

M

M

F

M

M

F

M

F

M

F

F

M

M

F

F

M

902302

902302

902302

902302

902302

902302

902332

902332

902332

902332

902345

902345

902345

902345

902345

902350

902350

902350

902350

902353

902353

902353

902353

902362

902362

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DRISHNU SABAT

X

X

JAHAR LAL 
CHAKRABORTY

TRIPTI 
CHAKRABORTY

SUBHRA 
SUTRADHAR

DHRUBAJYOTI 
DEBNATH

DEBADHRITI 
DEBNATH

TULASHI 
SUTRADHAR

SHAJIL BABU P

ASHAMOL A

P BALAKRISHNAN

M CHANDRIKA

ANSAL KUMAR

NEHA PRIYA

ADHIRAJ ANAD

ANAND KUMAR

RUBY SHRIVASTAVA

AARADHYA ANAND

SHAURYA ANAND

BISWAJIT JAMATIA

MINATI DEBBARMA

HALOK KUMAR 
JAMATIA

NAIMA JAMATIA

PHULINDRA JAMATIA

9040

9041

9042

9043

9044

9045

9046

9047

9048

9049

9050

9051

9052

9053

9054

9055

9056

9057

9058

9059

9060

9061

9062

9063

9064

25-MAY-22

17-MAY-23

17-MAY-23

25-JAN-51

01-JAN-52

02-JUL-79

12-NOV-78

22-MAR-13

15-JUN-58

02-FEB-77

23-MAY-83

17-JAN-41

28-MAY-49

22-FEB-81

12-DEC-80

16-JUL-13

30-DEC-82

18-NOV-84

26-JUN-14

24-SEP-20

14-AUG-83

12-AUG-86

16-MAR-11

26-NOV-22

07-JAN-54

M

M

M

M

F

F

M

F

F

M

F

M

F

M

F

M

M

F

F

M

M

F

M

F

M

902362

902362

902362

902362

902362

902363

902363

902363

902363

902372

902372

902372

902372

902388

902388

902388

902404

902404

902404

902404

902415

902415

902415

902415

902415

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KARTHIK M

NITHYA R

MARIMUTHU S

THILAGAVATHY M

BENEL PRAKASH P

PRIYA  JOSELIN

YOHANNAN  BENEL 
P

ABRAHAM  BENEL  P

SURENDRA BABU 
MANAPATI

CYNTHIA  MANAPATI

BLESSY SANJANA  
MANAPATI

SHAINY SNEEJA  
MANAPATI

SUBHANKAR RANA

SANGHAMITRA 
GHOSH

ISHAANI RANA

ILEENA RANA

ARUNKUMAR M

RAJANI V C

A M VISHWANATHAN

A M MAHADEVAN

M K MOHANAN

K K SANTHAMMA

KUMARA SWAMY S

KRISHNAVENI S

SHREYA S

SHRESHTA S

9065

9066

9067

9068

9069

9070

9071

9072

9073

9074

9075

9076

9077

9078

9079

9080

9081

9082

9083

9084

9085

9086

9087

9088

9089

9090

14-JUN-80

20-MAR-87

30-JUN-49

15-OCT-53

29-MAY-78

08-AUG-78

21-OCT-07

07-APR-14

30-AUG-79

08-JUN-87

18-AUG-10

20-NOV-13

10-JAN-83

04-SEP-80

03-SEP-12

17-OCT-16

05-OCT-80

02-SEP-83

31-JAN-12

02-FEB-19

15-AUG-60

02-FEB-51

02-OCT-79

23-AUG-82

08-NOV-05

10-AUG-12

M

F

M

F

M

F

M

M

M

F

F

F

M

F

F

F

M

F

M

M

M

F

M

F

F

F

902431

902431

902431

902431

902432

902432

902432

902432

902478

902478

902478

902478

902484

902484

902484

902484

902493

902493

902493

902493

902493

902493

902537

902537

902537

902537

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMRUTHAMMA V

SUBHASREE 
MATTUPALLI

P TEJ KUMAR

P GOUTHAM ARYA

P HANVIKA DEEPTHI

BIRENDRA KUMAR 
RAWAT

Maheshwari Rawat

Saumya Rawat

Ronit Rawat

RAJASEKAR V

NAGANANDHINI S

ANANYA R

KRISHNAVENI V

RAMANUJAM D

YUVABHARATHY 
ASHOKAN

RAGHAV SRINIVASA

SUDIP SRINIVASAA

DHAMODARAN 
KODHANDABANI

KAMALNAYAKI 
DHAMODARAN

BALAMURUGAN R

DHANAM

KARTHICK 
PRASANNA

KAVIN PRASANNA

MADAN MOHAN RAO
NELLURI

URMILA BOBBILI

9091

9092

9093

9094

9095

9096

9097

9098

9099

9100

9101

9102

9103

9104

9105

9106

9107

9108

9109

9110

9111

9112

9113

9114

9115

15-JUL-47

27-FEB-87

26-AUG-23

26-JUN-16

19-JUL-18

07-OCT-80

07-MAY-84

16-JUL-07

03-FEB-13

06-FEB-85

09-JUN-92

10-JAN-15

18-JUL-62

26-JUL-84

25-APR-89

15-FEB-17

27-SEP-18

02-SEP-53

11-JUN-62

17-MAY-87

23-MAY-94

19-NOV-16

10-SEP-18

20-APR-80

21-JUN-80

F

F

M

M

F

M

F

F

M

M

F

F

F

M

F

M

M

M

F

M

F

M

M

M

F

902537

902545

902545

902545

902545

902604

902604

902604

902604

902624

902624

902624

902624

902656

902656

902656

902656

902656

902656

902658

902658

902658

902658

902708

902708

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAHASRA NELLURI

MADHURI NELLURI

YASHASVI NELLURI

KANTHAVEL S

SANGEETHA K

SHAKTHI NIRALYA K

SABARINATHAN T

BHARATHI R

SHAINDHAVI S

ARULMOZHIVARMAN
S

THANIGAIVEL D

PARAMESWARI T

PANKAJ KUMAR 
SHARMA

MAMTA SHARMA

AVIKA SHARMA

ADVIK SHARMA

RAM TAPESHWARI 
DEVI

YOGESH 
NANDANWAR

MEETHI SADAPHAL

DUVANSH 
NANDANWAR

SHYAMLAL 
NANDANWAR

VINAY KUMAR

Kaushlya  Devi

MOHAMMAD FARAZ 
IRFAN

Mahjabin Mirza

9116

9117

9118

9119

9120

9121

9122

9123

9124

9125

9126

9127

9128

9129

9130

9131

9132

9133

9134

9135

9136

9137

9138

9139

9140

17-JUL-11

04-JAN-13

08-SEP-14

05-FEB-87

12-SEP-90

27-APR-18

17-OCT-86

30-JAN-88

04-APR-15

10-JUL-18

24-AUG-48

12-DEC-54

07-DEC-81

12-OCT-85

06-JUL-12

22-NOV-17

05-AUG-58

09-APR-84

06-DEC-87

31-MAR-22

15-MAY-57

11-NOV-79

01-JAN-41

01-JAN-84

05-FEB-81

F

F

F

M

F

F

M

F

F

M

M

F

M

F

F

M

F

M

F

M

M

M

F

M

F

902708

902708

902708

902751

902751

902751

902752

902752

902752

902752

902752

902752

902782

902782

902782

902782

902782

902829

902829

902829

902829

902839

902839

902857

902857

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Inaaya Faraz

Alvina Faraz

CHANDRAPRABHA 
PRASHANT

D S Prashant

Pavan Krishna

Isha Krishna

T N Santakumary

MD AKTAR ALI

Tajmin Ara Banu

Md Arhan Ali

NIVEDITA MATHUR

NARSINGH MATHUR

SHYAM LAL MATHUR

PAVITRA SINHA

BHAKTI 
SHRIVASTAVA

RAJNI SRIVASTAVA

SIVAKUMAR R

VIJAYALAKSHMI K

PRAVEEN S

RAKSHA S

MD SHAKEEL

MOHAMMAD AASIFA 
BEGUM

MOHAMMAD 
AALIYAH SULTHANA

MOHAMMAD AAHIL

MOHAMMAD RAZIYA 
BEGUM

9141

9142

9143

9144

9145

9146

9147

9148

9149

9150

9151

9152

9153

9154

9155

9156

9157

9158

9159

9160

9161

9162

9163

9164

9165

18-DEC-10

20-DEC-18

30-APR-83

12-FEB-73

06-DEC-05

19-MAR-13

01-JAN-50

04-APR-88

05-MAY-90

11-OCT-21

10-OCT-86

05-JUN-82

08-DEC-45

15-FEB-83

16-OCT-89

15-SEP-52

13-FEB-80

17-MAY-89

24-AUG-15

08-MAR-22

10-OCT-80

25-JUN-86

15-MAY-11

06-SEP-12

01-JAN-61

F

F

F

M

M

F

F

M

F

M

F

M

M

M

F

F

M

F

M

F

M

F

F

M

F

902857

902857

902865

902865

902865

902865

902865

902872

902872

902872

902888

902888

902888

902889

902889

902889

902908

902908

902908

902908

902909

902909

902909

902909

902909

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PANDEESWARAN P

SUMATHI B

ANUMITHUNA PS

SAAIHARIHARAAN P 
S

BAGAVATHIAPPAN 
ARUMUGAM

KANAGARATHINAM 
BAGAVATHIAPPAN

SABA HUSAIN

Sabir husain

Ayza sabir

Azma sabir

Azeem ali sabir

G B Khan

K SHIVA SHANKAR

K SHIRISHA

K DANVIN

MAHALAKSHMI C

S G Palanivelu

G P Santhana 
Krishnan

G P Srisai

G Kalaiselvi

VELAYUDHAM M S

M V CHENTHAMARAI

M K SUBRAMANIYAM

SRINIVAS P

PALAKURTHI SHILPA

PALAKURTHI 
SAITEJA

9166

9167

9168

9169

9170

9171

9172

9173

9174

9175

9176

9177

9178

9179

9180

9181

9182

9183

9184

9185

9186

9187

9188

9189

9190

9191

03-APR-82

17-APR-83

30-SEP-11

14-FEB-19

15-AUG-57

06-OCT-58

26-JAN-84

05-JUL-84

26-MAR-11

23-MAR-16

27-AUG-19

29-APR-54

02-OCT-86

06-JUL-90

04-AUG-13

30-JUN-79

06-JUL-77

15-JUN-09

06-NOV-15

20-JAN-50

22-JUL-81

15-JUL-88

07-JAN-47

08-SEP-82

20-JUN-86

05-FEB-10

M

F

F

M

M

F

F

M

F

F

M

M

M

F

M

F

M

M

M

F

M

F

M

M

F

M

902922

902922

902922

902922

902922

902922

902938

902938

902938

902938

902938

902938

902953

902953

902953

902957

902957

902957

902957

902957

902975

902975

902975

902977

902977

902977

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Father

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 374 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PALAKURTHI PADMA

EBEN MARTIN 
SHALOM M

Evangeline Asha

jedediah shalom

K mohana Dhas

S leela

KISHAN GUGULOTH

ASHWINI GUGULOTH

NIKHIL GUGULOTH

AKHIL GUGULOTH

SANJAY SAHUL

ROHINI SREEJITH

SREEJITH S

SHREYA SREEJITH

SHREYAS SREEJITH

RENU CHUNDAWAT

LALIT SINGH 
CHUNDAWAT

PRATYUSH 
CHUNDAWAT

BHAWAR KUWAR

SAMEL PRASAD C S

DEEPTHY PRADEEP

Madhav samel

Savithri P

VRIJAINADRA 
KUMAR KAUL

Niraj Kaul

Reyansh Kaul

9192

9193

9194

9195

9196

9197

9198

9199

9200

9201

9202

9203

9204

9205

9206

9207

9208

9209

9210

9211

9212

9213

9214

9215

9216

9217

08-OCT-65

06-APR-87

24-FEB-92

15-OCT-19

04-NOV-55

14-MAR-55

01-MAR-82

08-MAR-90

14-OCT-11

07-JUN-13

05-APR-13

08-NOV-85

23-MAY-84

23-AUG-12

27-AUG-14

11-DEC-82

22-FEB-80

03-FEB-10

04-OCT-55

05-JUL-84

24-APR-87

26-NOV-18

15-NOV-58

07-MAY-81

30-NOV-82

01-JUL-13

F

M

F

M

M

F

M

F

M

M

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

M

902977

902983

902983

902983

902983

902983

902985

902985

902985

902985

902985

903032

903032

903032

903032

903039

903039

903039

903039

903040

903040

903040

903040

903043

903043

903043

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Jimmy Kaul

PAVAN A T B S

A NAGA PADMAJA

A SREENANDA JATIN

INFANT

A GOPALA KRISHNA 
RAO

A MADHAVI

VINAY KUMAR

SUKHWINDER KAUR

AMANPREET KAUR

JOGINDER SINGH

USHA RANI

RAVINDER 
MUNIGELA

PRIYANKA 
MUNIGELA

ADITH MUNIGELA

AADHYA MUNIGELA

BHAGWANDAS 
MUNIGELA

KALAWATHI 
MUNIGELA

JAMUNA C

AROKIYA DAS G

LYDIA GLADYS A

MIRACLINE GRACE A

MEHULKUMAR 
RAJNIKANT SONEJI

KRUTI 
MEHULKUMAR 
SONEJI

MANASVI 

9218

9219

9220

9221

9222

9223

9224

9225

9226

9227

9228

9229

9230

9231

9232

9233

9234

9235

9236

9237

9238

9239

9240

9241

9242

30-JUN-20

06-SEP-87

06-DEC-91

01-NOV-15

05-MAY-23

15-AUG-60

22-MAR-65

01-JAN-82

06-JAN-80

20-JAN-11

16-JAN-53

14-JAN-58

22-JUL-82

21-JUL-89

14-JUN-12

26-APR-20

17-MAY-52

20-OCT-57

01-MAY-82

08-DEC-77

25-JUN-13

19-OCT-19

24-AUG-87

01-OCT-90

09-AUG-18

M

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

M

F

F

M

F

F

903043

903053

903053

903053

903053

903053

903053

903066

903066

903066

903066

903066

903084

903084

903084

903084

903084

903084

903095

903095

903095

903095

903097

903097

903097

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MEHULKUMAR 
SONEJI

JYOTSNABEN 
RAJNIKANT SONEJI

BRIJESH SINGH

Sandhya Singh

BHUTANI ANSHU 
VASUDEO

ADITYA GANDHI

MAVNEER GANDHI

KUMAR CHANDA

BHAVANI

PONNIKA SREE 
CHANDRIKA

PURNENDRA 
SREENIVAS

RAVEENDRA 
BONDHALA

b swarupa

jitesh kumar

vehan sabarish

b jnanavitha

g ramudu

g obullamma

SREEKALA K

JAYESH K A

DEVIKA JAYESH

DAKSHINA JAYESH

SOUMYA MOHAN

UNNI K G

ATHIRA P T

9242

9243

9244

9245

9246

9247

9248

9249

9250

9251

9252

9253

9254

9255

9256

9257

9258

9259

9260

9261

9262

9263

9264

9265

9266

06-MAR-61

05-OCT-86

27-NOV-94

20-OCT-86

03-MAY-87

20-DEC-16

20-JUL-82

15-AUG-91

15-APR-14

28-OCT-16

16-MAY-85

27-JUN-87

23-JAN-11

02-JUN-17

05-JAN-18

07-JAN-54

01-JAN-61

05-SEP-85

30-MAY-78

22-OCT-07

08-OCT-12

01-APR-84

30-OCT-85

04-OCT-90

F

M

F

F

M

M

M

F

F

M

M

F

M

M

F

M

F

F

M

F

F

F

M

F

903097

903101

903101

903126

903126

903126

903127

903127

903127

903127

903161

903161

903161

903161

903161

903161

903161

903187

903187

903187

903187

903206

903216

903216

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NEERAD UNNI

GOPI K N

GEETHA GOPI

PRAMOD KUMAR

SUNITA BHARATI

TANAYA SINGH

MAHESH RAM

CHANDRASEKAR A

R NITHYA

C N KAPILESH

SANJIT C N

RAMESH R

M CHITRADEVI

R C HARSHINI

R C NAVIGESH

S RAMAR

VIRENDRA KUMAR

Hemlata Vishwakarma

Vidita

Vaidiki

SANTHOSH K S

LAKSHMI C N

SANVI S

SRUTHI S

V ASHOK KUMAR

V ASHRITH

V ADVITH

ANIL KUMAR YADAV

9267

9268

9269

9270

9271

9272

9273

9274

9275

9276

9277

9278

9279

9280

9281

9282

9283

9284

9285

9286

9287

9288

9289

9290

9291

9292

9293

9294

27-APR-17

11-MAY-53

29-MAY-60

18-JUL-83

25-MAY-86

03-MAY-15

03-APR-59

15-JUL-81

28-MAR-88

18-JAN-11

03-APR-14

02-JUN-77

07-JAN-82

12-AUG-06

08-JUN-08

11-JUL-47

11-JUL-81

07-MAY-80

15-JAN-15

15-SEP-19

19-AUG-85

14-JUL-89

06-JUN-14

08-MAY-86

10-AUG-85

02-NOV-15

25-NOV-16

30-MAY-84

M

M

F

M

F

F

M

M

F

M

M

M

F

F

M

M

M

F

F

F

M

F

F

F

M

M

M

M

903216

903216

903216

903244

903244

903244

903244

903249

903249

903249

903249

903278

903278

903278

903278

903278

903303

903303

903303

903303

903309

903309

903309

903319

903319

903319

903319

903324

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VINDOO YADAV

AVI YADAV

AVISHA YADAV

SUDEVI YADAV

ANKUR ARORA

NISHA

SUYASHA

RAGHAV ARORA

LOVLEEN ARORA

KIRAN BHOI

VINOD KUMAR BHOI

ARNAV BHOI

ARYAV BHOI

SHAKUN SAHU

PRIYA M V

VINESH KUMAR K S

VIJAYAKUMAR S

NAINA

ABHINANDAN 
SHRIVASTAVA

KRIYANSH

PARAS NATH 
PRASAD 
SHRIVASTAVA

INDIRA SRIVASTAVA

AJAY KUMAR SINGH

PRIYANKA  KUMARI

KUMAR  ADITYA

TARAMUNI DEVI

9295

9296

9297

9298

9299

9300

9301

9302

9303

9304

9305

9306

9307

9308

9309

9310

9311

9312

9313

9314

9315

9316

9317

9318

9319

9320

01-FEB-91

10-FEB-12

27-NOV-16

06-JUL-59

23-NOV-82

07-NOV-89

15-MAR-12

21-SEP-15

02-JUN-57

09-MAY-81

06-MAR-78

31-MAR-14

10-JUN-15

01-JAN-62

02-OCT-79

30-MAY-72

01-MAY-56

03-OCT-86

15-FEB-82

15-OCT-22

02-JAN-48

09-MAY-56

17-MAY-82

14-JUN-94

27-MAR-16

01-JAN-45

F

M

F

F

M

F

F

M

F

F

M

M

M

F

F

M

M

F

M

M

M

F

M

F

M

F

903324

903324

903324

903324

903342

903342

903342

903342

903342

903361

903361

903361

903361

903361

903382

903382

903382

903398

903398

903398

903398

903398

903401

903401

903401

903401

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KUMARASWAMY V

KEERTHI V M

VISWANATHAM 
PURUSHOTHAM

S JOTHI LAKSHMI

J P SRICHARAN

J P KRISHANTH

V GNANAMMA

AJAY KUMAR 
PIDAMARTHY

SUDHARANI 
RAGHUPATRUNI

GAYATHRI SHRITHA 
PIDAMARTHY

KRISHANG 
GOWTHAM 
PIDAMARTHY

SURENDAR N

RANJHITHA G

LIDHANYA S

SAMRUDH S

CHANDAN KUMAR

Eshani Roy

Saranya

Srians

YESUDASU 
PAGADALA

PAGADALA ANITHA

PAGADALA 
CHETANA SAI PRIYA

PAGADALA LEELA 
SREE

DEVENDRA SINGH

9321

9322

9323

9324

9325

9326

9327

9328

9329

9330

9331

9332

9333

9334

9335

9336

9337

9338

9339

9340

9341

9342

9343

9344

06-MAY-84

19-APR-91

06-JAN-80

06-NOV-85

10-AUG-14

06-APR-18

01-JAN-51

12-NOV-78

07-JUN-82

20-SEP-10

14-OCT-14

20-SEP-86

24-NOV-89

16-FEB-13

19-AUG-19

01-JAN-85

02-JAN-86

03-APR-11

03-JAN-14

25-JUN-80

09-AUG-80

29-AUG-10

17-FEB-14

02-FEB-84

M

F

M

F

M

M

F

M

F

F

M

M

F

F

M

M

F

F

M

M

F

F

F

M

903430

903430

903438

903438

903438

903438

903438

903501

903501

903501

903501

903537

903537

903537

903537

903582

903582

903582

903582

903592

903592

903592

903592

903632

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Ruby Yadav

Vedanshi

Jayas

Rajpal Singh

CHINDA SRIHARI 
BABU

CHINDA NAGA 
DURGA RANI

CHINDA MOKTHIKA 
SRI ASRITHA

CHINDA MODVIK SRI 
AVIKSHITH

CHINDA GOPALA 
KRISHNA

CHINDA LAKSHMI

PRANAV KUMAR 
TIWARY

CHAITANYA C DAMU

SUBHASH CHANDRA
TIWARY

R S S KUMAR 
NITTALA

DUDE INDIRA 
KUMARI

CHARAN NITTALA

THANVI

NITTALA STALIN 
JOHN MOSES RAJU

KAPIL SHARMA

Mamta Sharma

Kashish Sharma

Priya Sharma

Surender Kumar 
Sharma

NAVANEETHAKRISH
NAN L

9345

9346

9347

9348

9349

9350

9351

9352

9353

9354

9355

9356

9357

9358

9359

9360

9361

9362

9363

9364

9365

9366

9367

9368

06-JUN-91

16-JUL-12

29-JAN-21

31-AUG-49

26-OCT-82

08-OCT-84

03-NOV-09

19-MAR-11

01-OCT-54

01-JAN-64

03-OCT-84

16-OCT-87

15-JUN-50

26-JUL-80

08-FEB-80

09-APR-10

06-SEP-22

07-JAN-44

07-JUL-74

12-JAN-74

20-NOV-05

09-DEC-07

15-MAR-46

23-MAY-86

F

F

M

M

M

F

F

M

M

F

M

F

M

M

F

M

F

M

M

F

F

F

M

M

903632

903632

903632

903632

903637

903637

903637

903637

903637

903637

903701

903701

903701

903728

903728

903728

903728

903728

903743

903743

903743

903743

903743

903752

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NITHYA 
KRISHNAKUMAR

N GAUTHAM 
KRISHNA

N YESHWANTH 
KRISHNA

LOGANATHAN 
THANGAVEL

VIJAYAKUMARI 
KALIAPERUMAL

RAVI VARDHAN 
ERASAN

Madhava Lakshmi 
Malgari

Erasanolla Pradhyun

Erasanolla Advaitha

PRASAD RAO 
GOKARA

CHANDANA GOKARA

VENKATA SAI 
YAKSHITH GOUD 
GOKARA

DURGA RISHITHA 
SRI GOKARA

GOTTE BHASKAR

BHURAM RADHA

GOTTE BHAWANIKA

GOTTE RUSHEEK

AAKASH 
NANDKISHOR 
UPASANI

Chetna Aakash 
Upasani

Aayush Aakash 
Upasani

Teertha Aakash 
Upasani

Nanadkishor Damodar 

9369

9370

9371

9372

9373

9374

9375

9376

9377

9378

9379

9380

9381

9382

9383

9384

9385

9386

9387

9388

9389

9390

31-MAY-88

08-MAR-13

02-APR-16

10-OCT-48

13-APR-59

27-AUG-84

06-NOV-86

04-DEC-13

10-FEB-15

20-JUN-82

14-OCT-87

02-JUN-13

25-AUG-17

23-JUL-77

23-OCT-77

20-OCT-04

06-AUG-06

15-SEP-86

18-MAR-92

19-NOV-16

11-JUL-18

10-JUL-58

F

M

M

M

F

M

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

M

903752

903752

903752

903752

903752

903760

903760

903760

903760

903763

903763

903763

903763

903768

903768

903768

903768

903777

903777

903777

903777

903777

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Upasani

Kalpana Nanadkishor 
Upasani

PAPABATHINI  
ASHOK MADHUR

CHALLAPALLI 
PADMAPRIYA

PAPABATHINI 
TEESHA SANVI

PAPABATHINI 
NARAIAH

SURYA KUMAR 
SHARMA

ALKA

ATHARVA SHARMA

RAMESH CHANDRA 
SHARMA

PRIYA G

SASIKUMAR S

SANJAY SP

INDIRESH SP

SATISH 
KOORATHOTA

M MADHAVI

K AYANSH

K PRAGNYAN

K VENKATAIAH

K SOUNDARYA

JITENDRA PARMAR

PRAMILA PARMAR

YATI PARMAR

SWAROOP PARMAR

TEJA PARMAR

9390

9391

9392

9393

9394

9395

9396

9397

9398

9399

9400

9401

9402

9403

9404

9405

9406

9407

9408

9409

9410

9411

9412

9413

9414

22-SEP-64

19-MAY-85

08-MAY-89

08-MAY-22

07-JAN-47

30-JAN-86

17-APR-92

14-FEB-20

07-DEC-45

15-OCT-82

20-MAY-79

21-NOV-07

14-JAN-11

21-MAR-83

05-AUG-87

05-AUG-18

06-JAN-20

01-JAN-61

01-JAN-64

04-JUN-85

25-AUG-90

18-AUG-12

09-MAY-16

05-AUG-69

F

M

F

F

M

M

F

M

M

F

M

M

M

M

F

M

M

M

F

M

F

F

M

M

903777

903793

903793

903793

903793

903806

903806

903806

903806

903809

903809

903809

903809

903818

903818

903818

903818

903818

903818

903882

903882

903882

903882

903882

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GITA PARMAR

SANTOSH KUMAR

AMRITA KUMARI

ANSHIKA SINGH

AYANSH KUMAR 
SINGH

ANUSHILA KUNWAR

JAHANZEB KHAN

SHAHIN KHAN

NADIRA KHAN

NIGAR KHAN

AKHTARI BEGUM

BOHARUPI NITIN 
DNYANESHWARRAO

Meenal Nitin Boharupi

Leelabai D  Boharupi

KAVITA KSHATRIYA

KSHATRIYA 
AMITKUMAR 
SURENDRA

SURENDRAKUMAR 
KSHATRIYA

KSHATRIYA 
RAMESHKUMARI 
SURENDRAKUMAR

PRAVINKUMAR 
DESAI

Ramilaben Desai

Mahisha Desai

Meet Desai

Dhuliben Muljibhai 
Desai

LATHI MAYUR 
SHRIKRISHNA

9415

9416

9417

9418

9419

9420

9421

9422

9423

9424

9425

9426

9427

9428

9429

9430

9431

9432

9433

9434

9435

9436

9437

9438

07-MAY-69

10-FEB-82

16-FEB-88

22-JAN-12

02-MAY-18

01-JAN-60

01-JAN-88

13-JUN-93

13-JAN-14

09-SEP-16

01-JAN-55

01-FEB-83

09-JUN-83

15-NOV-63

14-SEP-82

30-MAR-81

15-SEP-47

15-JUL-53

01-SEP-80

27-APR-81

24-MAY-07

11-DEC-09

06-JAN-55

05-AUG-87

F

M

F

F

M

F

M

F

F

F

F

M

F

F

F

M

M

F

M

F

F

M

F

M

903882

903919

903919

903919

903919

903919

903931

903931

903931

903931

903931

903954

903954

903954

903986

903986

903986

903986

904002

904002

904002

904002

904002

904004

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LATHI PRIYA MAYUR

LATHI HRIDHAM 
MAYUR

LATHI SHRIKRISHNA 
BANSILAL

PULLAIAH KESANI

Batchupalli Soumya

Kesani Karthik

Kesani Satyanarayana

Kesani Narsamma

VIRKAR GAJANAN 
RAGHUNATH

Charushila Gajanan 
Virkar

Vira Gajanan Virkar

Vibha Gajanan Virkar

Kamal Raghunath 
Virkar

SUBHASH KUMAR

SUSHAMA KUMARI

SAANVI SINGH

ADVIKA SINGH

RAM SAHAY SINGH

MANJU DEVI

NARINDER KUMAR

REKHA DEVI

NIKUNJ CHAUHAN

ARYAN CHAUHAN

ARVIND NIMBAJI 
CHAVAN

VAISHALI ARVIND 
CHAVAN

9439

9440

9441

9442

9443

9444

9445

9446

9447

9448

9449

9450

9451

9452

9453

9454

9455

9456

9457

9458

9459

9460

9461

9462

9463

06-JUL-87

02-NOV-17

07-DEC-57

23-MAY-78

20-AUG-93

18-APR-16

06-JUN-38

06-JUN-48

06-OCT-85

09-NOV-87

04-NOV-14

11-JUL-17

05-JAN-56

15-SEP-81

12-MAR-83

28-JUL-16

03-AUG-18

13-NOV-51

01-JAN-58

13-DEC-84

03-JUN-90

01-DEC-13

15-APR-16

27-APR-79

26-MAY-83

F

M

M

M

F

M

M

F

M

F

F

F

F

M

F

F

F

M

F

M

F

M

M

M

F

904004

904004

904004

904063

904063

904063

904063

904063

904171

904171

904171

904171

904171

904202

904202

904202

904202

904202

904202

904231

904231

904231

904231

904258

904258

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRISHNAI ARVIND 
CHAVAN

SAKET ARVIND 
CHAVAN

DAWANE SANJAY 
SHESHRAO

pratibha sanjay 
dawane

sheshrao mahadu 
dawane

CHANDRASEKHAR 
PANDA

JYOTI PRAVA PANDA

DIVYANSHI PANDA

KSHETRABASI 
PANDA

PARBATI PANDA

DAYAL SINGH

MEERA DEVI

YASHWARDHAN 
SINGH

SARJEET KAUR

ANBANANDHAN R

ANANTHI J

PRAGATHI A

SARVESH A

RAJARATHINAM P

VASANTHI R

CHAVAN SWASTIK 
SADANAND

CHAVAN SWAPNALI 
SWASTIK

CHAVAN SHOURYA 
SWASTIK

CHAVAN SADANAND 
SHIVA

9464

9465

9466

9467

9468

9469

9470

9471

9472

9473

9474

9475

9476

9477

9478

9479

9480

9481

9482

9483

9484

9485

9486

9487

14-SEP-09

30-APR-17

02-JUL-77

15-SEP-85

22-MAY-52

24-APR-86

07-JAN-90

01-DEC-19

24-JUN-50

06-DEC-57

19-AUG-83

08-JAN-89

07-NOV-14

01-JAN-57

06-NOV-80

04-MAY-82

26-JUN-12

17-NOV-16

15-JUN-56

03-APR-58

28-NOV-84

27-MAR-87

25-JUN-14

08-JAN-58

F

M

M

F

M

M

F

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

M

M

904258

904258

904263

904263

904263

904291

904291

904291

904291

904291

904297

904297

904297

904297

904352

904352

904352

904352

904352

904352

904363

904363

904363

904363

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHAVAN SANGITA 
SADANAND

MOHAMMED NEJAB 
M A

Rubina Hassan

Muhammed Nihal M M

Sana Fathima

Aysha Fathima

Abdul Salam

Shereefa Beevi

MADHU BABU JALIDI

ANUSHA BETHALA

JALIDI DHANVITHA 
DRUTHI

JALIDI REYANSH

BHUPESH KUMAR 
SAGAR

RAJNI KUMARI

YASHVIKA

CHERIKA

ABHILASH 
CHANDRAN

PRAJITHA M

THEJUS KRISHNA A

SHREYAS KRISHNA 
A

PONNAMMA 
CHANDRAN

V VIJAYAKUMAR

V SUJATHA

V RUTHVIK

V AARUSH

9488

9489

9490

9491

9492

9493

9494

9495

9496

9497

9498

9499

9500

9501

9502

9503

9504

9505

9506

9507

9508

9509

9510

9511

9512

03-JAN-62

22-APR-85

27-JUN-87

06-MAR-13

31-JAN-17

23-MAR-21

22-APR-54

04-OCT-63

03-JUN-85

08-AUG-88

23-MAY-14

19-JAN-17

30-OCT-85

01-MAR-91

30-MAY-18

22-AUG-16

15-FEB-79

05-APR-85

16-SEP-11

25-SEP-15

24-MAY-50

08-JUL-85

20-OCT-88

20-MAR-14

03-JUN-18

F

M

F

M

F

F

M

F

M

F

F

M

M

F

F

F

M

F

M

M

F

M

F

M

M

904363

904367

904367

904367

904367

904367

904367

904367

904391

904391

904391

904391

904455

904455

904455

904455

904547

904547

904547

904547

904547

904580

904580

904580

904580

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V SUVIKSHA

SUNIL SUBHASH 
KADAM

PRITI SUNIL KADAM

SUPRIT SUNIL 
KADAM

SHYRAM RAO M

maddi lepakshi

maddi harikiran

maddi arjun

maddi varalaxmi

VIJAYA SARADHI 
TELLA

P SANDHYA VANI

T JOSEPH PAUL

T JUDSON PAUL

T JAYARAO

T ROJAMMA

ASHOK SANKURU

MATHANGI UMA 
RANI

SANKURU SATVIKA

SANKURU SRUJAN 
HARSHA

ASHISH BAJPAI

MEGHA BAJPAI

SUVARCHA BAJPAI

ROHINEY BAJPAI

KUMAR KEBASARAM

K SANDYA RANI

K SATHVIKA

9513

9514

9515

9516

9517

9518

9519

9520

9521

9522

9523

9524

9525

9526

9527

9528

9529

9530

9531

9532

9533

9534

9535

9536

9537

9538

11-APR-21

07-DEC-84

20-JAN-88

11-JUL-13

20-OCT-82

18-AUG-89

23-SEP-11

27-MAY-14

14-AUG-60

03-AUG-83

02-JAN-84

30-MAY-13

08-JUL-15

22-AUG-58

15-APR-65

06-OCT-85

15-JUN-88

11-MAR-13

31-AUG-15

07-JUN-79

05-JAN-82

12-MAR-11

10-MAR-16

07-JUL-83

26-JUN-89

08-SEP-11

F

M

F

M

M

F

M

M

F

M

F

M

M

M

F

M

F

F

M

M

F

F

M

M

F

F

904580

904582

904582

904582

904591

904591

904591

904591

904591

904610

904610

904610

904610

904610

904610

904624

904624

904624

904624

904649

904649

904649

904649

904654

904654

904654

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

K KARTHIKEYA

ANITHA KAJA

ASWANI KUMAR 
JAVVADI

KAJA 
PURNACHANDRA 
RAO

KAJA 
NAGADURGASUSEE
LA

VENKAYAMMA 
SODEM

S PURNA CHANDAR 
RAO

SUNNAM 
CHARVITHA

SUNNAM HANVIKA 
PRIYA

SANDEEP SHARMA

RITU SHARMA

ROHIN SHARMA

PRATYUSH SHARMA

SREENIVASA RAO G

LINGALA UMA RANI

GANGARAPU 
THAMAN

LINGALA UTTARAIAH

LINGALA 
GOURAMMA

SUDIREDDY 
SURENDER REDDY

CHITTIREDDY 
RAGINI

SUDIREDDY AVIGNA

SANJAY KUMAR

9539

9540

9541

9542

9543

9544

9545

9546

9547

9548

9549

9550

9551

9552

9553

9554

9555

9556

9557

9558

9559

9560

08-MAR-13

06-APR-82

20-APR-78

05-MAR-58

06-APR-61

27-MAR-81

13-JAN-85

02-MAY-14

04-APR-17

02-SEP-86

01-APR-90

13-AUG-13

27-JAN-16

10-JUL-81

18-MAY-89

27-JAN-11

08-FEB-64

01-JAN-73

04-JUL-80

04-FEB-90

31-DEC-14

24-OCT-82

M

F

M

M

F

F

M

F

F

M

F

M

M

M

F

M

M

F

M

F

F

M

904654

904667

904667

904667

904667

904690

904690

904690

904690

904697

904697

904697

904697

904724

904724

904724

904724

904724

904729

904729

904729

904736

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAKHI

SHANVI

TANISHKA 
KUSHWAH

NAROTTAM SINGH

BHAGWAAN DEVI

BRIJESH BHARATI

Kiran

Anurag

Aryan

GIRIBABU VADLA

VADLA POOJA

VADLA DEEKSHITHA

VADLA MANIKYAM

VENKATESHAM 
KATAKAM

POOJITHA KATAKAM
AS SHIREESHA 
REDDYPALLY

SAI PRANAV 
KATAKAM

VIGNATRI KATAKAM

RAMBABU DANDURI

TANNEERU RENUKA

DANDURI UDITH

DANDURI TANUSH

DANDURI JAYARAM

RAM PRASAD V

G DURGA 
PRIYADARSINI

V LEKAA SEHARI

V CHENGAMMA

9561

9562

9563

9564

9565

9566

9567

9568

9569

9570

9571

9572

9573

9574

9575

9576

9577

9578

9579

9580

9581

9582

9583

9584

9585

9586

22-JUN-85

29-DEC-11

13-APR-17

03-APR-47

10-OCT-50

27-SEP-78

07-OCT-87

27-MAR-09

04-JUL-12

29-AUG-84

11-NOV-02

28-APR-22

01-JAN-43

26-JAN-84

14-APR-88

13-NOV-11

14-JUL-14

28-JUL-80

04-APR-84

21-FEB-10

26-NOV-16

01-JAN-46

06-JUN-77

08-AUG-80

09-SEP-09

12-AUG-45

F

F

F

M

F

M

F

M

M

M

F

F

M

M

F

M

F

M

F

M

M

M

M

F

F

F

904736

904736

904736

904736

904736

904738

904738

904738

904738

904765

904765

904765

904765

904770

904770

904770

904770

904790

904790

904790

904790

904790

904800

904800

904800

904800

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GANESH GAUTAM 
MALI

REVATI GOVINDRAO 
KALME

DURVA GANESH 
MALI

LAKSHMIBAI 
GAUTAM MALI

RINTA K V

RIJIN LAXMAN

RIANSH RIJIN

LIANA RIJIN

PAVITHRAN K V

REJANI T

CHANDRAKANTH 
SAVELA

DIVYA KARNAM

SHRI SHANMUKHA 
SAVELA

TANUSH SAVELA

SAVELA 
HANUMANTH RAO

KAVYA M

S K 
SATYANARAYANA

S SRIKANKSHA

S KARTHIK

S KRITHIKA

DEEPAK KUMAR

SUMAN KUMARI

AARADHYA KUMARI

DIVISHA KUMARI

SHANTI DEVI

9587

9588

9589

9590

9591

9592

9593

9594

9595

9596

9597

9598

9599

9600

9601

9602

9603

9604

9605

9606

9607

9608

9609

9610

9611

24-OCT-87

12-JAN-91

13-MAR-18

06-JAN-68

15-APR-86

30-MAY-86

20-JAN-15

28-JUN-19

10-MAY-52

17-AUG-58

15-MAR-84

08-NOV-87

13-NOV-13

10-MAR-19

27-MAY-54

07-OCT-83

27-MAY-81

03-MAY-09

12-MAY-10

15-APR-17

09-JUL-83

03-DEC-94

29-MAY-16

05-JAN-19

01-NOV-61

M

F

F

F

F

M

M

F

M

F

M

F

F

M

M

F

M

F

M

F

M

F

F

F

F

904815

904815

904815

904815

904818

904818

904818

904818

904818

904818

904829

904829

904829

904829

904829

904858

904858

904858

904858

904858

904860

904860

904860

904860

904860

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MALLIKARJUN E

ASHWINI

E SAMYUKTHA

E SAI ANKUSH

ABDULKHADAR MD

AYESHA SIDDIQUA

NISHAT

AREESHA

GOLLAPUDI 
VENKATA PHANI 
KUMAR

CH DIVYA

ADINARAYANA

SUBBULU

CHAMUNDESWAR 
REDDY B

Odugu Kumari Swetha

Bobbu Daivik Saai 
Reddy

B Sohansh Sai

B ChengaReddy

B Girijamma

PUSHPA SHARMA

Chandra Shekhar 
Sharma

Priyanshu Shekhar 
Sharma

Raj Shekhar Sharma

RAJESH 
VISSAMSETTY

ANNU SRIHARIKA

NIKSHITH 
VISSAMSETTY

9612

9613

9614

9615

9616

9617

9618

9619

9620

9621

9622

9623

9624

9625

9626

9627

9628

9629

9630

9631

9632

9633

9634

9635

9636

30-AUG-83

13-APR-90

22-DEC-14

01-NOV-18

04-JUN-84

29-JUN-89

19-AUG-15

01-JUL-19

04-OCT-84

11-JAN-88

01-JAN-56

01-JAN-61

16-AUG-85

12-APR-90

30-AUG-16

12-APR-19

01-JAN-56

19-APR-60

15-DEC-85

03-MAY-85

01-AUG-10

05-NOV-12

19-AUG-88

18-MAR-94

06-AUG-17

M

F

F

M

M

F

F

F

M

F

M

F

M

F

M

M

M

F

F

M

M

M

M

F

M

904869

904869

904869

904869

904875

904875

904875

904875

904902

904902

904902

904902

904908

904908

904908

904908

904908

904908

904969

904969

904969

904969

904979

904979

904979

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HETHVIK 
VISSAMSETTY

VISSAMSETTI 
MANGAMMA

KRISHNA 
BANAVATHU

PADMAVATHI 
BANAVATHU

SPURTHY SREE 
BNAVATHU

YASASWINI 
BANAVATHU

SAI SRI 
HARSHAVARDHAN 
NAYAK BANAVATHU

VIJAY PODDAR

Abhilasha Poddar

Anaya Poddar

Meenali Poddar

JATLA SRI LAKSHMI 
VISALA

G AASRITHA

ABHISHEKH RANJAN

PRIYA PRASHANSA

OJAS ARNAV

RENUKA JHA

UJJWAL JHA

SPARSH JHA

NUPUR JHA

MAHESH BANDELA

E DIVYAJYOTHI

B YASHVI

PRAVEEN RAJU 
PERELLY

9637

9638

9639

9640

9641

9642

9643

9644

9645

9646

9647

9648

9649

9650

9651

9652

9653

9654

9655

9656

9657

9658

9659

9660

30-APR-20

01-JAN-66

15-JUN-78

06-OCT-87

15-DEC-07

30-APR-10

28-APR-12

20-MAR-84

12-DEC-89

27-MAR-15

19-NOV-21

26-AUG-87

13-APR-13

31-JAN-80

07-FEB-87

27-MAY-12

28-MAR-85

09-AUG-80

10-DEC-14

07-JAN-56

28-OCT-85

20-MAY-90

19-FEB-17

05-FEB-84

M

F

M

F

F

F

M

M

F

F

F

F

F

M

F

M

F

M

M

F

M

F

F

M

904979

904979

904981

904981

904981

904981

904981

904996

904996

904996

904996

905117

905117

905189

905189

905189

905210

905210

905210

905210

905216

905216

905216

905217

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRINIVASU DOORU

MAJJI 
JAYAVARDHINI

ESHAN DORA 
DOORU

DOORU SAHASRA

DOORU KISHANDEV 
DORA

DURU GANGANNA 
DORA

HARDEEP KUMAR

RAMANDEEP KAUR

HARNOOR SIDHU

LOVENOOR SIDHU

KULWANT RAI

KAMALJIT KAUR

HANUMA NAYAK 
KETAVATH

Mudavath Bhu 
Lakshmi

Ketavath Yekshit 
Nayak

Hardika Bai Ketavath

Kethavath Munna naik

Kethavath  Mothi bai

KIRAN KUMAR 
NELAPATI

PRADEEP KUMAR

AASTHA PALALVI

APEKSHA NARAYANI

DINESH MAHTO

KALPANA RANI

KUMUD RANJAN

9661

9662

9663

9664

9665

9666

9667

9668

9669

9670

9671

9672

9673

9674

9675

9676

9677

9678

9679

9680

9681

9682

9683

9684

9685

16-JUN-83

04-OCT-89

03-APR-17

29-JUN-19

25-JUL-22

06-JAN-58

30-AUG-86

09-APR-87

28-DEC-15

22-JAN-21

05-AUG-59

16-FEB-66

06-AUG-85

05-SEP-89

05-JUL-15

08-SEP-18

02-APR-55

01-JAN-61

01-JUL-84

28-APR-83

17-FEB-93

11-JAN-16

03-APR-56

01-JAN-68

20-JUL-84

M

F

M

F

M

M

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

F

M

F

M

905218

905218

905218

905218

905218

905218

905234

905234

905234

905234

905234

905234

905236

905236

905236

905236

905236

905236

905247

905256

905256

905256

905256

905256

905262

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAMTA KUMARI

MAYANK KUMAR

KUSHAAL KUMAR

ARJUN KUMAR 
BANDI

ARKATI LAKSHMI 
TIRUPATAMMA

BANDI UMA 
MAHIMANVITHA

BANDI DHRUVAN 
YADHIDYA

TARUN KUMAR 
MONDAL

BARNALI MONDAL 
BAR

TRINAVA MONDAL

PARITOSH MONDAL

SREENIVASA RAO 
DASARI

NATHA RAHIKA

VARSHINI DASARI

SRAVYA

SURYA NANDAN 
KUMAR

KAMINI KUMARI

VIJAYA PRABHA

VIJAYA PRAGYA

RAMGOPAL 
CHITTURI

VEERAMANI 
CHITTURI

YASHASWINI SAI 
SREE CHITTURI

DEVENDER 
KETHAVATH

KETHAVATH 

9686

9687

9688

9689

9690

9691

9692

9693

9694

9695

9696

9697

9698

9699

9700

9701

9702

9703

9704

9705

9706

9707

9708

9709

27-FEB-87

17-APR-11

17-APR-14

15-AUG-86

20-FEB-01

26-MAY-17

05-JAN-19

12-JUL-82

22-DEC-84

29-JAN-15

10-DEC-58

04-FEB-78

07-JAN-86

17-OCT-10

09-JAN-15

09-SEP-83

01-APR-91

10-NOV-12

15-APR-15

06-DEC-84

16-SEP-85

06-APR-12

06-JUN-83

03-DEC-86

F

M

M

M

F

F

M

M

F

M

M

M

F

F

F

M

F

F

F

M

F

F

M

F

905262

905262

905262

905265

905265

905265

905265

905266

905266

905266

905266

905268

905268

905268

905268

905299

905299

905299

905299

1000068

1000068

1000068

1000071

1000071

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 395 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LALITHA KUMARI

KETHAVATH 
MANASVI

KETHAVATH 
ANIRUDH

SABARINATHAN G

RENUKADEVI S

PRAGHATHI S

GUNASEKARAN M

PARIJAT GHOSH

TARUN BISWAS

KARUNA GHOSH

HEMLATA

SANJAY KUMAR

ISHA RAJ

AMIT RAJ

EMON BORA 
BHATTACHARJEE

Saurav Kanti 
Bhatttacharjee

Ayaansh 
Bhattacharjee

Hemanta Kumar Bora

SATYA PRAKASH

JYOTI CHANDRA

REYANSH GAUTAM

RAMA SESHU 
KUMAR PAPPU

AYYANKALA 
HARITHA SAI

PAPPU SADVIK

BALARAJU NAMANI

9709

9710

9711

9712

9713

9714

9715

9716

9717

9718

9719

9720

9721

9722

9723

9724

9725

9726

9727

9728

9729

9730

9731

9732

9733

15-JUL-10

24-APR-13

30-JUN-85

14-OCT-96

01-JUL-18

20-SEP-54

28-JAN-88

18-JUN-82

03-MAR-58

16-DEC-80

05-MAY-75

10-FEB-06

22-OCT-08

27-NOV-85

15-APR-84

08-JUL-20

31-DEC-57

05-APR-85

07-NOV-89

07-OCT-18

07-FEB-89

05-JUN-95

29-JUN-21

28-JUL-83

F

M

M

F

F

M

F

M

F

F

M

F

M

F

M

M

M

M

F

M

M

F

M

M

1000071

1000071

1000126

1000126

1000126

1000126

1000197

1000197

1000197

1000361

1000361

1000361

1000361

1000426

1000426

1000426

1000426

1000531

1000531

1000531

1000538

1000538

1000538

1000542

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANUPAMA NAMANI

AVANTHIKA NAMANI

AYAAN NAMANI

LINGARAJU G

Manjula Gurusiddappa
Gangayikoppa

Yakshit G

SUDARSHAN K

Megha B S

VIVEK N

ROHINI A RAO

V MAHATI

LAXMI NARAYAN 
MEENA

BEENA MEENA

ASHVIN BARGOTI

MAHADEV MEENA

RUKMA DEVI

TAGADULA VIJAY 
KUMAR

GANTALA KEERTHI

T LUHAS 
KARTHIKEYA

T NARASIMHULU

T GANGAVATHI

NIRAN BABU T S

RESMI P G

NIHARA R NIRAN

JOBIN JOHN

NEENA THOMAS

9734

9735

9736

9737

9738

9739

9740

9741

9742

9743

9744

9745

9746

9747

9748

9749

9750

9751

9752

9753

9754

9755

9756

9757

9758

9759

26-JUN-89

08-DEC-11

26-DEC-17

06-JAN-86

08-JUN-92

27-SEP-17

14-SEP-83

28-APR-96

17-APR-84

04-AUG-93

18-SEP-17

01-JAN-80

12-OCT-80

08-APR-10

30-NOV-50

30-NOV-56

07-APR-88

20-JUL-90

15-OCT-19

07-JAN-62

03-JAN-67

28-JAN-86

26-OCT-89

10-AUG-18

21-MAR-82

27-MAY-86

F

F

M

M

F

M

M

F

M

F

F

M

F

M

M

F

M

F

M

M

F

M

F

F

M

F

1000542

1000542

1000542

1000600

1000600

1000600

1000602

1000602

1000609

1000609

1000609

1000711

1000711

1000711

1000711

1000711

1000736

1000736

1000736

1000736

1000736

1000750

1000750

1000750

1000752

1000752

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JOVINA ROSE JOBIN

JOPHIEL JOHN 
JOBIN

JOHN V M

JOSSY JOHN

BHEEM SINGH

ABHILASHA THAKUR

ASHUTOSH THAKUR

SATVIK SINGH 
THAKUR

MANJULA G

Devaraj B S

Jassica D B

Vihaarikaa D B

RILESH CHHATBAR

Vandana Rilesh 
Chhatbar

KHATRI VASANTIBEN
NAROTAMBHAI

AMIT GOYAL

richa gupta

diya goyal

aaradhya goyal

vinod kumar gupta

kamlesh gupta

VIKAS KUMAR

ALKA Singh

Manish Kumar

Avni Singh

MAHANTESHA V 
SALIMATH

9760

9761

9762

9763

9764

9765

9766

9767

9768

9769

9770

9771

9772

9773

9774

9775

9776

9777

9778

9779

9780

9781

9782

9783

9784

9785

01-APR-20

27-OCT-21

04-JUL-49

05-MAY-52

04-MAR-80

28-DEC-91

03-APR-13

24-OCT-18

06-APR-89

11-MAY-86

03-SEP-21

01-APR-23

07-JUN-87

15-APR-86

13-FEB-62

21-APR-85

17-JUL-85

02-APR-14

11-APR-17

08-JUN-60

22-OCT-64

25-OCT-78

18-JUN-82

17-JUL-07

06-OCT-14

18-AUG-84

F

M

M

F

M

F

M

M

F

M

F

F

M

F

F

M

F

F

F

M

F

M

F

M

F

M

1000752

1000752

1000752

1000752

1000764

1000764

1000764

1000764

1000778

1000778

1000778

1000778

1000828

1000828

1000828

1000850

1000850

1000850

1000850

1000850

1000850

1000851

1000851

1000851

1000851

1000867

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 398 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAVITA 
MAHANTESHA 
SALIMATH

TEJAS MAHANTESH 
SALIMATH

TANVI MAHANTESH 
SALIMATH

SANTHIAGU ALBERT 
ANTONY

Seema  Jadhav

Irene Albert Santhiagu

GAVI KIRAN Y

DIVYA Y

DHRUVA KUMAR Y

VEDHANSHI  Y

Y GOPAL KRISHNA

Y LEELAVATHI

ALEXANDER 
MANIRAJ R S

PRIYADHARSHINI N

ANCY CHRISTINA

SATYANARAYAN 
PANAGAR

Abha Bhaskar

Shourya Singh

Ghura Bai Panagar

TARAK NATH GHOSH

SHRABANI GHOSH 
DAS

SRIJITA GHOSH

SANKAR CHANDRA 
DAS

NEERAJ MAURYA

9786

9787

9788

9789

9790

9791

9792

9793

9794

9795

9796

9797

9798

9799

9800

9801

9802

9803

9804

9805

9806

9807

9808

9809

30-JUL-88

10-SEP-13

25-OCT-19

21-MAY-83

30-MAY-86

15-APR-19

14-APR-86

17-SEP-97

10-MAY-17

17-SEP-22

29-SEP-57

25-NOV-65

02-FEB-88

18-MAR-92

31-MAY-19

14-AUG-86

05-FEB-91

03-MAR-16

01-MAR-60

08-AUG-87

17-JUL-92

17-JUN-20

03-APR-53

01-MAY-83

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

F

M

M

1000867

1000867

1000867

1000904

1000904

1000904

1000922

1000922

1000922

1000922

1000922

1000922

1000929

1000929

1000929

1000936

1000936

1000936

1000936

1000988

1000988

1000988

1000988

1000997

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GEETA RANI

NILAY MAURYA

SARASWATI

PUJA SINHA

RAVI RANJAN

RACHIT 
SHRIVASTAVA

NAWAL KISHORE 
PRASAD SINHA

ARATI SINHA

NISHANT KUDESIA

ANAMIKA KUDESIA

SAANVI KUDESIA

ANVI SINGH

PAROMITA MANDAL

SHATADRU ROY 
CHOWDHURY

NIRBHIK ROY 
CHOWDHURY

PURNIMA MANDAL

M CONSTANCE

FREDERICK

KRISTEN CAMERON 
EDWARD

DAZZLER DYLAN 
EDWARD

BALRAM TRINATH 
PAL

SIVAPRIYA SAHU

TANISHKA PAL

NILANJAN BISWAS

MOUMITA DAS

9810

9811

9812

9813

9814

9815

9816

9817

9818

9819

9820

9821

9822

9823

9824

9825

9826

9827

9828

9829

9830

9831

9832

9833

9834

15-SEP-83

11-MAY-12

01-JAN-70

16-NOV-86

06-MAY-81

29-OCT-16

07-FEB-53

01-MAR-56

15-AUG-86

25-AUG-92

16-FEB-14

27-JUL-19

14-JUL-87

13-DEC-86

05-NOV-20

23-MAR-48

13-DEC-84

24-OCT-77

06-SEP-13

21-JUL-15

16-APR-87

05-NOV-97

28-DEC-20

05-DEC-87

14-JUN-87

F

M

F

F

M

M

M

F

M

F

F

F

F

M

M

F

F

M

M

M

M

F

F

M

F

1000997

1000997

1000997

1001000

1001000

1001000

1001000

1001000

1001035

1001035

1001035

1001035

1001073

1001073

1001073

1001073

1001105

1001105

1001105

1001105

1001114

1001114

1001114

1001121

1001121

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AHARSHI BISWAS

SUBHASISH BISWAS

SABITA BISWAS

RAJENDRA M 
MANDAOKAR

NIRMALA 
MUKUNDARAO 
MANDAVAKAR

NIRUPAM MISHRA

SAVITA SHUKLA

PRATISHTHA 
MISHRA

AYUSHI MISHRA

AKHAND PRATAP 
MISHRA

SAVITRI MISHRA

ASHOK KUMAR 
PRADHAN

MADHUSMITA SAHU

KRISHNANANDA 
PRIYABHANU 
PRADHAN

RAMANANDA 
SATYAPRIYA 
PRADHAN

SUNIL KUMAR 
YADAV

POORNIMA YADAV

ADWITA YADAV

AADVIK YADAV

RAMESH KUMAR

KIRAN BALA

RITWIK CHANDEL

PAARIN CHANDEL

9835

9836

9837

9838

9839

9840

9841

9842

9843

9844

9845

9846

9847

9848

9849

9850

9851

9852

9853

9854

9855

9856

9857

03-AUG-17

13-OCT-55

01-MAY-56

17-JUL-83

23-JUL-45

08-OCT-83

19-JAN-83

19-APR-16

02-AUG-18

17-JAN-54

12-DEC-56

21-MAY-78

29-JUN-80

15-MAY-17

15-MAY-17

05-OCT-83

15-JAN-84

19-SEP-13

20-FEB-16

15-MAR-75

23-OCT-78

18-MAR-07

19-JUL-09

M

M

F

M

F

M

F

F

F

M

F

M

F

M

M

M

F

F

M

M

F

M

M

1001121

1001121

1001121

1001154

1001154

1001162

1001162

1001162

1001162

1001162

1001162

1001206

1001206

1001206

1001206

1001242

1001242

1001242

1001242

1001267

1001267

1001267

1001267

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRINIVASULU 
PERIKA

V SUNITHA

CHAKRADHAR 
PERIKA

SRICHETHAN 
PERIKA

NARSAMMA PERIKA

ANU SABARISH R

VANDANA B

HARISANKAR S

RAJESHNATH K G

MC RENUKADEVI

KR DEENATH

SARASKUMAR M

JERLIN GOLDA J

LEONNA RAIZEL S

PRADEEP KUMAR

SURBHI MATHIL

ATHARVA 
VISHWAKARMA

AVANYA 
VISHWAKARMA

HARDWARI LAL

MIDHUN  P K

ROOPNA 
RAVEENDRAN T

VIDMAYI P K

SARASWATH P K

REBBA 
RAGHAVENDRA

M SWATHI

9858

9859

9860

9861

9862

9863

9864

9865

9866

9867

9868

9869

9870

9871

9872

9873

9874

9875

9876

9877

9878

9879

9880

9881

9882

08-APR-78

02-MAR-85

02-MAR-14

04-NOV-17

06-DEC-50

30-OCT-83

30-MAY-86

22-MAR-16

19-OCT-84

19-MAY-89

13-MAR-14

27-JUN-88

27-OCT-95

13-AUG-21

12-OCT-86

22-APR-88

21-SEP-17

14-JUL-21

07-FEB-51

29-APR-86

12-MAY-90

07-FEB-14

08-AUG-16

11-APR-84

11-JAN-88

M

F

M

M

F

M

F

M

M

F

M

M

F

F

M

F

M

F

M

M

F

F

M

M

F

1001315

1001315

1001315

1001315

1001315

1001345

1001345

1001345

1001409

1001409

1001409

1001448

1001448

1001448

1001451

1001451

1001451

1001451

1001451

1001458

1001458

1001458

1001458

1001496

1001496

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

R MOKSHA

REBBA RAGHUPATHI

ANU RADHA REBBA

DHARMESH KUMAR

NEELAM SINGH 
CHAUHAN

AMAY CHAUHAN

ASHISH 
KULSHRESHTHA

AKANKSHA 
KULSHRESTHA

SHRI GOPAL 
KULSHRESTHA

USHA 
KULSHRESTHA

JEENA JOHN

GEORGE J THAYIL

ANDREA GEORGE

JOHN T GEORGE

JOHN V THAYIL

SOPHIAMMA A 
JAMES

CIJO P JOSEPH

MEERA JAMES

NIVIN PAUL

PAUL JOSEPH

MARY GILGANI KP

ABHISHEK VERMA

MANISHA SINGH

ADVIK VERMA

SHIV SINGH VERMA

9883

9884

9885

9886

9887

9888

9889

9890

9891

9892

9893

9894

9895

9896

9897

9898

9899

9900

9901

9902

9903

9904

9905

9906

9907

27-MAY-15

06-DEC-49

30-NOV-56

12-SEP-83

25-MAY-88

16-NOV-17

21-JAN-87

07-JUN-90

30-OCT-55

15-JUL-63

20-MAY-88

27-MAY-84

22-MAY-13

10-OCT-15

24-JUN-41

20-OCT-47

31-MAY-87

18-MAY-90

18-AUG-15

27-FEB-52

08-APR-52

08-OCT-86

07-OCT-86

14-MAR-16

17-APR-60

F

M

F

M

F

M

M

F

M

F

F

M

F

M

M

F

M

F

M

M

F

M

F

M

M

1001496

1001496

1001496

1001498

1001498

1001498

1001510

1001510

1001510

1001510

1001516

1001516

1001516

1001516

1001516

1001516

1001518

1001518

1001518

1001518

1001518

1001537

1001537

1001537

1001537

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BIKAS SHEKHAR

RINU KUMARI

SHANVIKA SHEKHAR

CHANDRA SHEKHAR
PANDIT

MEENA SHEKHAR

NAWAB ALI

RAYEESA NAPIS 
HASMI

ASHNA  ALI

NAZISH ALI

SABBIR ALI

ANWARI KHATUN

NETAJI BALAKA

Sireesha Tamarala

Balaka Satya vihaan

Aryan Balaka

Balaka 
Lakshminarayana

RAJEEV RANJAN

ARTI KUMARI

ARUSH RAJ

RAM DULARI DEVI

KUTEDDULA VINOD 
REDDY

T Bhuwaneswari

SUBRAT KUMAR 
SAHOO

SOMAPA PRADHAN

SAI SURANJAN 
SAHOO

BHIKSHYAKARI 

9908

9909

9910

9911

9912

9913

9914

9915

9916

9917

9918

9919

9920

9921

9922

9923

9924

9925

9926

9927

9928

9929

9930

9931

9932

9933

10-APR-83

31-JUL-85

25-AUG-22

12-APR-57

08-APR-62

07-JAN-86

23-MAY-85

17-JAN-13

30-MAR-16

07-JAN-61

08-JAN-75

06-JUL-84

18-FEB-95

19-OCT-18

25-FEB-22

07-JAN-49

30-JAN-84

03-APR-91

08-AUG-15

01-JAN-50

06-SEP-86

21-SEP-96

27-JUN-83

04-JAN-94

22-APR-19

02-JUL-50

M

F

F

M

F

M

F

F

M

M

F

M

F

M

M

M

M

F

M

F

M

F

M

F

M

M

1001676

1001676

1001676

1001676

1001676

1001693

1001693

1001693

1001693

1001693

1001693

1001697

1001697

1001697

1001697

1001697

1001705

1001705

1001705

1001705

1001728

1001728

1001745

1001745

1001745

1001745

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAHOO

SAUDAMINI SAHOO

VIVEK SRIVASTAVA

POONAM 
SRIVASTAVA

ISHANVI 
SRIVASTAVA

ADVIK SRIVASTAVA

MANISH VERMA

Anamika Singh

Isha Verma

Ishita Verma

RENOSH THOMAS 
KUNCHERIA

Sony Sara Jacob

Eleanor Mariam 
Kuncheria

AVINASH KUMAR 
VERMA

SHALINI VERMA

MIVAAN VERMA

KAILASH NATH

ASHUTOSH 
SRIVASTAVA

ANJALI SINHA 
SRIVASTAVA

Krish Srivastava

Nimish srivastava

Daya shankar 
srivastava

Purnima srivastava

CHANDALURI 
RAMBABU

N Silpa

9933

9934

9935

9936

9937

9938

9939

9940

9941

9942

9943

9944

9945

9946

9947

9948

9949

9950

9951

9952

9953

9954

9955

9956

9957

02-NOV-59

23-MAR-85

01-DEC-88

22-MAY-17

28-MAR-22

08-MAY-86

13-JUN-88

10-DEC-17

08-DEC-19

21-MAY-87

08-SEP-88

13-MAY-23

09-FEB-85

10-JAN-88

05-OCT-21

01-JAN-50

16-OCT-85

02-JUN-86

27-OCT-18

27-NOV-21

08-MAY-69

02-JUL-69

05-OCT-86

07-APR-88

F

M

F

F

M

M

F

F

F

M

F

F

M

F

M

M

M

F

M

M

M

F

M

F

1001745

1001761

1001761

1001761

1001761

1001762

1001762

1001762

1001762

1001770

1001770

1001770

1001779

1001779

1001779

1001779

1001793

1001793

1001793

1001793

1001793

1001793

1001817

1001817

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CH VENKATA KAVYA

CH SAI SHREYANSH

CH 
LAKSHMINARAYANA

CH VIJAYA LAKSHMI

MUKESH KUMAR

NEELAM RAWAT

Baby of NEELAM 
RAWAT

KABUTARI DEVI

JUGAL KISHORE 
PARIHAR

babita parihar

dharvi parihar

veeha parihar

YELLAJI PRASAD 
BABU KOYYA

ANUSHA PUTI

KOYYA VENKATA 
RAMANA REDDY

KUMARA SWAMY 
PERAPU

MAMATHA  PERAPU

PERAPU  TANVIHA

CHARVIHA  PERAPU

DHANYA K MOHAN

GOPAKUMAR M

M GEETHA BAI

ANIL KUMAR 
BHARATH M

Sumalatha Minumula

Daniel Mathangi

9958

9959

9960

9961

9962

9963

9964

9965

9966

9967

9968

9969

9970

9971

9972

9973

9974

9975

9976

9977

9978

9979

9980

9981

9982

05-FEB-14

15-FEB-17

07-JAN-63

01-JAN-68

08-JAN-87

15-FEB-92

04-JUN-23

09-SEP-64

27-JUL-86

27-NOV-86

27-SEP-19

02-NOV-22

25-JUL-86

21-FEB-91

07-APR-49

20-JUL-84

06-MAR-90

23-AUG-17

02-JAN-20

13-MAR-80

26-SEP-76

15-MAY-60

15-AUG-86

25-MAR-92

12-MAR-54

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

M

F

F

F

F

M

F

M

F

M

1001817

1001817

1001817

1001817

1001851

1001851

1001851

1001851

1001853

1001853

1001853

1001853

1001866

1001866

1001866

1001873

1001873

1001873

1001873

1001895

1001895

1001895

1001905

1001905

1001905

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAVEEN 
CHOUDHARY

KRATI CHOUDHARY

SHAKUN 
CHOUDHARY

SANTOSH KUMAR

KUMARI NISHA RANI

SHASHANK SAUMIL

CHANDESHWAR DAS

AMIT KUMAR

Yashoda Devi

SANTOSHKUMAR 
REDDY B

BANDARI SWAPNA 
REDDY

BANDARI ROHAN 
KUMAR REDDY

BANDARI REYANH 
REDDY

UMENTHALA 
RAGHUPATHI 
REDDY

SRIKANTH VASAM

MAMATHA NOMULA

VASAM SATHVIK

VASAM SRIRAM

VASAM 
KRUSHNAIAH

VASAM VARALAXMI

SWAPNASREE P A

Prasanth U T

Sree Mithravinda 
Prasanth

Sree Mahadevan 
Prasanth

9983

9984

9985

9986

9987

9988

9989

9990

9991

9992

9993

9994

9995

9996

9997

9998

9999

10000

10001

10002

10003

10004

10005

10006

15-SEP-84

18-JUN-92

20-JUL-60

25-DEC-84

15-NOV-91

27-SEP-17

10-MAY-48

01-DEC-88

15-JUL-50

02-MAY-83

13-OCT-88

06-FEB-12

16-MAR-17

28-JUN-62

13-MAR-88

24-FEB-94

13-MAY-16

29-AUG-18

27-JUN-62

17-APR-69

29-APR-79

06-JAN-71

14-OCT-04

17-DEC-08

M

F

F

M

F

M

M

M

F

M

F

M

M

M

M

F

M

M

M

F

F

M

F

M

1001959

1001959

1001959

1001967

1001967

1001967

1001967

1002014

1002014

1002024

1002024

1002024

1002024

1002024

1002038

1002038

1002038

1002038

1002038

1002038

1002042

1002042

1002042

1002042

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Mother

Self

Spouse

Dependant Child

Father

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 407 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANGISHETTI 
VENKATESH

THATI VASANTHI

SANGISHETTI 
MOKSHA NARAYANI

SANGISHETTI 
MANOHAR

SANGISHETTI 
CHANDRAKALA

RAJ NARAYAN 
PRADHAN

PRERANA PRADHAN

MUCHARLA 
VENUGOPAL

RADHIKA R L

MUCHARLA 
HARINANDAN

DHANUSH YADAV M

M RAMA KRISHNA

M VIJAYA LAKSHMI

CHIPPADA RAVI 
KIRAN

PALA GANESH 
LAKSHMI

CHIPPADA JINISHA

TAMMISETTI 
JAGADEESWARI

N Prasad

N Chidaksha

SOHAIB DANISH

FAUZIA FIRDAUS

SHIZAN DANISH

BELAL YUSUF

MD YASIN AHMAD

10007

10008

10009

10010

10011

10012

10013

10014

10015

10016

10017

10018

10019

10020

10021

10022

10023

10024

10025

10026

10027

10028

10029

10030

01-JUN-87

14-AUG-95

17-AUG-16

05-OCT-60

01-JAN-69

21-AUG-85

15-NOV-90

05-NOV-86

05-AUG-91

02-NOV-14

22-FEB-17

01-SEP-58

10-JAN-60

08-JAN-88

18-SEP-88

08-JUN-17

09-SEP-81

23-FEB-78

01-OCT-22

01-AUG-88

18-JAN-90

29-JUN-15

11-JUL-21

06-MAR-50

M

F

F

M

F

M

F

M

F

M

M

M

F

M

F

F

F

M

F

M

F

M

M

M

1002102

1002102

1002102

1002102

1002102

1002111

1002111

1002133

1002133

1002133

1002133

1002133

1002133

1002137

1002137

1002137

1002163

1002163

1002163

1002164

1002164

1002164

1002164

1002164

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HIMABINDU 
HASANAPURAM

SAI KRISHNA 
RAVULA

ANANYA RAVULA

AKSHITH RAVULA

NAGESWARA RAO 
RAVULA

VENKATA RATNA 
KUMAR VELAGA

VELAGA VIJAYA 
RAJESWARI

VELAGA MONISH

VELAGA KATHIKEYA 
VEDANSH

ADDAGALLA 
MAHESWARARAO

ADDAGALLA 
NAGAMANI LAXMI

RONY MATHEW 
PHILIP

MATHEW PHILIP

ACHAMMA MATHEW

SAURABH KUMAR

SONI SINGH

ADVIKA SINGH

BABY OF SONI 
SINGH

SIKANDRA PRASAD 
SINGH

SHANTI DEVI

SATHISH KUMAR 
DONTI

DONTHI DEEPTHI 
REDDY

DONTHI RAMULU

10031

10032

10033

10034

10035

10036

10037

10038

10039

10040

10041

10042

10043

10044

10045

10046

10047

10048

10049

10050

10051

10052

10053

02-FEB-88

06-DEC-86

18-DEC-15

20-OCT-17

20-JUN-52

30-JUN-85

06-MAY-90

19-SEP-17

21-SEP-21

01-JAN-62

01-JAN-71

04-MAY-87

10-OCT-52

06-JAN-52

20-JAN-87

27-OCT-86

17-APR-17

24-MAY-23

01-JAN-60

01-JAN-65

08-APR-86

07-SEP-96

01-JAN-61

F

M

F

M

M

M

F

M

M

M

F

M

M

F

M

F

F

M

M

F

M

F

M

1002168

1002168

1002168

1002168

1002168

1002171

1002171

1002171

1002171

1002171

1002171

1002178

1002178

1002178

1002197

1002197

1002197

1002197

1002197

1002197

1002226

1002226

1002226

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DONTHI RANI

AMBIKA S

VIJAYKUMAR R

DIYA

VARSHA

SHANTHAKUMARI B

SAURABH SINGH

PREETI 
RAJENDRAKUMAR 
UMRAO

AADVIK SINGH

VAIDIK SINGH

SHIV KARAN SINGH

CHANDRA SINGH

ANSHUL KUMAR 
BHIMTE

SUNITA BHIMTE

SAMYAK BHIMTE

VINAY KUMAR 
VERMA

KIRAN VERMA

VIDIT VERMA

KARTIKEY VERMA

JIYA RAM VERMA

SHYAM LALI VERMA

AWADHENDRA 
SINGH YADAV

neha

haridwar singh yadav

shanti yadav

V V DHARMA RAO 

10054

10055

10056

10057

10058

10059

10060

10061

10062

10063

10064

10065

10066

10067

10068

10069

10070

10071

10072

10073

10074

10075

10076

10077

10078

10079

01-JAN-71

13-SEP-87

15-MAY-84

26-OCT-22

26-OCT-22

31-MAY-56

25-MAY-88

07-JUL-92

01-APR-17

20-MAR-21

01-JUN-59

07-JAN-67

10-JAN-85

24-SEP-88

14-DEC-16

07-OCT-85

03-APR-90

08-DEC-20

03-SEP-23

07-JAN-60

01-JAN-64

15-JUL-86

24-JUN-86

07-MAR-59

15-JUL-64

22-JUL-83

F

F

M

F

F

F

M

F

M

M

M

F

M

F

M

M

F

M

M

M

F

M

F

M

F

M

1002226

1002254

1002254

1002254

1002254

1002254

1002258

1002258

1002258

1002258

1002258

1002258

1002278

1002278

1002278

1002295

1002295

1002295

1002295

1002295

1002295

1002296

1002296

1002296

1002296

1002313

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAMSANI

SHANTHA SHREE

SRI VIGNESH

V V 
SATYANARAYANA

PRAVEEN MORE

SAVITRI MORE

RITEESH MORE

VIHAAN MORE

ANVIKA MORE

NIRAJ KUMAR

Nidhi Kumari

Sanvi Sahu

Naincy Sahu

Vidya Devi

DEBASISH DATTA

ARCHANA BISOYI

DAARSHIK DATTA

SRIKANTH 
KADAVERGU

KADAVERGU 
ANUSHA

KADAVERGU 
SRIKSHITHA

KADAVERGU 
SRITHANVI

KADAVERGU 
SRITHAN

KADAVERGU 
BHARATHI

VIPUL MOHAN

SAUMYA 
SRIVASTAVA

10079

10080

10081

10082

10083

10084

10085

10086

10087

10088

10089

10090

10091

10092

10093

10094

10095

10096

10097

10098

10099

10100

10101

10102

10103

25-AUG-87

21-NOV-15

07-JAN-61

17-APR-84

09-MAY-91

08-DEC-13

12-MAR-17

24-APR-20

14-FEB-84

22-NOV-88

15-JAN-16

21-APR-21

21-NOV-61

04-APR-81

26-FEB-88

26-SEP-16

23-JUL-85

02-JUN-92

13-MAR-13

27-MAY-17

27-MAY-17

01-JAN-55

30-JUL-86

07-MAR-92

F

M

M

M

F

M

M

F

M

F

F

F

F

M

F

M

M

F

F

F

M

F

M

F

1002313

1002313

1002313

1002349

1002349

1002349

1002349

1002349

1002382

1002382

1002382

1002382

1002382

1002384

1002384

1002384

1002390

1002390

1002390

1002390

1002390

1002390

1002416

1002416

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIRAT MOHAN

SAMARTH MOHAN

RAJIVE LOCHAN 
VERMA

REENA VERMA

SURYA 
ADINARAYANA 
GUNNAM

KOLA JAYA SATYA

GUNNAM YESU 
PRABHAKAR

PITCHIKA 
BALAKRISHNA

CHINTA USHA 
SURYA NAGA 
JYOTHI

PITCHIKA SRIKARA 
VIKAS

PITCHIKA 
KOTESWARA RAO

PITCHIKA SANTHA 
KUMARI

PRASHANT GAURAV

Sudha Kumari

Medini Verma

Tubhyam Gaurav

S N Verma

Manju Sinha

MUKALEL SONI 
ABRAHAM

SWAPNA SONI

SAVIO SONI

SANIA SONI

EMMANUEL SEBIN 
SONI

10104

10105

10106

10107

10108

10109

10110

10111

10112

10113

10114

10115

10116

10117

10118

10119

10120

10121

10122

10123

10124

10125

10126

15-DEC-16

15-JUL-18

15-DEC-54

03-MAR-55

21-OCT-87

11-OCT-95

01-JAN-56

03-SEP-86

22-APR-94

24-SEP-16

15-MAR-62

25-APR-67

01-DEC-83

15-MAR-85

25-AUG-14

14-JUL-16

03-MAY-53

01-OCT-61

01-JUN-71

10-MAR-73

03-APR-02

22-OCT-05

28-JUN-13

M

M

M

F

M

F

M

M

F

M

M

F

M

F

F

M

M

F

M

F

M

F

M

1002416

1002416

1002416

1002416

1002422

1002422

1002422

1002429

1002429

1002429

1002429

1002429

1002470

1002470

1002470

1002470

1002470

1002470

1002528

1002528

1002528

1002528

1002528

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MARINA ABRAHAM

DAYA NAND 
KATYAYAN

ANAMIKA

ANANYA KATYAYAN

AADYA

VIJAI PAL

POONAM PAL

NAYONIKA PAL

MAIRAH PAL

MOHAN SINGH

VANDANA

MALIKA SINGH

MRIGANK SINGH 
MEENA

CHAKRAPANI 
RAPOLU

RAPOLU KAMALA

RAPOLU 
NAGARJUNA

RAPOLU NIKHITA

RAPOLU ANASUYA

PANKAJ UPADHYAY

DEEPTI UPADHYAY

NAMAN UPDHYAY

ANGOORI 
UPADHYAY

UPENDRA TIWARI

NEETA TIWARI

MALARVIZHI R

KADIYALA MADHAVI

10127

10128

10129

10130

10131

10132

10133

10134

10135

10136

10137

10138

10139

10140

10141

10142

10143

10144

10145

10146

10147

10148

10149

10150

10151

10152

04-JUN-42

07-MAY-73

13-AUG-79

22-MAR-04

30-NOV-11

07-JAN-72

24-JUN-80

26-FEB-04

10-OCT-05

08-FEB-72

07-DEC-72

02-OCT-01

06-JUN-03

27-DEC-69

16-JAN-76

12-DEC-98

22-DEC-02

04-FEB-43

03-FEB-72

12-DEC-76

05-SEP-01

08-AUG-54

01-JAN-70

21-DEC-74

05-MAR-64

09-MAY-76

F

M

F

F

F

M

F

F

F

M

F

F

M

M

F

M

F

F

M

F

M

F

M

F

F

F

1002528

1002531

1002531

1002531

1002531

1002535

1002535

1002535

1002535

1002543

1002543

1002543

1002543

1002546

1002546

1002546

1002546

1002546

1002562

1002562

1002562

1002562

1002563

1002563

1002568

1002593

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHAVALI 
SIVASANKAR

CHAVALI SRIKARI

CHAVALI SRINIDHI

ANUJ PRATAP 
SINGH

Richa Singh

Avyaan Singh

Vimla Singh

ANISH  T O

V OMANAKUTTAN

HARSHAD 
NANDKUMAR 
SHINDE

AAMRUTA HARSHAD
SHINDE

SHREYAS HARSHAD 
SHINDE

SALINI MOHAN

VINEETH R

SHIVANSH V PILLAI

N M MOHANAN

SUJATHA M

MOHAMMED 
AZHARUDDIN

ADIBA BUTOOL

MOHAMMED 
AYAANUDDIN

AIZAH HURAIN

MOHAMMED 
MAZHARUDDIN

SAJIDA BEGUM

AVANISH KUMAR 
SINGH

10153

10154

10155

10156

10157

10158

10159

10160

10161

10162

10163

10164

10165

10166

10167

10168

10169

10170

10171

10172

10173

10174

10175

10176

06-JAN-74

25-OCT-06

18-JAN-08

16-DEC-85

07-JAN-84

25-NOV-20

14-JUL-56

15-JUL-83

20-JUN-52

14-AUG-85

21-MAY-88

01-JAN-15

17-APR-87

27-NOV-86

02-MAR-15

22-NOV-53

13-MAY-60

17-FEB-87

12-SEP-97

02-FEB-17

28-MAY-20

19-JUL-45

05-OCT-51

07-JUL-86

M

F

F

M

F

M

F

M

M

M

F

M

F

M

M

M

F

M

F

M

F

M

F

M

1002593

1002593

1002593

1002601

1002601

1002601

1002601

1002634

1002634

1002643

1002643

1002643

1002689

1002689

1002689

1002689

1002689

1002690

1002690

1002690

1002690

1002690

1002690

1002707

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

shipra singh

shivanya singh

SATHEESH 
ANGOORI

GANDHAM SUJATHA

ANGOORI DEVANSH

ANGOORI ADITYA 
SHRIMAN

ANGOORI 
CHANDRAIAH

ANGOORI 
DURGAMMA

RAVI SHARMA

VANDANA SHARMA

DRISHTI SHARMA

ARIZUL ISLAM 
LASKAR

IVANA PARVIN

ATIF ISLAM LASKAR

SK SADRUL ALAM

AKTARA KHATUN

DEBASREE 
GANGULY

DEBAPRASAD 
GANGULY

TANDRA GANGULY

SATHIYASEELAN M

M PAVITHRA

S PRISHA

S JOSVIKA

C MUNIYANDI

M RAJESHWARI

10177

10178

10179

10180

10181

10182

10183

10184

10185

10186

10187

10188

10189

10190

10191

10192

10193

10194

10195

10196

10197

10198

10199

10200

10201

07-JUL-94

08-DEC-21

08-SEP-87

15-JUL-82

06-NOV-15

03-MAR-18

01-JAN-61

01-JAN-75

25-MAR-83

18-AUG-88

16-MAY-12

12-JUN-84

18-APR-90

06-OCT-18

27-FEB-52

23-NOV-65

28-NOV-85

15-DEC-47

24-APR-55

05-FEB-85

14-DEC-93

05-MAR-18

14-JAN-21

10-APR-52

04-DEC-60

F

F

M

F

M

M

M

F

M

F

F

M

F

M

M

F

F

M

F

M

F

F

F

M

F

1002707

1002707

1002719

1002719

1002719

1002719

1002719

1002719

1002763

1002763

1002763

1002787

1002787

1002787

1002787

1002787

1002799

1002799

1002799

1002810

1002810

1002810

1002810

1002810

1002810

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KIRAN S  KUMAR

G  SATISH KUMAR

ARUSH S  KUMAR

K D GOPALAN

VIJAYAMMA 
GOPALAN

GURUDEV

ALKA MAURYA

AVIKA MAURYA

NANDLAL MAURYA

VIDYA

ARUN P

SIBIMOL J

SATHWIK S ARUN

SARANG S ARUN

K PRABHAKARAN

B SUSHMA

D RAVINDER REDDY

D SIDVITHA REDDY

D VISHRUTH REDDY

ANOOP T S

DIVYA P R

ADVAITHA ANOOP

SATHI C R

MUHSINA AN

THAJUDEEN A K

AAISHA T M

AAZIYA T M

10202

10203

10204

10205

10206

10207

10208

10209

10210

10211

10212

10213

10214

10215

10216

10217

10218

10219

10220

10221

10222

10223

10224

10225

10226

10227

10228

10-NOV-80

25-JAN-82

26-JAN-14

01-JAN-46

06-JUL-58

06-JAN-87

26-NOV-87

19-FEB-18

31-JUL-54

01-JAN-59

06-JAN-81

08-APR-83

08-JUL-13

15-OCT-18

21-APR-44

29-OCT-87

30-JUN-83

27-FEB-17

03-FEB-20

02-JUL-77

30-MAY-83

06-APR-15

02-JUN-50

05-JAN-87

31-MAY-83

18-SEP-12

12-AUG-15

F

M

M

M

F

M

F

F

M

F

M

F

M

M

M

F

M

F

M

M

F

F

F

F

M

F

F

1002838

1002838

1002838

1002838

1002838

1002843

1002843

1002843

1002843

1002843

1002846

1002846

1002846

1002846

1002846

1002850

1002850

1002850

1002850

1002895

1002895

1002895

1002895

1002909

1002909

1002909

1002909

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M ABDUL AZEEZ

ASHYA BEEVI A

SANJEEV JHURIYA

BHIKAM CHAND 
JHURIYA

MEENA JHURIYA

ANJANEYULU 
MADDURI

M SWETHA

M AVANTHIKA

M BRUHATH

M YADAGIRI

MANIK MITRA

SANTOSH MITRA

SAURABH KUMAR 
JAISWAL

NEHA JAISWAL

NAMYA JAISWAL

DARSH JAISWAL

SHYAM SUNDER 
JAISWAL

MANORAMA 
JAISWAL

LAKSHMIKANTH 
PAGADAKULU

PAGADAKULU 
SWATHI

P SATHWIK

SUSHMANVITHA

PAGADAKULU 
VARNITH 
CHAKRAVARTHY

ABHISHEK 

10229

10230

10231

10232

10233

10234

10235

10236

10237

10238

10239

10240

10241

10242

10243

10244

10245

10246

10247

10248

10249

10250

10251

10252

19-JAN-44

22-AUG-47

06-MAY-78

02-FEB-56

20-DEC-60

07-NOV-81

18-JUN-91

07-OCT-12

04-FEB-18

04-JAN-62

01-MAR-76

22-MAY-50

13-SEP-87

12-JUL-88

21-JAN-16

04-JUN-17

30-SEP-59

07-OCT-59

11-APR-85

01-MAR-90

16-SEP-13

29-JUN-14

04-MAR-16

03-APR-82

M

F

M

M

F

M

F

F

M

M

M

F

M

F

F

M

M

F

M

F

M

F

M

M

1002909

1002909

1002913

1002913

1002913

1002927

1002927

1002927

1002927

1002927

1002991

1002991

1003046

1003046

1003046

1003046

1003046

1003046

1003048

1003048

1003048

1003048

1003048

1003050

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHOUDHARY

Rekha choudhary

Atharv  choudhary

Tulip choudhary

Prem narayan 
choudhary

Leela choudhay

GAYATHIRI DEVI D

BALAJI R

PRAJITH B

RITHIKA B

VENKATA NARASA 
RAO AKKUPALLI

BODUGU VANI

AKKUPALLI MUNI 
SIVA SAI JASWANTH

AKKUPALLI MUNI 
TEJASWINI

VIJAYA KUMAR N

C RAJESWARI

N ANOOP SHREYAS

N ANANYA TEJASWI

KOTTE PRADEEP

P ANUSHA

K SAI CHINMAYI

K SAI JATHIN

SAJU MOHAN E K

Resmikarun

Swastika r saju

Rihanvi r saju

10252

10253

10254

10255

10256

10257

10258

10259

10260

10261

10262

10263

10264

10265

10266

10267

10268

10269

10270

10271

10272

10273

10274

10275

10276

10277

30-AUG-90

17-APR-18

21-AUG-19

28-JUN-55

25-AUG-57

02-MAY-83

28-APR-78

17-APR-08

19-MAR-14

05-JAN-79

06-JUN-95

24-AUG-18

22-SEP-20

06-MAY-82

03-JUN-80

08-NOV-08

11-MAR-10

07-JAN-84

31-OCT-90

11-FEB-17

05-DEC-20

21-APR-86

28-AUG-90

17-AUG-16

26-NOV-19

F

M

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

M

F

F

M

M

F

F

F

1003050

1003050

1003050

1003050

1003050

1003076

1003076

1003076

1003076

1003082

1003082

1003082

1003082

1003115

1003115

1003115

1003115

1003119

1003119

1003119

1003119

1003153

1003153

1003153

1003153

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Lalitha ep

KISHAN 
LINGAMGUNTA

LINGAMGUNTA 
PRIYANKA

KRITHIKA 
LINGAMGUNTA

AYAANSH 
LINGAMGUNTA

LINGAMGUNTA 
VENKATESWARA 
RAO

LINGAMGUNTA 
NAGAMANI

VENKATA  SUNEEL  
KUMAR VUTUKURU

V Nagamalleswari

V Venkata Vishal

V Venkata Gnana 
Devansh

DIVAKAR RAO

SAROJ VERMA

AARAV RAO

KRISHNA KUMAR

Lovely Rani

Sanvi Priya

Pragyan Kumar

SUMANRAJ YADAV 
VAKKALA

VELPOLA MEENA

VAKKALA YUVAAN 
YADAV

VAKKALA KHUSHI 
YADAV

AMIT KUMAR SINGH

10278

10279

10280

10281

10282

10283

10284

10285

10286

10287

10288

10289

10290

10291

10292

10293

10294

10295

10296

10297

10298

10299

10300

08-JAN-63

05-JUN-87

21-MAY-91

04-MAY-17

05-APR-18

18-MAR-65

06-JUN-72

04-SEP-85

04-OCT-94

04-APR-14

08-NOV-15

07-SEP-83

01-JAN-83

06-MAR-16

02-MAY-85

03-MAY-97

22-JUL-17

17-NOV-19

06-MAY-86

08-FEB-88

17-JUL-16

11-APR-19

26-MAY-80

F

M

F

F

M

M

F

M

F

M

M

M

F

M

M

F

F

M

M

F

M

F

M

1003153

1003179

1003179

1003179

1003179

1003179

1003179

1003259

1003259

1003259

1003259

1003272

1003272

1003272

1003274

1003274

1003274

1003274

1003286

1003286

1003286

1003286

1003291

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ALKA CHAUDHARY

KSHRUGAL

KRISHNA DEVI

ANUP KUMAR 
MAHATO

MAUMITA MAHATO

HEMAGNI MAHATO

ISHANI MAHATO

KAMAL KUMAR 
MAHATO

HIRABOTI MAHATO

DINAPRAKASH P

USHA N

P D ANAND

P KAMALAKSHI

SHIVANI JAIN

JITIN JAIN

ANANYA JAIN

ADITYA RAJ JAIN

SURYA NARAYANA 
CHODISETTI

chodisetti iswarya

chodisetti purna 
sadhvitha

chodisetti vedansh 
lakshman

chodisetti Appala raju

RAMJILAL KATIYAR

KIRANLATA KATIYAR

NAGESWARARAO 
BOJJA

VEERA DURGA 

10301

10302

10303

10304

10305

10306

10307

10308

10309

10310

10311

10312

10313

10314

10315

10316

10317

10318

10319

10320

10321

10322

10323

10324

10325

10326

23-JAN-85

24-JUN-17

10-JAN-51

01-MAY-82

16-AUG-87

04-SEP-14

10-OCT-18

20-MAR-47

15-MAY-60

05-APR-67

20-APR-76

14-MAY-01

01-JAN-44

30-SEP-78

25-JUN-74

19-MAY-02

02-DEC-05

07-FEB-80

08-OCT-95

24-APR-13

04-NOV-19

01-JAN-56

12-JAN-67

07-FEB-70

30-APR-87

19-MAY-93

F

M

F

M

F

F

F

M

F

M

F

M

F

F

M

F

M

M

F

F

M

F

M

F

M

F

1003291

1003291

1003291

1003333

1003333

1003333

1003333

1003333

1003333

1003341

1003341

1003341

1003341

1003351

1003351

1003351

1003351

1003365

1003365

1003365

1003365

1003365

1003367

1003367

1003377

1003377

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAVANYA BOJJA

SRIRAM BOJJA

VINOD KUMAR 
SANDHE

sandhe Suma

sandhe Ganaraj 
balasai

sandhe Sayendrakshy

VENKATA RAMANA 
GUGULOTHU

JYOTHIRMAI

VINEEL

VISHAL

DIBYA JYOTI 
BARMAN

BARNOLIPI BARMAN

ANJAN KUMAR 
BARMAN

REBA BARMAN

MANJIT KUMAR 
THAKUR

RADHIKA THAKUR

PRANIT THAKUR

DHARMASASTHA 
BANDARU

SRIVIDHYA

MANOJ KUMAR

SAVITA KUMARI

YASHVI ARYAN

AARAV ARYAN

YOGENDRA YADAV

BAUAWATI YADAV

10326

10327

10328

10329

10330

10331

10332

10333

10334

10335

10336

10337

10338

10339

10340

10341

10342

10343

10344

10345

10346

10347

10348

10349

10350

25-JUL-22

29-JUN-81

21-MAY-81

13-AUG-11

05-MAY-13

06-OCT-86

30-APR-99

23-FEB-18

07-MAY-19

10-JAN-84

09-OCT-87

09-MAR-48

01-NOV-56

01-JUN-82

10-SEP-82

19-MAR-14

01-JAN-87

24-JAN-97

26-FEB-87

19-NOV-85

03-MAY-19

31-MAR-15

19-SEP-53

01-MAY-60

M

M

F

M

F

M

F

M

M

M

F

M

F

M

F

M

M

F

M

F

F

M

M

F

1003377

1003404

1003404

1003404

1003404

1003422

1003422

1003422

1003422

1003427

1003427

1003427

1003427

1003446

1003446

1003446

1003451

1003451

1003494

1003494

1003494

1003494

1003494

1003494

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJESH PYNA

KALAVAGUNTA SAI 
LATHA

PYNA SAANVI

PYNA JAANVI

P K D PRASAD

GUJRATHI SNEHA 
RUPESH

GUJRATHI RUPESH 
PRAKASHCHANDRA

HASMUKH CHUNILAL
SHAH

SUCHETA HASMUKH
SHAH

M NAGA 
PRABHAKARA RAO

DHAYAPULLE 
PRIYANKA

MAHENDRAKAR 
JAYASREE BAI

RAJU KUMAR

MADHURI KUMARI

RUDRAKSHI

AARAV

HIRAMUNI DEVI

ARABINDA SUTAR

Minakshi Rani 
Moharana

Naitik Arindam

Trilochan Sutar

Basanti Ojha

ANUPAM SARKAR

BIJALI SARKAR

SANGRAM 

10351

10352

10353

10354

10355

10356

10357

10358

10359

10360

10361

10362

10363

10364

10365

10366

10367

10368

10369

10370

10371

10372

10373

10374

10375

08-JAN-84

18-MAR-88

26-SEP-14

15-MAY-21

01-JAN-59

29-MAY-80

09-NOV-79

29-JUL-46

05-JAN-48

07-MAY-88

01-APR-91

04-MAY-64

02-MAR-85

01-AUG-92

12-MAY-13

05-AUG-18

05-JUL-65

16-JUL-78

07-JUL-81

30-APR-10

21-FEB-48

10-JUN-52

31-MAY-82

01-JAN-53

07-AUG-78

M

F

F

F

M

F

M

M

F

M

F

F

M

F

F

M

F

M

F

M

M

F

M

F

M

1003507

1003507

1003507

1003507

1003507

1003509

1003509

1003509

1003509

1003512

1003512

1003512

1003518

1003518

1003518

1003518

1003518

1003548

1003548

1003548

1003548

1003548

1003563

1003563

1003572

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KESHAREE JENA

SANJUKTA

NANDISH JENA

LAKSHMI YALAMUDI

MANORAMA G

TURUMELLA 
VASUDEVA RAO

SANTOSHI DAIMARY

ANANDADIP MANDAL

GOLAPI DOIMARI

SWADESH KUMAR 
SINGH

PRAMILA SINGH

RATNA KUMARI 
BIRUDUGANTI

K SUBRAMANIAN

K Nivethitha

Manothethan K S

S Kandasamy

K Kothainatchiar

BHABANI PRASAD 
SAHOO

MAMITA DEHURI

AARADHYA AAISHA

YOGARAJA K

SATHYA Y

DHIYA K Y

SENTAMIL SELVAN K
Y

SREELAL K

VIPINA K

10375

10376

10377

10378

10379

10380

10381

10382

10383

10384

10385

10386

10387

10388

10389

10390

10391

10392

10393

10394

10395

10396

10397

10398

10399

10400

01-SEP-80

19-SEP-15

07-JAN-69

17-JUN-76

07-JAN-75

28-APR-80

26-AUG-78

15-SEP-58

29-JUL-83

29-OCT-83

25-APR-71

06-APR-86

06-MAR-94

22-MAY-18

03-JAN-57

04-APR-66

03-MAR-85

04-JAN-88

25-MAR-18

05-DEC-84

25-NOV-89

16-APR-15

17-MAR-18

30-MAY-86

05-FEB-91

F

M

F

F

M

F

M

F

M

F

F

M

F

M

M

F

M

F

F

M

F

F

M

M

F

1003572

1003572

1100211

1100228

1100228

1100308

1100308

1100308

1100330

1100330

1100343

1100414

1100414

1100414

1100414

1100414

1100501

1100501

1100501

1100513

1100513

1100513

1100513

1100624

1100624

 

 

 5,00,000

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ADVITHA K

DHYANVIN K

ASHOK KUMAR O M

SAROJINI K

VISHAL NANDALAL 
TIWARI

POOJA VISHAL 
TIWARI

DIVISHA VISHAL 
TIWARI

HITANSH VISHAL 
TIWARI

NANDLAL 
SHANKARLAL 
TIWARI

BHARTI NANDLAL 
TIWARI

RAMESH KUMAR 
MOHANTY

Mrs  Mohanty

RANJIT KUMAR 
MOHANTY

KAKOLLU KALYAN

DIDLA 
PREMAKUMARI

KAKOLLU HARSHIKA

KAKOLLU CHANDRA 
SEKHARA RAO

KAKOLLU RANI

JITENDRA KUMAR 
SINGH

PINKI DEVI

PRITY KUMARI

RAHUL KUMAR

JITESH KUMAR

10401

10402

10403

10404

10405

10406

10407

10408

10409

10410

10411

10412

10413

10414

10415

10416

10417

10418

10419

10420

10421

10422

10423

13-DEC-14

15-JUL-19

17-DEC-39

03-NOV-42

29-NOV-85

05-JUN-90

19-JUN-17

28-APR-23

31-OCT-62

28-MAY-63

26-FEB-85

23-MAY-02

23-JAN-61

21-MAR-76

02-MAR-80

12-SEP-06

03-FEB-49

21-SEP-54

01-MAY-66

06-JAN-78

12-APR-98

03-FEB-01

01-JAN-84

F

M

M

F

M

F

F

M

M

F

M

F

M

M

F

F

M

F

M

F

F

M

M

1100624

1100624

1100624

1100624

1100693

1100693

1100693

1100693

1100693

1100693

1100721

1100721

1100721

1100772

1100772

1100772

1100772

1100772

1100774

1100774

1100774

1100774

1200021

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MONI KUMARI

JAYASH RAJ

RAJENDRA PRASAD

ARUNTA DEVI

BISWANATH 
HANSDA

GAYATRI HANSDA

SARNA HANSDA

SARJAM HANSDA

BIKASH CHANDRA 
MAHATO

SANCHITA MAHATA

MAITREYI MAHATO

GITA RANI MAHATO

ACHUTHA D

SUSHEELA

LIKHITH A

DIVIN A

HARSHITHA A

MANJULA

KRUTHI D

CHIDANANDA D

BISHWANATH SAHU

RONY HALDER

NAYAN HALDER

ARUNIMA HALDER

PRASHANT 
KASHYAP

JYOTSANA KASHYAP

AADVIK KASHYAP

10424

10425

10426

10427

10428

10429

10430

10431

10432

10433

10434

10435

10436

10437

10438

10439

10440

10441

10442

10443

10444

10445

10446

10447

10448

10449

10450

24-OCT-88

09-DEC-18

24-JUN-51

10-FEB-57

04-DEC-83

14-DEC-91

01-DEC-16

30-AUG-18

30-OCT-84

04-JUN-96

02-DEC-20

01-FEB-50

22-FEB-79

14-NOV-81

13-AUG-09

18-AUG-11

11-JUN-20

04-JAN-69

26-NOV-99

13-JUL-01

02-FEB-85

20-MAY-86

05-APR-83

26-AUG-15

15-OCT-83

18-JUN-88

27-MAR-17

F

M

M

F

M

F

F

M

M

F

F

F

M

F

M

M

F

F

F

M

M

F

M

F

M

F

M

1200021

1200021

1200021

1200021

1200026

1200026

1200026

1200026

1200033

1200033

1200033

1200033

1200059

1200059

1200059

1200059

1200059

1200067

1200067

1200067

1200136

1200156

1200156

1200156

1200174

1200174

1200174

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

YASHVIK KASHYAP

SANDEEP KUMAR

ANCHAL

NIVAAN SINGH

NILANSHI SINGH

SHEELA R

INDIRA R

vimal vijay

YUVRAJSINH 
SATUBHA VAGHELA

VAGHELA RINKUBEN
YUVRAJSINH

VAGHELA 
MANASVIBA 
YUVRAJSINH

VAGHELA 
AARYAVIRSINH 
YUVRAJSINH

SATUBHA JORUBHA 
VAGHELA

VAGHELA 
GULABBEN 
SATUBHA

GOPAL MAHAPATRA

TUTUN JANA 
MAHAPATRA

VICKY GANGOLI

GEETA GANGOLI

ANAYA GANGOLI

RANI DEVI

NEERAJ THAKRE

Vaishnavi thakre

Swaranjali thakre

Swaraj thakre

10451

10452

10453

10454

10455

10456

10457

10458

10459

10460

10461

10462

10463

10464

10465

10466

10467

10468

10469

10470

10471

10472

10473

10474

21-JAN-20

07-JAN-87

15-FEB-89

12-JUL-18

12-JUL-18

19-APR-65

05-JUL-66

12-NOV-01

01-AUG-86

25-NOV-87

21-MAR-16

08-DEC-20

26-MAY-62

06-JAN-66

05-AUG-85

04-JUN-88

13-JUN-87

28-SEP-82

20-JUL-17

01-JAN-67

06-MAR-79

19-SEP-81

28-SEP-10

13-DEC-16

M

M

F

M

F

F

F

M

M

F

F

M

M

F

M

F

M

F

F

F

M

F

F

M

1200174

1200175

1200175

1200175

1200175

1200224

1200256

1200256

1200283

1200283

1200283

1200283

1200283

1200283

1200360

1200360

1200390

1200390

1200390

1200390

1200406

1200406

1200406

1200406

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Chandrashekhar 
manohar thakre

Rajni thakre

MITEEN KUMAR

NISHA

BHARATH NAYAK 
BANOTHU

BANOTHU LAKSHMI

BANOTHU 
SADASHIVA RUDRA

KISHORE MANDA

UDAYA SRAVANTHI 
V

MANDA DANVI

MANDA RONAV 
ESHWAR

MANDA 
VENKATESWARA 
RAO

SONU KUMAR 
VARSHNEY

sapana varshney

janvi varshney

E JAGADESWARA 
REDDY

CHITTAPU NAGA 
PRANITHA

ANOKHILAL 
SONAWA

VANDANA SONAWA

KRISHIKA SONAWA

LAVITH SONAWA

BARUN KUMAR

JOHNSON KUMARI

ARYAN KUMAR

10475

10476

10477

10478

10479

10480

10481

10482

10483

10484

10485

10486

10487

10488

10489

10490

10491

10492

10493

10494

10495

10496

10497

10498

12-JUL-48

28-DEC-50

05-JAN-85

15-APR-88

15-JUL-86

04-SEP-95

21-FEB-23

12-APR-83

22-AUG-88

08-MAR-15

30-JUN-20

06-MAY-59

02-MAY-89

04-JAN-87

09-DEC-16

06-OCT-90

07-JUL-96

08-AUG-84

08-JUN-88

15-DEC-16

31-AUG-18

12-MAY-87

01-MAY-92

29-SEP-18

M

F

M

F

M

F

M

M

F

F

M

M

M

F

F

M

F

M

F

F

M

M

F

M

1200406

1200406

1200420

1200420

1200475

1200475

1200475

1200544

1200544

1200544

1200544

1200544

1300010

1300010

1300010

1300101

1300101

1300136

1300136

1300136

1300136

1300170

1300170

1300170

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HARSH KUMAR

JAINENDRA SUMAN

shikha kumari

kaushiki tiwari

saanidhya tiwari

PIYUSHKUMAR 
SURESHBHAI 
RADADIYA

VILAS 
PIYUSHKUMAR 
RADADIYA

KRIYAN 
PIYUSHKUMAR 
RADADIYA

SURESHBHAI 
RADADIYA

RAMILABEN 
RADADIYA

VARUN KUMAR DAS

AKANKSHA 
VAISHNAV

AASHVEE VAISHNAV

AARYASH VAISHNAV

VIMAL KUMAR DAS

SUKUMARAN N K

ANJALI S KURUP

S NIKITA NAIR

PRESANNA KUMARI 
B

JYOTI PRAKASH

BHAVNA CHANDEL

ABHYUDHAY

ADVEEKA

KRISHAN KUMAR

10499

10500

10501

10502

10503

10504

10505

10506

10507

10508

10509

10510

10511

10512

10513

10514

10515

10516

10517

10518

10519

10520

10521

10522

14-NOV-22

24-JUL-89

01-FEB-92

18-JUL-18

06-FEB-21

10-JUL-91

07-MAR-92

22-NOV-21

31-MAY-66

06-MAY-74

25-NOV-88

31-JUL-91

19-MAR-20

19-MAR-20

06-NOV-52

20-MAR-71

20-MAR-78

17-MAY-05

21-DEC-56

14-OCT-87

24-NOV-91

28-DEC-21

28-DEC-21

04-OCT-53

M

M

F

F

M

M

F

M

M

F

M

F

F

M

M

M

F

F

F

M

F

M

F

M

1300170

1400027

1400027

1400027

1400027

1400072

1400072

1400072

1400072

1400072

1400268

1400268

1400268

1400268

1400268

1400344

1400344

1400344

1400344

1400472

1400472

1400472

1400472

1400472

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ASHA DEVI

BIPIN BIHARI

ANNU DEVI

ANKIT MEHTA

SWATI JAIN

PUKHRAJ MEHTA

CHANDRAKALA JAIN

DEBASISH BAG

SOUMI BAG

SOURASHIS BAG

DULAL BAG

TAPASI BAG

DINESH MASTAPPA 
NAIK

AKSHATA DINESH 
NAIK

MASTAPPA  
TIMMAPPA NAIK

MD ABID HUSSAIN

SHADLI PARWEEN

MOHD  HASNAIN 
RAJA

VIKASH KUMAR 
PANDEY

VINITA PANDEY

SAMBHAVI KUMARI

AJAY PANDEY

REKHAMANI DEVI

PRAKASH DAS

MOUSUMI DAS

10522

10523

10524

10525

10526

10527

10528

10529

10530

10531

10532

10533

10534

10535

10536

10537

10538

10539

10540

10541

10542

10543

10544

10545

10546

10547

28-JUL-64

01-JAN-68

02-SEP-70

09-AUG-91

04-MAR-91

17-OCT-58

08-OCT-65

22-OCT-89

29-NOV-92

07-MAY-20

01-JAN-50

01-JAN-57

08-OCT-89

07-MAY-94

06-JAN-65

08-APR-88

23-OCT-96

24-DEC-18

05-MAY-87

02-DEC-91

17-SEP-18

17-JAN-64

21-FEB-71

04-DEC-85

07-FEB-90

F

M

F

M

F

M

F

M

F

M

M

F

M

F

M

M

F

M

M

F

F

M

F

M

F

1400472

1400525

1400525

1400527

1400527

1400527

1400527

1400552

1400552

1400552

1400552

1400552

1400563

1400563

1400563

1400601

1400601

1400601

1400619

1400619

1400619

1400619

1400619

1400624

1400624

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRITTIKA DAS

MAYUKH DAS

BELA DAS

VIPINDAS K V

NIVEDITHA S

New Born

RAJAMMA M A

DATTATREYA 
BHEEMU RATHOD

BHEEMU RATNU 
RATHOD

LALITA BHEEMU 
RATHOD

AJU VIJAYAN

SREEKANTH C N

CHINMAYI 
SREEKANTH

ARUN MANI

JEMIMA ANNA 
MATHEW

JAMIE SUSAN ARUN

JEWEL MARIAM 
ARUN

SOSAMMA MANI

ANAS K

SHAHIRA M H

AYMAN HASSAN K

EDIN MUHAMMED K

SAFIYA V S

JITESH NANDU S

ASWATHY S

JWALA A J

10548

10549

10550

10551

10552

10553

10554

10555

10556

10557

10558

10559

10560

10561

10562

10563

10564

10565

10566

10567

10568

10569

10570

10571

10572

10573

08-JAN-17

12-AUG-20

28-DEC-67

17-FEB-90

22-APR-94

23-MAY-23

29-DEC-68

18-JUL-88

01-JAN-61

01-JAN-66

01-MAR-88

05-OCT-83

03-APR-18

29-AUG-87

25-JUN-91

31-MAR-18

27-MAY-22

20-NOV-53

26-MAY-89

21-APR-92

26-AUG-18

14-FEB-22

05-MAY-65

06-NOV-91

11-JUN-91

23-JAN-19

F

M

F

M

F

M

F

M

M

F

F

M

F

M

F

F

F

F

M

F

M

M

F

M

F

F

1400624

1400624

1400624

1400686

1400686

1400686

1400686

1400757

1400757

1400757

1400816

1400816

1400816

1400820

1400820

1400820

1400820

1400820

1400904

1400904

1400904

1400904

1400904

1400920

1400920

1400920

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUNIL 
CHAKRAVARTHY Y

PODILI KAVYA SREE

YADDANAPUDI 
REVANSH

YADDANAPUDI 
PRAVAR KIYANSH

YADDANAPUDI 
SINGAIAH

AMEER KHAN

FAUZIA YASMEEN

MOHAMMED 
ALTAMASH KHAN

SALEHA KHATOON

MD FARHAN   
NAWAZ ALI

GAZALA PARVEEN

RUKHSANA 
KHATOON

SAMIR DAS

PRIYANKA DAS

PRIYASA DAS

RAKESH KUMAR

SWEETY KUMARI

AMRESH 
CHAUDHARI

DEBASIS DAS

SHRAYASI MITRA 
DAS

MIHIR KUMAR DAS

ILA DAS

VIKRAM MAHATO

NISHA KUMARI

AASHVI PRIYAL

10574

10575

10576

10577

10578

10579

10580

10581

10582

10583

10584

10585

10586

10587

10588

10589

10590

10591

10592

10593

10594

10595

10596

10597

10598

06-JAN-87

17-JUL-94

27-NOV-16

09-AUG-21

07-JAN-55

08-MAR-89

04-AUG-95

26-FEB-22

06-APR-70

24-FEB-87

01-MAY-93

01-JAN-65

03-MAR-86

15-MAY-92

20-DEC-22

12-OCT-92

22-OCT-99

01-JAN-59

30-JAN-89

30-APR-90

30-MAY-55

02-MAY-63

08-MAY-87

08-FEB-91

21-MAY-21

M

F

M

M

M

M

F

M

F

M

F

F

M

F

F

M

F

M

M

F

M

F

M

F

F

1400937

1400937

1400937

1400937

1400937

1400967

1400967

1400967

1400967

1401068

1401068

1401068

1401092

1401092

1401092

1401179

1401179

1401179

1401245

1401245

1401245

1401245

1401251

1401251

1401251

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Father

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ASHRUJIT DAS

CHHANDA DAS

ANURAG DAS

BHARATH BHUSHAN 
GUDIMALLA

Yelagam Amulya

Gudimalla Vikrant

Gudimalla Raghu Ram

BATHINI ANIL 
KUMAR

BATHINI NANDINI

BATHINI SUDHAKAR

SANDESH 
SONKAMBLE

SNEHA DAMODHAR 
SALVE

NOT BORN YET

NOT BORN YET

JAISHRI SOPANRAO 
SONKAMBLE

ARVIND SINGH 
CHOWDHARY

PRIYANKA RANA

CHHATRA PAL 
SINGH

NARAYAN DEVI

SHEELCHANDRA 
LAXMAN GHOLAP

Laxman Maruti Gholap

Akkatai LAxman 
Gholap

SANTHOSH KUMAR 
SIRIPURAM

PATLOLLA 
AISHWARYA

10599

10600

10601

10602

10603

10604

10605

10606

10607

10608

10609

10610

10611

10612

10613

10614

10615

10616

10617

10618

10619

10620

10621

10622

12-JAN-73

27-JAN-80

19-AUG-03

16-MAR-91

14-APR-92

11-FEB-18

17-JAN-23

06-MAY-91

08-JUL-00

15-SEP-60

11-JUN-88

14-JUN-92

08-JAN-23

08-JAN-23

01-DEC-62

08-JAN-87

01-NOV-87

07-JUN-48

01-JAN-60

14-JUL-86

06-JAN-55

06-JAN-66

25-JUN-91

08-JUN-97

M

F

M

M

F

M

M

M

F

M

M

F

F

M

F

M

F

M

F

M

M

F

M

F

1401266

1401266

1401266

1401323

1401323

1401323

1401323

1401383

1401383

1401383

1401420

1401420

1401420

1401420

1401420

1401458

1401458

1401458

1401458

1401645

1401645

1401645

1401875

1401875

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KOTA NAGA 
VENKATESH KURMA

KURMA LAVANYA

KURMA GEETANSH

SUNDEEP KUMAR 
KOLAPUDI

GOWTHAMI 
CHEKURI

ARADHYA KOLAPUDI

M THIRUMALESH

AGNOOR SHOBHA

MACHARLA 
KUNDHANIKA SHRI

MACHARLA 
THANUJA SHRI

DEVESH KUMAR 
GARG

Priyanka Agrawal

Prisha agrawal

Ojal Agrawal

SAI PRASAD K

KONGALA SHIRISHA

KONGALA SRIHANSI

KONGALA MALLESH

KONGALA LAVANYA

SATHISH KUMAR 
KONDOLLA

BASIRI SRUTHI

GANGANNA

LASMAVVA

SREEKAR KARANAM 
SREENATH

K BHAVYA

10623

10624

10625

10626

10627

10628

10629

10630

10631

10632

10633

10634

10635

10636

10637

10638

10639

10640

10641

10642

10643

10644

10645

10646

10647

21-DEC-88

21-JUL-95

21-JUN-19

14-JAN-91

02-AUG-93

08-FEB-18

08-FEB-90

29-DEC-89

18-MAY-18

18-OCT-20

20-SEP-91

05-MAY-97

14-JUL-19

11-MAR-21

19-JUL-87

21-JUL-98

01-NOV-22

11-JAN-62

06-JAN-64

04-DEC-88

07-APR-91

01-JAN-48

06-JAN-64

26-JUN-90

26-MAY-97

M

F

M

M

F

F

M

F

F

F

M

F

F

F

M

F

F

M

F

M

F

M

F

M

F

1401891

1401891

1401891

1401918

1401918

1401918

1401930

1401930

1401930

1401930

1401980

1401980

1401980

1401980

1402072

1402072

1402072

1402072

1402072

1402074

1402074

1402074

1402074

1402148

1402148

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

K ARUNA

PUJARI RAMANUJA

PAPPALA DIVYA

LAKSHMI NARAYANA
ERPULA

VIJAYASREE

SREEYANVEDANSH 
ERPULA

GALAIAH ERPULA

PRAMELA ERPULA

SIVA KIRAN 
CHINTALLANKA

sri harshini 
chintallanka

vagdevi aaradhya 
chintallanka

charani Aishwarya 
chintallanka

swarna kumari 
chintallanka

SUNIL KUMAR 
DOKIBURRA

REVATHI 
KOLAKALURI

DOKIBURRA 
MANEESH BABU

DOKIBURRA 
PRAVARSHA 
SUREKHA

PRADEEP KUMAR

PRIYA LOVELY

VIVEK BANZAL

SHASHI BANZAL

DEEPESH DAS

NAGASANTHI S

10648

10649

10650

10651

10652

10653

10654

10655

10656

10657

10658

10659

10660

10661

10662

10663

10664

10665

10666

10667

10668

10669

10670

12-FEB-65

08-APR-94

07-MAY-99

11-JAN-82

10-DEC-86

24-AUG-22

10-NOV-48

06-MAY-66

30-AUG-86

05-JUL-91

09-DEC-16

16-AUG-22

22-OCT-62

18-AUG-80

06-JAN-85

21-APR-13

23-JUL-15

12-NOV-84

12-FEB-97

20-SEP-66

20-APR-69

21-APR-93

05-OCT-79

F

M

F

M

F

M

M

F

M

F

F

F

F

M

F

M

F

M

F

M

F

M

F

1402148

1402154

1402154

1402213

1402213

1402213

1402213

1402213

1402217

1402217

1402217

1402217

1402217

1500079

1500079

1500079

1500079

1800427

1800427

1800542

1800542

1800677

1800949

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 10,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PALANIVEL    K

SRIPRIYA     P

MEENAMBAL   S

BASHEER ALI SHEIK

SHEIK AYESHA

SHEIK JAFREEN 
ALISHA

PRADNYA PRAVIN 
MANE

PRAVIN 
BALKRISHNA MANE

BALKRIHNA BHIVA 
MANE

CHHAYA 
BALKRISHNA MANE

GANGADHARI SHIVA 
KUMAR

BODDUPALLY 
MAMATHA

POONAM AGRAWAL

Umang Agarwal

ATANU PATRA

VINITA GUNJAN 
KATARIA

GUNJAN KATARIA

SHIVANSH GUNJAN 
KATARIA

DWARKAPRASAD 
BABULAL SONI

SAROJ 
DWARKAPRASAD 
SONI

SHARANABASAPPA

RANOJI

TANMOY ROY

10671

10672

10673

10674

10675

10676

10677

10678

10679

10680

10681

10682

10683

10684

10685

10686

10687

10688

10689

10690

10691

10692

10693

28-MAY-78

17-MAY-04

01-JAN-50

05-JUN-84

11-MAY-87

15-APR-20

24-MAY-94

22-DEC-88

06-JAN-56

01-JAN-67

04-MAY-94

05-OCT-95

15-SEP-89

17-OCT-88

26-APR-92

07-OCT-88

25-DEC-87

23-FEB-23

20-JAN-60

09-APR-63

18-JUN-94

01-JAN-71

19-NOV-80

M

F

F

M

F

F

F

M

M

F

M

F

F

M

M

F

M

M

M

F

M

M

M

1800949

1800949

1800949

1801062

1801062

1801062

1801177

1801177

1801177

1801177

1801207

1801207

1801345

1801345

1900359

1900374

1900374

1900374

1900374

1900374

1900403

1900403

2000079

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHOROSI ROY  
MANNA

SANKHA SUBHRA 
ROY

TANIMA ROY

POONAM SAMUEL 
WAGHMARE

SAMUEL JOHN 
WAGHMARE

ANUGRAHA SAMUEL
WAGHMARE

RAJEEV SINGH

Seema Singh

RAJIV KUMAR

Jyoti Kumar

BHUDEV HALDER

NEETA HALDER

SARASWATHI 
KASTURI

SITA MAHALAKSHMI 
KASTURI

KAMERA SUCHITRA

KAMERA 
VENKATESH

KAMERA RAKESH

KAMERA SURESH

SRIDHAR RAVELLA

Vunnam Bhargavi

R Sri rithanya

R sri manvith

URMILA V

V Alekya

V Aravind

10694

10695

10696

10697

10698

10699

10700

10701

10702

10703

10704

10705

10706

10707

10708

10709

10710

10711

10712

10713

10714

10715

10716

10717

10718

17-JUL-83

14-JUL-16

15-AUG-64

01-AUG-79

13-SEP-76

08-OCT-05

07-MAR-67

31-JUL-69

28-APR-70

13-FEB-77

10-APR-88

12-MAR-91

19-DEC-89

28-JUN-58

31-JAN-78

22-JUL-98

15-JAN-00

12-SEP-01

04-OCT-88

16-APR-90

29-MAY-18

28-AUG-21

14-JAN-78

12-AUG-98

22-MAY-01

F

M

F

F

M

M

M

F

M

F

M

F

F

F

F

M

M

M

M

F

F

M

F

F

M

2000079

2000079

2000079

2100006

2100006

2100006

2100010

2100010

2300002

2300002

60020002

60020002

60030008

60030008

60030402

60030402

60030402

60030402

60030602

60030602

60030602

60030602

60030606

60030606

60030606

 

 

 

 5,00,000

 

 

 5,00,000

 

 10,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Mother

Self

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

A ANITHA

A RAMESH LATE

A MOUNIKA

A SAIKIRAN

A SRAVANI

SRINIVASULU 
NELAGONDARASI

N SANDHYA

N TAMOGHNA 
VARDHAN

N KRUTHIK 
VARDHAN

N PEDDULU

NAGARJU 
DHARAVATH

DHARAVATH 
SAROJA BAI

DHARAVATH ANJI

JAHENDER R

UN MARRIED

RATHLA LAADKI

VUNNAM SAI TEJA

BATTINI ANITHA

VUNNAM 
YASHWANTH

LEELA MADHAV 
GANTA

YARRAM SETTY SAI 
SUDHEESHNA

GANTA HIMANVITHA

GANTA 
VENKATESWARAO

GANTA LAKSHMI

PRASAD 

10719

10720

10721

10722

10723

10724

10725

10726

10727

10728

10729

10730

10731

10732

10733

10734

10735

10736

10737

10738

10739

10740

10741

10742

10743

16-JUN-81

18-JAN-69

05-MAR-99

29-MAR-01

25-MAY-03

30-APR-85

02-NOV-89

01-JUN-18

17-OCT-22

21-APR-40

15-AUG-87

05-OCT-92

01-JAN-51

09-JUN-87

24-MAY-23

01-JAN-65

09-JAN-92

02-AUG-95

04-DEC-20

31-OCT-93

13-AUG-98

26-APR-23

15-JUL-67

01-JAN-76

07-MAY-87

F

M

F

M

F

M

F

M

M

M

M

F

F

M

F

F

M

F

M

M

F

F

M

F

M

60030627

60030627

60030627

60030627

60030627

60033400

60033400

60033400

60033400

60033400

60033403

60033403

60033403

60033601

60033601

60033601

60037000

60037000

60037000

60037403

60037403

60037403

60037403

60037403

60039603

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NARAYANAPURAPU

Narayanapurapu 
Dhana Lakshmi

Narayanapurapu 
Devanshi

Narayanapurapu Nihal 
Siddharth

KIRAN KALITA

RAJANI KANTA 
KALITA

ANUSKA KALITA

MRITYUNJAY 
PARAMANIK

INDU KUMARI

RAKESH KUMAR 
GUPTA

Rekha Gupta

Somya Rahi

Mudit Kumar

Indu Gupta

GITESH KUMAR

SANTOSHI SINHA

VIKAS

REENA DEVI

PRAVEEN KUMAR 
DWIVEDI

Prabha mishra

Pranjali dwivedi

Bettan dwivedi

HIMANSHU GUPTA

PRERNA GARG

PIHU GARG

10743

10744

10745

10746

10747

10748

10749

10750

10751

10752

10753

10754

10755

10756

10757

10758

10759

10760

10761

10762

10763

10764

10765

10766

10767

14-AUG-86

28-FEB-18

07-FEB-20

24-JUL-70

01-JAN-65

29-SEP-08

01-AUG-91

15-DEC-94

10-OCT-71

12-SEP-78

27-MAR-00

16-AUG-04

28-SEP-48

13-DEC-91

04-OCT-92

18-OCT-90

03-OCT-93

16-JUN-86

03-FEB-96

08-MAY-20

01-JAN-61

12-NOV-90

28-JUN-94

17-JUN-22

F

F

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

F

M

F

F

60039603

60039603

60039603

60042537

60042537

60042537

60048763

60048763

60050014

60050014

60050014

60050014

60050014

60060039

60060039

60080031

60080031

60086003

60086003

60086003

60086003

60120004

60120004

60120004

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAHESH KUMAR 
GUPTA

POONAM GUPTA

GHEMYA  MALAVATH

Malavath Sunitha

Isha Malavath

Malavath Ishaan Dev

Ishika Malavath

Maloth Kishan

Maloth Maroni

SUMALATHA N

SHUSHMITHA C A

SANJAY C A

INDIRA DEVI R

Rohini I B

Revathy I B

Rugmini Amma

LAILA S V

SAJIN S

SUJIN S

SINDHU SURESH

VIVID RAMESH

SEENU K B

VIYAN T VIVID

JAYASREE K R

SEBASTIAN JOSEPH 
K J

MINU SIMON

ANATOLIA MARY K S

10768

10769

10770

10771

10772

10773

10774

10775

10776

10777

10778

10779

10780

10781

10782

10783

10784

10785

10786

10787

10788

10789

10790

10791

10792

10793

10794

06-JAN-67

10-JAN-68

05-DEC-85

06-OCT-96

12-OCT-18

18-MAY-20

26-FEB-23

01-JAN-64

01-JAN-69

20-JUL-80

19-AUG-02

12-OCT-04

05-APR-73

09-DEC-98

19-FEB-00

20-MAY-40

05-APR-68

20-OCT-00

08-JUL-04

15-APR-71

20-MAR-89

18-APR-95

19-AUG-19

04-AUG-68

20-APR-90

11-JUN-95

06-JAN-19

M

F

M

F

F

M

F

M

F

F

F

M

F

F

F

F

F

M

M

F

M

F

M

F

M

F

F

60120004

60120004

60120017

60120017

60120017

60120017

60120017

60120017

60120017

60120105

60120105

60120105

60130803

60130803

60130803

60130803

60130808

60130808

60130808

60134002

60134812

60134812

60134812

60134817

60134821

60134821

60134821

 

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Self

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CECILIA MARY K S

MELVIN THOMAS

ANN MARIYA 
MATHEW

JEROME LEO 
MELVIN

Mohitendra Singh 
Mohit

Shweta Baghel

Devendra Singh

Saroj Singh

ANAND HARIBHAU 
WAGHMARE

GUNJAN ANAND 
WAGHMARE

UMESH LAU HAJARE

SHEETAL UMESH 
HAJARE

HRUDAYANATH 
UMESH HAJARE

ANURAAG KOCHAR

JHILMIL KOCHAR

ANANT KUMAR

CHANDVATI DEVI

MUKESH KUMAR 
GUPTA

DEEPIKA GUPTA

DIYA GUPTA

KAMLESH GUPTA

LALIT MADHAB DHAL

ADITYA PRATAP 
DHAL

MANISH KUMAR

Sanghmitra

10795

10796

10797

10798

10799

10800

10801

10802

10803

10804

10805

10806

10807

10808

10809

10810

10811

10812

10813

10814

10815

10816

10817

10818

10819

13-FEB-21

08-NOV-92

19-NOV-96

03-OCT-22

04-JUN-89

10-SEP-91

20-JAN-46

27-JAN-53

07-MAY-90

16-JAN-89

19-DEC-68

22-OCT-72

20-AUG-98

14-AUG-69

24-FEB-70

25-OCT-93

01-JAN-56

05-APR-68

10-NOV-69

04-OCT-99

20-FEB-49

04-JAN-91

15-MAR-56

03-FEB-86

30-JUN-90

F

M

F

M

M

F

M

F

M

F

M

F

M

M

F

M

F

M

F

F

F

M

M

M

F

60134821

60134834

60134834

60134834

60147203

60147203

60147203

60147203

60150118

60150118

60150283

60150283

60150283

60150570

60150570

60160076

60160076

60160179

60160179

60160179

60160179

60182701

60182701

60190038

60190038

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Mother

Self

Spouse

Dependant Child

Mother

Self

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

anshika

PRASHANT NANA 
WAGH

SONALI PRASHANT 
WAGH

PRIYANSHU 
PRASHANT WAGH

NANA NAMDEV 
WAGH

RANJANA NANA 
WAGH

HEMRAJ MEENA

SUMAN KUMARI 
MEENA

PARAMJIT KAUR

GURPARTAP SINGH

HARMEET KAUR

Gurjit singh

SHREY SALVI

KRITIKA SALVI

AMIT KUMAR 
SHARMA

JOYTI SHARMA

SAKSHAM

MARIMUTHU M

NATHIYA G

PONNI M

PORKODI M

TULASI M

PRADESHKUMAR S

RADHIKA S

VAISHNAVI P

10820

10821

10822

10823

10824

10825

10826

10827

10828

10829

10830

10831

10832

10833

10834

10835

10836

10837

10838

10839

10840

10841

10842

10843

10844

13-SEP-20

11-JAN-90

21-APR-99

26-SEP-22

06-FEB-61

25-AUG-69

15-JAN-87

07-NOV-00

25-FEB-66

14-AUG-99

13-JUN-71

21-MAR-71

24-NOV-90

13-JAN-98

11-NOV-89

26-AUG-88

09-JUN-17

15-MAR-84

31-DEC-85

07-JUL-18

07-JUL-18

20-AUG-20

06-FEB-83

04-SEP-82

16-MAY-10

F

M

F

M

M

F

M

F

F

M

F

M

M

F

M

F

M

M

F

F

F

F

M

F

F

60190038

60190044

60190044

60190044

60190044

60190044

60191507

60191507

60195002

60195002

60195003

60195003

60200040

60200040

60200045

60200045

60200045

60210003

60210003

60210003

60210003

60210003

60210007

60210007

60210007

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUJITHA

LAKSHMI R

THIRUNAM 
NAGARAJU

SREERAM SUSHMA

THIRUNAM JATHIN

PONRAJ PAULIAH

bavani muthu

keerthana ponraj

VEERU SAGAR

KALPANA DEVI

RIDHAAN SAGAR

GEETA DEVI

AAKASH JAIN

SHIVANI AGARWAL

MANMEET SINGH 
MATTEWAL

GURVINDER KAUR

SHIRAZ MATTEWAL

SUKHDEV SINGH

ALOK KUMAR SHAW

NEHA KUMARI SHAW

RITA DEVI

NIROO DEVI

COLIN LAWRENCE

RESMI E

Johan Colin

Joel Colin

S SARANRAJ

10845

10846

10847

10848

10849

10850

10851

10852

10853

10854

10855

10856

10857

10858

10859

10860

10861

10862

10863

10864

10865

10866

10867

10868

10869

10870

10871

15-APR-55

05-MAY-74

06-APR-88

18-AUG-89

21-AUG-21

10-MAY-73

06-SEP-75

08-NOV-04

10-NOV-84

02-APR-85

19-SEP-18

01-JAN-48

11-AUG-92

16-FEB-93

19-AUG-71

31-MAY-73

23-MAY-99

29-JAN-47

20-JAN-89

15-SEP-93

15-MAR-81

06-DEC-72

31-MAR-78

30-MAY-79

25-OCT-11

18-JUN-14

29-JUL-87

F

F

M

F

M

M

F

F

M

F

M

F

M

F

M

F

M

M

M

F

F

F

M

F

M

M

M

60210007

60210073

60210150

60210150

60210150

60220027

60220027

60220027

60230006

60230006

60230006

60230006

60230013

60230013

60252411

60252411

60252411

60252411

60254954

60254954

60260001

60260009

60265513

60265513

60265513

60265513

60270080

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Self

Spouse

Self

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

S SARANYA

S LAKSHITHA

MEDIDI VENKATESH

immadisetty tulasi

MEDIDI NAGA 
LAKSHMI TULASI 
RADHA

PULLAGURA GOKUL 
SAI SREERAM

pullagura adhilakshmi

BHUPENDRA  
KUMAR THAKUR

LAKSHMIKANTH 
KAMMATH B

PRATIK SHARMA

SUMINA SAPKOTA 
SHARMA

NEVAAN SHARMA

CHANDAN KUMAR 
SHARMA

MANJU DEVI 
SHARMA

PRASHANT 
VAKSIDDHA 
TAKALIKAR

Monika Prashant 
Takalikar

Yugandhar Prashant 
Takalikar

vaksiddha Maruti 
Konjari

shobha Vaksiddha 
konjari

SUNIL WAICHOL

Priti Waichol

Nirmala Waichol

10872

10873

10874

10875

10876

10877

10878

10879

10880

10881

10882

10883

10884

10885

10886

10887

10888

10889

10890

10891

10892

10893

21-AUG-87

22-SEP-13

07-FEB-90

17-JUN-95

21-JUL-72

16-JUN-91

01-AUG-52

30-AUG-93

01-JAN-89

07-NOV-88

05-JUL-92

28-DEC-22

01-MAR-61

12-APR-63

31-MAY-72

16-NOV-72

12-FEB-03

26-JUN-40

15-APR-48

08-MAY-66

21-AUG-74

08-JAN-44

F

F

M

F

F

M

F

M

M

M

F

M

M

F

M

F

M

M

F

M

F

F

60270080

60270080

60270105

60270105

60270105

60270121

60270121

60290008

60310040

60320066

60320066

60320066

60320066

60320066

60330027

60330027

60330027

60330027

60330027

60330103

60330103

60330103

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Mother

Self

Mother

Self

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRASAD K

GOWRI R

TANIKSHA P G

MADAN MOHANA 
REDDY K

SEELLA GAYATHRI

KODADALA SATVIK 
CHARAN REDDY

NAME WILL BE 
UPDATED LATER

NABASHISH SARKAR

ANKITA NAG

NABAJYOTI SARKAR

SUKLA SARKAR

MEENA KUMARI

Sandeep Kumar

Jai Kumar

Saanvi

Chint lal

SUBHA C  P

P KARTHIKEYAN

C PALANISWAMY

VIJAYA

SANJEEV SINGHAL

Leena Singhal

Nirmala Singhal

NAUSHAD S

SHEENA A

NEDUVAMKUNNIL 
JOHN VERGHESE

10894

10895

10896

10897

10898

10899

10900

10901

10902

10903

10904

10905

10906

10907

10908

10909

10910

10911

10912

10913

10914

10915

10916

10917

10918

10919

05-DEC-87

31-MAY-94

02-AUG-20

26-JUL-89

06-MAY-92

28-JUL-21

21-APR-23

28-JUL-86

20-JUL-90

01-DEC-56

17-NOV-60

25-NOV-81

30-JUN-77

17-MAR-12

01-JAN-19

20-NOV-51

12-OCT-73

13-DEC-67

15-APR-48

15-JUN-56

08-OCT-68

06-JUN-71

25-FEB-41

30-JUN-63

05-OCT-70

02-DEC-64

M

F

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

M

M

F

M

F

F

M

F

M

60350017

60350017

60350017

60350087

60350087

60350087

60350087

60450012

60450012

60450012

60450012

60500011

60500011

60500011

60500011

60500011

60520002

60520002

60520002

60520002

61104007

61104007

61104007

98211428

98211428

98307264

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Father

Mother

Self

Spouse

Mother

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Beena John

Aleyamma Varghese

SUBRATA DAS 
GUPTA

MAHUA DAS GUPTA

SABITA DAS GUPTA

MAHADEVASWAMY 
C V

LAKSHMI V

SESHI REDDY P

P  VATHASALA 
REDDY

P  PRANEETH 
REDDY

P  PRANAY REDDY

VIJAYABHASKAR B S

RADHIKA O

KIRAN RV

KUSUM RANI

Ravindra pal

LEELAVATHY R

VENKATESAN G

MANIK LAL SARKAR

RITA SARKAR

OM PRAKASH MALI

SHANTI DEVI

CHANDER KALA

MANOHAR LAL

CH ANANDA RAO

CH PADMAVATHI

10920

10921

10922

10923

10924

10925

10926

10927

10928

10929

10930

10931

10932

10933

10934

10935

10936

10937

10938

10939

10940

10941

10942

10943

10944

10945

27-JUL-68

06-JAN-38

11-JAN-63

06-NOV-68

27-MAR-41

06-JUL-64

25-SEP-72

26-JUN-65

28-JUN-74

16-JAN-01

10-FEB-02

12-FEB-64

06-JUL-70

13-SEP-01

20-OCT-64

07-JUN-62

06-OCT-63

04-NOV-60

08-MAR-63

01-JAN-68

06-JAN-65

12-OCT-68

14-APR-64

01-APR-60

01-JAN-65

13-MAY-68

F

F

M

F

F

M

F

M

F

M

M

M

F

M

F

M

F

M

M

F

M

F

F

M

M

F

98307264

98307264

98309065

98309065

98309065

98314291

98314291

98400167

98400167

98400167

98400167

98401484

98401484

98401484

98402548

98402548

98405760

98405760

98405879

98405879

98406143

98406143

98500148

98500148

98500465

98500465

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 10,00,000

 

 10,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Mother

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PADMANABHAN G V

G P Latha

P Sai Priyaa

RANGANATHAN K

R JANSI 
RANGANATHAN

SISIR KUMAR ROY

KARABI ROY

MANIKANDADAS G S

S SARALADEVI

M S DEVIKA

PANJAVARNAM P

PALANIKUMAR K

SUBRAMANIAN S

S KUNDAVI

S SHARANYA

S 
SHARAVANAKUMAR

PARTHA PRATIM 
DAS

MONALISA DAS

NAVONEEL DAS

BINOD KUMAR 
PRABHAKAR

POONAM 
PRABHAKAR

MEHUL PRABHAKAR

VIJAYA H K

RATHNA

KAMESH BEHARI 
MATHUR

NEERU MATHUR

10946

10947

10948

10949

10950

10951

10952

10953

10954

10955

10956

10957

10958

10959

10960

10961

10962

10963

10964

10965

10966

10967

10968

10969

10970

10971

11-NOV-63

24-APR-70

06-MAY-02

10-JUN-64

25-APR-65

24-SEP-63

28-DEC-64

14-MAY-64

18-MAR-68

12-NOV-03

05-MAY-65

07-JUN-61

11-JUL-64

11-MAY-72

13-MAR-99

21-DEC-02

01-AUG-67

05-OCT-70

10-FEB-01

01-MAY-64

01-JAN-75

28-SEP-99

12-AUG-64

24-JUL-72

29-MAR-66

21-JAN-69

M

F

F

M

F

M

F

M

F

F

F

M

M

F

F

M

M

F

M

M

F

M

M

F

M

F

98503168

98503168

98503168

98503355

98503355

98504620

98504620

98505227

98505227

98505227

98600695

98600695

98602304

98602304

98602304

98602304

98605266

98605266

98605266

98605974

98605974

98605974

98606365

98606365

98608379

98608379

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NIKUNJ MATHUR

BIMAL KUMAR DAS

DOLON DAS

VINAYAK SATYAWAN
PARAB

SWATI VINAYAK 
PARAB

ASHOKA PRAKASH 
M K

ROOPA P P

AGASH BAL

AKSHAY BAL

SYED ALIMUDDIN

MULBAGAL 
NAFEESA

S  UMAIMA 
SADAFUNNISA

SYEEDA BAQT

GURU MURTHY 
UPPUNUTHULA

CHINNARI 
UPPUNUTHULA

MURALI CHEEPUR

C RAJANI

C VIJAYSANKAR

C DAYASHANKAR

VIJAYAKUMAR M

SREELATHA V

HARIPRASAD V

GEETHA SURESH

SURESH KUMAR B

SURAJ S

10972

10973

10974

10975

10976

10977

10978

10979

10980

10981

10982

10983

10984

10985

10986

10987

10988

10989

10990

10991

10992

10993

10994

10995

10996

16-SEP-04

09-APR-67

05-JUN-75

08-FEB-64

08-JAN-71

19-APR-68

05-DEC-76

05-JAN-04

02-AUG-07

06-FEB-63

07-JAN-72

14-JUN-01

27-NOV-03

28-JUN-64

10-OCT-70

15-MAY-66

20-APR-75

20-MAY-00

19-JUL-03

14-FEB-66

25-MAY-66

12-JUL-99

26-AUG-65

27-MAY-64

07-APR-00

M

M

F

M

F

M

F

M

M

M

F

F

F

M

F

M

F

M

M

M

F

M

F

M

M

98608379

98700486

98700486

98700693

98700693

98701628

98701628

98701628

98701628

98701722

98701722

98701722

98701722

98701985

98701985

98702075

98702075

98702075

98702075

98702367

98702367

98702367

98703627

98703627

98703627

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BABU D

NEVI BABU

NOBIN BABU

AYYAKUTTY K

SUNIL GUPTA

MANISHA GUPTA

JAI PAL GUPTA

VIMLA DEVI

SYAMLAL M D

BEENA K

MURUGESAN K

MAYIL M

MOHANA MOORTHY

A N MOORTHY

THARUNIKAA 
MOORTHY

RAMAN T P

BIJI A N

MEDHA T R

NARAYANAN 
BHATTATHIRIPAD A 
M

LEELA A N

ARUN KUMAR

MEENA

ARADHNA

ANGEL

ANIL VERMA

DIVYA VERMA

10997

10998

10999

11000

11001

11002

11003

11004

11005

11006

11007

11008

11009

11010

11011

11012

11013

11014

11015

11016

11017

11018

11019

11020

11021

11022

18-APR-65

07-FEB-66

06-JUL-98

27-JUN-46

31-OCT-65

17-AUG-66

05-APR-39

17-JUL-46

05-MAY-65

31-MAY-68

05-OCT-65

05-MAY-69

15-JUN-64

26-AUG-59

09-JUN-03

20-MAY-64

17-APR-71

01-FEB-12

12-FEB-40

08-JAN-47

12-JAN-67

07-JAN-70

16-JUN-01

20-SEP-17

19-MAR-65

02-JAN-69

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

F

F

M

F

M

F

F

F

M

F

98704380

98704380

98704380

98704380

98705394

98705394

98705394

98705394

98705445

98705445

98800375

98800375

98800515

98800515

98800515

98800958

98800958

98800958

98800958

98800958

98801236

98801236

98801236

98801236

98801254

98801254

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJ KUMAR 
ROHITAS

GAYATRI DEVI 
ROHITAS

RIYA ROHITAS

PRAKHAR ROHITAS

PRANAB BHOWMIK

SIMA BHOWMIK

SROTASWINI 
BHOWMIK

ANIMA BHOWMICK

NAGARAJA B

SUSEELAMMA B

HIMABINDU B

VARSHINI B

C E LAKSHMI

C S  EASWARAN

TAPAS CHANDRA 
DAS

PIKU DAS

SRISHTI DAS

ANIL KUMAR

MAMTA GUPTA

SURESH CHAND

SOMAK BANERJEE

SWATI BANERJEE

SAPTAK BANERJEE

JANGLE YASHWANT 
ASHRUBA

JANGLE SANGEETA 
YASHWANT

11023

11024

11025

11026

11027

11028

11029

11030

11031

11032

11033

11034

11035

11036

11037

11038

11039

11040

11041

11042

11043

11044

11045

11046

11047

07-JUL-67

07-JAN-72

20-OCT-00

08-SEP-06

06-SEP-67

11-SEP-67

17-JUL-98

09-MAY-44

06-JAN-65

03-DEC-75

29-AUG-98

02-NOV-04

04-JAN-65

17-DEC-63

25-MAR-65

01-JAN-69

14-SEP-06

15-JUN-64

20-DEC-67

01-JAN-49

11-NOV-64

18-JAN-73

29-AUG-99

06-JUN-65

04-JUL-74

M

F

F

M

M

F

F

F

M

F

F

F

F

M

M

F

F

M

F

M

M

F

M

M

F

98801350

98801350

98801350

98801350

98801563

98801563

98801563

98801563

98802451

98802451

98802451

98802451

98802564

98802564

98802806

98802806

98802806

98802846

98802846

98802846

98802892

98802892

98802892

98802975

98802975

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHRIRAM SHIRSHE

INDUBAI SHIRSHE

SUPRIYA SHIRSHE

SNEHAL SHIRSHE

SHRIKANT SHIRSHE

KONDABAI SHIRSHE

RASHEED ABDUL

SAFIYA SULTANA

M A MATHEEN

FIRDOUS FARIYA

SOMASUNDARAM K

VIJAYAKALA S

NANDHINI S

JOTHI  A  SIVAKAMI

MURUGAN J

BHARATHIMURUGAN
B

DEVPRASATH M

KIRAN PRASATH M

SUDHAKAR M

NIRMALA S

RAMATHILAGAM

MANOHARAN P I

LETHA K V

AKSHAY K V

ARAVAZHI A

SUGANYA M

AATHAN A

JAYANTA KUMAR 

11048

11049

11050

11051

11052

11053

11054

11055

11056

11057

11058

11059

11060

11061

11062

11063

11064

11065

11066

11067

11068

11069

11070

11071

11072

11073

11074

11075

09-DEC-67

07-JUL-73

26-SEP-99

31-JUL-01

08-JAN-06

01-JAN-60

07-JAN-67

05-JAN-75

13-MAY-99

02-DEC-02

14-MAR-67

10-JAN-69

20-NOV-98

31-DEC-43

05-JAN-70

20-MAY-75

04-JAN-99

15-JUL-03

06-JAN-70

29-MAY-74

21-JUN-48

29-MAY-65

16-MAR-69

04-FEB-99

06-MAR-69

23-JUL-77

18-DEC-02

01-JUN-64

M

F

F

F

M

F

M

F

M

F

M

F

F

F

M

F

M

M

M

F

F

M

F

M

M

F

M

M

98803405

98803405

98803405

98803405

98803405

98803405

98803643

98803643

98803643

98803643

98804085

98804085

98804085

98804085

98804767

98804767

98804767

98804767

98804780

98804780

98804780

98806225

98806225

98806225

98806290

98806290

98806290

98807501

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BARAL

KAMALA BARAL

SUJAY BARAL

ARUNAN R

LATHA 
MAHESHWARI G S

A L PRAHARSHIDHA

A L NARADREN 
ASWATH

VENKAT RAMAN G

ARUNA RAMAN G

RAHUL SARMA

SANJEEV TYAGI

Vandana Tyagi

PUSHPALATHA M S

MADANAN N P

JAYASREE  T R

SURESHBABU P S

SROBONA ROY 
CHOWDHURY

SUSHANTA ROY 
CHOWDHURY

SURESH CHANDRA 
YADAV

Indravati Devi

DILIP KUMAR JENA

SAUDAMINI JENA

BIKRAMJIT JENA

SHAJI P S

SHEEJA S S

NARESH KUMAR 
GOEL

11075

11076

11077

11078

11079

11080

11081

11082

11083

11084

11085

11086

11087

11088

11089

11090

11091

11092

11093

11094

11095

11096

11097

11098

11099

11100

01-JAN-68

18-JAN-03

07-SEP-67

28-APR-69

15-MAR-06

15-MAR-01

09-DEC-70

08-AUG-74

07-AUG-00

04-JAN-65

19-JUL-68

18-MAY-65

03-FEB-55

28-MAY-65

22-MAY-56

11-OCT-65

09-AUG-57

15-OCT-66

02-JAN-78

25-MAY-70

06-JAN-72

28-NOV-99

12-MAR-64

25-MAY-66

06-JAN-64

F

M

M

F

F

M

M

F

M

M

F

F

M

F

M

F

M

M

F

M

F

M

M

F

M

98807501

98807501

98808607

98808607

98808607

98808607

98808629

98808629

98808629

98808795

98808795

98808902

98808902

98808953

98808953

98809294

98809294

98809593

98809593

98809619

98809619

98809619

98810067

98810067

98810132

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 10,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANJU GOEL

SUSHOVAN 
BANERJEE

MITALI BANERJEE

JHARNA 
BHATTACHERJEE

SUMITA PYNE

ALOK DUT PYNE

GOVINDASAMY R

Dhanalakshmi G

Madhumita G

AMARENDRA BABU 
KAKARLA

KAKARLA JAYASREE

SRINIVAS PALLA

PALLA LAKSHMI

AJOY KUMAR 
GANGULY

KEYA GANGULY

DINESH MALLICK

MANJU MALLICK

CHANDANI MALLICK

ANITHADEVI B G

MINI S

M G SAJEEV

RATNAKAR HEDAU

Vandana Hedau

Rushikesh Hedau

Vedang  Hedau

ANAND KHARE

11101

11102

11103

11104

11105

11106

11107

11108

11109

11110

11111

11112

11113

11114

11115

11116

11117

11118

11119

11120

11121

11122

11123

11124

11125

11126

06-JAN-66

04-MAY-66

23-MAY-71

06-APR-46

13-DEC-66

04-JUL-55

01-FEB-69

11-MAR-72

20-MAY-02

20-JUN-65

21-APR-73

16-DEC-69

02-OCT-74

15-JUN-70

14-FEB-79

01-JAN-65

07-NOV-77

09-JAN-00

05-DEC-70

28-MAY-65

03-OCT-56

07-JAN-68

27-JUN-75

19-JAN-99

24-SEP-02

08-JUL-66

F

M

F

F

F

M

M

F

F

M

F

M

F

M

F

M

F

F

F

F

M

M

F

M

M

M

98810132

98900090

98900090

98900090

98900105

98900105

98900204

98900204

98900204

98900314

98900314

98900999

98900999

98901355

98901355

98901416

98901416

98901416

98901739

98901740

98901740

98901932

98901932

98901932

98901932

98901949

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

APARNA KHARE

ROUNAK KHARE

YADAIAH A

CHANDRA KALA

AKSHAY KUMAR

BALAMANI

SATYATEJ 
DEVUNURI

sunitha savarapu

ASHOK TUKARAM 
KAMBLE

ANUJA ASHOK 
KAMBLE

TANISHKA ASHOK 
KAMBLE

SANJAY 
SRIVASTAVA

SMT  RANJANA 
SRIVASTAVA

KM  KRITIKA 
SRIVASTAVA

SHIVANSH 
SRIVASTAVA

B SUNIL KUMAR

S PREETHA

S SANJAY MENON

S NANDITHA MENON

VEERA NAGESWARA
RAO KOTHAPALLI

K  SIVA PARVATHI

KOTHAPALLI JALAJA

POONKODI T

S ANBARASU

A PAVITHRAN

11127

11128

11129

11130

11131

11132

11133

11134

11135

11136

11137

11138

11139

11140

11141

11142

11143

11144

11145

11146

11147

11148

11149

11150

11151

26-DEC-69

11-JUN-02

22-APR-71

24-DEC-74

05-NOV-00

14-SEP-50

18-SEP-64

18-MAY-69

06-JAN-64

05-MAY-75

07-AUG-09

07-JAN-70

01-JAN-72

09-APR-01

09-APR-09

28-MAY-65

23-JUL-73

07-FEB-01

27-JAN-04

05-JAN-65

14-AUG-65

07-JAN-50

15-MAR-66

22-JUL-63

09-JAN-98

F

F

M

F

M

F

M

F

M

F

F

M

F

F

M

M

F

M

F

M

F

F

F

M

M

98901949

98901949

98902925

98902925

98902925

98902925

98903726

98903726

98903785

98903785

98903785

98904052

98904052

98904052

98904052

98904366

98904366

98904366

98904366

98906438

98906438

98906438

98907411

98907411

98907411

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

T SAROJINI

MOHAN 
FAKIRCHAND 
AGRAWAL

JYOTI MOHAN 
AGRAWAL

GUNJAN MOHAN 
AGRAWAL

R K MAHOUR

SHASHI MAHOUR

SAMIR KANTI BOSE

SUJATA BOSE

PARVEEN KUMAR 
KATARIA

SAVITA RANI

LAJWANTI

JAI PRADHAN

Saraswati Pradhan

Sarmistha Pradhan

ASHOK 
DEVUNAPALLY

JAYASREE 
DEVUNAPALLY

DEEKSHITHA SAI 
DEVUNAPALLY

RAJESWARI S

G  SIVANANTHAM

KALLOL DEY

MADHUPA DEY

ANIK DEY

BISWANATH 
KARMAKAR

SHANMUKHA M H

11152

11153

11154

11155

11156

11157

11158

11159

11160

11161

11162

11163

11164

11165

11166

11167

11168

11169

11170

11171

11172

11173

11174

11175

01-JAN-50

02-DEC-68

10-SEP-75

13-AUG-00

19-OCT-68

12-JAN-68

06-JUL-65

17-JUL-73

01-MAY-68

04-DEC-67

15-OCT-40

06-APR-66

29-NOV-74

04-MAY-00

12-APR-66

11-MAY-69

20-MAY-99

01-OCT-64

11-MAY-58

15-JUN-65

10-JUN-77

22-OCT-99

04-APR-47

11-APR-66

F

M

F

M

M

F

M

F

M

F

F

M

F

F

M

F

F

F

M

M

F

M

M

M

98907411

98907809

98907809

98907809

98908093

98908093

98908628

98908628

98908931

98908931

98908931

98909231

98909231

98909231

98909563

98909563

98909563

98909579

98909579

98909743

98909743

98909743

98909743

98910025

 

 10,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAGARTHNAMMA K

ANILA KIRAN THOTA

SURYA KIRAN 
THOTA

MALLIKAMBA THOTA

PIJUSH KANTI SINHA

DALIA SINHA

ANIRBAN SINHA

SEFALI SINHA

UMESH KUMAR 
DUBEY

SUNDARAM DUBEY

PRASAD B

ANITHA J

ABHIRAM P

AARABHI PRASAD A

DEVAN K S

PRATHIBHA K

PARANDAMAN N

P SUBBALAKSHMI

P SUCHITHRA

P HARSHETHA

BIJOY DEKA

JAMINI  DEKA

SANKAR KUMAR 
DAS

SWAPNA DAS

PRATAP CH 
BAISHYA

RIJU  BAISHYA

11176

11177

11178

11179

11180

11181

11182

11183

11184

11185

11186

11187

11188

11189

11190

11191

11192

11193

11194

11195

11196

11197

11198

11199

11200

11201

15-MAR-65

08-OCT-64

31-AUG-63

03-JAN-42

26-MAY-64

22-MAR-77

28-SEP-10

23-MAR-45

12-AUG-67

22-JUN-71

15-MAY-66

20-MAY-79

10-OCT-00

11-FEB-06

05-OCT-70

26-APR-73

20-FEB-68

03-OCT-73

09-JUL-01

12-AUG-06

30-JUL-64

31-MAR-72

16-JUN-69

22-APR-73

26-NOV-66

31-DEC-73

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

98910025

98910256

98910256

98910256

98911198

98911198

98911198

98911198

98911591

98911591

98911908

98911908

98911908

98911908

98912221

98912221

98912310

98912310

98912310

98912310

98914600

98914600

98914708

98914708

98914776

98914776

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABRAHAM GEORGE

SOLLY ABRAHAM

MATHEWS K A

SWARUP DEB

RATNA DEB

PRASANNA K

M AJAYAKUMAR

L KRISHNAMMA

BHUSHAN 
CHIKHALIKAR

ROHINI 
CHIKHALIKAR

SAYLEE 
CHIKHALIKAR

SARTH 
CHIKHALIKAR

SAMAR KUMAR ROY

DEBOLINA ROY

SOUMYDEV ROY

RAFEEQUE A

REJEELA  A  A

RIZIN RAFEEQUE

RUKHIYABEEVI

GOVIND KEWLANI

KIRAN KEWLANI

BHAGWANTI DEVI 
KEWLANI

BRAJMOHAN PAL

RADHABEN PAL

RAHUL PAL

AYUSH PAL

11202

11203

11204

11205

11206

11207

11208

11209

11210

11211

11212

11213

11214

11215

11216

11217

11218

11219

11220

11221

11222

11223

11224

11225

11226

11227

01-MAR-65

30-MAY-63

29-JUN-00

18-JUN-66

13-MAY-75

20-APR-65

05-JUL-62

15-JUN-40

30-MAR-70

24-MAY-71

17-AUG-07

12-MAR-09

16-FEB-67

26-OCT-80

15-SEP-03

30-MAR-64

28-AUG-72

25-NOV-99

01-JAN-47

24-JAN-66

21-DEC-71

20-JUN-40

15-MAY-65

01-JAN-71

15-MAY-02

10-MAR-04

M

F

M

M

F

F

M

F

M

F

F

M

M

F

M

M

F

M

F

M

F

F

M

F

M

M

98914999

98914999

98914999

98915048

98915048

98915267

98915267

98915267

98915407

98915407

98915407

98915407

98915458

98915458

98915458

98915668

98915668

98915668

98915668

98916035

98916035

98916035

98916389

98916389

98916389

98916389

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJKARAN VARMA

REKHABEN VARMA

SEJAL

K P SURESH

SHEENA  K S

SANDHRA SURESH

SANJAY SURESH

CHARAN DASS

USHA DEVI

CHANISHA

KARMI

NRIPENDRA NATH 
HALDER

TAPATI HALDER

CHIRANTANI 
HALDER

BEETANTANI 
HALDER

SANDEEP 
SAWARKAR

ARCHANA 
SAWARKAR

SAYALI SAWARKAR

SANAT SAWARKAR

SHUBHADA 
SAWARKAR

RAMASUNDARAM R

PUNITHAMANI N

PRAVEEN R P

ROSHINI R P

RAMASAMY  G

RATHINAMMAL V

11228

11229

11230

11231

11232

11233

11234

11235

11236

11237

11238

11239

11240

11241

11242

11243

11244

11245

11246

11247

11248

11249

11250

11251

11252

11253

02-JAN-65

26-MAR-68

29-NOV-01

02-FEB-69

03-FEB-75

10-MAR-01

18-DEC-08

01-FEB-64

15-MAY-69

24-DEC-01

01-JAN-42

17-DEC-68

18-NOV-74

10-MAR-01

17-OCT-08

13-OCT-65

28-JUL-73

19-SEP-98

13-FEB-09

23-MAR-41

05-OCT-71

06-JAN-78

21-JAN-01

06-JUL-04

25-JUL-49

14-SEP-54

M

F

F

M

F

F

M

M

F

F

F

M

F

F

F

M

F

F

M

F

M

F

M

F

M

F

98916395

98916395

98916395

98917024

98917024

98917024

98917024

98917090

98917090

98917090

98917090

98917624

98917624

98917624

98917624

99000009

99000009

99000009

99000009

99000009

99000059

99000059

99000059

99000059

99000059

99000059

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ALIVA MAHAPATRO

RAJENDRA KUMAR 
MISHRA

AMLAN MISHRA

AHWAN MISHRA

DEIVENDRAN K

SHARMILA D

PRABHAKARAN J

DIVYA MOL A V

RITHIKA P

RITVIK P

KARTHIKEYAN G

CHITRA G K

TAMILARASAN G K

JEYAMMAL G

RAVI D

Porchelvi  M

Deepika D R

Pradeep D R

Duraisamy P

Nalini

MOOKKIAH G

ANBUKALAISELVI M

SIVAGURUPRAKASH 
M

ADITHYASRIKANTH 
M

PADMANABAN P

KALAIMATHI P

KAVIN P

11254

11255

11256

11257

11258

11259

11260

11261

11262

11263

11264

11265

11266

11267

11268

11269

11270

11271

11272

11273

11274

11275

11276

11277

11278

11279

11280

02-AUG-67

15-AUG-64

27-JUL-99

27-JUL-99

05-OCT-70

06-AUG-79

24-MAY-67

12-JUL-82

22-MAY-13

25-DEC-14

04-DEC-71

20-APR-75

12-MAY-99

20-JUN-50

31-MAY-71

07-DEC-72

18-JUL-03

26-MAR-08

04-MAY-48

15-APR-48

19-APR-70

06-OCT-66

12-MAY-98

25-NOV-01

05-MAY-65

15-MAY-71

16-JAN-02

F

M

M

M

M

F

M

F

F

M

M

F

M

F

M

F

F

M

M

F

M

F

M

M

M

F

M

99000113

99000113

99000113

99000113

99000128

99000128

99000182

99000182

99000182

99000182

99000195

99000195

99000195

99000195

99000225

99000225

99000225

99000225

99000225

99000225

99000266

99000266

99000266

99000266

99000275

99000275

99000275

 10,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARULMOZHI R

GEETHAKUMARI A

SRINIVASA RAO M

M SARADA

BHARAT LOHAKARE

REKHA BHARAT 
LOHAKARE

HARSH BHARAT 
LOHAKARE

SIDDHI BHARAT 
LOHAKARE

SAKHUBAI TUKARAM
LOHAKARE

PRONOB KUMAR 
BOSE

TANDRA BOSE

SABU T KOSHY

ANILA P K

JEWEL MARIA SABU

VISHNU KUMAR 
SHARMA

Nisha Sharma

MAHENDRA PAL 
SINGH BUTTEN

LALMONI BIBI

TEJVEER SINGH 
BUTTEN

MAHENDRA 
BHONDEKAR

VATSALA 
BHONDEKAR

APEKSHA 
BHONDEKAR

SPARSH 
BHONDEKAR

KRISHNACHARI 

11281

11282

11283

11284

11285

11286

11287

11288

11289

11290

11291

11292

11293

11294

11295

11296

11297

11298

11299

11300

11301

11302

11303

11304

01-MAY-69

06-JUL-74

02-OCT-65

06-OCT-76

03-MAR-70

16-FEB-76

23-JUL-00

16-SEP-05

01-JAN-48

10-MAY-67

01-JUN-74

18-SEP-71

26-JAN-70

26-APR-05

21-MAY-70

01-JAN-77

11-AUG-66

12-JUN-86

14-OCT-02

21-JUN-66

29-AUG-78

09-JUL-98

01-APR-02

06-AUG-70

M

F

M

F

M

F

M

F

F

M

F

M

F

F

M

F

M

F

M

M

F

F

M

M

99000293

99000293

99000323

99000323

99000347

99000347

99000347

99000347

99000347

99000404

99000404

99000426

99000426

99000426

99000500

99000500

99000562

99000562

99000562

99000714

99000714

99000714

99000714

99001002

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MACHAVARAPU

M NEERAJA

MSVNS KRISHNA 
PRASAD

M MOHANA MYTHRI

KAILASH CHANDRA 
MAHARANA

ANNPURNA 
MOHARANA

KAMALINI 
MOHARANA

SRINIVASA PRASAD 
P

VENKATA SUBBA 
LAKSHMI P

PULLESWARA RAO P

SITA MAHA LAXMI

MANIKYAM C

C NIRMALA

C POCHAMMA

BENARJI BABU 
JANNU

JANNU VASUDHA

JANNU HIMA 
BHAVANA

JANNU VISHAAL

MANMADHA RAO 
YEDDU

SWARNAKUMARI 
YEDDU

KOTESWARA RAO 
PEDAPALLI

MANDE GEETHA 
DEVI

MANDE SUBBA RAO

11304

11305

11306

11307

11308

11309

11310

11311

11312

11313

11314

11315

11316

11317

11318

11319

11320

11321

11322

11323

11324

11325

11326

02-OCT-80

17-SEP-05

21-AUG-09

07-MAY-65

27-MAY-68

10-OCT-45

30-MAY-68

24-JUL-72

08-JAN-43

07-JAN-47

26-AUG-70

16-AUG-72

05-APR-40

26-AUG-68

30-JUN-73

25-JUN-98

09-JAN-99

06-DEC-69

05-SEP-71

15-FEB-67

07-JAN-68

15-AUG-44

F

M

F

M

F

F

M

F

M

F

M

F

F

M

F

F

M

M

F

M

F

M

99001002

99001002

99001002

99001117

99001117

99001117

99001186

99001186

99001186

99001186

99001194

99001194

99001194

99001254

99001254

99001254

99001254

99001288

99001288

99001292

99001292

99001292

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANDE BABY 
SAROJINI

CHANDRA PRAKASH 
AWASTHI

LAXMI AWASTHI

ISHA AWASTHI

TUSHAR AWASTHI

MAGARE BHUJANG 
UMAJI

VIDYA BHUJANG 
MAGARE

VIJAY BHUJANG 
MAGARE

SANJEEV PENDEM

PENDEM 
SULOCHANA

PENDAM MANASA

M SUBHA KRISHNAN

M N GOPALA 
KRISHNAN

JYOTHIS MAHADEV 
G

SUDHAKAR 
AITHARAJU

DURGA PRASANNA

VENUGOPALAN S

JEEJA O

DIPESH CHANDRA 
TIKADAR

Moumita Tikadar

Diya Tikadar

Jiniya Tikadar

Sanitilata Tikadar

AJAY KUMAR KHARE

11327

11328

11329

11330

11331

11332

11333

11334

11335

11336

11337

11338

11339

11340

11341

11342

11343

11344

11345

11346

11347

11348

11349

11350

01-JAN-56

12-JUL-69

07-JUL-74

02-NOV-02

19-AUG-06

07-DEC-63

15-JUL-76

05-MAR-99

09-OCT-64

20-JAN-71

17-NOV-99

31-MAY-67

15-DEC-61

16-NOV-00

21-MAR-64

28-JUN-71

24-SEP-65

17-MAR-72

20-AUG-66

12-JUN-74

19-FEB-01

17-JUN-07

01-JAN-40

01-DEC-69

F

M

F

F

M

M

F

M

M

F

F

F

M

M

M

F

M

F

M

F

F

F

F

M

99001292

99001421

99001421

99001421

99001421

99001497

99001497

99001497

99001513

99001513

99001513

99001651

99001651

99001651

99001724

99001724

99001831

99001831

99001943

99001943

99001943

99001943

99001943

99002027

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

sangeeta khare

ojas khare

SURYANARAYAN 
MOHANTY

KABITANJALI 
MOHANTY

NIHAR RANJAN 
MOHANTY

SOUMYA RANJAN 
MOHANTY

P V RATNA KUMARI

D R K PRASAD

BIKASH SINGHA

PURBANI SINGHA

PROGYA SINGHA

SIKHA GHOSH

RADHAKRISHNA 
REDDY G

RAJESWARI G

NIKAM KAILASH 
PUNAJI

NIKAM SUNITA 
KAILASH

NIKAM AMAN 
KAILASH

BABAIAH UMMEDA

UMMEDA LATHA

U PURNASREE

NEERADI 
POCHANNA

NEERADI 
BHAGIRTHA

MOHAN B

DEVIKA R

11351

11352

11353

11354

11355

11356

11357

11358

11359

11360

11361

11362

11363

11364

11365

11366

11367

11368

11369

11370

11371

11372

11373

11374

14-JUN-71

28-NOV-02

10-DEC-71

16-MAY-74

06-JUN-00

22-SEP-06

25-AUG-66

24-APR-58

01-MAR-64

28-AUG-71

28-MAY-04

21-DEC-50

05-MAR-68

08-FEB-71

24-DEC-68

20-MAR-74

23-NOV-05

06-JUN-69

07-FEB-76

19-JUL-99

01-JAN-70

01-JAN-61

21-APR-70

16-MAY-69

F

M

M

F

M

M

F

M

M

F

F

F

M

F

M

F

M

M

F

F

M

F

M

F

99002027

99002027

99002329

99002329

99002329

99002329

99002333

99002333

99002352

99002352

99002352

99002352

99002434

99002434

99002462

99002462

99002462

99002551

99002551

99002551

99002551

99002551

99002659

99002659

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

YOGESH D M

MANISH DM

SAROJAMMAL B

TALPE KISAN 
GANGARAM

TALPE SHOBHA 
KISAN

TALPE RUTUJA 
KISAN

MAHESH CHANDRA 
NAIK D V

D V DHANALAKSHMI

D V YASHWANTH 
NAIK

D V PRAVALIKA NAIK

AMUTHAVANNAN T D

N CHITRA DEVI

MAHENDRA RAO V

SHARMILA

LAVANYA M

PUSHPABAI V

SUNITA SANTOSH 
CHARI

SANTOSH CHARI

ATHARV CHARI

DEO PRAVIN 
BALKRISHNA

DEO KSHAMA 
PRAVIN

DEO PARTH PRAVIN

ANIL KUMAR VIJ

SEEMA RANI

ANIKET VIJ

11375

11376

11377

11378

11379

11380

11381

11382

11383

11384

11385

11386

11387

11388

11389

11390

11391

11392

11393

11394

11395

11396

11397

11398

11399

05-APR-99

25-SEP-00

23-OCT-50

06-JAN-67

21-SEP-72

24-JUL-00

26-OCT-70

08-MAY-75

03-OCT-99

08-MAR-00

30-APR-70

23-APR-70

15-JUL-68

21-SEP-71

17-MAR-02

30-SEP-46

22-AUG-70

05-OCT-68

23-JUL-19

01-MAY-71

28-JUN-74

13-MAY-04

14-JUL-68

10-MAY-72

01-MAR-00

M

M

F

M

F

F

M

F

M

F

M

F

M

F

F

F

F

M

M

M

F

M

M

F

M

99002659

99002659

99002659

99002728

99002728

99002728

99002740

99002740

99002740

99002740

99002833

99002833

99002879

99002879

99002879

99002879

99002925

99002925

99002925

99003047

99003047

99003047

99003108

99003108

99003108

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BIMLA RANI

MANOJ KUMAR DAS

BANYA DAS

DEBARSSINI 
BANNYA

DEBARYAA BANYA

ISRAEL RUNGSUNG

RINMILA VASHI

SEMPEI RUNGSUNG

KATHEMSO 
RUNGSUNG

GOKULAN P V

Beena K K

Jeevan P G

Kiran P Gokul

SRINIVAS RAO B

SRAVANTHI B

SITAMAHALAKSHMI 
B

RAJESWARI S

R N  UMA SHANKAR

N U HARI 
RAMASAMY

GAUTAM TARAFDER

BABITA TARAFDER

RAHUL TARAFDER

SUBRATA KUMAR 
TARAFDER

BASANA TARAFDER

SRINIVASAN K B

SUMANA D L

11400

11401

11402

11403

11404

11405

11406

11407

11408

11409

11410

11411

11412

11413

11414

11415

11416

11417

11418

11419

11420

11421

11422

11423

11424

11425

15-AUG-47

15-DEC-67

10-AUG-78

01-OCT-11

05-MAR-17

03-JAN-69

03-JAN-80

17-FEB-00

02-MAR-09

22-APR-67

02-JUL-77

06-NOV-03

02-SEP-11

06-JAN-65

03-NOV-72

28-OCT-48

06-JAN-70

17-MAR-67

16-NOV-11

28-JUN-68

13-JAN-76

21-JUN-04

08-MAY-40

15-FEB-47

06-DEC-69

27-FEB-72

F

M

F

F

M

M

F

F

M

M

F

M

M

M

F

F

F

M

M

M

F

M

M

F

M

F

99003108

99003160

99003160

99003160

99003160

99003210

99003210

99003210

99003210

99003283

99003283

99003283

99003283

99003375

99003375

99003375

99003508

99003508

99003508

99003641

99003641

99003641

99003641

99003641

99003675

99003675

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHAITANYA SUSRI B 
S

THARUN SUSRI B S

RENUKA DEVI

RAVI CHANDRAN V

INDIRA  K B

DHARMA ROY

SIMLI ROY

ANKIT ROY

RANIT ROY

MADAN MOHAN 
MAINI

Suman Lata Arya

Admya Maini

MALLESHAPPA 
BETAGERI

VIJAYALAXMI 
BETAGERI

SUMANTH BETAGERI

SANJANA BETAGERI

DIPANKAR SAHA

MANIKA SAHA

MANIDIPA SAHA

DIPAYAN SAHA

M R SIVAKUMAR

P PADMAJA

SARATH S

KRISHNA RAO S

DEVAKI BAI K

ABHISHEK K

11426

11427

11428

11429

11430

11431

11432

11433

11434

11435

11436

11437

11438

11439

11440

11441

11442

11443

11444

11445

11446

11447

11448

11449

11450

11451

21-MAR-07

09-JAN-04

25-JUN-51

30-MAY-67

30-MAY-68

02-FEB-68

15-DEC-77

02-MAY-00

25-SEP-06

11-NOV-69

09-JAN-68

14-JUN-03

06-JAN-65

10-JAN-76

22-APR-02

19-MAY-06

09-MAR-66

17-DEC-77

29-APR-05

29-JUN-11

28-MAY-69

17-FEB-72

05-JUN-99

06-MAY-72

12-SEP-78

26-OCT-99

M

M

F

M

F

M

F

M

M

M

F

M

M

F

M

F

M

F

F

M

M

F

M

M

F

M

99003675

99003675

99003675

99003742

99003742

99003745

99003745

99003745

99003745

99003746

99003746

99003746

99003808

99003808

99003808

99003808

99003984

99003984

99003984

99003984

99003995

99003995

99003995

99004196

99004196

99004196

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAMANJANAPPA A

PUTTARANGAMMA

JAYASHREE DAS

ASIS KUMAR DAS

BALACHANDRAN R

THAMIZHMANI B

NAGESHA C

SUMA M

KHALEKAR SHEELA 
JANARDHAN

KHALEKAR 
JANARDHAN BHIKAJI

KRISHNAKUMAR K

BABITA 
KRISHNAKUMAR

ARJUN KRISHNA 
KUMAR

MAHADEO NARSING 
KOTAMBE

KALPATARU M 
KOTAMBE

NIKITA M KOTAMBE

ANKITA M KOTAMBE

KUMUDINI A 
NAIKNAWARE

NARENDRA KUMAR 
S

V R  Sreelekha

SIVANI NARENDRAN

SWATHI 
NARENDRAN

RAJENDRAN NAIR K

SREELATHA R

MADHU C

11452

11453

11454

11455

11456

11457

11458

11459

11460

11461

11462

11463

11464

11465

11466

11467

11468

11469

11470

11471

11472

11473

11474

11475

11476

20-OCT-64

15-JUN-73

02-SEP-66

01-JAN-58

06-OCT-65

23-JUN-68

07-JAN-69

18-DEC-71

03-JAN-68

25-JAN-60

25-MAY-67

20-MAY-71

21-MAR-11

26-DEC-68

16-SEP-69

10-MAR-98

16-OCT-00

19-JUN-41

15-MAR-67

31-MAY-72

13-AUG-04

29-MAY-09

06-MAY-63

31-MAY-71

31-MAY-71

M

F

F

M

M

F

M

F

F

M

M

F

M

M

F

F

F

F

M

F

F

F

M

F

M

99004248

99004248

99004395

99004395

99004401

99004401

99004465

99004465

99004654

99004654

99004657

99004657

99004657

99004675

99004675

99004675

99004675

99004675

99004688

99004688

99004688

99004688

99004821

99004821

99004826

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJANI S

AKASH MADHU

AJITHA V

Anil kumar V S

Ashwini A Kumar

S  Vasumathi Amma

BINDU T V

SUDHEER K P

HARIKRISHNAN K S

GANAPATHY 
SUBRAMONY B

PUSHPAS S

ARAVIND G

AISHWARIYA G

HRUDAYANATH 
KASHINATH 
VASEKAR

ALKA 
HRUDAYANATH 
VASEKAR

RAKESH KUMAR

RAJNI UPADHYAY

KUMARAN P A

LEKHA G

MEGHA P KUMAR

SUJAYA KUMAR 
MAHAPATRA

BHARATI 
MAHAPATRA

SWATISHREE 
MAHAPATRA

VIJAY KUMAR 
MAHESHWARI

11477

11478

11479

11480

11481

11482

11483

11484

11485

11486

11487

11488

11489

11490

11491

11492

11493

11494

11495

11496

11497

11498

11499

11500

20-MAY-71

25-SEP-01

30-JUL-68

31-MAY-68

14-JAN-00

01-FEB-44

20-MAY-71

22-MAY-70

09-FEB-99

27-APR-70

03-MAY-73

19-DEC-01

23-JAN-04

31-OCT-64

30-JUL-71

08-OCT-64

04-OCT-67

29-APR-70

22-MAY-74

01-AUG-01

08-JUL-67

05-JUN-71

15-AUG-02

13-JAN-67

F

M

F

M

F

F

F

M

M

M

F

M

F

M

F

M

F

M

F

F

M

F

F

M

99004826

99004826

99004884

99004884

99004884

99004884

99004888

99004888

99004888

99004958

99004958

99004958

99004958

99005147

99005147

99005414

99005414

99005433

99005433

99005433

99005438

99005438

99005438

99005447

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Poonam Maheshwari

SHIV KUMAR 
SHARMA

SUNITA SHARMA

KRISHNA SAI 
GOTTIPATI

ANANDAKRISHNA R

SUBHASHINI A

SRIHARI A

MAHIMA A

ANIL KAPILA

SEEMA KAPILA

ANIKA

SARTHAK KAPILA

GHORPADE PRAVIN 
JAYSINGRAO

GHORPADE POOJA 
PRAVIN

GHORPADE SAKSHI 
PRAVIN

PARESH RAMDAS 
GARUD

PRATIBHA PARESH 
GARUD

SUMAN RAMDAS 
GARUD

SHAILENDRA 
SHUKLA

GEETA SHUKLA

SOURAV ANAND 
SHUKLA

ABDUL MAJEED 
SHAIK

FAREEDA

DURAISAMI D

11501

11502

11503

11504

11505

11506

11507

11508

11509

11510

11511

11512

11513

11514

11515

11516

11517

11518

11519

11520

11521

11522

11523

11524

22-APR-77

31-OCT-68

07-JAN-71

30-AUG-68

21-MAY-70

13-NOV-76

08-OCT-98

12-JUL-01

16-JAN-68

30-MAR-73

10-MAR-01

27-MAY-04

24-APR-71

31-MAY-76

29-MAR-03

23-OCT-67

07-SEP-71

15-JUL-43

15-JAN-66

30-DEC-72

21-AUG-02

08-JAN-70

12-SEP-75

19-JAN-68

F

M

F

M

M

F

M

F

M

F

F

M

M

F

F

M

F

F

M

F

M

M

F

M

99005447

99005462

99005462

99005469

99005496

99005496

99005496

99005496

99005614

99005614

99005614

99005614

99100005

99100005

99100005

99100017

99100017

99100017

99100047

99100047

99100047

99100069

99100069

99100099

 

 5,00,000

 

 10,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VIDYA D

JAYALAKSHMI D

MEENAKSHI 
SUNDARAM D

G PURNA VIJAYA 
KUMAR

gajjala devi suguna

gajjala purnachnadra 
anirudh

gajjala purna namratha

gajjala ganga vijaya 
lakshmi

MARIA ANTONY 
PITCHIAH D

HEMA

VARADARAJ R

K SUMATHY

V HARISH

V SANTHOSH

ALOK MITRA

MINAKSHI MITRA

MRINMOYEE MITRA

MRINALINI MITRA

NARAYAN CHANDRA
BANIK

AJANTA  BANIK

SANCHARI  BANIK

MURALI KRISHNA 
PODUGU

PODUGU RAMA DEVI

PODUGU UDAY 
SHANKAR

MOHD NAUSHAD 
GADWAL

11525

11526

11527

11528

11529

11530

11531

11532

11533

11534

11535

11536

11537

11538

11539

11540

11541

11542

11543

11544

11545

11546

11547

11548

11549

03-FEB-74

11-OCT-02

27-APR-07

17-SEP-70

08-MAY-76

29-DEC-00

05-JUN-04

06-DEC-42

14-JUN-67

20-MAY-70

04-JUL-71

06-OCT-74

12-MAY-09

22-AUG-14

28-FEB-66

15-JUL-77

16-NOV-02

28-NOV-12

10-JAN-63

17-FEB-73

08-JUN-98

07-JAN-66

05-FEB-79

01-NOV-99

06-OCT-71

F

F

M

M

F

M

F

F

M

F

M

F

M

M

M

F

F

F

M

F

F

M

F

M

M

99100099

99100099

99100099

99100137

99100137

99100137

99100137

99100137

99100324

99100324

99100342

99100342

99100342

99100342

99100388

99100388

99100388

99100388

99100404

99100404

99100404

99100413

99100413

99100413

99100469

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

G Rehana Begum

Mohd Osman-ud-
dowla

Samiya Kulsum

BRAJESH KUMAR 
GUPTA

rekha gupta

NATHULAL GUPTA

ABHIMANYA S

SIRIMANI S

DIVYAN S

VEDASRI S

SANJAY SINGH

RENU SINGh

SURYANSH PRATAP 
SINGH

PRAMOD KUMAR 
JHA

JAYA JHA

REJANI S

JAGADISH P

ANJALI SAXENA

late shri vishal saxena

AMRIT LAL KHATUA

SOMA KHATUA

SANDEEP KUMAR

SEEMA RANI

BASAVAIAH PALLALA

SUBHASHINI 
PALLALA

PRAKASH MANOHAR
PATKI

11550

11551

11552

11553

11554

11555

11556

11557

11558

11559

11560

11561

11562

11563

11564

11565

11566

11567

11568

11569

11570

11571

11572

11573

11574

11575

28-JUN-73

07-OCT-98

07-DEC-02

26-JUL-68

28-JUL-71

12-FEB-40

08-JAN-70

02-JAN-77

04-APR-08

26-MAR-15

20-JUL-69

21-MAR-74

20-OCT-01

01-DEC-65

31-JAN-73

30-MAY-67

31-JUL-63

08-APR-70

07-JAN-66

19-AUG-65

27-AUG-73

08-NOV-67

31-JAN-71

06-JAN-69

01-JAN-73

01-JAN-71

F

M

F

M

F

M

M

F

M

F

M

F

M

M

F

F

M

F

M

M

F

M

F

M

F

M

99100469

99100469

99100469

99100580

99100580

99100580

99100636

99100636

99100636

99100636

99100830

99100830

99100830

99100922

99100922

99100929

99100929

99100948

99100948

99100952

99100952

99100978

99100978

99100990

99100990

99100999

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRIYANKA PRAKASH
PATKI

PRANAV PRAKASH 
PATKI

SRINIVASULU 
DEVARAKONDA

subadra

mahesh

divya

nandhu

JEELANI PATHAN 
SATHULURI

SHAKILA PATHAN

ROSHAN KHAN 
PATHAN

VIJAYALAKSHMI S

BIRA KISHORE 
BISWAL

RENUBALA  BISWAL

MUKESH KUMAR 
GUPTA

SHAIL GUPTA

DILLIP KUMAR 
NAYAK

MANJULATA NAYAK

ANKAKSHYA NAYAK

JHARANA NAYAK

RANE SUNIL 
BHASKAR

RAJSHREE SUNIL 
RANE

BHASKAR SHRIPAT 
RANE

SHOBHA BHASKAR 
RANE

DEBENDRA KUMAR 

11576

11577

11578

11579

11580

11581

11582

11583

11584

11585

11586

11587

11588

11589

11590

11591

11592

11593

11594

11595

11596

11597

11598

11599

24-SEP-74

06-JUL-04

02-NOV-69

23-APR-71

02-JAN-99

12-MAY-01

24-APR-05

30-AUG-68

17-FEB-78

21-SEP-99

06-MAR-72

04-SEP-67

05-NOV-71

11-NOV-68

01-JAN-69

20-JUN-69

21-MAY-73

25-FEB-07

01-JAN-48

30-OCT-65

02-DEC-74

24-DEC-43

25-DEC-48

21-SEP-70

F

M

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

F

M

F

M

F

M

99100999

99100999

99101132

99101132

99101132

99101132

99101132

99101170

99101170

99101170

99101220

99101309

99101309

99101313

99101313

99101355

99101355

99101355

99101355

99101393

99101393

99101393

99101393

99101403

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JENA

SASMITA JENA

DIBYASHA 
PRIYADARSHINI

DIBYANSHU JENA

SRINIVAS MANI 
KANDURI

KANDURI NAGA 
VENKATA 
MAHALAKSHMI

KANDURI MANASA 
SAUJANYA

KANDURI 
SAUNDARYA 
MALLIKA

AYUB HABIBULLAH 
KHAN

SHAGUFTA AYUB 
KHAN

MOHD  KAYAAAN 
AYUB KHAN

NARSIMHA 
REGULAGADDA

SATHEMMA 
REGULAGADDA

SRINIVASA RAO 
GUMMADI

MANIMALA 
GUMMADI

KOTESWARA RAO 
VECHA

PADMAVATHY 
VECHA

DILIPKUMAR  H  
KAMBLE

VANDANA 
DILIPKUMAR 
KAMBLE

ASHOK KUMAR JAIN

11599

11600

11601

11602

11603

11604

11605

11606

11607

11608

11609

11610

11611

11612

11613

11614

11615

11616

11617

11618

11-FEB-77

26-DEC-02

17-FEB-08

18-FEB-69

20-NOV-77

12-NOV-98

19-OCT-03

18-JUN-67

15-JUL-78

04-JUL-04

15-AUG-64

07-MAR-70

04-SEP-71

05-JUL-75

19-APR-69

01-AUG-74

15-JUN-66

16-NOV-74

07-JAN-64

F

F

M

M

F

F

F

M

F

M

M

F

M

F

M

F

M

F

M

99101403

99101403

99101403

99101457

99101457

99101457

99101457

99101528

99101528

99101528

99101537

99101537

99101558

99101558

99101568

99101568

99101700

99101700

99101774

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHAVNA JAIN

SESHAGIRI RAO 
AITHARAJU

LAKSHMI AITHARAJU

SUSANTA KUMAR 
MAJHI

GITA MAJHI

GANAPE 
SHASHIKANT 
PENTAYYA

SEEMA SHASHIKANT
GANPE

BHAGYASHRI 
SHASHIKANT GANPE

PIYUSH 
SHASHIKANT 
GANAPE

GOPAL D

POOTHA 
RAJESWARI

DIGAVINTI SAI 
DEEPTHI

DIGAVINTI MAHATHI

SUSANTA SARDAR

CHAMPA SARDAR

SUKANYA SARDAR

SANGHAI 
NANDKUMAR 
GOKULCHAND

SANGHAI SAROJ 
NANDKUMAR

SANGHAI SANMATI 
NANDKUMAR

SANGHAI NISHA 
NANDKUMAR

SANGHAI SUMANBAI 
GOKULCHAND

KARTICK CHANDRA 

11619

11620

11621

11622

11623

11624

11625

11626

11627

11628

11629

11630

11631

11632

11633

11634

11635

11636

11637

11638

11639

11640

21-JUL-68

09-SEP-66

07-JAN-71

24-DEC-68

19-MAY-69

13-JAN-67

19-DEC-74

01-DEC-02

24-AUG-05

05-JAN-69

06-JAN-72

02-AUG-01

27-FEB-03

30-OCT-65

16-JUN-69

09-MAR-02

18-JUL-70

06-OCT-78

14-AUG-99

23-MAY-04

01-JAN-50

17-MAY-69

F

M

F

M

F

M

F

F

M

M

F

F

F

M

F

F

M

F

F

F

F

M

99101774

99101785

99101785

99101823

99101823

99101840

99101840

99101840

99101840

99101863

99101863

99101863

99101863

99101891

99101891

99101891

99101914

99101914

99101914

99101914

99101914

99101941

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MONDAL

SWAPNA MONDAL

PRITHASREE 
MONDAL

SARASWATHY N K

RAVY P C

HARIKRISHNA P R

MUNI REDDY N

N SIVA KANTHAMMA

PAWAR TUKARAM 
GOVIND

Minakshi 
Purushouttam Jadhav

Sarthak Tukaram 
Pawar

Govindrao 
Dashrathrao Pawar

Manjulabai Govindrao 
Pawar

SHRIKANT 
MADHUKAR SAHARE

SANGEETA 
SHRIKANT SAHARE

MADHUKAR 
MARUTIRAO 
SAHARE

NIWAS SHRIPATI 
HARPALKAR

JYOTSNA NIWAS 
HARPALKAR

PRIYANKA NIWAS 
HARPALKAR

PATIL PUNDALIK 
RAMA

REKHA PUNDALIK 
PATIL

YUG PUNDALIK 
PATIL

11640

11641

11642

11643

11644

11645

11646

11647

11648

11649

11650

11651

11652

11653

11654

11655

11656

11657

11658

11659

11660

11661

22-FEB-78

18-JUL-99

24-APR-68

16-APR-59

12-OCT-01

06-JAN-68

06-JAN-70

01-JAN-70

03-NOV-78

20-FEB-03

04-SEP-44

11-FEB-45

17-AUG-66

23-NOV-67

01-JAN-43

25-DEC-68

10-JUN-72

24-JUL-01

06-JAN-70

16-DEC-82

15-MAY-17

F

F

F

M

M

M

F

M

F

M

M

F

M

F

M

M

F

F

M

F

M

99101941

99101941

99101951

99101951

99101951

99101958

99101958

99101967

99101967

99101967

99101967

99101967

99102018

99102018

99102018

99102045

99102045

99102045

99102128

99102128

99102128

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHAGE SUCHETA 
NITIN

DHAGE NITIN 
MANOHAR

DHAGE MANAS NITIN

DHAGE HEMLATA 
MANOHAR

THORAT RAJU 
SADASHIV

THORAT SUNITA 
RAJU

RAMANANDAM 
VANAGANTI

DHANA LAKSHMI 
VANAGANTI

T K JOSEPH

REENA JOSEPH

NOEL JOSEPH

MD IQBAL G

Shaik Shabrin

S Md Anees

Shaik Mohammed 
Owais

LAKPATHI G

GUGULOTH 
MANJULA

GOVINDARAJ A

G PONNAMMAL

G KANNAMMAL

SANTOSH KUMAR 
BEHERA

YOGOBALA 
DEVASHREE

ATMASHREE 
TANAYA

AAHANA TANAYA

11662

11663

11664

11665

11666

11667

11668

11669

11670

11671

11672

11673

11674

11675

11676

11677

11678

11679

11680

11681

11682

11683

11684

11685

10-NOV-69

21-JAN-61

19-FEB-00

18-JUL-42

06-JAN-69

10-MAY-70

09-MAR-67

01-JAN-74

19-JAN-68

04-AUG-71

27-NOV-98

31-DEC-69

06-APR-80

24-MAR-02

18-OCT-04

07-DEC-69

15-JAN-74

02-JUL-69

15-JUL-72

19-MAY-00

25-FEB-70

14-AUG-78

08-MAY-00

21-JUL-06

F

M

M

F

M

F

M

F

M

F

M

M

F

M

M

M

F

M

F

F

M

F

F

F

99102137

99102137

99102137

99102137

99102163

99102163

99102164

99102164

99102221

99102221

99102221

99102346

99102346

99102346

99102346

99102359

99102359

99102394

99102394

99102394

99102396

99102396

99102396

99102396

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANTOSH 
SUDHAKAR RANE

SAYLEE SANTOSH 
RANE

HRITHIK SANTOSH 
RANE

KAUSTUBH 
SANTOSH RANE

JAGANNATH

B MADHAVI

B RITHUNATH

B AMARNATH

NARAYANAN S

VIJI N

VISHNU VARADHAN 
N

KARTHIK N

BAGYALAKSHMI K

PRABODH KUMAR 
SHUKLA

JYOTI SHUKLA

DURGA PRASAD 
SHUKLA

SAYANNA BABBILI

MAKURI RAJA 
GANGAMANI

B SUGHUNA

ARUN KUMAR 
ATREY 

AMITA ATREY

YATHARTH ATREY

LONDHE RAJESH 
ANAND

LONDHE  
JAYASHREE RAJESH

11686

11687

11688

11689

11690

11691

11692

11693

11694

11695

11696

11697

11698

11699

11700

11701

11702

11703

11704

11705

11706

11707

11708

11709

20-JUN-69

03-JAN-75

05-JAN-01

06-APR-08

05-NOV-70

07-JAN-80

27-NOV-99

14-NOV-01

24-DEC-69

05-APR-71

02-JAN-99

04-SEP-00

01-JUL-44

19-NOV-69

24-MAY-75

12-JAN-50

07-MAY-69

20-MAR-74

07-JAN-51

16-JUN-67

22-JUN-71

25-NOV-98

03-MAR-71

16-JUL-76

M

F

M

M

M

F

F

M

M

F

M

M

F

M

F

M

M

F

F

M

F

M

M

F

99102403

99102403

99102403

99102403

99102452

99102452

99102452

99102452

99102513

99102513

99102513

99102513

99102513

99102562

99102562

99102562

99102601

99102601

99102601

99102665

99102665

99102665

99102723

99102723

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LONDHE  SNEHAL 
RAJESH

LONDHE  ANGEL 
RAJESH

LONDHE 
SHAKUNTALA  
ANAND

DESHINGKAR SWATI
MAHESH

DESHINGKAR 
MAHESH 
PANDURANG

RAJIV KUMAR 
SHARMA

VANDANA SHARMA

NISCHAL SHARMA

KUSMLATA SHARMA

ARUN GARG

Shalini Garg

SHRIWALLABH 
RAMCHANDRA 
POPHALE

Archana Shriwallabh 
Pophale

Yogeshwari 
Shriwallabh Pophale

Siddhi Shriwallabh 
Pophale

RAMDASI SUHAS 
SUDHAKAR

RAMDASI SAYALI 
SUHAS

RAMDASI KEDAR 
SUHAS

RAMDASI 
SUDHAKAR LIMBRAJ

RAMDASI VASUDHA 
SUDHAKAR

RAUT ARUN 

11710

11711

11712

11713

11714

11715

11716

11717

11718

11719

11720

11721

11722

11723

11724

11725

11726

11727

11728

11729

11730

20-MAR-99

02-MAR-05

25-JAN-46

30-DEC-68

02-DEC-66

07-JAN-69

15-NOV-71

22-DEC-99

15-MAY-45

09-DEC-68

18-JAN-70

07-OCT-70

01-JUL-79

18-MAR-02

02-DEC-04

27-JUN-71

17-MAY-74

03-FEB-99

27-OCT-42

01-JAN-51

26-JUN-68

F

F

F

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

M

F

M

99102723

99102723

99102723

99102726

99102726

99102751

99102751

99102751

99102751

99102775

99102775

99102780

99102780

99102780

99102780

99102790

99102790

99102790

99102790

99102790

99102791

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NARAYAN

ROHINI ARUN RAUT

POOJA ARUN RAUT

ABHISHEK ARUN 
RAUT

NARAYAN 
PANDURANG RAUT

GUNDECHA MAHESH
ZUMBARLAL

GUNDECHA KAVITA 
MAHESH

GUNDECHA 
RUSHABH MAHESH

GUNDECHA 
TANISHA MAHESH

GUNDECHA 
ZUMBARLAL 
TARACHAND

WANKHADE  
RAMESH KASHINATH

WANKHADE KIRTI 
RAMESH

PRABHAT KUMAR

Mrs  Vijaylakshmi

Ashish Prabhat Kumar

Aman Prabhat Kumar

Jagdish Prasad

Ramsakhi Devi

MANI C A

VINITHA K K

AKSHIL C M

AGRIMA C M

MANOJ KUMAR 
CHAWLA

RAJNEESH CHAWLA

11730

11731

11732

11733

11734

11735

11736

11737

11738

11739

11740

11741

11742

11743

11744

11745

11746

11747

11748

11749

11750

11751

11752

11753

27-APR-78

02-JUL-99

14-AUG-02

05-DEC-40

25-JUL-70

14-SEP-79

27-FEB-04

26-JUN-06

17-NOV-41

06-JAN-70

16-JUL-76

19-SEP-66

11-FEB-71

25-SEP-00

10-AUG-05

16-JAN-39

01-JAN-47

05-DEC-69

17-JUL-76

22-SEP-99

15-NOV-03

05-DEC-69

24-JUL-72

F

F

M

M

M

F

M

F

M

M

F

M

F

M

M

M

F

M

F

M

F

M

F

99102791

99102791

99102791

99102791

99102812

99102812

99102812

99102812

99102812

99102901

99102901

99102916

99102916

99102916

99102916

99102916

99102916

99102988

99102988

99102988

99102988

99103007

99103007

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PIMPARKAR VIJAY 
ANANDRAO

PIMPARKAR 
VAISHALI 
ANANDRAO

PIMPARKAR 
ANANDRAO BANSI

PIMPARKAR SUMAN 
ANANDRAO

KHARE PALLAVI 
BHARAT

KHARE BHARAT 
PANDHARINATH

KHARE OMKAR 
BHARAT

NARENDER SINGH

RAJNI TANWAL

VAIBHAV TANWAL

SAVITRI DEVI 
TANWAL

RAJIB DASGUPTA

MOM DAS GUPTA

DHANDE GAJANAN 
FATTUJI

USHA GAJANAN 
DHANDE

CHAITALI GAJANAN 
DHANDE

SUKHENDU RANJAN 
DAS

TUMPA DAS

SAYAN DAS

DILIP GHOSH

BEAUTY GHOSH

NIKITA GHOSH

ABHIGYAN GHOSH

11754

11755

11756

11757

11758

11759

11760

11761

11762

11763

11764

11765

11766

11767

11768

11769

11770

11771

11772

11773

11774

11775

11776

08-JAN-69

03-JUN-69

06-JAN-46

25-JUL-45

06-JUL-71

06-JAN-67

24-FEB-02

24-OCT-69

02-AUG-69

06-FEB-06

01-JAN-48

13-SEP-66

01-JUN-73

07-JAN-65

20-JUN-74

25-JAN-99

21-NOV-66

29-JUL-76

07-NOV-00

22-JUN-66

16-JAN-73

26-SEP-98

08-DEC-08

M

F

M

F

F

M

M

M

F

M

F

M

F

M

F

F

M

F

M

M

F

F

M

99103045

99103045

99103045

99103045

99103087

99103087

99103087

99103257

99103257

99103257

99103257

99103303

99103303

99103473

99103473

99103473

99103475

99103475

99103475

99103668

99103668

99103668

99103668

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

A M ASHFAQ ZAKI

K MUBEENA BEGUM

A SHAFIYA SIDRATH

A IZMA ZAINAB

S HALIMUNNISSA

JAYANTA KUMAR 
GHOSH

BHAKTI GHOSH

JAYSMITA GHOSH

VIVEKANANDA NATH

URMIMALA NATH

DISHA NATH

DIKSHITA VIVEK 
NATH

VENKATESHA H S

GEETHA H L

AMRUTHAVANI H V

VANI K

KARTIK CHARAN 
PATI

Nivedita Pati

Nisith Kumar Pati

JANARDHANA RAO 
PERURI

BHAGYA LAKSHMI

NAVYA SRI

JAI SAI SIDDHARTHA

VIJAYA LAKSHMI

RAMASUBRAMANIAN
M

T K MEENAGOMATHI

11777

11778

11779

11780

11781

11782

11783

11784

11785

11786

11787

11788

11789

11790

11791

11792

11793

11794

11795

11796

11797

11798

11799

11800

11801

11802

09-JAN-70

19-SEP-81

20-JUL-01

30-NOV-05

07-JAN-38

01-SEP-68

03-JAN-68

02-AUG-03

07-SEP-64

04-JAN-69

21-AUG-98

23-MAR-05

28-APR-65

05-JAN-71

19-OCT-03

08-OCT-45

17-APR-67

12-SEP-72

06-JUN-01

06-JAN-70

20-JAN-79

10-SEP-02

10-DEC-05

15-FEB-56

22-JUL-68

17-FEB-75

M

F

F

F

F

M

F

F

M

F

F

F

M

F

F

F

M

F

M

M

F

F

M

F

M

F

99103684

99103684

99103684

99103684

99103684

99103722

99103722

99103722

99103764

99103764

99103764

99103764

99103800

99103800

99103800

99103800

99103871

99103871

99103871

99103913

99103913

99103913

99103913

99103913

99103962

99103962

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M R SRINIVASAN

M R VIJAYASHREE

ANILKUMAR K C

SALU NATH  S

TAJENDER PAL 
SINGH

HARVINDER KAUR

AMRIT PAL SINGH

BALACHANDRAN 
NAIR P

LATHIKA 
BALACHANDRAN

M GIRIDHARAN NAIR

GOURI T P

RAJKUMAR TIWARI

Saroj Tiwari

Nachiket Tiwari

NAWAB HUSSAIN

ROUSHAN TARA

SAHNAWAZ 
HUSSAIN

SAJID HUSSAIN

SHAMA PARVEEN

RAVI P P

SOBHA P K

JYOTHISH RAVI

PRATHWISH RAVI

SADANANDA

Suneetha Kumari

Nishanth S Sapaliga

11803

11804

11805

11806

11807

11808

11809

11810

11811

11812

11813

11814

11815

11816

11817

11818

11819

11820

11821

11822

11823

11824

11825

11826

11827

11828

24-OCT-99

14-OCT-04

31-MAY-66

27-FEB-73

06-MAY-70

30-DEC-73

19-AUG-01

27-MAY-69

17-AUG-73

06-APR-41

31-MAR-46

08-OCT-66

29-APR-69

28-AUG-02

28-JAN-71

27-AUG-85

25-JAN-03

25-JAN-05

10-JAN-10

02-JAN-67

30-MAR-71

10-JUN-00

21-JUN-03

06-JAN-68

05-JAN-77

13-SEP-22

M

F

M

F

M

F

M

M

F

M

F

M

F

M

M

F

M

M

F

M

F

M

M

M

F

M

99103962

99103962

99104212

99104212

99104213

99104213

99104213

99104234

99104234

99104234

99104234

99104296

99104296

99104296

99104441

99104441

99104441

99104441

99104441

99104472

99104472

99104472

99104472

99104492

99104492

99104492

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TUTUN GHOSH

SHARMILA GHOSH

GOUTAM GHOSH

CHANDANA GHOSH

ANKIT GHOSH

LAKSHMI RANI 
GHOSH

TUSHAR KANTI 
ADAK

BIDHUSREE ADAK

SAIKAT ADAK

JOYDEEP BOSE

KUMKUM BOSE

SATISH KUMAR 
MESHRAM

SMT JYOTI 
MESHRAM

GAYATRI MESHRAM

SHRAIYA MESHRAM

SMT INDU MESHRAM

NAVNEET AGRAWAL

Pooja Agrawal

Shubh Agrawal

Vani Agrawal

Virender Kumar Gupta

Kanta Gupta

SHEELA M C

Pradeep Kumar K

SANJAY UKANDE

SANDHYA UKANDE

11829

11830

11831

11832

11833

11834

11835

11836

11837

11838

11839

11840

11841

11842

11843

11844

11845

11846

11847

11848

11849

11850

11851

11852

11853

11854

29-JUL-65

10-JUL-66

02-JUL-68

27-AUG-83

25-MAY-06

15-JUL-54

13-JUN-66

11-MAR-72

01-AUG-01

09-MAY-65

23-JAN-71

10-MAY-68

13-NOV-73

18-JUN-03

06-JUL-07

03-MAY-51

01-FEB-72

14-APR-76

13-SEP-00

08-JUN-03

01-JAN-50

01-JAN-52

20-APR-67

22-MAY-66

21-JUL-69

24-FEB-71

M

F

M

F

M

F

M

F

M

M

F

M

F

F

F

F

M

F

M

F

M

F

F

M

M

F

99104522

99104522

99104535

99104535

99104535

99104535

99104593

99104593

99104593

99104742

99104742

99104783

99104783

99104783

99104783

99104783

99104810

99104810

99104810

99104810

99104810

99104810

99104831

99104831

99104834

99104834

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TUSHAR UKANDE

RIDDHI UKANDE

SIDDHI UKANDE

DEVKI UKANDE

DEBASHIS SINHA

RITA SINHA

MALABIKA SINHA

MUNGEKAR ASHOK 
KRISHNA

MADHURA ASHOK 
MUNGEKAR

ADITYA ASHOK 
MUNGEKAR

SINDHU S L

RENJITH KUMAR  K 
G

RAHUL RENJITH

RATNAKAR 
KASHINATH 
LOHAKARE

TEJASWINI R 
LOHAKARE

BINDU BIKASH DAS

SANGEETA 
HAZARIKA DAS

OWDARJYA BIKASH 
DAS

BADAANYA BIKASH 
DAS

ANIRUDDHA 
MANDAL

RATNA MANDAL

TISTA MANDAL

TORSHA MANDAL

SUGUNAKAR RAO A

11855

11856

11857

11858

11859

11860

11861

11862

11863

11864

11865

11866

11867

11868

11869

11870

11871

11872

11873

11874

11875

11876

11877

11878

12-AUG-99

27-SEP-04

27-SEP-04

20-AUG-50

28-FEB-66

30-JAN-73

28-FEB-41

06-MAY-69

13-MAR-81

20-NOV-08

25-MAY-70

25-MAY-65

06-NOV-98

09-SEP-69

23-JUN-72

10-AUG-70

31-MAR-80

16-AUG-98

22-DEC-10

15-AUG-65

26-DEC-73

30-JUL-98

30-JUL-98

08-JUN-68

M

F

F

F

M

F

F

M

F

M

F

M

M

M

F

M

F

M

M

M

F

F

F

M

99104834

99104834

99104834

99104834

99104945

99104945

99104945

99105002

99105002

99105002

99105010

99105010

99105010

99105024

99105024

99105080

99105080

99105080

99105080

99105098

99105098

99105098

99105098

99105105

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

A JAYAPRASANNA

A ABHIRAM

A SREERAM

UMA S

H  R  KRISHNA

MAHIMA KRISHNA

MOHANKUMAR K N

B V PUSHPALATHA

M  RAKSHITHA

M  BHUVAN

TIDKE ABHAY 
KRISHNARAO

HEMA TIDKE

MANTHAN TIDKE

VASUNDHARA TIDKE

BARVE ANIRUDDHA 
KRISHNAJI

Anagha Aniruddha 
Barve

SATINDER SINGH

RAMAN DEEP KAUR

ANJANEYULU D

D PADMA

D KAVYA SHREE

D NARASAMMA

ASHOK KUMAR 
KALYAN

Shushila Rani

Divit

Akshat

11879

11880

11881

11882

11883

11884

11885

11886

11887

11888

11889

11890

11891

11892

11893

11894

11895

11896

11897

11898

11899

11900

11901

11902

11903

11904

06-OCT-74

21-FEB-04

19-MAY-06

20-DEC-69

25-MAY-65

20-FEB-00

25-APR-68

06-JUL-76

23-SEP-01

14-OCT-10

30-SEP-65

25-NOV-73

28-NOV-02

14-AUG-47

05-APR-67

07-OCT-73

13-FEB-67

06-NOV-71

03-DEC-71

15-MAY-74

09-JUL-99

07-MAR-46

15-AUG-69

04-OCT-65

26-DEC-03

16-JAN-06

F

M

M

F

M

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

F

F

M

F

M

M

99105105

99105105

99105105

99105199

99105199

99105199

99105262

99105262

99105262

99105262

99105302

99105302

99105302

99105302

99105412

99105412

99105415

99105415

99105485

99105485

99105485

99105485

99105514

99105514

99105514

99105514

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAMJI TEWARI

GYANTI TIWARI

DINANATH TIWARI

SELVAVINAYAGAM P

RADHA

SANTOSH KUMAR 
SAHU

ARATI SAHU

SANJANA SAHU

AMAR MANDAL

NANDITAMANDAL

LAKSHMI RANI 
MANDAL

PRATEEP VARMA

RAGINI VARMA

SAKSHAM VARMA

KRISHNA SAXENA

SANJAY KUMAR

PRATISHTHA 
KAUSHIK

PRAKHAR GAUR

SATYAWATI

AVINASH DHONDIBA 
DANGE

VRUSHALI AVINASH 
DANGE

ARUNDHATI 
AVINASH DANGE

VAISHNAVI AVINASH 
DANGE

ATHARVA AVINASH 
DANGE

CHANDRAKANT 

11905

11906

11907

11908

11909

11910

11911

11912

11913

11914

11915

11916

11917

11918

11919

11920

11921

11922

11923

11924

11925

11926

11927

11928

11929

15-FEB-66

15-JUL-68

07-MAR-44

04-FEB-66

27-JUN-69

14-JAN-68

26-FEB-77

27-JAN-04

10-SEP-66

17-MAY-72

14-SEP-48

09-APR-69

22-NOV-72

23-AUG-02

09-OCT-41

10-MAY-69

04-JAN-68

24-SEP-99

01-JAN-51

17-JUL-70

01-FEB-74

24-AUG-98

06-MAY-02

12-JAN-03

06-FEB-48

M

F

M

M

F

M

F

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

F

M

M

99105544

99105544

99105544

99105925

99105925

99106082

99106082

99106082

99106121

99106121

99106121

99106197

99106197

99106197

99106197

99106204

99106204

99106204

99106204

99106257

99106257

99106257

99106257

99106257

99106257

 10,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Father

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANAJI ABNAVE

SHASHIKALA 
CHANDRAKANT 
ABNAVE

LATHA K

SIVASANKARAN 
NAIR K N

VENUGOPALAN NAIR
C

PARDEEP KUMAR

SEEMA

KRITIKA SONI

PRITISH SONI

TARA SONI

KUMAR SUSHIL 
CHOUDHARY

SANGEETA KUMARI

VANDANA ANAND

RAUSHAN ANAND

RAJ KUMAR 
GAUTAM

Seema Gautam

ADAM GOLLAMUDI

Gollamudi Anuradha

ANOOP KUMAR 
SAHU

NIDHI SAHU

DIVYANSHI SAHU

ARNAV SAHU

SRINIVASAN V

CHELLAMMAL R T

THANIGAIVELU T

11929

11930

11931

11932

11933

11934

11935

11936

11937

11938

11939

11940

11941

11942

11943

11944

11945

11946

11947

11948

11949

11950

11951

11952

11953

06-JAN-51

29-APR-65

27-MAY-59

19-JUL-40

01-AUG-69

12-APR-71

17-AUG-98

07-DEC-01

18-OCT-44

20-AUG-70

03-JAN-79

14-JAN-99

20-JAN-00

18-APR-66

12-OCT-67

15-FEB-67

28-FEB-70

19-JUN-70

07-OCT-74

21-SEP-01

14-MAY-10

05-APR-71

28-JUN-71

03-MAY-65

F

F

M

M

M

F

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

M

F

M

99106257

99106286

99106286

99106286

99106322

99106322

99106322

99106322

99106322

99106358

99106358

99106358

99106358

99106367

99106367

99200038

99200038

99200053

99200053

99200053

99200053

99200805

99200805

99200920

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAHALAKSHMI T

SANTHOSH KUMAR 
G B

G S  MADHAVI

G S  BHAVYASHREE

SIVAKUMAR M

KAVITHA S

SRINIVASA RAO 
CHAPPIDI

VIJAYA DURGA 
CHAPPIDI

REBEKAH 
PRASANTHI 
CHAPPIDI

ABHISHIKTHA 
CHAPPIDI

SUNDARAMOORTHY 
P

PATHMAVATHI S

BIJURAJ M R

SUNITHAKUMARI S

ANJALI M B

SAROJINI

VENKATA 
JAGANNADHA RAO 
VUJJINI

V V S N SITARATNAM

V 
RAMACHANDRARAO

FRANCIS KISKU

URMILA KISKU

PRIYANKA KISKU

TANU KISKU

PAWAN KUMAR 
GURUDEV

11954

11955

11956

11957

11958

11959

11960

11961

11962

11963

11964

11965

11966

11967

11968

11969

11970

11971

11972

11973

11974

11975

11976

11977

30-MAR-72

22-JUN-73

16-FEB-79

19-FEB-12

23-MAR-66

06-MAY-70

19-JUN-71

26-JUN-82

18-AUG-00

20-JUN-12

03-MAY-64

06-OCT-73

04-AUG-70

26-MAY-73

10-AUG-09

08-JAN-47

25-JUN-71

05-JUN-72

20-MAR-00

02-NOV-70

11-APR-77

12-DEC-98

06-AUG-03

15-JUN-67

F

M

F

F

M

F

M

F

F

F

M

F

M

F

F

F

M

F

M

M

F

F

F

M

99200920

99201106

99201106

99201106

99201126

99201126

99201237

99201237

99201237

99201237

99201255

99201255

99201674

99201674

99201674

99201674

99201899

99201899

99201899

99201940

99201940

99201940

99201940

99202150

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANGEETA 
GURUDEV

VARTIKA GURUDEV

HARDIK GURUDEV

RAJESH K 
NARAYANAN

JALAJA V C

NAYANA RAJESH

NAVEEN RAJESH

DEVINDER KUMAR

AURADHA

PREET DEVI

UNNIKRISHNAN NAIR
R

JOSHIMOL S

KARTHIK U

KRISHNA U

MOUSUMI SARKAR

ASHOK SARKAR

BIJALI SARKAR

HARJOT SINGH

harvinder kaur

manpreet kaur

jaspreet singh

HEMANTKUMAR 
RAJDHAR 
LANJEWAR

SHUBHANGI 
HEMANTKUMAR  
LANJEWAR

MAITREYEE 
HEMANTKUMAR  
LANJEWAR

11978

11979

11980

11981

11982

11983

11984

11985

11986

11987

11988

11989

11990

11991

11992

11993

11994

11995

11996

11997

11998

11999

12000

12001

14-JUL-68

24-FEB-99

09-APR-02

25-DEC-72

25-MAY-74

04-OCT-03

28-JAN-09

03-MAR-71

15-APR-72

22-JAN-44

05-MAY-72

17-MAY-78

27-OCT-01

14-SEP-05

06-MAR-71

25-MAR-61

25-DEC-51

14-APR-68

06-DEC-71

13-OCT-99

10-OCT-01

05-APR-68

10-MAR-73

04-FEB-04

F

F

M

M

F

F

M

M

F

F

M

F

M

F

F

M

F

M

F

F

M

M

F

F

99202150

99202150

99202150

99202255

99202255

99202255

99202255

99202305

99202305

99202305

99202308

99202308

99202308

99202308

99202428

99202428

99202428

99202441

99202441

99202441

99202441

99202674

99202674

99202674

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SARTHANK 
HEMANTKUMAR  
LANJEWAR

RADHA ANANDRAO 
GAIKWAD

RAJINDER SINGH

NEERU BALA

NEHA

ARSHDEEP KAUR

YUVRAJ SINGH

BIMLA RANI

SANJAY SANAN

MEENAKSHI

SANTOSH 
HANSARAJ GANDHI

Deepali  Santosh 
Gandhi

Keshar Hansraj 
Gandhi

HARPREET SINGH 
DHAMI

KAMALPREET KAUR

JASKEERAT SINGH

AJAIVEER SINGH

AMARJIT KAUR

GURMEET SINGH

SWARANDEEP KAUR

DILNAAZ KAUR

GUNRAJ KAUR

SIBA PRASAD 
SAMANTARAY

PUSPANJALI MISHRA

ANKIT SAMANTARAY

12002

12003

12004

12005

12006

12007

12008

12009

12010

12011

12012

12013

12014

12015

12016

12017

12018

12019

12020

12021

12022

12023

12024

12025

12026

09-JUN-07

05-JUN-53

03-AUG-70

08-DEC-74

11-APR-02

02-AUG-04

09-MAR-06

01-JAN-49

05-NOV-69

26-FEB-76

05-OCT-67

09-AUG-74

23-OCT-39

23-JUN-70

19-JUN-76

30-OCT-00

08-NOV-03

23-JUN-50

08-JUL-70

25-DEC-69

11-FEB-99

19-OCT-05

07-JAN-70

08-OCT-73

12-MAY-04

M

F

M

F

F

F

M

F

M

F

M

F

F

M

F

M

M

F

M

F

F

F

M

F

M

99202674

99202674

99202694

99202694

99202694

99202694

99202694

99202694

99203007

99203007

99203086

99203086

99203086

99203105

99203105

99203105

99203105

99203105

99203166

99203166

99203166

99203166

99203248

99203248

99203248

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 489 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMRIT SAMANTARAY

KRUSHNABENI 
SAMANTARAY

AKHILESH CHANDRA

ANJANA 
SHRIVASTAVA

SMRITI CHANDRA

RISHABH CHANDRA

SHREYASH 
CHANDRA

T S RAMA KRISHNA

GITA NAGUMANTHRI

T L V S ANUHYA

T S MYTHILI

T KALAVATHI

SIRAJUDDIN MOHD

AYESHA FATIMA

MOHD SHANAWAZ

HALEEMA FATIMA

TAHREEM FATIMA

SURENDRA BABU 
THIRUPATHI

T LAKSHMI

AMMORU AVALA

VARALAKSHMI 
AVALA

MAHABOOB BASHA 
SHAIK

SHAIK GUL JAR 
BEGUM

RADHEY SHYAM 
VERMA

SHALINI VERMA

12027

12028

12029

12030

12031

12032

12033

12034

12035

12036

12037

12038

12039

12040

12041

12042

12043

12044

12045

12046

12047

12048

12049

12050

12051

02-APR-09

01-JAN-56

12-OCT-67

20-APR-73

27-DEC-99

16-MAR-01

20-MAR-05

08-MAY-69

06-JUN-77

14-FEB-05

08-JAN-11

20-JAN-44

26-NOV-71

03-SEP-78

05-APR-00

13-JUL-03

15-SEP-05

01-DEC-64

07-JAN-67

03-JUN-71

19-AUG-76

03-SEP-66

06-OCT-71

17-DEC-64

08-JUN-69

M

F

M

F

F

M

M

M

F

F

F

F

M

F

M

F

F

M

F

M

F

M

F

M

F

99203248

99203248

99203253

99203253

99203253

99203253

99203253

99203512

99203512

99203512

99203512

99203512

99203591

99203591

99203591

99203591

99203591

99203743

99203743

99203766

99203766

99203836

99203836

99204095

99204095

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KALA SIVARAMAN

SIVARAMAN M S

SARASWATHI C G

Sanjay Tiwari

Pushpa tiwari

Arushi tiwari

Arya Tiwari

BYAMOKESH DAS

SWAPNA PATNAIK

ARUPA DAS

PARAMHANS RAM

Premsheela Kumari

Simran Kumari

Ayush Kumar Raman

Aarav Kumar Raman

ANANTKUMAR 
BODELE

MAMTA BODELE

MAYUN BODELE

LATIKA BODELE

RAJAN NAGAR

REKHA NAGAR

MUKUL NAGAR

MRIDUL NAGAR

MANOJ KUMAR 
SRIVASTAVA

ARCHANA 
SRIVASTAVA

PRIYANSHI 
SRIVASTAVA

12052

12053

12054

12055

12056

12057

12058

12059

12060

12061

12062

12063

12064

12065

12066

12067

12068

12069

12070

12071

12072

12073

12074

12075

12076

12077

18-FEB-71

29-NOV-69

10-JAN-46

17-FEB-72

06-OCT-72

21-JAN-99

30-JUN-06

04-JUL-71

05-JUN-67

05-MAY-99

22-JAN-70

28-FEB-77

26-FEB-02

10-JUL-06

26-FEB-16

27-AUG-65

06-MAR-66

08-JAN-00

28-FEB-48

16-NOV-66

22-JAN-69

29-JUN-98

03-AUG-01

06-MAR-70

08-APR-76

13-JAN-01

F

M

F

M

F

F

F

M

F

F

M

F

F

M

M

M

F

M

F

M

F

M

M

M

F

F

99204190

99204190

99204190

99204191

99204191

99204191

99204191

99204527

99204527

99204527

99204892

99204892

99204892

99204892

99204892

99204909

99204909

99204909

99204909

99204911

99204911

99204911

99204911

99204992

99204992

99204992

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NISHTHA 
SRIVASTAVA

THUMMAPUDI 
BENARJI

T KUSUMA KUMARI

T VIVEK

RAVENDRA 
BHARDWAJ

UMA BHARDWAJ

VINAYAK BHARDWAJ

KRITIKA BHARDWAJ

NIRMLA BHARDWAJ

SUNIL KUMAR 
KHARE

SANJANA KHARE

SHIKHAR KHARE

SAJAN VARKEY

SIJI DEVASIA

RIYA SAJAN

ROHAN SAJAN

SANDEEP KOHLI

SONAL MAINI

SANTOSH KOHLI

SYDA NAIK 
DHARAVATH

SAROJA 
DHARAVATH

RAMULU 
DHARAVATH

DWALI DHARAVATH

SANDEEP KAPOOR

KIRAN BALA

12078

12079

12080

12081

12082

12083

12084

12085

12086

12087

12088

12089

12090

12091

12092

12093

12094

12095

12096

12097

12098

12099

12100

12101

12102

04-JUL-15

02-OCT-70

10-JUN-70

27-OCT-99

15-DEC-70

07-JAN-72

30-DEC-99

08-AUG-03

15-DEC-43

07-APR-66

28-SEP-69

07-JUL-02

02-JUN-73

05-JUL-78

01-SEP-02

14-MAY-07

15-AUG-69

05-AUG-73

12-DEC-47

08-DEC-69

17-JUN-74

07-JAN-49

07-JAN-54

02-MAY-70

15-NOV-69

F

M

F

M

M

F

M

F

F

M

F

M

M

F

F

M

M

F

F

M

F

M

F

M

F

99204992

99205098

99205098

99205098

99205150

99205150

99205150

99205150

99205150

99205161

99205161

99205161

99205206

99205206

99205206

99205206

99205293

99205293

99205293

99205374

99205374

99205374

99205374

99205535

99205535

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KUSHAL KAPOOR

BIJU P K

SULEKHA P

ANJALI B

AKSHAY KRISHNA B

PADMAVATHI P

WAGH VISHWANATH
HARIBHAU

WAGH MANGAL 
VISHWANATH

WAGH SAMIKSHA 
VISHWANATH

WAGH SUDHANSHU 
VISHWANATH

DHARASINGH 
RATHNAVATH

RATHNAVATH ASHA

RAJEEV MAHAJAN

Monika Mahajan

Nimish Mahajan

Om Parkash Mahajan

Krishna Mahajan

BAIJU P T

EVA BAIJU

ARJUN BAIJU

AKSHAY BAIJU

VEERA VENKATA 
RAMANA RAO 
VULAPALLI

VENKATA SITA 
SWATHI VULAPALLI

SRIJA VSL VULPALLI

12103

12104

12105

12106

12107

12108

12109

12110

12111

12112

12113

12114

12115

12116

12117

12118

12119

12120

12121

12122

12123

12124

12125

12126

08-MAY-01

05-FEB-71

05-MAY-76

14-NOV-00

07-SEP-09

01-JAN-55

06-JAN-72

06-JAN-77

02-JAN-01

05-FEB-08

04-MAR-66

07-OCT-73

14-MAY-70

26-JUL-75

11-JUL-02

10-OCT-40

15-MAR-43

30-MAY-68

15-MAY-73

03-DEC-00

02-DEC-09

25-JUL-70

15-NOV-77

16-JUL-01

M

M

F

F

M

F

M

F

F

M

M

F

M

F

M

M

F

M

F

M

M

M

F

F

99205535

99205650

99205650

99205650

99205650

99205650

99205702

99205702

99205702

99205702

99205722

99205722

99205737

99205737

99205737

99205737

99205737

99205770

99205770

99205770

99205770

99205784

99205784

99205784

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRUTHIVI RAJ VS 
VULPALLI

JAGADISH KUMAR 
SAMANTARAY

KRUSHNA 
SAMANTARAY

KRUTIDEEPA 
SAMANTARAY

JAYANTA KUMAR 
SAMANTARAY

SAROJ KUMAR 
ROUT

Ava Mayee Rout

Uttara Rout

DHARAM PAL 
GAWANDE

ARCHANA 
GAWANDE

APOORV  GAWANDE

ARPITA   GAWANDE

ASHOK KUMAR II

MAMTA SINGH

ASHOK DEORAM 
UGALE

CHANDRABHAGA  
ASHOK UGALE

CHAKRESH 
AKHEPURIA

SANDHYA 
AKHEPURIA

ARNAV AKHEPURIA

SUMAN AKHEPURIA

SAINDANVISE 
PRADIP MANOHAR

DIPALI PRADIP 
SAINDANVISE

DEVESH PRADIP 

12127

12128

12129

12130

12131

12132

12133

12134

12135

12136

12137

12138

12139

12140

12141

12142

12143

12144

12145

12146

12147

12148

12149

01-MAY-03

06-JAN-70

01-JAN-78

10-DEC-02

20-OCT-08

22-JUN-68

22-MAR-70

20-FEB-46

23-SEP-70

08-NOV-72

13-MAR-04

23-AUG-06

13-OCT-64

07-NOV-71

18-FEB-68

06-JUL-70

04-FEB-74

06-OCT-71

26-JUN-10

07-MAR-54

18-MAY-72

13-SEP-83

09-FEB-04

M

M

F

F

M

M

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

99205784

99205810

99205810

99205810

99205810

99205909

99205909

99205909

99205971

99205971

99205971

99205971

99206096

99206096

99206132

99206132

99206138

99206138

99206138

99206138

99206684

99206684

99206684

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAINDANVISE

C AMARENDRA 
REDDY

C SREELATHA

AMBEDHKAR A K T

USHA NANDHINI A

AMITAV A K T

ABINAV A K T

NIVEDITA S CHANAL

H   D  
CHANDRASHEKAR

H C  CHARITA

H C CHIRAG

ARUN NATH

RUBY 
CHAKRABORTY 
NATH

ARITRA NATH

LOKAIAH SENTHIL M 
P

LAKSHMI PRABHA S

YAMINYE PRABHA 
LK

VARUN HARSHA LK

DIKONDA VILAS 
GAJANAN

VARSHA VILAS 
DIKONDA

SUKANYA VILAS 
DIKONDA

KUSUM GAJANAN 
DIKONDA

SUNIL SAMPATRAO 
NAGANE

Vaishali Sunil Nagane

12149

12150

12151

12152

12153

12154

12155

12156

12157

12158

12159

12160

12161

12162

12163

12164

12165

12166

12167

12168

12169

12170

12171

12172

11-DEC-65

30-AUG-67

15-JUN-69

23-JUL-83

14-DEC-00

25-APR-04

14-NOV-66

13-JUN-65

06-JAN-16

06-JAN-16

19-JUN-67

11-MAR-71

18-DEC-07

19-JUL-68

15-APR-70

27-JUN-99

01-OCT-06

16-JUN-70

27-SEP-73

21-JUN-00

20-JUN-40

15-MAR-72

06-JUN-81

M

F

M

F

M

M

F

M

F

M

M

F

M

M

F

F

M

M

F

F

F

M

F

99206751

99206751

99206795

99206795

99206795

99206795

99206801

99206801

99206801

99206801

99206939

99206939

99206939

99207120

99207120

99207120

99207120

99207198

99207198

99207198

99207198

99207287

99207287

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Minal Sunil Nagane

Darshan Sunil Nagane

BHAGWAN NAMDEO 
PATOLE

VAISHALI BHAGWAN 
PATOLE

AMOL BHAGWAN 
PATOLE

SURENDRA BABU G

SUJITHA BILLA

YASHWANTH 
GUNDALA

ANASUYA BILLA

MAHENDRA SINGH

Asha Singh

KRISHNA MURARI

PROMILA KUMARI

RAMACHANDRAN T

GEETHA C

KAMBLE RAJESH 
PARSHARAM

Kamble Kavita Rajesh

Kamble Parasharam 
Namdeo

Kamble Ratnabai 
Parashram

DEEPAK GARG

Deepa Garg

Saumya Garg

Sharad Chand Garg

Mithlesh Garg

SUKANTI 
MUKHERJEE

12173

12174

12175

12176

12177

12178

12179

12180

12181

12182

12183

12184

12185

12186

12187

12188

12189

12190

12191

12192

12193

12194

12195

12196

12197

27-NOV-99

30-JUL-02

07-JAN-66

16-JAN-78

16-JUN-01

08-DEC-67

23-DEC-69

31-MAY-99

20-FEB-50

22-MAY-64

16-MAR-70

05-OCT-68

01-JAN-69

03-JAN-68

17-MAR-74

25-FEB-67

30-JUN-72

07-JAN-42

07-JAN-48

06-JAN-69

02-OCT-71

13-SEP-99

22-APR-48

12-JUL-50

12-JAN-63

F

M

M

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

99207287

99207287

99207471

99207471

99207471

99207618

99207618

99207618

99207618

99207664

99207664

99207723

99207723

99207779

99207779

99207827

99207827

99207827

99207827

99208123

99208123

99208123

99208123

99208123

99208205

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LILI MUKHERJEE

CHANDRASEKAR M

Porchelvi Gurusamy

Neha Chandrasekar

Iniya Chandrasekar

RAJENDRA PRASAD

USHA RANI

PARAMESHWAR 
CHALLURI

BHAGYALAXMI 
CHALLURI

SUNDARESH K P

MANGALA C M

MONISHA S

BALAKRISHNAN M P

SHEEJA KK

VYVIDH S KRISHNA

RANJIT NANDAN

KAVITA NANDAN

CHANRAVATI SINHA

PRASAD G V V S N

KALYANI G V R L

ANANTHA SRI TEJA 
G

MANSINGH 
GOGULOTH

G Mangamma

RAJESH GUPTA

KALPANA GUPTA

ANANTRAM 
MAROTIRAO 

12198

12199

12200

12201

12202

12203

12204

12205

12206

12207

12208

12209

12210

12211

12212

12213

12214

12215

12216

12217

12218

12219

12220

12221

12222

12223

02-FEB-67

02-APR-69

18-SEP-77

25-SEP-03

09-NOV-08

15-JUL-64

07-JAN-64

12-JUN-65

07-JAN-76

08-APR-64

06-MAR-68

22-APR-02

30-JAN-66

03-DEC-73

22-APR-03

29-MAY-67

11-DEC-68

01-JAN-47

24-APR-70

18-MAY-80

22-AUG-15

15-MAR-71

11-MAY-75

03-OCT-67

16-MAY-72

06-JUL-70

F

M

F

F

F

M

F

M

F

M

F

F

M

F

M

M

F

F

M

F

F

M

F

M

F

M

99208205

99208230

99208230

99208230

99208230

99208284

99208284

99208456

99208456

99208512

99208512

99208512

99208639

99208639

99208639

99208707

99208707

99208707

99208731

99208731

99208731

99208928

99208928

99208964

99208964

99208968

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 10,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHAUDHARI

GODAVARI 
LAXMANRAO 
BACHEWAR

VENUGOPALAN M

SHEEBA KC

ABHINAV MV

ABHIJITH MV

SURESH S

Jayanthi

Sanjay Sree Varshan

S Thavamani

NAVIN KUMAR 
SINGH

KUSUM SINGH

KAPIL CHAUDHARY

MOHD ZAFAR IQBAL

Huma Mustafa

Nashrah Mustafa

UMA DEVI

Manash Kumar Sahu

ARVIND KUMAR 
GAUTAM

PRATIBHA GAUTAM

YANSHU GAUTAM

DAYARAM GAUTAM

BALENDRA KARJEE

PUSHPA KARJEE

ANIKET KARJEE

PASHUPATI 
HEMBRAM

12223

12224

12225

12226

12227

12228

12229

12230

12231

12232

12233

12234

12235

12236

12237

12238

12239

12240

12241

12242

12243

12244

12245

12246

12247

12248

15-MAY-69

14-APR-69

02-JAN-78

12-NOV-01

09-JUN-04

16-AUG-71

12-FEB-80

10-SEP-03

15-JUN-45

07-JAN-69

25-NOV-75

01-JAN-99

25-JUN-68

06-JUN-70

14-SEP-04

11-JAN-67

12-MAY-62

09-OCT-70

05-FEB-71

23-APR-03

11-JUL-39

11-OCT-68

21-DEC-74

10-FEB-04

30-SEP-68

F

M

F

M

M

M

F

M

F

M

F

M

M

F

F

F

M

M

F

M

M

M

F

M

M

99208968

99209099

99209099

99209099

99209099

99209146

99209146

99209146

99209146

99209357

99209357

99209357

99209389

99209389

99209389

99209480

99209480

99209499

99209499

99209499

99209499

99209581

99209581

99209581

99209709

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANJALI HEMBRAM

ANKITA HEMBRAM

ANINDITA HEMBRAM

PARAMITA 
HEMBRAM

GURUMANI 
HEMBRAM

RAJAM R

Subhash R Pillai

Sai Narayan S

Radha Bhai G

DIBYENDU DAS

PRIYANKA DAS

DIPANJANA DAS

ANJANA RAHEJA

Rajender Kumar

Sham Sunder

RAJAMOHAN R

Dr  Maya Balakrishnan

R Harikrishnan

K Rajalakshmi

GOUTAM KUMAR 
KARMAKAR

BAISAKHI 
KARMAKAR

SAPTARSHI 
KARMAKAR

NILAY KARMAKAR

REKHABALA 
KARMAKAR

NIRMALA RANI M

12249

12250

12251

12252

12253

12254

12255

12256

12257

12258

12259

12260

12261

12262

12263

12264

12265

12266

12267

12268

12269

12270

12271

12272

12273

13-JUL-86

12-JAN-04

25-APR-07

26-MAY-15

04-DEC-47

05-OCT-69

23-MAY-65

05-JAN-03

12-NOV-51

15-JUL-63

12-MAR-74

06-DEC-98

30-AUG-70

29-NOV-64

17-OCT-41

27-MAY-71

31-JAN-75

10-JUL-01

17-JAN-47

15-APR-66

01-JAN-74

22-DEC-01

03-JUL-05

14-MAY-46

24-JUN-67

F

F

F

F

F

F

M

M

F

M

F

F

F

M

M

M

F

M

F

M

F

M

M

F

F

99209709

99209709

99209709

99209709

99209709

99209867

99209867

99209867

99209867

99209874

99209874

99209874

99209918

99209918

99209918

99210016

99210016

99210016

99210016

99210139

99210139

99210139

99210139

99210139

99210171

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BARTHOLOMEW 
ABRAHAM

RAGHAVENDRA 
NEELAKANTRAO 
KULKARNI

ARCHANA R 
KULKARNI

AVANI R KULKARNI

MAHI R KULKARNI

BALAJI 
PANDURANGARAO 
SONKAMBLE

SAVITA B 
SONKAMBLE

SHRADDHA B S

AKSHAYKUMAR B S

SONAKSHI B S

PANDURANGARAO 
SONKAMBLE

KRISHAN KANT 
KUMAR SINGH

MANJU KUMARI

AMULYA KALYANI

CHAITNYA

RANJEEV U R

MAHALAKSHMI K

MANASA DHARSHINI 
R

KARTHIAYINI K

RAVI POOJARY

SUJATHA

SURAG

SUNITHA M

SUBHASH V

12274

12275

12276

12277

12278

12279

12280

12281

12282

12283

12284

12285

12286

12287

12288

12289

12290

12291

12292

12293

12294

12295

12296

12297

25-JAN-59

15-JUN-66

16-MAR-77

09-AUG-04

07-DEC-07

21-JUL-71

01-MAR-83

08-FEB-02

28-MAR-07

26-JAN-11

10-MAR-40

15-DEC-69

01-FEB-74

03-MAR-02

02-MAY-07

29-APR-70

12-SEP-59

13-SEP-04

01-JAN-52

23-JUL-63

27-JAN-74

14-AUG-03

30-MAY-68

24-MAY-64

M

M

F

F

F

M

F

F

M

F

M

M

F

F

M

M

F

F

F

M

F

M

F

M

99210171

99210252

99210252

99210252

99210252

99210269

99210269

99210269

99210269

99210269

99210269

99210313

99210313

99210313

99210313

99210568

99210568

99210568

99210568

99210775

99210775

99210775

99210926

99210926

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJESH KUMAR R

KAVITHA A V

ADITHYA RAJESH

ABHINAV RAJESH

KARUNAKARAN K

K SUNDARI

FAIYAZ MOHAMMAD 
MOMIN

Anees Fatima Momin

Dureshavar Begum 
Awati

ISHWAR SINGH 
CHAUHAN

RAM BHATERI

DEEPIKA CHAUHAN

KARAMVEER  
CHAUHAN

SREEKUMAR B

PREMKALA V V

AKSHAYA P S

ANAND P S

ASHOKAN B

SHIKHA K C

RAMA MOHAN 
NELLIPALLI

REDDIPALLI GORLA 
KOMALA

MOUNIKA 
NELLIPALLI

SATHVIKA 
NELLIPALLI

MEENA B

S HARI KUMAR

12298

12299

12300

12301

12302

12303

12304

12305

12306

12307

12308

12309

12310

12311

12312

12313

12314

12315

12316

12317

12318

12319

12320

12321

12322

05-MAY-73

25-MAY-76

03-AUG-03

11-MAY-08

05-MAY-64

17-MAY-66

23-JAN-68

22-JUL-80

14-MAR-47

10-DEC-70

26-MAR-74

27-MAY-00

16-AUG-01

28-MAY-69

28-MAY-75

30-JAN-02

15-MAR-07

22-MAY-66

03-DEC-74

02-FEB-71

30-JAN-76

09-AUG-99

18-FEB-03

25-FEB-71

26-MAY-68

M

F

M

M

M

F

M

F

F

M

F

F

M

M

F

F

M

M

F

M

F

F

F

F

M

99210982

99210982

99210982

99210982

99211094

99211094

99211267

99211267

99211267

99211460

99211460

99211460

99211460

99211465

99211465

99211465

99211465

99211569

99211569

99211591

99211591

99211591

99211591

99211629

99211629

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

H ROHITH SANKAR

R 
BHAGAVATHEESWA
RA IYER

P A SUDARI AMMAL

JAYASREE V S

DINAKAR V

V S THULASI 
RAAMAN

A KALYANI

T DIVYA DARSHINI

T DEVA VARSHINI

T SRIKESAV

V SHANKAR

M LASIDHA

ROBERT A

MAGLINE SILVA I

NOEL JOHN ROBERT

ASHTAMOORTHY N 
P

MANJU S

P M PARTHIV

PRARTHANA P M

VALSAN C

BHARATHI N C

NAVYA

RAMESH BABU N V

PRAVEENA P M

ASHITHA RAMESH

ABHINAD N V

12323

12324

12325

12326

12327

12328

12329

12330

12331

12332

12333

12334

12335

12336

12337

12338

12339

12340

12341

12342

12343

12344

12345

12346

12347

12348

27-OCT-99

29-JUN-39

14-FEB-50

30-MAY-70

01-NOV-62

06-FEB-67

28-MAY-72

10-JUN-05

10-JUN-05

03-MAR-09

13-JAN-66

25-DEC-73

25-MAY-67

20-MAY-75

02-JUN-02

20-MAY-71

04-JUL-78

17-MAR-04

27-JUL-13

20-APR-64

27-APR-65

21-APR-01

31-MAY-65

28-MAR-78

11-NOV-98

03-MAY-03

M

M

F

F

M

M

F

F

F

M

M

F

M

F

M

M

F

M

F

M

F

F

M

F

F

M

99211629

99211629

99211629

99211642

99211642

99211782

99211782

99211782

99211782

99211782

99211844

99211844

99211929

99211929

99211929

99211997

99211997

99211997

99211997

99212012

99212012

99212012

99212021

99212021

99212021

99212021

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 10,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRISHNENDU BOSE

MITHU BOSE

SHREYAN BOSE

JAYANTI BOSE

KALE RAJESH 
GANGADHAR

Kale Suvarna Rajesh

Kale Samruddhi 
Rajesh

Kale Siddesh Rajesh

BAIJU P T

SUKUMARI K

KOUSALYA K

THOKCHOM 
INAOMACHA SINGH

TELEM PARABINA

THOKCHOM 
PHAHENBA

VIVEK SHARMA

REENA SHARMA

SHAURYA BENJWAL

VIVAAN BENJWAL

SANJAY 
NAGNATHRAO 
SHETE

Savitri Sanjay Shete

Shriharsh Sanjay 
Shete

Shrish Sanjay Shete

ASHOK SHANKAR 
BARAPATRE

SHANTA ASHOK 
BARAPATRE

12349

12350

12351

12352

12353

12354

12355

12356

12357

12358

12359

12360

12361

12362

12363

12364

12365

12366

12367

12368

12369

12370

12371

12372

31-DEC-66

15-JAN-78

29-SEP-99

31-AUG-47

05-OCT-68

07-JAN-69

15-SEP-98

06-MAY-04

12-JAN-69

21-MAY-71

15-JAN-44

02-JAN-69

20-FEB-82

03-APR-16

05-MAR-74

16-AUG-85

10-JUN-06

12-DEC-12

03-MAY-68

07-OCT-76

04-APR-99

20-DEC-03

09-OCT-68

06-JUL-75

M

F

M

F

M

F

F

M

M

F

F

M

F

M

M

F

M

M

M

F

M

M

M

F

99212168

99212168

99212168

99212168

99212206

99212206

99212206

99212206

99212549

99212549

99212549

99212707

99212707

99212707

99212780

99212780

99212780

99212780

99212851

99212851

99212851

99212851

99212852

99212852

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRATIK ASHOK 
BARAPATRE

KIRANKUMAR 
CHAVDA

LATABEN  CHAVDA

ABBY MATHEWS

Smitha Abby Mathews

Jacob Abraham

C A Mathukutty

Alice

BINDHU RAJAN

RAJAN K K

NANDITHA RAJAN

VIJAY RAJARAM 
DHUM

YAMINI VIJAY DHUM

SAYALI VIJAY DHUM

LALITHA GOTTE

SAI BABU 
YELLAMELLI

BHAVANA 
YELLAMELLI

KALYANARAMAN P

GANDHIMATHI R N

JAGADEESHWARAN 
K

RAMESH KUMAR

ANJU BHARDWAJ

AVINAV  MUDGAL

PANKAJ KUMAR

BABITA KUMARI

MANAS PARASHAR

12373

12374

12375

12376

12377

12378

12379

12380

12381

12382

12383

12384

12385

12386

12387

12388

12389

12390

12391

12392

12393

12394

12395

12396

12397

12398

16-JUL-03

31-MAR-73

18-NOV-75

19-APR-70

15-MAY-73

08-DEC-02

06-FEB-45

15-OCT-51

25-MAY-69

16-MAY-61

30-JUL-21

22-DEC-69

15-DEC-74

09-FEB-98

06-APR-71

07-OCT-69

16-JUL-99

25-JUN-64

08-MAR-74

09-APR-06

15-NOV-68

18-OCT-69

13-JUN-06

26-JAN-67

01-FEB-71

11-SEP-01

M

M

F

M

F

M

M

F

F

M

F

M

F

F

F

M

F

M

F

M

M

F

M

M

F

M

99212852

99213049

99213049

99213138

99213138

99213138

99213138

99213138

99213214

99213214

99213214

99213355

99213355

99213355

99213411

99213411

99213411

99213468

99213468

99213468

99213600

99213600

99213600

99213605

99213605

99213605

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAND KISHORE 
PRASAD SINHA

SANTANA BANERJEE

BISWAJIT BANERJEE

ANURADHA 
DHANANK

NAGENDRA 
DHANANK

AADISHESH 
DHANANK

MONIKANDAN K

I JEYALATHA

M SUBASHINI

M ABINAYA

SATISH CHANDRA

SAVITA CHANDRA

ANSHU CHANDRA

PRAFULLA 
BHANDARE

MOHINI P  
BHANDARE

SHREYASH P  
BHANDARE

NEELAVATI C 
SARVADE

MEENAKSHI SUDHIR 
CHAVAN

SUDHIR ATMARAM 
CHAVAN

ISHA SUDHIR 
CHAVAN

SARA SUDHIR 
CHAVAN

ANITA ATMARAM 
CHAVAN

LAXMI KANT

12399

12400

12401

12402

12403

12404

12405

12406

12407

12408

12409

12410

12411

12412

12413

12414

12415

12416

12417

12418

12419

12420

12421

11-SEP-39

01-JAN-71

01-AUG-69

20-AUG-68

14-JUN-63

10-OCT-02

30-JUN-63

17-MAY-69

11-JUN-98

28-JUN-00

07-JAN-66

07-JAN-74

23-AUG-98

04-MAR-73

27-MAY-79

01-AUG-07

02-FEB-50

17-MAY-73

15-MAY-72

06-FEB-02

03-OCT-10

19-SEP-48

07-OCT-66

M

F

M

F

M

M

M

F

F

F

M

F

F

M

F

M

F

F

M

F

F

F

M

99213605

99213690

99213690

99213777

99213777

99213777

99213889

99213889

99213889

99213889

99300001

99300001

99300001

99300002

99300002

99300002

99300002

99300042

99300042

99300042

99300042

99300042

99300055

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RITA SETH

JATIN SETH

BEHARI LAL GUPTA

REETA DEVI

DEEPAK GULERIA

SUMAN GULERIA

NANDAN GULERIA

NEHA GULERIA

SIVARAJ R

GEETHA R

RAJAGOBAL S

SELVAKUMARI 
RAJAGOBAL

BALACHANDAR N

GAYATHRI B

PRIYADHARSHNI E B

VISHNUPRIYA E B

SAKUNTHALA G

RAJAN K

TAMILSELVI R

ANANDAKUMAR R

RAMASAMY C

SHANMUGASUNDARI
S

HRITHIKMUTHUVEL  
R

JANANI AISWARYA R

SASI P P

SHEEBA

SYAMKRISHNA P S

12422

12423

12424

12425

12426

12427

12428

12429

12430

12431

12432

12433

12434

12435

12436

12437

12438

12439

12440

12441

12442

12443

12444

12445

12446

12447

12448

06-MAY-69

13-NOV-99

17-JAN-44

06-OCT-45

25-MAR-70

13-JUL-72

24-SEP-04

08-DEC-98

25-APR-65

30-SEP-66

06-OCT-65

06-SEP-72

18-AUG-72

28-FEB-80

28-FEB-02

25-APR-23

03-MAY-50

03-FEB-65

04-JUN-80

24-FEB-00

24-JUL-71

25-JUL-72

07-FEB-00

19-NOV-02

27-MAR-64

20-APR-64

22-MAY-01

F

M

M

F

M

F

M

F

M

F

M

F

M

F

F

F

F

M

F

M

M

F

M

F

M

F

M

99300055

99300055

99300055

99300055

99300069

99300069

99300069

99300069

99300162

99300162

99300298

99300298

99300351

99300351

99300351

99300351

99300351

99300410

99300410

99300410

99300511

99300511

99300511

99300511

99300599

99300599

99300599

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PADMA N

D V RAMACHANDRA 
RAO

D MURALI PRASAD

D NIRMALA DEVI

PAULRAJ S

MEENAL P

YAZHL P

JEGAN P

MURUGESAN R II

M SHANTHI

M SHAMUTRA

TRILOK SINGH 
RAJPUT

SUSHMA

VEERAMANI P

VANITHA 
VEERAMANI

SASIKUMARAN C

ANITA S

BALU T V

KUMARI

NANDAKUMAR K K

ABDULLA  KHAN M

NOORJAHAN R

REEMA A

SREEJITH E K

CHANDRI  E

ABHILASH  E K

12449

12450

12451

12452

12453

12454

12455

12456

12457

12458

12459

12460

12461

12462

12463

12464

12465

12466

12467

12468

12469

12470

12471

12472

12473

12474

18-MAY-70

14-AUG-68

04-DEC-42

02-JUN-45

29-MAR-64

07-OCT-66

01-JAN-02

12-AUG-04

21-JUN-64

24-FEB-67

21-SEP-98

10-JAN-65

10-JAN-72

14-FEB-64

08-MAR-62

15-MAR-65

14-NOV-72

21-OCT-65

23-MAY-73

28-MAY-70

02-MAY-65

26-MAR-70

06-JUL-02

30-MAR-65

05-AUG-74

18-JUL-99

F

M

M

F

M

F

F

M

M

F

F

M

F

M

F

M

F

M

F

M

M

F

F

M

F

M

99300829

99300829

99300829

99300829

99300934

99300934

99300934

99300934

99300937

99300937

99300937

99301237

99301237

99301441

99301441

99301462

99301462

99301488

99301488

99301536

99301647

99301647

99301647

99301707

99301707

99301707

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABHIJITH E K

KHUSPE UTTAM 
VISHNU

KHUSPE SARITA 
UTTAM

DHARMENDRA 
KUMAR SINGH

Poonam Singh

Champa Devi

ANSARI C A

RAJEELA M M

ARBAAZ ANSARI

SATYANARAIN 
GUPTA

RASHMI GUPTA

GAURAL GUPTA

MEHAL GUPTA

VIMLA DEVI

SANDEEP KUMAR  
DAGAUR

SULEKHA DAGAUR

ARYA DAGAUR

SHREEKUMAR 
DAGAUR

RAJALAKSHMI 
MURALIDHARAN

MURALIDHARAN K

RANI K

RAJEEV KUMAR 
KAUSHIK

JYOTI KAUSHIK

SHAILJA KAUSHIK

PRINCE J 
PARUVANANY

12475

12476

12477

12478

12479

12480

12481

12482

12483

12484

12485

12486

12487

12488

12489

12490

12491

12492

12493

12494

12495

12496

12497

12498

12499

27-JUL-02

06-JAN-69

28-FEB-72

05-OCT-74

07-JAN-76

28-DEC-55

30-MAY-69

25-NOV-75

22-OCT-99

20-NOV-70

29-JUL-74

06-JUN-99

21-OCT-02

01-JAN-45

06-JAN-70

01-JAN-76

28-JAN-02

20-DEC-04

14-MAR-72

17-NOV-64

07-JUL-52

24-AUG-68

11-MAR-67

04-DEC-99

31-MAY-67

M

M

F

M

F

F

M

F

M

M

F

F

F

F

M

F

F

M

F

M

F

M

F

F

M

99301707

99301712

99301712

99301836

99301836

99301836

99301903

99301903

99301903

99301931

99301931

99301931

99301931

99301931

99301994

99301994

99301994

99301994

99302031

99302031

99302031

99302089

99302089

99302089

99302243

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CICY SCARIA

NARENDRA 
DHAWANE

BHARATI DHAWANE

PRANJALI DHAWANE

DIVYANSHA 
DHAWANE

SATISH KUMAR

NEELAM

RITIK BHAGAT

BALKAR SINGH

SARABJEET KAUR

LOKESHWAR DAS

Smt  Madhu

Smt  Dulari Bai

SUDULA 
VENKATESWARA 
RAO

SUDULA  
VIJAYALAKSHMI

RANDEEP SINGH 
CHANDEL

SUMAN LATA 
CHANDEL

AAYUSH CHANDEL

VELLAPHA 
SREENIVASULU

V  Renuka 
sreenivasulu

V  Dhruvanandan

V  Harshith

V  Durgadevi

SUBASH G

12500

12501

12502

12503

12504

12505

12506

12507

12508

12509

12510

12511

12512

12513

12514

12515

12516

12517

12518

12519

12520

12521

12522

12523

05-JAN-70

26-DEC-71

23-JAN-83

26-MAR-05

15-DEC-11

08-MAY-70

20-JUL-76

13-SEP-99

10-FEB-65

02-AUG-68

19-SEP-70

16-NOV-85

17-MAY-57

08-MAY-64

01-OCT-68

10-MAY-68

12-APR-67

27-JUN-00

20-JUN-71

05-SEP-76

10-DEC-00

20-AUG-06

07-APR-50

05-AUG-71

F

M

F

F

M

M

F

M

M

F

M

F

F

M

F

M

F

M

M

F

M

M

F

M

99302243

99302292

99302292

99302292

99302292

99302393

99302393

99302393

99302483

99302483

99302521

99302521

99302521

99302672

99302672

99302781

99302781

99302781

99302878

99302878

99302878

99302878

99302878

99302932

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PARNATI SUNANDA

GADIPALLY 
SHASHANK

KOUSHIK 
GADIPALLY

YADAGIRI NUNE

NUNE GANGA 
JAMUNA

TRILOCHAN DASH

REKHARANI DASH

ARPIT KUMAR DASH

SWAYAM RITIRAJ 
DASH

HYMAVATHI 
THOGARU

AVAS MAJHI

SAMARPITA MAJHI

SAMVAS MAJHI

SRIVAS MAJHI

ARTATRAN MAJHI

ARUNA MAJHI

RAJESH KUMAR 
CHAWLA

ASHA CHAWLA

PUNEY CHAWLA

SHUCHITA CHAWLA

KRISHAN KIRTI 
CHAWLA

KRISHNA DEVI

BIHARI LAL SHARMA

SWATI SHARMA

ADITI SHARMA

12524

12525

12526

12527

12528

12529

12530

12531

12532

12533

12534

12535

12536

12537

12538

12539

12540

12541

12542

12543

12544

12545

12546

12547

12548

23-FEB-70

25-OCT-00

30-AUG-05

08-AUG-73

07-AUG-79

07-JUL-71

07-JAN-78

02-AUG-00

26-FEB-06

08-OCT-66

11-SEP-70

10-DEC-78

23-FEB-01

21-AUG-07

02-AUG-40

04-JUN-49

08-SEP-71

12-AUG-71

11-JUL-99

29-SEP-05

22-OCT-45

05-JUL-47

13-DEC-67

23-MAR-71

28-NOV-02

F

M

M

M

F

M

F

M

M

F

M

F

M

M

M

F

M

F

M

F

M

F

M

F

F

99302932

99302932

99302932

99303147

99303147

99303334

99303334

99303334

99303334

99303344

99303358

99303358

99303358

99303358

99303358

99303358

99303724

99303724

99303724

99303724

99303724

99303724

99304379

99304379

99304379

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UMA KANT SHARMA

SNEH PRABHA

GOPAL E

BANUMATHI K

PRAVEEN G

BHOGI RAM

SANTOSH

MEENU

KHUSHBU

NISHANT KUMAR 
SINGH

BHASKER REDDY K

SUNANDA KOPPULA

KOPPULA NITISHA

KOPPULA TANVISHA 
REDDY

ACHINTYA BISWAS

SIPRA BISWAS

ARCHISMAN BISWAS

ADRITA BISWAS

PROVABATI BISWAS

VIDYA S RAO

SATISH RAO

SUNANDA RAO

RAJNISH KUMAR 
JAISWAL

PRITI JAISWAL

DIVYANSH JAISWAL

DIVYANSHI JAISWAL

12549

12550

12551

12552

12553

12554

12555

12556

12557

12558

12559

12560

12561

12562

12563

12564

12565

12566

12567

12568

12569

12570

12571

12572

12573

12574

20-OCT-47

05-MAR-51

31-MAY-64

25-APR-72

30-NOV-00

07-DEC-63

01-JAN-72

06-NOV-98

25-AUG-99

12-AUG-07

16-JUN-70

20-AUG-76

07-DEC-00

06-APR-06

20-JUL-69

15-JAN-74

19-JAN-04

14-JAN-13

28-JAN-42

27-NOV-71

17-MAY-67

23-APR-46

14-FEB-66

12-FEB-72

20-APR-99

19-APR-01

M

F

M

F

M

M

F

F

F

M

M

F

F

F

M

F

M

F

F

F

M

F

M

F

M

F

99304379

99304379

99304481

99304481

99304481

99304681

99304681

99304681

99304681

99304681

99304690

99304690

99304690

99304690

99304749

99304749

99304749

99304749

99304749

99305016

99305016

99305016

99305050

99305050

99305050

99305050

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SNEH PRABHA 
JAISWAL

SHISHUPAL NIGWAL

PRAMILA NIGWAL

ADITI NIGWAL

SHREETY NIGWAL

PANKAJ KUMAR 
TALUKDAR

ANKITA TALUKDAR

ANWESHA 
TALUKDAR

ANANNYA 
TALUKDAR

PRADEEP KUMAR

Anju Pradeep

Anmol  Arshna

Aaditya  Aaryan

JAGAN RAO 
MALLOTH

MALOTH SHOBHA

MALOTH ANAND

MALOTH ARAVIND

MALOTH AVINASH

TUSHAR GUPTA

Madhu agrawal

Promod kumar gupta

PADALA 
SREENIVASA RAO

G SIVA SAI LAKSHMI

RAMESH BABU T

SHEELA ELIZABETH 
T

12575

12576

12577

12578

12579

12580

12581

12582

12583

12584

12585

12586

12587

12588

12589

12590

12591

12592

12593

12594

12595

12596

12597

12598

12599

01-JAN-43

04-MAY-73

04-NOV-71

02-APR-02

24-FEB-04

03-JAN-68

21-DEC-75

18-FEB-01

12-MAR-06

13-SEP-68

09-OCT-76

28-NOV-99

12-OCT-03

03-APR-73

16-JUN-83

13-OCT-07

12-FEB-08

31-OCT-12

12-AUG-70

07-JAN-71

04-JAN-45

10-JAN-66

07-JAN-67

08-NOV-68

08-MAY-69

F

M

F

F

F

M

F

F

F

M

F

F

M

M

F

M

M

M

M

F

M

M

F

M

F

99305050

99305378

99305378

99305378

99305378

99305402

99305402

99305402

99305402

99305604

99305604

99305604

99305604

99305638

99305638

99305638

99305638

99305638

99305713

99305713

99305713

99305730

99305730

99305763

99305763

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHANDRAMANI 
BEHERA

RITAMANJARI 
BEHERA

MANASWINI BEHERA

ANSHUMAN BEHERA

DHEPE YOGESH 
BHALCHANDRA

MANJUSHA YOGESH
DHEPE

GAYATRI YOGESH 
DHEPE

SUDHA 
BALACHANDRA 
DHEPE

SHAVNINDER SINGH

RANJIT KAUR

JASVIR RAM MAHI

SATINDER KAUR

SHALINI

SHIENY

VANSHDEEP

S P LAKSHMI 
KUMARI B

NATTA BALAJI

NATTA HABRAVYSH

PRAKASH V

ANITHA  V

RASHMI V

RAMITHA V

PRASAD K S R K

K N V ANURADHA

K PAWAN

12600

12601

12602

12603

12604

12605

12606

12607

12608

12609

12610

12611

12612

12613

12614

12615

12616

12617

12618

12619

12620

12621

12622

12623

12624

05-JUL-70

01-DEC-75

24-MAY-99

24-APR-02

28-JUN-69

05-APR-70

08-MAY-02

19-JUL-43

03-AUG-70

01-JAN-68

22-JAN-68

20-SEP-70

12-SEP-99

12-SEP-99

23-APR-04

04-FEB-69

06-JAN-60

10-NOV-00

28-MAR-67

10-JAN-71

10-OCT-07

27-MAY-09

28-MAY-69

12-MAR-74

28-MAR-00

M

F

F

M

M

F

F

F

M

F

M

F

F

F

M

F

M

M

M

F

F

F

M

F

M

99305793

99305793

99305793

99305793

99305899

99305899

99305899

99305899

99306231

99306231

99306331

99306331

99306331

99306331

99306331

99306332

99306332

99306332

99306524

99306524

99306524

99306524

99306649

99306649

99306649

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Kancharlapalli 
Subhadra Devi

SIVARAMAN K

WIFE

PRAKASH P V R S S 
A P L S

V S S L L RANI 
ALAKKI

PULLABHOTLA SRI  
VANI  PRANEETHA

PULLABHOTLA SRI  
VALLABHA SAKETH

SUJATA M BETAGERI

MALLIKARJUN S 
BETAGERI

VINAYKUMAR S 
BETAGERI

ASHOKAN C K

JISHA K P

ASISH  A

ASHNA  A

DANIEL S

JOYCE VERONICA M

SATHYAVATHI S

YOGESH KUMAR

NISHU GAUTAM

DEVANSH GAUTAM

RAMA MOHAN V

Uma Devi V

Sriniketh V V

PRASANNA JOSHI

SUPRIYA PRASANNA
JOSHI

12625

12626

12627

12628

12629

12630

12631

12632

12633

12634

12635

12636

12637

12638

12639

12640

12641

12642

12643

12644

12645

12646

12647

12648

12649

24-FEB-56

01-OCT-65

18-DEC-70

06-SEP-73

23-AUG-76

26-JUN-02

30-AUG-03

21-NOV-70

15-JAN-67

26-MAY-00

25-MAY-66

03-MAR-78

20-NOV-98

07-FEB-01

15-JUL-71

07-SEP-71

16-AUG-46

20-JAN-71

10-OCT-73

29-MAR-02

04-APR-66

08-DEC-67

22-APR-99

06-JAN-70

07-SEP-71

F

M

F

M

F

F

M

F

M

M

M

F

M

F

M

F

F

M

F

M

M

F

M

M

F

99306649

99306676

99306676

99306788

99306788

99306788

99306788

99306847

99306847

99306847

99306883

99306883

99306883

99306883

99306901

99306901

99306901

99306971

99306971

99306971

99307132

99307132

99307132

99307158

99307158

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADHURI MUKUND 
JOSHI

GOUR GOPAL 
PATTNAYAK

APARAJITA DAS

OMM NARAYAN 
PATTNAYAK

SRI RAMA MURTY 
REMELLA

REMELLA VENKATA 
NAGA USHARANI

REMELLA R N V S S 
ADITYA

REMELLA V N L J L 
SAHITYA

BABU M

PREETHA 
VAZHAVALAPPI

PRANAV V

POOJA V

MALI UDDHAO 
LAXMAN

MALI ASHWINI 
UDDHAO

VITTAL  SHANKAR 
KURYAL

Lata P Patial

Vaibhav Kuryal

Vineeth Kuryal

RAJESH  KANUNGO

PRIYANKA 
KANUNGO

TANAY KANUNGO

TANISHA KANUNGO

KANTILAL KANUNGO

BHARTI KANUNGO

12650

12651

12652

12653

12654

12655

12656

12657

12658

12659

12660

12661

12662

12663

12664

12665

12666

12667

12668

12669

12670

12671

12672

12673

29-FEB-48

20-APR-70

16-FEB-79

05-SEP-09

06-OCT-71

31-AUG-72

30-AUG-01

30-MAR-04

03-OCT-65

01-OCT-75

04-AUG-01

09-OCT-03

06-JAN-68

04-SEP-76

17-JUL-72

07-DEC-71

09-OCT-99

06-JAN-05

02-APR-69

24-SEP-74

16-JUL-98

31-OCT-02

03-APR-41

28-SEP-49

F

M

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

M

F

99307158

99307440

99307440

99307440

99307476

99307476

99307476

99307476

99307771

99307771

99307771

99307771

99307817

99307817

99307897

99307897

99307897

99307897

99308021

99308021

99308021

99308021

99308021

99308021

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

WAGHMARE 
PRAMOD 
VISHVANATH

WAGMARE 
MEENAKSHI 
PRAMOD

WARE RAJESH 
EKNATH

WARE SUVARNA 
RAJESH

WARE SAMRUDHI 
RAJESH

WARE MAYURESH 
RAJESH

DHAKANE MANGALA 
MADHUKAR

CHANDRAMOULI M

PADMAJA V

HANEETH BABU 
MARACHAPU

MAHABOOB 
SUBHANI SHAIK

SHAIK 
RAHMATUNNISA

UMESHA M

KANCHANA T V

RAJU N

B VIMALAMMA

N SAIVIKAS

N SAIPREETHI

N VENKATAMMA

VASUDEVAN V N

SHYLAJA V

VARSHA V 
VASUDEVAN

VARADHA V 

12674

12675

12676

12677

12678

12679

12680

12681

12682

12683

12684

12685

12686

12687

12688

12689

12690

12691

12692

12693

12694

12695

12696

22-DEC-68

25-FEB-74

20-JUN-70

04-JUL-72

30-DEC-99

05-DEC-03

20-APR-53

07-JAN-68

14-DEC-66

13-SEP-01

05-JUL-69

03-NOV-73

19-JUL-67

18-APR-75

26-JAN-72

07-JUN-77

25-FEB-99

08-NOV-01

15-MAY-56

31-AUG-64

30-MAY-73

31-JUL-98

05-JUN-00

M

F

M

F

F

M

F

M

F

M

M

F

M

F

M

F

M

F

F

M

F

F

F

99308154

99308154

99308222

99308222

99308222

99308222

99308222

99308266

99308266

99308266

99308365

99308365

99308544

99308544

99308623

99308623

99308623

99308623

99308623

99308694

99308694

99308694

99308694

 5,00,000

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VASUDEVAN

MURALEEDHARAN 
PILLAI S

USHAKUMARIAMMA 
A

RAJINDER SINGH

JARNAIL KAUR

SYAM PRASAD B

SUNEETHA B

JNANA SOURABH B

HEMA SUJITHA B

SATYAVATHI B

SAMIR KUMAR 
MONDAL

SUPRIYA MONDAL

ARITRA MONDAL

ANWESHA MONDAL

DHARMENDRA 
DHANRAM 
BRAHMAPURIKAR

PREETI 
DHARMENDRA 
BRAHMAPURIKAR

ARNAV 
DHARMENDRA 
BRAHMAPURIKAR

AHANA 
DHARMENDRA 
BRAHMAPURIKAR

SUBRATA DEVNATH

SHEULI DEVNATH

SUSHMITA DEVNATH

SUBHADEEP 
DEVNATH

JYOTISH CHANDRA 
DEV NATH

12696

12697

12698

12699

12700

12701

12702

12703

12704

12705

12706

12707

12708

12709

12710

12711

12712

12713

12714

12715

12716

12717

12718

25-MAY-64

30-MAY-68

14-NOV-69

28-APR-71

15-JUL-69

12-NOV-75

19-APR-02

18-MAR-08

16-JUL-50

01-JAN-69

11-OCT-69

03-JUN-00

20-AUG-04

10-MAR-73

03-NOV-81

30-MAR-05

27-AUG-10

11-JAN-68

10-OCT-80

19-DEC-06

26-MAY-09

11-JAN-40

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

M

M

99309047

99309047

99309066

99309066

99309237

99309237

99309237

99309237

99309237

99309479

99309479

99309479

99309479

99309512

99309512

99309512

99309512

99309559

99309559

99309559

99309559

99309559

 5,00,000

 

 10,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOHAN MAROTI 
DEVIKAR

CHITRA MOHAN 
DEVIKAR

VAISHNAVI MOHAN 
DEVIKAR

DITI MOHAN 
DEVIKAR

MEERA MAROTI 
DEVIKAR

GOKULA NAND 
PANDEY

GEETA PANDEY

JATIN PANDEY

GAURANG PANDEY

MAKRANDE DEEPAK 
KUNJILAL

MAKRANDE GEETA 
DEEPAK

KULRANJAN KUJUR

AVINASHI KUJUR

DIVYA KUJUR

UTKARSH KUJUR

SUBRAMANIAN G

NISHA T

SUSEELA N R

MANOJ KUMAR 
PATEL

Haripriya Patel

Anwesh Ipsit Patel

Aishwarya Ipsita Patel

Golapi Patel

NARSI LAL MEENA

LEELAWATI MEENA

12719

12720

12721

12722

12723

12724

12725

12726

12727

12728

12729

12730

12731

12732

12733

12734

12735

12736

12737

12738

12739

12740

12741

12742

12743

12-DEC-69

10-DEC-81

28-JUN-03

26-SEP-07

01-JAN-48

04-JAN-70

29-JUN-74

27-DEC-00

08-JAN-04

15-JUL-65

10-SEP-73

10-JUL-70

21-JUL-71

17-OCT-99

25-APR-01

16-MAY-70

13-MAY-79

04-FEB-50

13-AUG-68

18-JUL-74

22-OCT-00

12-JUN-04

04-AUG-50

07-MAR-66

07-MAR-70

M

F

F

F

F

M

F

M

M

M

F

M

F

F

M

M

F

F

M

F

M

F

F

M

F

99309624

99309624

99309624

99309624

99309624

99309716

99309716

99309716

99309716

99309756

99309756

99309802

99309802

99309802

99309802

99309856

99309856

99309856

99309973

99309973

99309973

99309973

99309973

99310077

99310077

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DINESHAN 
KUTHAMBETH KOITI

SMITHA C V

SREEDEEP C V

SREENIDHI C V

RAJESH KUMAR 
PRADHAN

MAMATA PRADHAN

S MD ABID ALI

S SHARMILA BANU

VIJAYAN PILLAI R

PRIYA V

HARI PRASAD 
NEHRA

Sajna Nehra

RADHAKRISHNAN P

PREMALATHA P

RAHUL P

CHANDRASEKARAN 
B

YAMUNADEVI C

KUNHAN C

SANTHAKUMARI C

SYAM C

PRASENJIT 
BHATTACHARYA

SOMA 
BHATTACHARYA

BAIBHAB 
BHATTACHARYA

SAJI V S

DEEPA S

12744

12745

12746

12747

12748

12749

12750

12751

12752

12753

12754

12755

12756

12757

12758

12759

12760

12761

12762

12763

12764

12765

12766

12767

12768

22-MAY-70

26-MAY-78

02-FEB-02

09-FEB-04

20-MAY-69

30-JUN-71

24-APR-69

22-MAY-76

21-MAY-64

01-MAR-65

07-OCT-69

01-JAN-70

27-MAY-64

29-JUL-71

24-JUN-98

13-JUN-65

28-AUG-71

14-OCT-64

22-FEB-69

02-OCT-00

07-MAR-68

11-AUG-75

20-NOV-99

27-APR-66

25-MAR-71

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

M

F

M

M

F

M

M

F

99310323

99310323

99310323

99310323

99310325

99310325

99310333

99310333

99310418

99310418

99310447

99310447

99310466

99310466

99310466

99310489

99310489

99310495

99310495

99310495

99310795

99310795

99310795

99310884

99310884

 5,00,000

 

 

 

 10,00,000

 

 10,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RANAJOY 
BHATTACHARJEE

ANJANA 
BHATTACHARJEE

ROCHISHNU 
BHATTACHARJEE

AYUSHMAN 
BHATTACHARJEE

VIDYA DEVI A

SHREEPRAKASH B

PREMAN K M

BINDHU O K

AMAYA K M

ANANDHU K M

TAPAN BISWAS

DIPANWITA BISWAS

TAPODIP BISWAS

MADHAVA K

SANDHYA KIRAN

SAMAY M

NARENDRAKUMAR A
K

NEEMA N

NAYAN N

UTHARA N

ANJALI SRIVASTAVA

NAVEEN CHANDRA 
SRIVASTAVA

SANNO SRIVASTAVA

A S ALEXANDER

M U ELIZABETH 
SASHI

12769

12770

12771

12772

12773

12774

12775

12776

12777

12778

12779

12780

12781

12782

12783

12784

12785

12786

12787

12788

12789

12790

12791

12792

12793

09-JUL-71

09-APR-74

22-AUG-05

30-APR-14

03-JAN-70

18-MAR-65

22-MAY-64

18-APR-76

21-SEP-99

10-FEB-01

10-JAN-67

05-SEP-73

23-SEP-03

21-JAN-65

21-JUL-73

20-FEB-05

31-AUG-70

08-FEB-77

30-SEP-03

10-FEB-05

12-APR-69

20-MAR-68

01-JAN-45

21-NOV-63

04-NOV-62

M

F

M

M

F

M

M

F

F

M

M

F

M

M

F

M

M

F

M

F

F

M

F

M

F

99310905

99310905

99310905

99310905

99311205

99311205

99311257

99311257

99311257

99311257

99311272

99311272

99311272

99311436

99311436

99311436

99311460

99311460

99311460

99311460

99311728

99311728

99311728

99311931

99311931

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ASHOK KUMAR

AARTI DEVI

GHASI RAM 
ANURAGI

SHANTI DEVI

VISWANATHAN K

V VIJAYA

V VASUDEVAN

SAURABH TYAGI

ANUPAM TYAGI

RAVI DATT TYAGI

ASHOK KUMAR 
AGARWAL

ARCHANA AGARWAL

ALANKRITA 
AGARWAL

ACHYUT AGARWAL

SANJAY KUMAR 
LALL

SURYA KANTI DEVI

THOMAS C M

CINIMOL T THOMAS

SNEHA THOMAS

RAGHUPATHY J

PADMAJA N

JAGADESH R P

PRIYANKA SHREE R 
P

SIVAKAMI AMMAL V

PRATHEEP C

ANIL KUMAR N

12794

12795

12796

12797

12798

12799

12800

12801

12802

12803

12804

12805

12806

12807

12808

12809

12810

12811

12812

12813

12814

12815

12816

12817

12818

12819

20-JUN-69

14-JAN-74

01-JAN-52

05-MAY-57

15-JUL-65

06-JUL-73

30-SEP-99

07-AUG-67

03-JAN-72

07-JUL-39

30-JUN-66

21-OCT-71

19-JAN-99

03-MAR-04

01-DEC-68

07-JAN-72

05-DEC-69

19-MAY-70

31-DEC-00

05-DEC-71

23-MAY-77

18-FEB-99

03-MAY-05

05-JAN-46

29-MAY-74

22-MAY-67

M

F

M

F

M

F

M

M

F

M

M

F

F

M

M

F

M

F

F

M

F

M

F

F

M

M

99312117

99312117

99312117

99312117

99312144

99312144

99312144

99312263

99312263

99312263

99312273

99312273

99312273

99312273

99312457

99312457

99312761

99312761

99312761

99312780

99312780

99312780

99312780

99312780

99312817

99312820

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHEEJA P

DEVIKA P

SANTHA K P

R RAJENDRA BABU

RAHUL RS

THANKACHAN T P

SEENA  
THANKACHAN

ANNA  CHRISTINTHA
 T THANKACHAN

SHELTON  T 
THANKACHAN

SUDHAKARA RAO 
BILLA

B G PRASANTHI

BILLA HARSHIT

BILLA CHERISH

SHIVANNA Y R

NAGARATHNA B H

PUNEETH S

T S RAVI

M S MALLIKA

T R KRUTHI

RAJENDRA KUMAR 
CHOUDHARY

NEELAM 
CHOUDHARY

TANUSHREE

TANISHQ

YASHODA 
CHOUDHARY

RADHAMANI 
PAYYAN PUTHAN 

12820

12821

12822

12823

12824

12825

12826

12827

12828

12829

12830

12831

12832

12833

12834

12835

12836

12837

12838

12839

12840

12841

12842

12843

12844

20-MAR-74

09-JUN-01

30-MAY-68

21-JUL-61

21-JUN-98

30-MAY-64

30-APR-67

21-JUN-99

09-JUL-01

06-JAN-68

01-OCT-74

13-SEP-01

28-DEC-05

12-OCT-63

29-JAN-71

19-DEC-00

11-SEP-72

20-MAY-76

19-FEB-05

16-OCT-74

08-JUL-74

05-JAN-04

22-JUN-05

05-JAN-57

23-MAR-71

F

F

F

M

M

M

F

F

M

M

F

M

M

M

F

M

M

F

F

M

F

F

M

F

F

99312820

99312820

99312875

99312875

99312875

99313146

99313146

99313146

99313146

99313221

99313221

99313221

99313221

99313311

99313311

99313311

99313386

99313386

99313386

99313390

99313390

99313390

99313390

99313390

99313420

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VEETTIL

PRABHAKARAN E

RUPON CHANDRA 
BORO

TRISHNA BORO

TANUMITA BORO

HIMON DIPTO BORO

PRABHUDAS D

BEENA   A  S

CHANDRAN K K

OMANA CHANDRAN

LAKSHMIKUTTY 
KARUNAKARAN

PANADA DAMODAR

PANADA GOURI

P SAI KRISHNA

P SWATISHREE

ANIL KUMAR K S

SHEELA

ANOOPA K A

ANEESHA K A

HARINDRANATHAN A
M

BINDU  M  A

MADAHAV  A  H

HARIPRIYA   A  H

VELAYUDHAN M A

SINDHU V P

SHOWKATHALI T

SHAHANAS BEEGUM

12844

12845

12846

12847

12848

12849

12850

12851

12852

12853

12854

12855

12856

12857

12858

12859

12860

12861

12862

12863

12864

12865

12866

12867

12868

12869

12870

26-DEC-63

12-JUL-71

03-MAY-75

25-JUN-07

31-JAN-14

19-MAY-65

09-MAY-70

13-JUN-63

25-APR-65

15-MAY-39

13-OCT-71

10-FEB-79

24-FEB-04

19-JUN-99

03-OCT-64

14-APR-65

18-AUG-00

18-AUG-00

04-JUL-72

05-MAY-74

15-DEC-00

10-SEP-03

18-MAY-64

05-AUG-73

17-APR-67

11-DEC-73

M

M

F

F

M

M

F

M

F

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

M

F

99313420

99313427

99313427

99313427

99313427

99313481

99313481

99313503

99313503

99313503

99313534

99313534

99313534

99313534

99313581

99313581

99313581

99313581

99313605

99313605

99313605

99313605

99313772

99313772

99313773

99313773

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PP

MOHAMMED 
RAFEEK PP

SRINIVAS M S

M Kalimatha

M V Siva Kali Prasad

M M Lakshmi 
Prasanna Chandra

M Poornima Kali Priya

V Kali Devi

SUDALAIMANI P

S SELVI

S 
GOMATHISHANKAR

BAIJUMON D

JAYAKALA P V

ABHIJITH B

SABARINATH B

PONNAMMA P

RAJ KUMAR

DEEPALI GUPTA

RAJESH SHARMA

Bharti Sharma

Anubhav Sharma

Arnav Sharma

RABINDRA KUMAR 
NAYAK

Sabita Nayak

Zitendriyam Nayak

Jignyasa Nayak

12870

12871

12872

12873

12874

12875

12876

12877

12878

12879

12880

12881

12882

12883

12884

12885

12886

12887

12888

12889

12890

12891

12892

12893

12894

12895

05-JUL-03

14-DEC-67

30-JUL-78

12-APR-98

10-NOV-04

05-MAY-09

01-JAN-56

25-APR-66

20-AUG-72

18-SEP-01

21-APR-70

25-MAY-75

11-JUN-02

26-MAY-07

30-MAY-44

06-OCT-65

16-AUG-70

19-FEB-71

30-SEP-76

08-JAN-01

22-MAR-08

18-APR-69

30-JUL-79

30-JUN-04

12-AUG-99

M

M

F

M

F

F

F

M

F

M

M

F

M

M

F

M

F

M

F

M

M

M

F

M

F

99313773

99313927

99313927

99313927

99313927

99313927

99313927

99314087

99314087

99314087

99314111

99314111

99314111

99314111

99314111

99314124

99314124

99314201

99314201

99314201

99314201

99314204

99314204

99314204

99314204

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Gelha Nayak

RAJESH KUMAR 
GUPTA

SUNITA GUPTA

RIDHHIMA AGRAWAL

AMIT PRATAP 
MARATHE

SANDHYA AMIT 
MARATHE

NISARGI AMIT 
MARATHE

KHUSHI AMIT 
MARATHE

ASLAMKHAN 
ALIMULLAKHAN 
PATHAN

PATHAN ZARINA 
ASLAMKHAN

PATHAN 
FIRDEENKHAN 
ASLAMKHAN

PATHAN IRFANKHAN
ASLAMKHAN

BHABESH KUMAR 
KAKATI

KARABI KAKATI

NISHANTA KUMAR 
KAKATI

JISHANT KUMAR 
KAKATI

DEVENDRA KUMAR 
AGRAWAL

Mukta Agrawal

Narvada Devi

KUMAR M

K LAKSHMI

MITALEE 
CHOWDHURY

12896

12897

12898

12899

12900

12901

12902

12903

12904

12905

12906

12907

12908

12909

12910

12911

12912

12913

12914

12915

12916

12917

19-APR-40

15-JUL-70

01-MAY-70

18-JUL-04

28-AUG-70

17-OCT-73

19-APR-03

04-DEC-07

02-JAN-65

06-APR-67

09-MAR-01

27-MAY-06

03-JAN-72

01-JAN-79

20-APR-03

11-MAY-08

07-MAY-67

06-DEC-72

01-JAN-39

18-FEB-65

01-JAN-71

30-APR-70

F

M

F

F

M

F

F

F

M

F

M

M

M

F

M

M

M

F

F

M

F

F

99314204

99314228

99314228

99314228

99314320

99314320

99314320

99314320

99314552

99314552

99314552

99314552

99315518

99315518

99315518

99315518

99315640

99315640

99315640

99315648

99315648

99315689

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TAPASH KUMAR 
CHOWDHURY

SHRAYA 
CHOWDHURY

SRESTHA 
CHOWDHURY

MINU CHOWDHURY

NARAYANA PILLAI S

INDIRABHAYIAMMA L

SRINIVASA RAO CH

SRIDEVI

SRI KEERTHI

SRI MOHITH 
KARUNYA

HANUMANTHA K

R SHOBHA RANI

KEERTHANA H

RAKSHITH H

HOWAL GURUNAND 
NAMDEO

HOWAL ARCHANA 
GURUNAND

KADAM SHILABAI 
MALLIKARJUN

RAVI PRAKASH 
TYAGI

neetu tyagi

anushka

harshit tyagi

bhushan  tyagi

anita tyagi

MOHAN 
PANDURANG 

12918

12919

12920

12921

12922

12923

12924

12925

12926

12927

12928

12929

12930

12931

12932

12933

12934

12935

12936

12937

12938

12939

12940

12941

09-NOV-67

03-AUG-01

12-JAN-03

06-DEC-41

11-JAN-64

01-JAN-71

01-JAN-73

27-JUN-80

21-AUG-04

01-MAY-10

06-MAR-70

06-AUG-77

28-JAN-99

20-DEC-00

19-SEP-68

23-JUN-76

06-JAN-56

30-JUN-66

27-JAN-73

31-MAY-99

21-NOV-05

18-APR-47

15-MAR-50

06-JAN-68

M

F

F

F

M

F

M

F

F

M

M

F

F

M

M

F

F

M

F

F

M

M

F

M

99315689

99315689

99315689

99315689

99315720

99315720

99315884

99315884

99315884

99315884

99315944

99315944

99315944

99315944

99315989

99315989

99315989

99316066

99316066

99316066

99316066

99316066

99316066

99316110

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHIVSHARAN

Nevita M  Shivsharan

Prerna

GOPAKUMAR P B

MINI C S

SANTHA T E

SHOWKAT AHMAD 
SHOWKAT

QUENSER RASHID

AIMAN SHOWKAT

DANIYA SHOWKAT

ASMA SHOWKAT

SUBRATA 
CHATTERJEE

SARBARI 
CHATTERJEE

ALAKANANDA 
CHATTERJEE

PABITRA KUMAR 
MITRA

NANDAKUMAR U K

DHIVYA 
NANDAKUMAR

AMBIKA 
NANDAKUMAR

PRABHAT KUMAR 
DAS

LAKSHMI DAS

NEHA DAS

TUHIN DAS

DHIRAJ DOLE

ALKA DOLE

TANAY DOLE

12941

12942

12943

12944

12945

12946

12947

12948

12949

12950

12951

12952

12953

12954

12955

12956

12957

12958

12959

12960

12961

12962

12963

12964

12965

06-JAN-76

01-JAN-00

20-APR-65

08-OCT-68

08-OCT-47

12-JAN-66

21-FEB-72

23-JUN-01

18-MAR-05

12-AUG-06

06-JUL-64

18-JAN-67

01-JUL-02

22-JAN-39

20-JUL-71

25-JAN-81

26-SEP-08

22-FEB-68

22-AUG-76

17-MAY-01

21-JAN-07

01-MAY-73

31-MAR-69

22-APR-99

F

F

M

F

F

M

F

F

F

F

M

F

F

M

M

F

F

M

F

F

M

M

F

M

99316110

99316110

99316318

99316318

99316318

99316412

99316412

99316412

99316412

99316412

99400001

99400001

99400001

99400001

99400040

99400040

99400040

99400062

99400062

99400062

99400062

99400063

99400063

99400063

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SARA DOLE

BALRAM

SUSHMA RANI

RAMITA

RAMIT JOSHI

ANAND SINGH

SUMAN

DAVINDER SINGH

PARAMJEET KAUR

SWANSHDEEP 
SINGH

ARUL SELVAM C

ANNAPOORANI A

PERIYASAMY P

NITHYA KALYANI P

GANESAN C

JEYANTHI G

PRITHI CHAND

PROMILA KUMARI

ROHIT DHIMAN

SHIVAM DHIMAN

RAVIKUMAR M

VEDHALAKSHMI R

RAAMKUMAR R

SHANMUGAM M

AMUTHA S

STEPHEN J

BEULAH S

AFRIN STEFILA S

12966

12967

12968

12969

12970

12971

12972

12973

12974

12975

12976

12977

12978

12979

12980

12981

12982

12983

12984

12985

12986

12987

12988

12989

12990

12991

12992

12993

25-DEC-02

21-JUL-69

09-NOV-71

23-NOV-00

08-DEC-05

01-JAN-67

05-APR-70

20-APR-66

16-JAN-73

24-NOV-00

20-JUN-66

14-MAR-70

27-JUN-64

26-JAN-69

03-JUN-66

14-MAR-71

05-NOV-70

06-FEB-77

20-NOV-99

17-FEB-03

05-MAY-65

31-JUL-74

31-JAN-03

16-MAY-66

25-DEC-74

05-NOV-74

22-MAY-75

06-MAY-02

F

M

F

F

M

M

F

M

F

M

M

F

M

F

M

F

M

F

M

M

M

F

M

M

F

M

F

F

99400063

99400083

99400083

99400083

99400083

99400205

99400205

99400370

99400370

99400370

99400419

99400419

99400430

99400430

99400673

99400673

99400684

99400684

99400684

99400684

99400692

99400692

99400692

99400709

99400709

99400717

99400717

99400717

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

FELBIN SAMUEL S

SAROJA

NARAYANAN R

BANUMATHY

NIVETHA

SHANTHA SHEKAR S

SEKAR R

GOKULKRISHNA S

JAYACHANDER G

M GEETHA

BALAKRISHNAN V

MALATHI V

KAVIPRYA B

DEVADHARSHINI B

ELANGOVAN S K

SELVARANI E

ENIYAMOZHI E

NARAYANAMURTHY 
K S

K N BHARATHI

SARASWATHY K N

MAVALE RAMESH 
NARAYANRAO

MAVALE DEEPALI 
RAMESH

MAVALE MUKUNDA 
RAMESH

MAVALE SWARUPA 
RAMESH

KATHIRKAMADURAI 
N

SARALA N K

12994

12995

12996

12997

12998

12999

13000

13001

13002

13003

13004

13005

13006

13007

13008

13009

13010

13011

13012

13013

13014

13015

13016

13017

13018

13019

13-MAY-10

16-JUL-49

20-MAY-65

04-AUG-76

03-AUG-99

06-JUL-73

20-APR-65

28-DEC-03

28-APR-66

19-SEP-71

14-FEB-68

02-NOV-71

10-MAR-99

27-OCT-03

05-DEC-64

02-NOV-78

28-OCT-02

09-FEB-65

04-AUG-72

11-JUN-00

14-AUG-75

20-APR-80

10-JUN-99

13-MAR-03

23-MAR-66

06-APR-73

M

F

M

F

F

F

M

M

M

F

M

F

F

F

M

F

F

M

F

F

M

F

M

F

M

F

99400717

99400717

99400819

99400819

99400819

99400906

99400906

99400906

99400922

99400922

99400946

99400946

99400946

99400946

99401017

99401017

99401017

99401039

99401039

99401039

99401349

99401349

99401349

99401349

99401405

99401405

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GOKUL N K

KISHORE N K

TENDULKAR RAMAN 
MADHUKAR

TENDULKAR 
CHHAYA RAMAN

SURYVANSHI VIJAYA
SHIVAJIRAO

SUBHASH JAISWAR

Usha Devi Jaiswar

Mansi Jaiswar

Akshay Kumar

VANAMALI PILLAI S

DEEPAKUMARI I

ADARSH V

MANICKAM J

THENMOZHI

SOFIA

SONIA

SUBARNA NANDY

SUPARNA NANDY

SATWIK NANDY

SOUMIK NANDY

REBA NANDY

THOMAS C V

ANI SHIGI

SHINTO THOMAS

SANTO V THOMAS

RADHAKRISHNAN R

SANGEETHA J

13020

13021

13022

13023

13024

13025

13026

13027

13028

13029

13030

13031

13032

13033

13034

13035

13036

13037

13038

13039

13040

13041

13042

13043

13044

13045

13046

07-SEP-01

11-JAN-04

03-MAY-67

06-FEB-74

06-JAN-58

24-AUG-73

06-MAR-79

22-OCT-98

20-APR-07

25-MAY-64

30-MAY-73

30-OCT-02

15-MAY-65

15-DEC-65

18-DEC-98

02-NOV-02

02-MAY-74

02-MAY-82

20-JUN-13

13-SEP-01

25-MAR-55

25-FEB-69

06-JAN-74

03-JUL-01

15-JUN-06

16-APR-75

07-JUL-78

M

M

M

F

F

M

F

F

M

M

F

M

M

F

F

F

M

F

M

M

F

M

F

M

M

M

F

99401405

99401405

99401435

99401435

99401435

99401446

99401446

99401446

99401446

99401466

99401466

99401466

99401542

99401542

99401542

99401542

99401600

99401600

99401600

99401600

99401600

99401636

99401636

99401636

99401636

99401662

99401662

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HARSHAPRIYA R

NITHESHKRISHNA R

DINESH CHANDRA 
BHASKAR

Usha Bhaskar

NATARAJAN K III

RAJALAKSHMI N

AJAY KUMAR TIWARI

SMT  ANUJA TIWARI

VIBHUTI TIWARI

SHUBHI TIWARI

SMT  SAVITRI 
TIWARI

KAMBLE BAPU 
RAGHUNATH

KAMBLE SUNITA 
BAPU

RAVINDRA SHUKLA

NEHA SHUKLA

TARUN SHUKLA

VARUN SHUKLA

MILAN JAIN

Elza Jain

Arushi Jain

Ishita Jain

Rajendra Kumar 
Chaudhari

Angoori Chaudhari

PRASANNA LAKSHMI
ARMUGAM 
VENKATESAN

M S Tejoraman

13047

13048

13049

13050

13051

13052

13053

13054

13055

13056

13057

13058

13059

13060

13061

13062

13063

13064

13065

13066

13067

13068

13069

13070

13071

30-AUG-05

20-MAY-08

20-MAY-67

02-MAY-71

07-MAY-64

14-APR-66

26-APR-70

07-APR-73

30-JUN-00

09-JAN-03

18-NOV-42

29-JUL-72

06-JAN-69

21-APR-69

26-OCT-78

01-SEP-02

21-AUG-08

12-MAR-70

07-JAN-74

14-JAN-99

27-JAN-03

07-MAY-44

09-AUG-48

17-JUL-74

08-JAN-98

F

F

M

F

M

F

M

F

F

F

F

M

F

M

F

M

M

M

F

F

F

M

F

F

M

99401662

99401662

99401729

99401729

99401785

99401785

99401984

99401984

99401984

99401984

99401984

99402043

99402043

99402095

99402095

99402095

99402095

99402310

99402310

99402310

99402310

99402310

99402310

99402446

99402446

 

 

 10,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M S Kedhernath

AVINASH MUKUND 
GUPTA

NEELIMA GUPTA

PRABHANSHU 
GUPTA

SHRADDHA GUPTA

SUSHEELA GUPTA

RAJ KUMAR 
SHARMA

Asha devi

Harsh vardhan sharma

MOHAMMAD ALI 
SHAIK

Shaik Mohammad Bee

MANOJ KUMAR

ALKA SINGH

AVEEKAL KUMAR

MANURAJ KUMAR

SHASHI KUMAR 
KALIA

RITU KALIA

TARUSH KALIA

VANSHIKA KALIA

KHEM CHAND ARYA

REKHA ARYA

NIHARIKA ARYA

SOUMIKA ARYA

AKHIL ARYA

HEMAMBARA 
SRINIVASA PAPA 
RAO YALAMANCHIL

13072

13073

13074

13075

13076

13077

13078

13079

13080

13081

13082

13083

13084

13085

13086

13087

13088

13089

13090

13091

13092

13093

13094

13095

13096

31-AUG-00

27-OCT-68

29-MAR-74

07-JAN-98

08-MAR-01

15-JUN-44

28-JAN-68

11-APR-68

03-JUL-01

05-OCT-67

01-MAR-73

18-OCT-66

20-OCT-75

12-DEC-99

07-APR-02

27-SEP-72

01-JAN-78

12-JAN-01

01-APR-04

08-JAN-67

23-JUN-76

18-DEC-98

06-MAR-02

08-SEP-09

08-JAN-67

M

M

F

M

F

F

M

F

M

M

F

M

F

M

M

M

F

M

F

M

F

F

F

M

M

99402446

99402525

99402525

99402525

99402525

99402525

99402581

99402581

99402581

99402651

99402651

99402713

99402713

99402713

99402713

99402768

99402768

99402768

99402768

99402953

99402953

99402953

99402953

99402953

99402955

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MALATHI DEVI 
MOPADA

SURYA TEJASWI 
YALAMANCHILI

LAKSHMI NARAYANA
PADARTHI

ANURADHA 
PADARTHI

CHENCHALA RANI 
PRATHURU

G WILLIAM JOSEPH

RAJA GAJJALA

GAJJALA ANURADHA

GAJJALA PRANAYA

GAJJALA SRAVYA

GAJJALA PRABHAS

VIJAY KUMAR

REENA SEN

NOOR MOHAMMAD

RAHIMUNNISA 
MOHAMMAD

MOHAMMAD HASAN 
MULANI

RASHIDA 
MOHAMMAD MULANI

RESHAM SINGH

RAMANDEEP KAUR

KOTESWARLU 
BUDALA

BUDALA 
MARIYAMMA

AKHILESH KUMAR

Lalita  Mishra

VIRENDER RANA

13097

13098

13099

13100

13101

13102

13103

13104

13105

13106

13107

13108

13109

13110

13111

13112

13113

13114

13115

13116

13117

13118

13119

13120

07-JAN-74

06-FEB-00

01-MAY-66

18-MAY-74

06-SEP-75

07-JAN-69

31-AUG-75

01-SEP-76

27-APR-00

25-JUL-02

12-DEC-05

04-JUN-67

12-FEB-72

06-JAN-65

06-JAN-70

14-SEP-65

04-JAN-69

10-AUG-64

10-JUN-84

07-JAN-64

20-MAY-74

01-APR-67

07-FEB-69

03-JAN-69

F

F

M

F

F

M

M

F

F

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

99402955

99402955

99403315

99403315

99403401

99403401

99403426

99403426

99403426

99403426

99403426

99403493

99403493

99403651

99403651

99403653

99403653

99403678

99403678

99404068

99404068

99404111

99404111

99404146

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANJU RANA

SHAINA RANA

AAKARSHIKA RANA

LISSYMOLE P H

SUNNY PHILIP

SAHEB MOHAMMAD 
PEER

YAKUB BEE

SWAMY RAO 
PONUGOTI

LAXMI  P

HARI NATH

RAJRANI

ARCHANA DEVI

HARI OM

VEERA VENKATA 
RAJENDRA KUMAR 
BHOGIREDDY

BHOGHIREDDY 
NAGINI

DUVVA SATYAVATHI

SATYANARAYANA 
VEDAVALLI

HEMALATHA 
VEDAVALLI

LAXMIBAYAMMA 
VEDAVALLI

CHAND BASHA 
SHAIK

MUNNEERUN BEEBI 
SHAIK

AJAYAKUMAR C V

VEENA N P

ANJANA A

13121

13122

13123

13124

13125

13126

13127

13128

13129

13130

13131

13132

13133

13134

13135

13136

13137

13138

13139

13140

13141

13142

13143

13144

18-MAY-71

15-APR-01

16-MAR-04

01-OCT-70

30-NOV-57

20-OCT-65

07-JAN-70

12-OCT-64

10-DEC-69

05-MAY-66

01-JAN-69

08-APR-98

16-JUN-99

01-OCT-66

07-MAR-77

01-JAN-46

12-JAN-64

11-JUN-79

07-JAN-38

06-JAN-65

24-JUN-74

04-DEC-65

27-JUL-76

28-APR-03

F

F

F

F

M

M

F

M

F

M

F

F

M

M

F

F

M

F

F

M

F

M

F

F

99404146

99404146

99404146

99404238

99404238

99404279

99404279

99404339

99404339

99404444

99404444

99404444

99404444

99404558

99404558

99404558

99404629

99404629

99404629

99404647

99404647

99405049

99405049

99405049

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ALOK A

DIPANKAR MALLIK

BARNALI MALLIK

TATHAGATA MALLIK

DEBAYON MALLIK

HARI VENKATA 
NAGESWARA 
SARMA

HARI JANAKI

HVS SRIVIDYA

HVS RAMCHARAN

HARI VARALAKSHMI

VENKATANNA G

ARUNA RACHAL

SRINIVASA RAO 
MALLA

Rajeswari Malla

Vaagdevi Venkata 
Sirisha Malla

Vasudeva Naga 
Pinakapani Malla

HANUMANTHA RAO 
VAJRAPU

CHAITANYA 
LAKSHMI VAJRAPU

SRIRAMA MIHIR 
VAJRAPU

INDIVAR VAJRAPU

RATNAVALI 
VAJRAPU

UDAY KUMAR RAI

RITA RAI

SASWAT RANJAN

13145

13146

13147

13148

13149

13150

13151

13152

13153

13154

13155

13156

13157

13158

13159

13160

13161

13162

13163

13164

13165

13166

13167

13168

12-DEC-08

01-MAR-66

21-DEC-78

10-JUN-99

28-FEB-04

07-OCT-75

13-MAY-78

16-JUN-06

30-JAN-08

15-FEB-49

07-JAN-64

06-MAR-70

05-APR-68

21-APR-79

28-DEC-01

16-JUL-10

12-JAN-73

15-FEB-79

17-JUN-07

12-MAR-13

06-JAN-43

22-JAN-64

03-FEB-74

09-JUN-02

M

M

F

M

M

M

F

F

M

F

M

F

M

F

F

M

M

F

M

M

F

M

F

M

99405049

99405152

99405152

99405152

99405152

99405228

99405228

99405228

99405228

99405228

99405323

99405323

99405345

99405345

99405345

99405345

99405364

99405364

99405364

99405364

99405364

99405705

99405705

99405705

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANJIV KUMAR

NEELIMA

SHESHNATH 
SITARAM YADAV

SANGITA YADAV

SUMIT YADAV

RAMANA REDDY G C

RADHA G

VISWANATHAN S

MALLIGA  V

RAGUPATHI RAJA T 
A

DHANALAKSHMI R

PRAVEENRAJA R

JYOTHISH KUMAR K

RADHIKADEVI R

AMRITHADAS K J

AMMINIKUTTYAMMA 
T M

AMBASANKARAM J

J  LAKSHMI 
MANORAMA

MEKALAN S

SARASWATHI M

JAYESH NAVNITRAI 
VADODARIA

MILAN JAYESH 
VADODARIA

DHRUMIL JAYESH 
VADODARIA

MOIRANGTHEM 
TARAJIT SINGH

ASHANGBAM BABY 
DEVI

13169

13170

13171

13172

13173

13174

13175

13176

13177

13178

13179

13180

13181

13182

13183

13184

13185

13186

13187

13188

13189

13190

13191

13192

13193

24-AUG-65

05-AUG-67

15-MAR-65

20-APR-70

05-SEP-01

06-JAN-66

15-JUN-67

04-JUL-64

30-MAY-76

21-OCT-64

28-MAY-73

12-JAN-99

11-JAN-70

20-MAY-73

01-AUG-03

18-MAR-41

20-MAY-65

06-MAY-68

24-MAY-66

24-OCT-74

27-JUN-64

22-DEC-67

23-JAN-01

02-JAN-67

02-JAN-73

M

F

M

F

M

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

M

F

M

M

F

99405824

99405824

99405839

99405839

99405839

99405886

99405886

99405897

99405897

99405901

99405901

99405901

99405968

99405968

99405968

99405968

99406135

99406135

99406283

99406283

99406309

99406309

99406309

99406316

99406316

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 536 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HEITHOIBA 
MOIRANGTHEM

KOTESHWAR 
KOLLAM

KOLLAM VANI

VARSHITH KOLLAM

KOLLAM AASHRITH

GOVIND PRASAD 
RAJAK

Anjana Kumari

Ayush Raj

VENKATA VISHNU 
PRASAD 
KADAVAKOLLU

NAGA MANI

DATRI PRIYA 
CHANDRIKA

MOHANA SATYA 
KUMAR

BINDU VENKATA 
SATYA PRIYANKA

VENKATANNA R

R SUJATHA

SHABBIR SHAIK

S Shaheen Begam

Shaik Shabina

Shaik Mohammed 
Ashfaq

Shaik Shajoon

MURALIDHARAN V K

MEENA RAJU

M MRIDUL KIRRAN

V NANI

13194

13195

13196

13197

13198

13199

13200

13201

13202

13203

13204

13205

13206

13207

13208

13209

13210

13211

13212

13213

13214

13215

13216

13217

23-JUL-98

25-SEP-67

14-JUN-71

07-JUL-99

21-JUL-21

15-JAN-69

14-OCT-76

28-NOV-00

14-JUN-71

25-AUG-72

19-JUL-03

17-SEP-01

08-APR-98

04-OCT-65

07-APR-68

03-OCT-71

15-JAN-71

28-MAY-99

26-AUG-00

24-JUN-03

20-MAR-69

22-MAY-73

24-OCT-01

15-JAN-43

M

M

F

M

M

M

F

M

M

F

F

M

F

M

F

M

F

F

M

F

M

F

M

F

99406316

99406507

99406507

99406507

99406507

99406517

99406517

99406517

99406524

99406524

99406524

99406524

99406524

99406709

99406709

99406727

99406727

99406727

99406727

99406727

99406820

99406820

99406820

99406820

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DEEPAK KUMAR

AMITA

SUMIT KASHYAP

MAHAVIR SHANKAR 
GARG

ALKAAGRAWAL

NANDINI AGRAWAL

GEETA DEVI GARG

SUBHADIP BOSE

SRIPARNA BOSE

SEJUTI BOSE

BHARATI BASU

DHANANJAY 
VISHWANATH JOSHI

NEHA DHANANJAY 
JOSHI

MANGALA 
SUDHAKAR 
BHAGWAT

SNEHA RAJESH 
SURVE

Rajesh Kashiram 
Surve

SAIYAD HAMID SHAH

SALMA PRAVEEN

SAIYAD AYAAN 
SHAH

SAIYAD ARMAN 
SHAH

SAIYAD AATIF SHAH

SRINIVAS 
ACHUGATLA

A Padmasree

MAHAJAN MILIND 
VIVEK

13218

13219

13220

13221

13222

13223

13224

13225

13226

13227

13228

13229

13230

13231

13232

13233

13234

13235

13236

13237

13238

13239

13240

13241

24-APR-74

12-OCT-77

29-JUN-00

12-APR-67

16-AUG-68

17-DEC-98

05-FEB-47

11-MAY-65

06-DEC-73

06-JAN-04

01-JAN-50

19-MAR-66

30-MAY-70

26-JUN-44

27-MAY-70

23-OCT-70

10-APR-70

03-DEC-89

17-SEP-06

09-JUL-12

11-JUL-14

01-MAY-66

23-FEB-76

04-AUG-70

M

F

M

M

F

F

F

M

F

F

F

M

F

F

F

M

M

F

M

M

M

M

F

M

99406975

99406975

99406975

99407000

99407000

99407000

99407000

99407348

99407348

99407348

99407348

99407595

99407595

99407595

99407616

99407616

99407752

99407752

99407752

99407752

99407752

99407776

99407776

99407835

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAHAJAN JYOTSNA 
MILIND

MAHAJAN 
HRISHIKESH MILIND

MAHAJAN SANDHYA 
VIVEK

RAPPAI P A

TESSY RAPPAI

MAHESH KUMAR

ANJANA

SHREY VERMA

AMAN VERMA

NARAYANA RAO D V 
V

DUVVI RADHIKA

DUVVI  RAHUL 
JAYANTH

DUVVI ANISH 
CHANDRA

DUVVI ADILAKSHMI

BASANT KUMAR 
GUPTA

BABITA GUPTA

OJASVI GUPTA

TARUSHREE GUPTA

KUSUMBAI GUPTA

SHIV PRATAP SINGH
NIMRANA

DEEPIKA SINGH

RUDRAKSHI SINGH

PRABHU

RANGA SWAMY K R

HEMAVATHI R D

13242

13243

13244

13245

13246

13247

13248

13249

13250

13251

13252

13253

13254

13255

13256

13257

13258

13259

13260

13261

13262

13263

13264

13265

13266

11-MAY-70

19-MAR-99

06-JAN-45

12-AUG-64

24-SEP-70

02-MAR-70

07-OCT-70

13-MAR-03

11-APR-99

22-JUN-75

05-MAY-82

01-DEC-02

06-DEC-08

09-DEC-56

15-MAR-70

08-NOV-78

13-DEC-05

14-OCT-00

05-JAN-46

15-OCT-67

19-MAY-72

01-JUL-02

06-MAY-39

11-OCT-65

01-JAN-75

F

M

F

M

F

M

F

M

M

M

F

M

M

F

M

F

F

F

F

M

F

F

F

M

F

99407835

99407835

99407835

99408134

99408134

99408167

99408167

99408167

99408167

99408183

99408183

99408183

99408183

99408183

99408303

99408303

99408303

99408303

99408303

99408654

99408654

99408654

99408654

99408719

99408719

 

 

 

 5,00,000

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KUSUMA K R

SRIKANTH 
NAGULAPALLY

NAGULAPALLY 
SWARUPA RANI

NAGULAPALLY 
LASYA AARUSHI

XAVY O D

NISHA D 
KANJIRATHINGAL

ASHTANKAR  
RAJESH 
KESHAORAO

RENU RAJESH 
ASHTANKAR

PIYUSH RAJESH 
ASHTANKAR

ABHISHEK RAJESH 
ASHTANKAR

JOYPRAKASH SINGH

SUMAN LATA SINGH

SOURABH SINGH

LIYAKAT SIKANDAR 
AMBEKARI

MINAZ LIYAKAT 
AMBEKARI

MAHIN LIYAKAT 
AMBEKARI

BHAGWAN SINGH

Meena Choudhary

Kartikeya Singh

SANTHOSHKUMAR P
P

REKHA K

ARYA K

RENGADE 
DHANANJAY 

13267

13268

13269

13270

13271

13272

13273

13274

13275

13276

13277

13278

13279

13280

13281

13282

13283

13284

13285

13286

13287

13288

13289

22-SEP-08

28-NOV-75

19-OCT-77

08-APR-14

15-MAY-64

27-FEB-74

26-AUG-73

25-OCT-81

29-MAY-04

19-OCT-06

06-JAN-64

19-DEC-67

09-AUG-99

10-MAY-71

14-AUG-74

23-OCT-01

08-MAY-69

06-JAN-76

30-JUL-08

30-APR-70

12-JUN-72

01-AUG-99

21-OCT-74

F

M

F

F

M

F

M

F

M

M

M

F

M

M

F

F

M

F

M

M

F

F

M

99408719

99409045

99409045

99409045

99409262

99409262

99409280

99409280

99409280

99409280

99409356

99409356

99409356

99409563

99409563

99409563

99409664

99409664

99409664

99409833

99409833

99409833

99409838

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHAWALA

RENGADE JAYA 
DHANANJAY

RENGADE 
SAMRUDDHI 
DHANANJAY

RENGADE 
SANSKRUTI 
DHANANJAY

RENGADE 
SHAKUNTALA 
DHAWALA

GAUTAM 
CHATTERJEE

RANJANA 
CHATTERJEE

TUNIR CHATTERJEE

TRISHAN 
CHATTERJEE

RAMACHANDRACHA
R K

P KALAMMA

SUBRAMANIAN M

SARASWATHI M

GOBINATH S

PRASANTH O

MINI P

VISMAYA O

KALICHARAN 
HEMBRAM

ARATI HEMBRAM

ARKO HEMBRAM

ANIK HEMBRAM

SANJOY LAL SAHA

MOUSUMI SAHA

13289

13290

13291

13292

13293

13294

13295

13296

13297

13298

13299

13300

13301

13302

13303

13304

13305

13306

13307

13308

13309

13310

13311

17-MAY-77

08-SEP-99

23-AUG-05

06-JAN-56

09-SEP-64

27-DEC-72

02-OCT-00

06-NOV-07

06-JAN-65

22-JUL-71

24-AUG-65

05-JAN-67

20-JUL-00

17-JAN-69

20-MAY-77

30-NOV-10

14-OCT-67

13-MAY-85

01-JUN-02

09-APR-10

01-FEB-70

30-NOV-74

F

F

F

F

M

F

M

M

M

F

M

F

M

M

F

F

M

F

M

M

M

F

99409838

99409838

99409838

99409838

99409861

99409861

99409861

99409861

99410002

99410002

99410030

99410030

99410030

99410090

99410090

99410090

99410094

99410094

99410094

99410094

99410200

99410200

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAHELI SAHA

SANOOP T NAIR

Swapna P

Nandana S

Naveena S

REKHA AJITH

AJITHKUMAR R

DEVANARAYANAN A 
R

SANTHAKUMARY T R

MANTU HELA

HEMA  HELA

KULDEEP  HELA

INDU T O

ANANDA KUMAR K G

ABHIJITH KRISHNA A
I

ABHIRAM A I

OMANA B

P V THIRTHESHAN

C PADMA

T JANHAVI

t CHINMAY KUMAR

PURNESH KUMAR 
MISHRA

SWASTIKA MISHRA

ASHESH MISHRA

ADITI MISHRA

SHYAM NATH 
MISHRA

13312

13313

13314

13315

13316

13317

13318

13319

13320

13321

13322

13323

13324

13325

13326

13327

13328

13329

13330

13331

13332

13333

13334

13335

13336

13337

11-SEP-98

26-APR-70

24-APR-74

06-AUG-00

21-MAY-05

20-MAY-71

16-NOV-68

15-SEP-06

01-JAN-50

03-JAN-71

14-MAR-77

25-AUG-99

31-MAY-72

01-DEC-69

29-OCT-98

12-APR-02

08-DEC-45

11-JAN-65

15-AUG-73

30-SEP-98

16-MAY-04

05-JAN-71

01-JAN-76

25-JUN-00

22-MAR-03

01-MAR-48

F

M

F

F

F

F

M

M

F

M

F

M

F

M

M

M

F

M

F

F

M

M

F

M

F

M

99410200

99410291

99410291

99410291

99410291

99410360

99410360

99410360

99410360

99410730

99410730

99410730

99410769

99410769

99410769

99410769

99410769

99410817

99410817

99410817

99410817

99410874

99410874

99410874

99410874

99410874

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

URMILA MISHRA

LANGPOKLAKPAM 
SHASHIKANTA 
SINGH

AHANTHEM DALINI 
DEVI

LANGPOKLAKPAM 
SHERLY

LANGPOKLAKPAM 
NISHI

LANGPOKLAKPAM 
KUMAR SINGH

SARAT KUMAR 
BEHERA

JYOSTNA RANI 
BEHERA

SASWAT KUMAR 
BEHERA

SMRUTI RANI 
BEHERA

MANISHA SINGLA

Vipin Kumar

BALU KENATH

SANGEETHA B

AMRITA B

USHA K

PRAVEEN KUMAR R

MAMATHA B N

HARIPRIYAA R P

PRADHYUMNASAI

YOGESH KUMAR 
SHARMA

NIDHI SHARMA

SARTHAK SHARMA

KARMANYE SHARMA

13338

13339

13340

13341

13342

13343

13344

13345

13346

13347

13348

13349

13350

13351

13352

13353

13354

13355

13356

13357

13358

13359

13360

13361

09-JAN-51

02-JAN-67

03-JAN-68

05-MAR-99

25-JUL-05

14-JAN-42

04-APR-71

21-MAY-80

22-AUG-00

07-SEP-04

29-JUN-69

10-JUL-68

05-JAN-73

10-JAN-80

23-JUL-07

03-MAR-51

17-APR-65

16-OCT-79

17-AUG-09

29-DEC-10

16-OCT-72

14-JAN-80

20-AUG-07

02-APR-10

F

M

F

F

M

M

M

F

M

F

F

M

M

F

F

F

M

F

F

M

M

F

M

M

99410874

99410882

99410882

99410882

99410882

99410882

99410898

99410898

99410898

99410898

99411040

99411040

99411113

99411113

99411113

99411113

99411224

99411224

99411224

99411224

99411284

99411284

99411284

99411284

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

IFTEQUAR AHMED A 
P

ASMA PARVEEN H M

ARFAAT AHMED P I

AREEB AHMED P I

NARAYANAN KUTTY 
G

BINDHU  V

DEVEDEVAN N

DEVIKA B

HARI NATH

Raj Kishori

Deepanshu Gupta

PREM KUMAR P

LEKSHMY R NAIR

MALAVIKA P NAIR

NANDANA P NAIR

RADHAMMA P N

BINDUPRAKASH K P

RESHMA KK

MEGHA K PRAKASH

DHEERAJ  K 
PRAKASH

NARAYANI K

VILAS LOLAGE

Shalaka Vilas Lolage

Tejas Vilas Lolage

Mangal Chandrakant 
Lolage

MARIAMMA 
ABRAHAM

13362

13363

13364

13365

13366

13367

13368

13369

13370

13371

13372

13373

13374

13375

13376

13377

13378

13379

13380

13381

13382

13383

13384

13385

13386

13387

05-OCT-69

06-OCT-74

27-FEB-99

15-APR-05

04-SEP-68

21-JUN-71

04-NOV-01

26-JUN-03

15-AUG-73

15-MAY-77

11-AUG-99

28-FEB-71

03-APR-74

19-FEB-99

06-JUL-04

15-MAY-39

24-MAY-69

12-JAN-76

06-APR-02

09-MAR-05

15-MAR-49

06-JAN-74

06-APR-81

10-MAY-02

08-NOV-53

13-MAY-72

M

F

M

M

M

F

M

F

M

F

M

M

F

F

F

F

M

F

F

M

F

M

F

M

F

F

99411301

99411301

99411301

99411301

99411413

99411413

99411413

99411413

99411570

99411570

99411570

99411659

99411659

99411659

99411659

99411659

99411721

99411721

99411721

99411721

99411721

99411747

99411747

99411747

99411747

99412129

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ABRAHAM JOHN

DURAI C

RANI D

PAVITHRA D

NAGARAJA  V

Mamatha V

Rakshitha N

Prakash  N

MUSA HANNURE

SAEEDA HANNURE

MUSAVVIR 
HANNURE

SIBTAIN HANNURE

SIKANDAR 
HANNURE

MAHRUN HANNURE

MOHAMED ALI KHAN

NAZIA BANU

SAMIYA MAHEEN

RIDA AFREEN

ADEENA KHAN

MATEENA BEGUM

SELVAM A M

GNANAJYOTHI

S SANDHANA

SURESHBABOO K K

SHEEBAMOL T P

SRUTHILAKSHMI A S

SREEHARI A S

13388

13389

13390

13391

13392

13393

13394

13395

13396

13397

13398

13399

13400

13401

13402

13403

13404

13405

13406

13407

13408

13409

13410

13411

13412

13413

13414

30-JAN-63

10-OCT-65

06-JUL-73

04-JUL-01

05-MAY-75

04-SEP-85

25-JUL-04

20-JAN-06

24-DEC-72

22-JUN-79

03-DEC-04

18-DEC-10

11-JUL-41

15-AUG-45

30-MAR-72

02-AUG-85

28-MAR-08

14-OCT-10

28-APR-18

19-DEC-48

06-OCT-64

05-MAR-71

12-MAR-98

27-MAY-70

16-APR-76

02-AUG-01

14-FEB-06

M

M

F

F

M

F

F

M

M

F

M

M

M

F

M

F

F

F

F

F

M

F

F

M

F

F

M

99412129

99412160

99412160

99412160

99412310

99412310

99412310

99412310

99412532

99412532

99412532

99412532

99412532

99412532

99412596

99412596

99412596

99412596

99412596

99412596

99412691

99412691

99412691

99412827

99412827

99412827

99412827

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHIBU CHANDY

LEENA JOSEPH

YOHANN CHANDY

DEEPIKA S CHANDY

RANJAN S CHANDY

MARIAMMA K C

PRAMOD SHEEL

PADMA MALIK

VIJAYPAL SINGH

NIRMALA

SAJEEV P N

Mayadevi T C

Hima S

BOSE K R

PREETHA   T  V

BABU P A

N G GIRIJA

RAJENDRAN P

MINI

PADMAVATHY

BENNY K R

SINDU KC

BINOY BENNY

SONNA BENNY

SANTHOSH P C

Kavitha  P  M

Aavany santhosh

13415

13416

13417

13418

13419

13420

13421

13422

13423

13424

13425

13426

13427

13428

13429

13430

13431

13432

13433

13434

13435

13436

13437

13438

13439

13440

13441

30-MAY-72

27-MAR-78

28-SEP-04

30-MAR-06

17-OCT-11

12-JUL-46

07-NOV-69

04-FEB-73

01-JAN-48

01-JAN-53

02-DEC-65

15-MAY-75

18-APR-00

19-MAY-67

26-MAR-72

31-MAY-65

04-NOV-70

20-MAY-64

10-FEB-70

20-AUG-44

10-SEP-65

01-MAY-72

21-JUL-00

06-DEC-03

05-APR-65

04-MAR-75

30-JUN-02

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

F

M

F

M

F

M

F

F

99412931

99412931

99412931

99412931

99412931

99412931

99413001

99413001

99413001

99413001

99413022

99413022

99413022

99413027

99413027

99413058

99413058

99413063

99413063

99413063

99413064

99413064

99413064

99413064

99413066

99413066

99413066

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JOHNY KURIAN

ROOTH  JOHN

KISHORE K S

SINDHU K V

LAKSHMI K K

SHAJI K K

SHOJA  T K

HRITHIKA  A  S

NANDANAN M N

Sooriaprabha N P

Nidhin M N

M N Jidhin

PREM PRAKASH 
SRIVASTAVA

Alka Srivastava

Shivangi Prakash

LOGANATHAN S

INDRANI L

CHANDRA V

SHEETAL BULSARI

RAHUL BULSARI

MILI BULSARI

MIT BULSARI

ELINO BULSARI

ARVINDBHAI 
SUTHAR

SAROJBEN 
ARVINDBHAI 
SUTHAR

JAYKUMAR 

13442

13443

13444

13445

13446

13447

13448

13449

13450

13451

13452

13453

13454

13455

13456

13457

13458

13459

13460

13461

13462

13463

13464

13465

13466

13467

14-MAY-65

04-OCT-71

04-FEB-65

14-FEB-74

07-AUG-00

22-NOV-65

30-MAY-75

17-OCT-06

20-MAY-65

04-OCT-74

29-AUG-98

09-MAY-00

01-JAN-69

25-NOV-69

15-JUL-01

20-NOV-65

09-AUG-74

07-OCT-47

04-JUL-75

23-AUG-74

13-JAN-01

27-JUL-06

24-APR-44

20-JUN-72

06-OCT-71

29-JUL-99

M

F

M

F

F

M

F

F

M

F

M

M

M

F

F

M

F

F

F

M

F

M

F

M

F

M

99413217

99413217

99413228

99413228

99413228

99413257

99413257

99413257

99413263

99413263

99413263

99413263

99413311

99413311

99413311

99413340

99413340

99413340

99413439

99413439

99413439

99413439

99413439

99413446

99413446

99413446

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARVINDBHAI 
SUTHAR

PANCHAL SOMABHAI
KACHRABHAI

PANCHAL 
GANGABEN 
SOMABHAI

SANDIP DAS

TANUSRI DAS

SAUPARNO DAS

MANISHKUMAR 
TRIVEDI

SANGITABEN M 
TRIVEDI

KAMLABEN B 
TRIVEDI

SALALUDDIN 
NIZAMUDDIN 
PATHAN

PATHAN 
QAMRUDDIN 
SALAUDDIN

PATHAN AMINUDDIN 
SALAUDDIN

PATHAN 
MUJIBUDDIN 
SALAUDDIN

DANBAHADUR 
PRAJAPATI

shardaben prajapati

SHERBAHADUR 
YADAV

MAYAVATI S YADAV

JYOTI S YADAV

POOJA S YADAV

PARAMESWARAN T 
V

Jayamma B

13467

13468

13469

13470

13471

13472

13473

13474

13475

13476

13477

13478

13479

13480

13481

13482

13483

13484

13485

13486

13487

01-JAN-52

01-JAN-53

25-FEB-71

26-SEP-74

28-MAR-00

05-OCT-73

29-OCT-71

06-JAN-45

11-OCT-64

05-FEB-00

19-APR-04

09-AUG-06

03-FEB-66

06-APR-67

12-OCT-65

04-APR-69

29-MAR-00

12-SEP-01

04-NOV-64

13-MAY-69

M

F

M

F

M

M

F

F

M

M

M

M

M

F

M

F

F

F

M

F

99413446

99413446

99413497

99413497

99413497

99413548

99413548

99413548

99413793

99413793

99413793

99413793

99413967

99413967

99415033

99415033

99415033

99415033

99415121

99415121

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Vishnu P

RAJUL KAUSHIK 
SONI

Kaushik Soni

Yesha Soni

Krisha Soni

SHYAM BHARAT 
BRICE

PRABHAT KIRAN

RAJ KUMAR PRASAD

GAYATRI DEVI

VIPAN KUMAR

GEETA SHARMA

ANIL KUMAR

Suman Chaudhary

Lavjeet Chaudhary

MADHUSUDHANA 
GUPTA K V

K haritha

Kunjeti Venkata  
Bhavika

Kunjeti Harshaveena

PRADEEPAN A

bindu k

anoushka pradeepan

atulya pradeepan

shantha a

NAINA PRADHAN

BINODINI PRADHAN

SUMAN PRADHAN

13488

13489

13490

13491

13492

13493

13494

13495

13496

13497

13498

13499

13500

13501

13502

13503

13504

13505

13506

13507

13508

13509

13510

13511

13512

13513

18-APR-99

21-NOV-71

23-OCT-67

17-SEP-99

10-MAY-04

10-MAY-70

16-FEB-71

07-OCT-69

28-DEC-72

05-OCT-65

16-JAN-72

20-APR-66

30-OCT-69

02-DEC-02

29-SEP-72

13-JUN-80

12-JUN-02

09-JAN-05

04-DEC-69

25-AUG-75

25-OCT-02

21-SEP-10

20-FEB-43

09-OCT-68

06-JUL-80

19-JUN-00

M

F

M

F

F

M

F

M

F

M

F

M

F

M

M

F

F

F

M

F

F

F

F

M

F

M

99415121

99415181

99415181

99415181

99415181

99415284

99415284

99415295

99415295

99415421

99415421

99415592

99415592

99415592

99415620

99415620

99415620

99415620

99415633

99415633

99415633

99415633

99415633

99415988

99415988

99415988

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMAN PRADHAN

PAWAR 
SHASHIKANT 
SHANKAR

PAWAR KANCHAN 
SHASHIKANT

PAWAR RASIKA 
SHASHIKANT

PAWAR PRAJAKTA 
SHASHIKANT

PAWAR SARTHAK 
SHASHIKANT

CHANDRASEKARAN 
V

SREEJA B

ASHIKA C S

ANISH C S

SAROJINI V

BABAN SHAMRAO 
LASWANTE

NILIMA BABAN 
LASWANTE

RUCHITA BABAN 
LASWANTE

AVANI BABAN 
LASWANTE

KRISHNAMURTHY P

ARUNA MAHESWARI

RAKESH

DHANUSHA

BALABASCARAN R

SUGANTHI B

SABARITHA B

SUBAPRETI B

MOHAN K

13514

13515

13516

13517

13518

13519

13520

13521

13522

13523

13524

13525

13526

13527

13528

13529

13530

13531

13532

13533

13534

13535

13536

13537

16-DEC-01

06-MAY-76

30-SEP-82

03-OCT-02

05-FEB-03

30-SEP-06

02-FEB-74

16-APR-79

19-SEP-03

20-SEP-08

25-SEP-48

28-MAR-70

01-AUG-75

20-DEC-01

19-APR-06

16-JUN-66

11-NOV-77

26-OCT-00

22-JUL-02

11-AUG-69

07-OCT-71

18-JUN-01

07-APR-05

18-MAY-68

M

M

F

F

F

F

M

F

F

M

F

M

F

F

F

M

F

M

F

M

F

F

F

M

99415988

99416201

99416201

99416201

99416201

99416201

99500027

99500027

99500027

99500027

99500027

99500034

99500034

99500034

99500034

99500062

99500062

99500062

99500062

99500171

99500171

99500171

99500171

99500183

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAVITHA M

SUDHA SEHGAL

MANOJ KUMAR 
SEHGAL

KESHAV SEHGAL

CHANCHAL SEHGAL

MURUGAN G

TAMIL SELVI M

AMIT SINGH

LOVEY KAMAL 
SINGH

ADITI SINGH

ARUSHI SINGH

BALASUBRAMANIAN 
G

SUDHAMATHI B

SANTHI B S

SETHUMITHRA B S

BALU P

EZHILARASI

KESAVASUNDARAM 
R

R K SURYA 
PRAKASHAM

R K SUBAHTRA

SURENDRA KUMAR 
DEHARIYA

smt rajkumari dehariya

aayush dehariya

aakash dehariya

smt saraswati dehariya

13538

13539

13540

13541

13542

13543

13544

13545

13546

13547

13548

13549

13550

13551

13552

13553

13554

13555

13556

13557

13558

13559

13560

13561

13562

31-MAY-74

08-FEB-70

10-NOV-68

10-APR-01

03-APR-40

06-JAN-68

09-FEB-69

04-JUN-72

03-OCT-76

21-SEP-01

09-MAR-05

15-JAN-66

06-MAR-77

20-JAN-01

11-SEP-06

05-DEC-66

11-JUL-74

06-FEB-70

29-DEC-06

27-MAR-08

07-NOV-66

08-JUL-74

30-JUN-99

12-JAN-02

30-DEC-45

F

F

M

M

F

M

F

M

F

F

F

M

F

F

F

M

F

M

M

F

M

F

M

M

F

99500183

99500200

99500200

99500200

99500200

99500293

99500293

99500300

99500300

99500300

99500300

99500376

99500376

99500376

99500376

99500398

99500398

99500547

99500547

99500547

99500566

99500566

99500566

99500566

99500566

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMULRAJ S

ARUL SUMATHY A

THANISLAS A

VETHABACKIAM T

NITHYASAMATHANA
M S

JAKULIN N S

ARUNACHALAM V

VALARMATHI  A

RAJENDRA MARUTI 
LONDHE

SHITAL RAJENDRA 
LONDHE

ANKUR RAJENDRA 
LONDHE

MARUTI DADU 
LONDHE

AKKATAI MARUTI 
LONDHE

PALANI S

ARULJOTHI P

SATYANARAYANA V 
V S

V SANTHA KUMARI

VSS RGHUVEER

V JAYANTH 
KAMALESH

RADHAKRISHNAN 
NAIR T R

RAJENIDEVI  R

HARIKRISHNAN T  R

HARIPRIYA  R  NAIR

VIVEKANANDAN P T

Ammini K K

13563

13564

13565

13566

13567

13568

13569

13570

13571

13572

13573

13574

13575

13576

13577

13578

13579

13580

13581

13582

13583

13584

13585

13586

13587

02-NOV-67

30-JUN-73

03-JAN-67

10-MAR-68

15-APR-65

03-DEC-67

08-OCT-65

03-MAR-75

12-NOV-72

06-MAY-83

20-MAR-02

04-MAY-41

01-JAN-53

04-MAR-65

10-SEP-74

02-FEB-73

05-DEC-78

28-JAN-00

16-APR-01

15-APR-65

21-MAY-74

29-SEP-99

29-DEC-02

01-JUL-68

15-MAY-70

M

F

M

F

M

F

M

F

M

F

M

M

F

M

F

M

F

M

M

M

F

M

F

M

F

99500567

99500567

99500579

99500579

99500585

99500585

99500635

99500635

99500748

99500748

99500748

99500748

99500748

99500784

99500784

99500860

99500860

99500860

99500860

99500912

99500912

99500912

99500912

99500929

99500929

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Jyothika P 
Vivekanandan

Jyothish P 
Vivekanandan

Ammini

MANJU B NAIR

JINESH KUMAR S

BHAMA J

KRISHNA J

PINKY S JOHN

PHILIPOSE OMMAN

HABY PHILIPOSE

HARRY PHILIPOSE

KRISHNAN K V

CHITHRALEKHA K V

YATHUKRISHNAN K 
V

NIKHILAKRISHNAN K 
V

MATHEW VARGHESE

LEELAKUTTY

JITESH KUMAR 
DUBEY

PREETI DUBEY

KSHITIJ DUBEY

JOSHITA DUBEY

GIRJA DUTTA DUBEY

JAYAPALAN M

JESSYMOL S

SRUTHI C J

SREEHARI  C J

13588

13589

13590

13591

13592

13593

13594

13595

13596

13597

13598

13599

13600

13601

13602

13603

13604

13605

13606

13607

13608

13609

13610

13611

13612

13613

07-OCT-03

04-JUL-06

06-OCT-38

14-MAY-71

19-MAY-66

10-NOV-00

13-AUG-07

01-DEC-72

15-FEB-67

22-AUG-98

01-OCT-00

09-JUN-66

25-MAY-81

26-JUN-05

04-NOV-08

25-MAY-65

05-JUL-66

07-JAN-69

18-JAN-74

18-AUG-99

15-MAR-03

25-MAR-40

25-MAY-66

17-APR-74

12-AUG-98

12-DEC-06

F

M

F

F

M

F

F

F

M

M

M

M

F

M

F

M

F

M

F

M

F

M

M

F

F

M

99500929

99500929

99500929

99500970

99500970

99500970

99500970

99500972

99500972

99500972

99500972

99501055

99501055

99501055

99501055

99501068

99501068

99501090

99501090

99501090

99501090

99501090

99501097

99501097

99501097

99501097

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANGILIDURAI A

KALAISELVI S

KIRUTHIGA S

GNANA DESIGA 
RAJA G

GEETHA  A

VARUN DESIGAN

TARUN DESIGAN

BINUMON JOHN

ASHA BINU

TIVIN JOHN ITTY

EUBEL MATHEW 
ITTY

SOSAMMA JOHN

GOPALAKRISHNAN R

N SUMATHY

S K MALVIYA

MALTI MALVIYA

RAMRATI MALVIYA

CHHOTE LAL 
JANGDE

MANITA JANGDE

ANYUN JANGDE

AARON JANGDE

KRISHNAKUMAR M

Rajani A

CHANDRAYYA 
HANUMANTHU

CHANDRAMMA 
HANUMANTHU

SREEDHARKUMAR N

13614

13615

13616

13617

13618

13619

13620

13621

13622

13623

13624

13625

13626

13627

13628

13629

13630

13631

13632

13633

13634

13635

13636

13637

13638

13639

15-APR-68

04-MAR-75

07-NOV-99

27-NOV-71

20-MAR-74

19-JUN-01

11-MAY-03

29-MAY-75

02-JUL-75

26-NOV-02

22-NOV-07

07-JUL-54

05-MAR-67

02-OCT-71

03-OCT-70

02-MAY-77

18-MAY-50

18-JUL-71

06-JAN-74

10-AUG-00

21-AUG-05

28-MAY-66

13-MAY-71

11-SEP-65

09-AUG-74

04-SEP-71

M

F

F

M

F

M

M

M

F

M

M

F

M

F

M

F

F

M

F

M

M

M

F

M

F

M

99501132

99501132

99501132

99501145

99501145

99501145

99501145

99501224

99501224

99501224

99501224

99501224

99501236

99501236

99501275

99501275

99501275

99501304

99501304

99501304

99501304

99501361

99501361

99501375

99501375

99501473

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMBIKA KALYANI

N N L KEERTHANA

N S S VAISHNAVI

AMARENDRA KUMAR
SINGH

Rashmani Devi

Ankit Kumar

Anjali Kumari

Rishav Kumar

MANOJ KUMAR

Sarita Devi

Simran Kumari

Chhaya Kumari

Sandhya Kumari

NARENDRA 
GAWAIKAR

Nalini

Anjalesh

DEVNATH 
HARIRAMJI BHAD

JAYASHREE 
DEVNATH BHAD

WASUNDHARA 
DEVNATH BHAD

ARUNDHATI 
DEVNATH BHAD

PRAFULLAKUMAR 
HIRALALPANT 
KANDALKAR

Dipali  P Kandalkar

Mayuri P Kandalkar

Tanmay P Kandalkar

Kamal Hiralal 

13640

13641

13642

13643

13644

13645

13646

13647

13648

13649

13650

13651

13652

13653

13654

13655

13656

13657

13658

13659

13660

13661

13662

13663

13664

25-JUL-78

10-MAY-02

09-OCT-04

30-JAN-76

03-APR-88

19-JAN-02

09-MAY-05

16-AUG-12

01-JAN-69

08-APR-78

11-JUL-98

03-JUN-02

07-MAY-03

30-DEC-70

07-OCT-77

27-AUG-01

25-OCT-69

22-OCT-76

22-NOV-02

11-MAY-07

24-NOV-71

25-OCT-77

27-JUN-01

25-JUN-07

21-MAR-51

F

F

F

M

F

M

F

M

M

F

F

F

F

M

F

M

M

F

F

F

M

F

F

M

F

99501473

99501473

99501473

99501524

99501524

99501524

99501524

99501524

99501532

99501532

99501532

99501532

99501532

99501598

99501598

99501598

99501600

99501600

99501600

99501600

99501624

99501624

99501624

99501624

99501624

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Kandalkar

KRISHNA BALAJI 
SETTI

NAGA LAKSHMI 
SETTI

SAHITHI SETTI

SRUTHI SETTI

SUBBA RAO K V A P

K V Rama Lakshmi

K V Sudha Sarvani

K V Sri Mounika

RAMANJAIAH 
BOBBURI

ANJAMMA BOBBURI

JOTHI BABU P B

SHEEJA K B

HARIKRISHNA BABU

KRISHNA KUMARI 
THAMADA

ALLADA RAMA 
MOHAN

ALLADA ROSHINI

KRISHNA CHANDRA 
CHOUDHURY

SAGARIKA 
CHOUDHURY

DISHA CHOUDHURY

SHREYASI 
CHOUDHURY

LILABATI 
CHOUDHURY

RAMAYYA 
ALLABOINA

VARALAKSHMI 
ALLABOINA

13664

13665

13666

13667

13668

13669

13670

13671

13672

13673

13674

13675

13676

13677

13678

13679

13680

13681

13682

13683

13684

13685

13686

13687

16-AUG-66

13-AUG-73

09-FEB-01

02-MAY-03

15-JUL-69

04-FEB-76

06-SEP-01

24-DEC-02

06-JAN-66

06-FEB-75

25-SEP-63

26-NOV-73

15-JUL-99

15-JUN-76

02-AUG-76

31-MAY-15

06-JAN-71

07-NOV-77

29-DEC-03

22-MAY-09

09-JAN-42

01-JAN-67

08-OCT-73

M

F

F

F

M

F

F

F

M

F

M

F

M

F

M

F

M

F

F

F

F

M

F

99501640

99501640

99501640

99501640

99501668

99501668

99501668

99501668

99501908

99501908

99501997

99501997

99501997

99502015

99502015

99502015

99502044

99502044

99502044

99502044

99502044

99502459

99502459

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJENDRA KUMAR 
PATNALA

UMA VASANTHA 
LAKSHMI PATNALA

BIHADE RAMESH

BIHADE MEGHANA

BIHADE SANSKAR

BIHADE ARADHYA

KADU 
WASUDEORAO

KADU NALINI

RAJKUMAR AWARE

Pratima Aware

Aditya Aware

CHINNABBAI MAJJI

SARASWATHI MAJJI

JITENDRA KUMAR

Deepti Sinha

Sabhyata Sinha

Siddharth Kumar

SRINIVAS BURRA

SWARUPA RANI 
BURRA

KANTHI REDDY A

A SHOBHA

BRAHMAIAH 
KORRAPATY

KORRAPATI 
VENKATALAXMI

SATISH RAMDAS 
KALMEGH

SHITAL SATISH 
KALMEGH

13688

13689

13690

13691

13692

13693

13694

13695

13696

13697

13698

13699

13700

13701

13702

13703

13704

13705

13706

13707

13708

13709

13710

13711

13712

15-MAR-67

08-OCT-71

02-JUL-70

12-DEC-76

28-NOV-05

16-MAY-15

16-APR-53

15-NOV-54

17-MAR-71

08-FEB-73

13-AUG-04

16-APR-66

08-OCT-70

09-MAY-75

03-JAN-82

10-MAY-05

10-MAY-06

11-OCT-66

10-NOV-68

07-JUL-66

01-JAN-71

10-NOV-66

07-JAN-76

15-FEB-69

26-DEC-75

M

F

M

F

M

F

M

F

M

F

M

M

F

M

F

F

M

M

F

M

F

M

F

M

F

99502463

99502463

99502506

99502506

99502506

99502506

99502506

99502506

99502509

99502509

99502509

99502614

99502614

99502762

99502762

99502762

99502762

99502850

99502850

99502891

99502891

99502893

99502893

99502919

99502919

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PIYUSH SATISH 
KALMEGH

BEBIBAI RAMDAS 
KALMEGH

PRADIP 
MUKHOPADHYAY

SOUMI MUKHERJEE

SOUMYODIP 
MUKHERJEE

SANDHYA 
MUKHERJEE

MARNATTAN M

M CHITHRADEVI

SRINIVASA RAO 
GUJJARU

ARUNABAI GUJJARU

DEVENDRA SINGH

vijay laxmi singh

avihiraj singh

ishika singh

RAKESH KUMAR 
SHUKLA

AJAI KUMAR

ANITA

HARSH DEEP SINGH

IQBAL PASHA 
MOHAMMED

Zakera Begum

Sara Tabassum

SHINDE JAYWANT 
PRABHAKAR

REKHA JAYWANT 
PRABHAKR

UJJWAL JAYWANT 
SHINDE

13713

13714

13715

13716

13717

13718

13719

13720

13721

13722

13723

13724

13725

13726

13727

13728

13729

13730

13731

13732

13733

13734

13735

13736

29-OCT-05

15-MAR-49

07-JAN-70

22-OCT-78

26-APR-01

01-FEB-40

25-SEP-66

11-MAY-75

15-AUG-66

28-APR-74

01-JAN-74

16-JUL-81

12-MAY-01

30-JUN-03

06-JAN-69

07-JAN-64

15-DEC-71

14-MAY-99

07-FEB-65

15-JUN-76

04-JAN-00

30-NOV-73

20-AUG-77

27-JUL-00

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

F

M

M

F

F

M

F

M

99502919

99502919

99503059

99503059

99503059

99503059

99503088

99503088

99503106

99503106

99503114

99503114

99503114

99503114

99503115

99503116

99503116

99503116

99503136

99503136

99503136

99503142

99503142

99503142

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TANVI JAYWANT 
SHINDE

ASHA PRABHAKAR 
SHINDE

BHOYAR PREMRAJ 
SHAMLAL

BHOYAR POOJA 
PREMRAJ

BHOYAR PRANAUTI 
PREMRAJ

BHOYAR PRAJKTA 
PREMRAJ

BHOYAR GIRIJA 
SHAMLAL

MURALI D

S GAYATHRI

NIVEDHA M

SANJAY DHARMALE

VANDANA 
DHARMALE

ANVIKSHA 
DHARMALE

RITISHA DHARMALE

ABHIRAJ DHARMALE

SURESH B

SUNEETHA B

GURU SINDHURI B

SATVIKA B

SUNIL PRAKASH 
KATYARE

SAYALI SUNIL 
KATYARE

PRAKASH VISHNU 
KATYARE

KASTUR PRAKASH 
KATYARE

13737

13738

13739

13740

13741

13742

13743

13744

13745

13746

13747

13748

13749

13750

13751

13752

13753

13754

13755

13756

13757

13758

13759

22-MAY-05

01-JAN-59

21-JAN-74

30-JUN-79

18-MAY-03

12-MAR-07

03-JAN-48

03-NOV-66

13-DEC-80

16-AUG-99

13-JUN-70

02-AUG-74

19-AUG-02

12-APR-05

08-FEB-07

12-FEB-70

17-MAY-71

07-AUG-98

26-NOV-01

06-FEB-70

31-AUG-76

09-DEC-42

24-AUG-46

F

F

M

F

F

F

F

M

F

F

M

F

F

F

M

M

F

F

F

M

F

M

F

99503142

99503142

99503176

99503176

99503176

99503176

99503176

99503179

99503179

99503179

99503194

99503194

99503194

99503194

99503194

99503272

99503272

99503272

99503272

99503332

99503332

99503332

99503332

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJ KUMAR DUTTA

SUPARNA DUTTA 
DAS

SAYAN DUTTA

DIPALI RANI DUTTA

BIJOY KUMAR 
JAISWARA

BABITA JAISWARA

BINITA KUMARI 
JAISWARA

BINAY KUMAR 
JAISWARA

DURGA DEVI 
JAISWARA

UMA SHANKAR 
THAKUR

JYOTI THAKUR

JUHI THAKUR

ANURAG THAKUR

SREENIVASA RAO 
GUGGILLA

DURGA GUGGILLA

VISHAL KUMAR

CHHAVI WALIA

ALANKRIT WALIA

AYUSHI WALIA

VILAS RAGHUNATH 
KANGDE

Aparna V Kangde

Vedant V Kangde

Raghunath P Kangde

Sindhu R Kangde

SURESH CHAND 
SOOTHWAL

13760

13761

13762

13763

13764

13765

13766

13767

13768

13769

13770

13771

13772

13773

13774

13775

13776

13777

13778

13779

13780

13781

13782

13783

13784

09-FEB-69

07-FEB-87

21-NOV-08

01-JAN-55

24-SEP-69

13-MAR-76

04-JUL-00

23-AUG-04

01-JAN-43

11-OCT-73

07-OCT-79

29-OCT-00

09-FEB-05

16-FEB-65

07-JAN-66

13-FEB-69

11-MAY-76

04-OCT-99

08-JAN-00

10-NOV-68

12-NOV-75

15-JAN-01

25-MAY-40

06-JAN-44

18-JAN-67

M

F

M

F

M

F

F

M

F

M

F

F

M

M

F

M

F

M

F

M

F

M

M

F

M

99503393

99503393

99503393

99503393

99503394

99503394

99503394

99503394

99503394

99503395

99503395

99503395

99503395

99503449

99503449

99503624

99503624

99503624

99503624

99503684

99503684

99503684

99503684

99503684

99504001

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

sheela

BHOOMAIAH KANDI

LALITHA KANDI

PRAMOD C

JASHEENA E K

PEEYOOSH E K

POURNAMI E K

M VENKATESWARA 
PRASAD

M kalyani

SUHAS GANESH 
JOSHI

APARNA SUHAS 
JOSHI

ADITYA SUHAS 
JOSHI

SUREKHA GANESH 
JOSHI

RINCY ROSE TOM

VARGHESE K 
CHERIYAN

THOMAS KARTHIK 
VARGHESE

ALEYAMMA THOMAS
K

SANKAR B

LAKSHMI S

JANAGA RANJANI S

HARIHARAN S

CHANDRUDU K V D S
S J R

K 
SUBRAHMANYESWA
RI

K SAIRAMA VAMSI 

13785

13786

13787

13788

13789

13790

13791

13792

13793

13794

13795

13796

13797

13798

13799

13800

13801

13802

13803

13804

13805

13806

13807

13808

20-MAY-71

12-OCT-66

17-MAR-70

02-NOV-66

29-DEC-78

11-DEC-03

22-SEP-05

21-SEP-67

30-AUG-77

04-OCT-72

29-DEC-75

17-MAY-06

15-AUG-45

03-FEB-70

29-MAY-66

23-NOV-99

23-FEB-44

16-JAN-67

02-OCT-75

20-SEP-99

04-SEP-04

01-SEP-71

16-JUN-80

02-JUL-04

F

M

F

M

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

F

M

M

F

F

99504001

99504015

99504015

99504139

99504139

99504139

99504139

99504181

99504181

99504185

99504185

99504185

99504185

99504264

99504264

99504264

99504264

99504314

99504314

99504314

99504314

99504387

99504387

99504387

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADHAVI

K SAISRI 
CHATHURYA

ARUMUGAM M

INDIRA A

MOHANAVEL A

KARTHIKEYAN A

SUBRAMANIAN C

MACHAGANDHI S

JOSHI NITIN SHARAD

Vaishali Joshi

Atharva Joshi

Sayee Joshi

Smt Vimal Joshi

SUNIL MADHUKAR 
KOTKAR

Anagha Sunil kotkar

Rahul SUNIL Kotkar

Ayushi SUNIL Kotkar

Madhukar Narayan 
wani

Usha Madhukar Wani

RAJAN K D

DEEPA HARIDAS N

ADIALAKSHMI RAJ

ADKESH RAJ

NARASIMHA RAO AV

VENKAYAMMA A

KRISHNA A

ABBAGOUNI 

13808

13809

13810

13811

13812

13813

13814

13815

13816

13817

13818

13819

13820

13821

13822

13823

13824

13825

13826

13827

13828

13829

13830

13831

13832

13833

13834

12-AUG-08

25-MAR-65

06-DEC-72

30-JUN-98

24-APR-04

13-JUL-63

06-AUG-74

05-APR-69

11-AUG-72

07-OCT-99

03-AUG-06

06-MAY-45

13-JUN-70

14-OCT-74

20-OCT-99

23-MAR-07

10-AUG-44

15-JAN-49

20-OCT-66

17-AUG-82

16-DEC-05

30-OCT-20

15-JUN-66

07-JAN-75

30-JUN-66

04-MAY-70

F

M

F

M

M

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

99504387

99504433

99504433

99504433

99504433

99504455

99504455

99504471

99504471

99504471

99504471

99504471

99504515

99504515

99504515

99504515

99504515

99504515

99504543

99504543

99504543

99504543

99504577

99504577

99504624

99504624

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BALAMANI

IFTEKHAR AHMED 
ABDUL GHANI

RAUSHAN ARA 
KHATOON

NUWEIRA SABAHAT

MOHAMMED ADAIN 
QUASIM

MOHAMMED NABEEL
AOSAAF

ALOK KUMAR

KUMARI NIRMALA

HARSH ANAND

YASH ANAND

LAL BABU SINHA

LAKSHMI DEVI

JAGADEESH 
CHINTALA

SULOCHANA RANI Y

DHANVI CHINTALA

GANESH 
CHANDRAKANT 
JOSHI

SARIKA GANESH 
JOSHI

RASHMI GANESH 
JOSHI

RASIKA GANESH 
JOSHI

CHANDRAKANT 
PURUSHOTTAM 
JOSHI

SNEHALATA 
CHANDRAKANT 
JOSHI

KONDHARE 
RAJARAM SUDAM

13834

13835

13836

13837

13838

13839

13840

13841

13842

13843

13844

13845

13846

13847

13848

13849

13850

13851

13852

13853

13854

13855

01-FEB-76

29-APR-84

24-FEB-06

18-JAN-08

22-JAN-10

17-MAY-72

30-MAR-74

24-OCT-02

01-MAR-05

20-JAN-40

04-JAN-44

08-DEC-71

24-AUG-76

10-DEC-09

05-NOV-70

11-JAN-76

19-OCT-99

09-JUN-04

27-DEC-43

24-AUG-46

07-MAY-72

M

F

F

M

M

M

F

M

M

M

F

M

F

M

M

F

F

F

M

F

M

99504871

99504871

99504871

99504871

99504871

99504934

99504934

99504934

99504934

99504934

99504934

99504958

99504958

99504958

99504986

99504986

99504986

99504986

99504986

99504986

99505009

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KONDHARE SUJATA 
RAJARAM

KONDHARE 
PRAJAKTA RAJARAM

KONDHARE ROHAN 
RAJARAM

SUNIL KUMAR

Punam Kumari

Ujjwal Kumar

Mayank Kumar

Chameli Devi

KUNJU V K

SHAIJI KUNJU

JINSHA V K

ELDHOSE V K

HEMALATHA P

J RAMULU

J HRITHIK

J HAARIKA

THAPPETA SREE 
BALAJI

NAGASAMUDRAM 
ARUNAKUMARI

THAPPETA 
TEJASWINI

THAPPETA VISHNU

N RAMALAKSHMI

SHINDE ASHOK 
KAUTIK

Lalita Ashok Shinde

Prasanna Ashok 
Shinde

SIVAKUMAR D

13856

13857

13858

13859

13860

13861

13862

13863

13864

13865

13866

13867

13868

13869

13870

13871

13872

13873

13874

13875

13876

13877

13878

13879

13880

24-MAR-77

25-AUG-99

20-SEP-01

20-SEP-72

18-JUN-78

11-JUL-01

10-OCT-04

01-JAN-43

05-DEC-67

03-AUG-75

07-JUL-98

22-MAY-02

16-JUL-70

05-MAY-69

11-SEP-98

18-JAN-01

19-MAY-71

06-JAN-74

26-FEB-99

07-JAN-01

07-JAN-52

01-JAN-66

17-JUN-72

17-MAR-99

06-AUG-66

F

F

M

M

F

M

F

F

M

F

F

M

F

M

M

F

M

F

F

M

F

M

F

M

M

99505009

99505009

99505009

99505014

99505014

99505014

99505014

99505014

99505022

99505022

99505022

99505022

99505038

99505038

99505038

99505038

99505072

99505072

99505072

99505072

99505072

99505084

99505084

99505084

99505141

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

S INDRA

S THARUN 
SHANTHAN

T VIJAYARANI

GUNASEKARAN P

NARMATHA G

RAVI KUMAR N

N SUDHA MANI

N 
SUBBARATHNAMMA

RAMAKRISHNAN K

SANTHAKUMARI K

BHARGAVI K

MANIKANDAN P N

REKHA P V

SRUTHI P M

RAMALINGAM P

R TAMILSELVI

R RAHUL

R GOKUL

RAJIV SAMBHAJI 
PAWAR

SUNITA RAJIV 
PAWAR

KEDAR RAJIV 
PAWAR

ISHAAN RAJIV 
PAWAR

MANOJ KUMAR

RAJO

Ayush Singh

13881

13882

13883

13884

13885

13886

13887

13888

13889

13890

13891

13892

13893

13894

13895

13896

13897

13898

13899

13900

13901

13902

13903

13904

13905

02-MAY-79

06-MAR-02

08-JAN-60

05-JUN-65

25-SEP-71

16-JUN-69

15-MAY-71

29-MAY-46

04-DEC-66

15-APR-76

25-SEP-44

27-FEB-65

02-OCT-76

29-MAR-99

20-MAY-71

26-MAY-73

06-JUN-98

18-OCT-00

10-APR-66

13-FEB-72

20-DEC-99

22-SEP-07

15-NOV-74

02-NOV-75

07-MAR-06

F

M

F

M

F

M

F

F

M

F

F

M

F

F

M

F

M

M

M

F

M

M

M

F

M

99505141

99505141

99505141

99505152

99505152

99505235

99505235

99505235

99505254

99505254

99505254

99505362

99505362

99505362

99505382

99505382

99505382

99505382

99505408

99505408

99505408

99505408

99505522

99505522

99505522

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Bhoomika Singh

Jagrati Singh

KINIKAR PRADIP 
SHASHIKANTRAO

KINIKAR ALKA 
PRADEEP

KINIKAR ATHARVA  
PRADEEP

SHARAD JADHAV

Rupali Sharad Jadhav

Swaranjali Sharad 
Jadhav

Pranjali Sharad 
Jadhav

Lilavati Atmaram 
Jadhav

MINI SHYAM

Shyam Balakrishnan

Bhama D

RAMANA RAO 
PADALA

MADHAVI LATHA 
PADALA

RAJEEVAN P P

NISHA K

RAKESH KUMAR

RANJU BALA

ANSHUL KATARIA

SANDIP SHAW

RINA SHAW

ABHINNATI SHAW

KAMALA SHAW

SRIDHAR B

13906

13907

13908

13909

13910

13911

13912

13913

13914

13915

13916

13917

13918

13919

13920

13921

13922

13923

13924

13925

13926

13927

13928

13929

13930

14-JUN-07

25-OCT-11

01-OCT-69

14-JAN-71

05-SEP-01

29-JUL-70

22-JAN-78

07-AUG-00

05-NOV-05

01-JAN-50

05-DEC-69

12-JUL-67

29-JUN-44

03-OCT-67

07-JAN-73

25-MAY-66

16-JAN-78

06-SEP-72

06-OCT-72

10-AUG-98

10-JAN-75

31-JAN-81

05-DEC-15

14-AUG-53

07-FEB-70

F

F

M

F

M

M

F

F

F

F

F

M

F

M

F

M

F

M

F

M

M

F

F

F

M

99505522

99505522

99505701

99505701

99505701

99505820

99505820

99505820

99505820

99505820

99505833

99505833

99505833

99505985

99505985

99506173

99506173

99506188

99506188

99506188

99506190

99506190

99506190

99506190

99506229

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADHURI VV

PRANAV BVM

PRANEETH BHS

SUNDARI BML

JAYANTA KUMAR 
BISOI

BALAKA BISOI

KASTURI BISOI

ANIK BISOI

SABESAN G

PADMAVATHI C

VARSHA S

ABINAYA S

GIRIJALAKSHMI G

MADHAB DEBNATH

ANITA DEBNATH

CHAVAN VANDANA 
VITHAL

APPASAHEB  K   
CHAVAN

SHEELA V

SURESH BABU A P

AMRUTHA SURESH

OMANA A

RAJESH GUPTA

TANU GUPTA

SMRIDH GUPTA

SARSIHSA GUPTA

RAVI SHANKAR 
MELLAM

13931

13932

13933

13934

13935

13936

13937

13938

13939

13940

13941

13942

13943

13944

13945

13946

13947

13948

13949

13950

13951

13952

13953

13954

13955

13956

17-JAN-72

30-DEC-98

12-AUG-06

05-MAR-46

11-SEP-66

27-NOV-68

11-MAY-00

20-AUG-03

05-APR-71

27-MAR-78

11-NOV-03

10-AUG-09

14-JUL-48

11-OCT-64

07-MAR-70

07-AUG-72

01-JAN-40

20-MAY-69

24-MAY-59

18-AUG-06

01-JUN-45

13-FEB-71

26-OCT-76

29-NOV-00

09-MAR-06

13-AUG-68

F

M

M

F

M

F

F

M

M

F

F

F

F

M

F

F

M

F

M

F

F

M

F

M

F

M

99506229

99506229

99506229

99506229

99506306

99506306

99506306

99506306

99506347

99506347

99506347

99506347

99506347

99506349

99506349

99506405

99506405

99506426

99506426

99506426

99506426

99506438

99506438

99506438

99506438

99506486

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MADHAVI MELLAM

ALEKHYA MELLAM

VIJAYALAKSHMI 
DASARI

OM PRAKASH

SUMAN

INDERJEET

SAJEEVAN T V

SUNITHA K B

ABHIJITH T S

AVANTHIKA T S

NAYAB RASOOL S

Shaik Munthaj Begam

KHADSE BHASKAR 
SHARADRAO

KHADSE MAMTA 
BHASKAR

KHADSE TANAY 
BHASKAR

KHADSE ATHARVA 
BHASKAR

RAJENDER SINGH

Smt  Angrejo Devi

Miss Garima

Miss Divya

KOPP S B

SAMANA S KOPP

SUMANYU S KOPP

SUDHANVA S KOPP

SUDHANVA S KOPP

BHIMU S KOPP

13957

13958

13959

13960

13961

13962

13963

13964

13965

13966

13967

13968

13969

13970

13971

13972

13973

13974

13975

13976

13977

13978

13979

13980

13981

13982

21-MAY-70

15-MAR-01

01-JAN-51

02-AUG-66

15-SEP-71

10-OCT-00

05-JAN-72

26-MAR-75

28-JUN-03

26-JUL-11

07-JAN-66

04-OCT-86

03-FEB-70

20-NOV-73

27-APR-02

12-APR-05

09-JAN-69

22-NOV-72

12-JUL-05

03-FEB-08

12-JUN-70

16-JUL-75

26-JAN-99

20-FEB-09

20-FEB-09

12-OCT-41

F

F

F

M

F

M

M

F

M

F

M

F

M

F

M

M

M

F

F

F

M

F

M

M

M

M

99506486

99506486

99506486

99506677

99506677

99506677

99507006

99507006

99507006

99507006

99507086

99507086

99507129

99507129

99507129

99507129

99507240

99507240

99507240

99507240

99507476

99507476

99507476

99507476

99507476

99507476

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHARATHI B KOPP

SASIKUMAR K

SETHU  R LAKSHMY

NIRANJANA S

NEERAJA S

TAJINDER KUMAR

REENA

DEV KUMAR

HARSH KUMAR

BHAGADE  DEEPAK 
VISHNU

BHAGADE POOJA 
DEEPAK

BHAGADE DEVANSH 
DEEPAK

HAFIS MUHAMMED 
ARAKKAL

SAMEER BANU 
VILAKKUMADATHIL

HAFEED AHAMED 
ARAKKAL

NAVEED AHAMED A

HANEENA A

ANIL KUMAR S D

ANEETA S

ABHIRAM A

ABHINAV A

SAJI S S

SEN T G

ADITHYA KRISHNAN

SANJAY TYAGI

SINDHU

13983

13984

13985

13986

13987

13988

13989

13990

13991

13992

13993

13994

13995

13996

13997

13998

13999

14000

14001

14002

14003

14004

14005

14006

14007

14008

24-JUN-48

23-MAY-67

05-NOV-82

26-JUL-11

20-JUN-13

24-DEC-68

07-DEC-70

09-JUN-00

06-NOV-02

10-DEC-71

07-JUN-78

23-MAY-03

18-JUN-70

30-MAY-79

01-JUN-01

18-APR-06

06-JAN-11

25-MAY-70

05-MAR-75

23-MAY-01

10-MAY-11

25-MAY-69

14-MAY-64

19-JAN-01

16-FEB-69

11-JUL-69

F

M

F

F

F

M

F

M

M

M

F

M

M

F

M

M

F

M

F

M

M

F

M

M

M

F

99507476

99507574

99507574

99507574

99507574

99507619

99507619

99507619

99507619

99507662

99507662

99507662

99507828

99507828

99507828

99507828

99507828

99507846

99507846

99507846

99507846

99507884

99507884

99507884

99508004

99508004

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HITAISHI

BHAGYAWATI

MAHADEVAN PILLAI 
A

SUSHMA T

ANJALY S PILLAI

ANJANA S PILLAI

LETHA V K

SUNIL NARENDRAN 
P

VIJAYAKUMAR B

MAYADEVI K

RAJENDRAN PILLAI 
K

RAJI P

TOBIAS XESS

GORETI NATALIA 
XESS

NANCY XESS

PRINCY XESS

ANIYAN KUNJU T

LINCY MARIAM 
CHACKO

NAYINA ELSA 
ANIYAN

NIYA ANIYAN

THANKAMMA 
PODIYAN

KISHORE BHAGTANI

MONIKA BHAGTANI

KENISHA BHAGTANI

DEVI SINDHI

14009

14010

14011

14012

14013

14014

14015

14016

14017

14018

14019

14020

14021

14022

14023

14024

14025

14026

14027

14028

14029

14030

14031

14032

14033

18-JUN-07

20-JUN-47

29-MAY-75

17-OCT-86

24-FEB-05

15-JUL-10

05-NOV-66

09-SEP-61

18-MAY-66

25-MAY-67

18-MAY-64

14-MAR-73

02-MAR-68

18-MAY-74

14-SEP-03

22-JAN-07

18-MAY-68

05-MAY-74

15-OCT-01

22-JAN-05

01-JAN-43

06-JUN-70

08-APR-73

13-MAR-03

26-DEC-47

F

F

M

F

F

F

F

M

M

F

M

F

M

F

F

F

M

F

F

F

F

M

F

F

F

99508004

99508004

99508241

99508241

99508241

99508241

99508308

99508308

99508371

99508371

99508386

99508386

99508443

99508443

99508443

99508443

99508488

99508488

99508488

99508488

99508488

99508502

99508502

99508502

99508502

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 570 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHANDRA SHEKAR T

GEETHA CHANDRA 
SHEKAR

KIRUTHIGA 
CHANDRA SHEKAR

DEEPIKA CHANDRA 
SHEKAR

JANARDHANA C H

SMITHA  B A

THANUSH C J

JEESHMA C J

JAYAKUMAR A S

SHYNI S S

AARYAKA J S

HANUMANTHARAYA
PPA M

NARAYANAMMA

NANJAMMA

SUBHASH 
GIRAMALLA 
ANKALGI

MAHADEVI 
SUBHASH ANKALGI

SANJANA SUBHASH 
ANKALGI

SUJAY SUBHASH 
ANKALGI

LAXMIBAI 
GIRAMALLA 
ANKALGI

LEKHA RANI S

RAMESH  V

MEERA RAMESH

MIDHUN RAMESH

SARADA AMMA B

14034

14035

14036

14037

14038

14039

14040

14041

14042

14043

14044

14045

14046

14047

14048

14049

14050

14051

14052

14053

14054

14055

14056

14057

05-MAR-71

14-MAY-69

01-OCT-00

04-JUL-04

10-SEP-66

17-AUG-82

19-NOV-06

07-APR-12

31-MAY-70

18-MAY-77

24-FEB-03

15-APR-66

20-MAY-71

10-JUN-49

06-JAN-73

06-JAN-84

06-SEP-01

17-MAR-04

01-JAN-48

29-MAR-70

18-APR-67

11-FEB-02

11-NOV-05

26-JUL-44

M

F

F

F

M

F

M

F

M

F

F

M

F

F

M

F

F

M

F

F

M

F

M

F

99508614

99508614

99508614

99508614

99508641

99508641

99508641

99508641

99508675

99508675

99508675

99508687

99508687

99508687

99508730

99508730

99508730

99508730

99508730

99508753

99508753

99508753

99508753

99508753

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHANTHAPPA NAIK 
P

BABY K

HARSHITHA

AWANISH KUMAR

APARNA SHUKLA

ASHUTOSH SHUKLA

ARCHITA

MILIND VITHAL MODI

MANISHA MILIND 
MODI

SAHIL MILIND MODI

SUSHILA VASUDEV 
VARDAM

UGALE ARUN POPAT

MANISHA ARUN 
UGALE

SAHIL ARUN UGALE

ANVI ARUN UGALE

POPATRAO BHIKAJI 
UGALE

MIRABAI POPATRAO 
UGALE

MICHAEL V J

JACQUILINE 
MICHAEL

ANMARIA MICHAEL

AGNET MICHAEL

TOM MICHAEL

SUNIL KUMAR 
GUPTA

Pratibha Gupta

Herschelle Gupta

14058

14059

14060

14061

14062

14063

14064

14065

14066

14067

14068

14069

14070

14071

14072

14073

14074

14075

14076

14077

14078

14079

14080

14081

14082

05-JAN-66

22-JUL-72

27-AUG-98

30-MAR-69

23-JUL-74

12-APR-98

09-OCT-03

12-APR-66

24-MAR-67

19-APR-02

08-SEP-43

05-JUL-75

15-MAY-79

20-FEB-06

23-JUL-15

10-OCT-44

06-JAN-59

04-OCT-66

22-MAR-73

07-JAN-99

10-APR-02

27-DEC-03

07-NOV-70

28-FEB-70

10-MAR-99

M

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

F

F

M

M

F

M

99508847

99508847

99508847

99509018

99509018

99509018

99509018

99509187

99509187

99509187

99509187

99509405

99509405

99509405

99509405

99509405

99509405

99509427

99509427

99509427

99509427

99509427

99509555

99509555

99509555

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Anwesha Gupta

DILEEP KUMAR A

P INDIRA AMMA

SHIV MANGAL 
PRASAD YADAV

ASHA YADAV

V PILLAPPA

POORNIMA S

SOUNDARYA P

ANILKUMAR G

LATHAKUMARI S

SAROJINI AMMA

GADEKAR 
VISHAMBAR 
TRIMBAK

GADEKAR BHARATI 
VISHAMBAR

GADEKAR SONALI 
VISHAMBAR

GADEKAR AKSHAY 
VISHAMBAR

RAJANNA R T

SUJATHA P S

C P VIJAY KUMAR

SHASHI 
VIJAYKUMAR

PAVITH C V

PURAB C V

KASTURI C P

PRAKASH TUKARAM 
SURKULE

NANDA PRAKASH 
SURKULE

14083

14084

14085

14086

14087

14088

14089

14090

14091

14092

14093

14094

14095

14096

14097

14098

14099

14100

14101

14102

14103

14104

14105

14106

09-JUN-03

01-AUG-77

06-FEB-49

18-DEC-69

07-FEB-76

07-JUL-66

17-DEC-73

06-JUL-99

20-MAY-65

20-APR-64

16-MAY-43

06-JAN-65

06-JAN-78

02-OCT-00

24-MAY-01

06-JAN-66

05-OCT-76

12-DEC-72

05-OCT-73

08-DEC-02

05-OCT-06

25-FEB-50

15-FEB-74

10-MAR-78

F

M

F

M

F

M

F

F

M

F

F

M

F

F

M

M

F

M

F

M

M

F

M

F

99509555

99509716

99509716

99509819

99509819

99510058

99510058

99510058

99510060

99510060

99510060

99510140

99510140

99510140

99510140

99510179

99510179

99510210

99510210

99510210

99510210

99510210

99510225

99510225

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANKET PRAKASH 
SURKULE

ADITI PRAKASH 
SURKULE

TUKARAM DHONDU 
SURKULE

KANTA TUKARAM 
SURKULE

PREMALATHA N

SUKESH O

DIYA SUKESH

SAMUEL THOMAS K

NISHA L PULICAN

HARITH SAMUEL K

AMRITHA SAMUEL K

THOMAS K M

JOLLY

LUKA K L

JINCHU V 
SEBASTIAN

BHETHLEHA MARY 
LUKE

NAGARE DEVIDAS 
RADHAKRISHNA

NAGARE NARAYANI 
DEVIDAS

NAGARE TANISHKA 
DEVIDAS

NAGARE DIGVIJA 
DEVIDAS

MALATI 
RADHAKRISHNA  
NAGARE

KATALE DAGADU 
BHIKAJI

KATALE SUNITA 
DAGADU

14107

14108

14109

14110

14111

14112

14113

14114

14115

14116

14117

14118

14119

14120

14121

14122

14123

14124

14125

14126

14127

14128

14129

23-FEB-02

31-JAN-06

06-FEB-50

13-MAY-56

01-APR-67

02-DEC-61

17-NOV-04

28-APR-71

04-MAY-74

29-NOV-00

12-JAN-01

29-JUN-40

23-MAR-50

24-JAN-76

02-NOV-89

04-JUN-23

03-JAN-74

20-DEC-84

04-JUN-07

13-MAR-14

06-JAN-48

06-JAN-66

08-SEP-71

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

M

F

F

F

F

M

F

99510225

99510225

99510225

99510225

99510226

99510226

99510226

99510239

99510239

99510239

99510239

99510239

99510239

99510249

99510249

99510249

99510413

99510413

99510413

99510413

99510413

99510433

99510433

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRIDHAR S 
SUNAGAR

RENUKA S 
SUNAGAR

TANISH S SUNAGAR

LAKHIT S SUNAGAR

AMIT KUMAR

Suchita Bhattacharya

Chiroshree 
Bhattacharya

Sreeja Bhattacharya

AMIT LAL

SUNITA LAL

ASHISH LAL

NEHA LAL

PRABHU DAYAL 
CHIRANIA

MEGHNA CHIRANIA

SHOURYA KUMAR 
CHIRANIA

HAJARI MAL 
AGARWAL

MANJU DEVI 
AGARWAL

SHAILENDRA KUMAR
BHARDWAJ

ANAMIKA 
BHARDWAJ

SHUBHANGI 
BHARDWAJ

NATAVAR KAMALIYA

ARTI KAMALIYA

KASHIBEN B 
KAMALIYA

NEERAJ KUMAR

14130

14131

14132

14133

14134

14135

14136

14137

14138

14139

14140

14141

14142

14143

14144

14145

14146

14147

14148

14149

14150

14151

14152

14153

05-MAR-76

30-JUL-92

17-APR-14

12-JAN-18

20-JUL-71

11-JAN-72

18-MAR-00

10-APR-04

17-MAR-75

15-JAN-81

02-OCT-04

22-MAR-07

24-APR-68

02-MAR-74

29-AUG-01

01-NOV-52

10-APR-54

25-JAN-67

29-JUN-76

26-MAR-00

06-JAN-72

19-OCT-75

14-JAN-42

16-SEP-70

M

F

M

M

M

F

F

F

M

F

M

F

M

F

M

M

F

M

F

F

M

F

F

M

99510486

99510486

99510486

99510486

99510503

99510503

99510503

99510503

99510603

99510603

99510603

99510603

99510604

99510604

99510604

99510604

99510604

99510605

99510605

99510605

99510639

99510639

99510639

99510701

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHALINI SINGH

DIVYANSH SINGH

MISHIKA SINGH

JAGDISHCHANDRA 
PATEL

PATEL PANNA 
JAGDISHCHANDRA

PATEL DHRUVIL 
JAGDISHBHAI

PATEL 
JAYOTSNABEN 
KANTILAL

JAYESHKUMAR 
SAPANERA

SAPANERA DAXA

SAPANERA ANJALI

SUNIL CHOUHAN

ANJU CHOUHAN

MAYUR CHOUHAN

MAYANK CHOUHAN

DALABAI

ANIL NATHARAO 
KAKDE

Pratibha Anil Kakde

Natha Apparao 
Kakade

BADRINATH PANDEY

SUDHA PANDEY

SOMABHAI BARIA

BARIA 
NARMADABEN

BARIA VIVEKKUMAR 
SOMABHAI

BARIA 
JAYMINKUMAR

14154

14155

14156

14157

14158

14159

14160

14161

14162

14163

14164

14165

14166

14167

14168

14169

14170

14171

14172

14173

14174

14175

14176

14177

11-NOV-80

10-SEP-04

12-MAY-11

22-AUG-72

03-OCT-74

11-JAN-00

01-JAN-49

24-NOV-71

26-NOV-74

14-OCT-00

01-APR-71

14-MAR-76

17-OCT-98

07-FEB-00

07-JAN-42

05-JAN-70

22-JUL-72

11-AUG-50

01-JAN-67

01-JAN-69

04-OCT-66

04-MAY-69

12-NOV-00

11-FEB-03

F

M

F

M

F

M

F

M

F

F

M

F

M

M

F

M

F

M

M

F

M

F

M

M

99510701

99510701

99510701

99510707

99510707

99510707

99510707

99510724

99510724

99510724

99510742

99510742

99510742

99510742

99510742

99510770

99510770

99510770

99510787

99510787

99510986

99510986

99510986

99510986

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJENDRA RAVAL

JAYSHREEBEN 
RAJENDRA RAVAL

BHAGWANSINGH 
YADAV

Asha ben

AMAN JAISWAL

MEENU JAISWAL

MANORAMA 
JAYASWAL

RAJMANYU 
MESHRAM

Neeta Rajmanyu 
Meshram

Arnav Rajmanyu 
Meshram

Anushka Rajmanyu 
Meshram

Ratiram Zingraji Gunvir

DHRUVRAJ PANDE

Rekha dhruv pande

SANJAY KUMAR

REKHA SINHA

SAURABH SINHA

SUBHASH M 
DHARAN

ARADHANA S 
DHARAN

DIYA SUBHASH

RAJU RAMKRUSHNA 
BARAPATRE

SARIKA RAU 
BARAPATRE

SHRI KRISHNA

DULLAR

14178

14179

14180

14181

14182

14183

14184

14185

14186

14187

14188

14189

14190

14191

14192

14193

14194

14195

14196

14197

14198

14199

14200

14201

09-FEB-63

06-APR-69

01-JAN-66

15-AUG-70

07-FEB-68

03-JAN-77

01-JAN-44

26-JAN-70

27-NOV-76

16-OCT-06

04-NOV-11

06-FEB-46

03-OCT-66

04-JAN-69

29-DEC-66

28-NOV-72

12-MAR-00

08-JUL-74

18-MAY-75

16-DEC-08

07-DEC-72

04-OCT-85

07-OCT-71

07-OCT-78

M

F

M

F

M

F

F

M

F

M

F

M

M

F

M

F

M

M

F

F

M

F

M

F

99511018

99511018

99511076

99511076

99511293

99511293

99511293

99511311

99511311

99511311

99511311

99511311

99511578

99511578

99511726

99511726

99511726

99511808

99511808

99511808

99511851

99511851

99512002

99512002

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 10,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

R K  SOLANKI

REKHA SOLANKI

AKSHAT SOLANKI

AARADHY SOLANKI

GEETHANJALI K

A SENTHILNATHAN

MAYANNA

Bhagya

Rangamma

SATYAVEER SINGH

SURAJWATI

MEHBOOB KADAR 
MUJAWAR

TASNEEM M 
MUJAWAR

SAAD M MUJAWAR

ZAID M MUJAWAR

PHILIPRAJ I R

CHRISTINAMARY S

ALFRED P

DOROTHY P

MANIKANDAN K S

SAVITHA 
MANIKANDAN

SWETHAKRISHNA M 
S

VIJAYALAKSHMI K R

PRADEEPKUMAR S

PUGAL GRACE 
FLAMUTHA T

PRIYANKA P

14202

14203

14204

14205

14206

14207

14208

14209

14210

14211

14212

14213

14214

14215

14216

14217

14218

14219

14220

14221

14222

14223

14224

14225

14226

14227

10-OCT-65

21-JAN-76

17-AUG-99

31-AUG-05

15-JUN-68

10-JUL-65

08-SEP-66

06-DEC-72

26-MAR-48

10-APR-65

13-JUN-73

20-MAY-71

06-JAN-75

17-AUG-98

06-SEP-00

14-FEB-69

04-JUN-74

03-OCT-00

18-SEP-05

18-NOV-77

05-MAY-85

06-JUL-07

24-AUG-55

05-APR-76

25-SEP-75

03-OCT-01

M

F

M

M

F

M

M

F

F

M

F

M

F

M

M

M

F

M

F

M

F

F

F

M

F

F

99512058

99512058

99512058

99512058

99512191

99512191

99512326

99512326

99512326

99512367

99512367

99600011

99600011

99600011

99600011

99600040

99600040

99600040

99600040

99600046

99600046

99600046

99600046

99600117

99600117

99600117

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PECHINATHAN P

ESTHRA N

SHANMUGAM V

S VASANTHI

VIGNESH S

BHAVANI

SATISH KUMAR

ANITA RANI

AYUSH PURI

RAM SAWROOP

KARAL MARKS S

PREMA CHITHRA S

PRIYANKA K

BALAJ KP

PRAGALATHAN J

N SHANMUGA 
VADIVOO

P JAYASHREE

P MATHUSHREE

R SOLAIAMMAL

MANOJ K S

SUCHITHRA R

MEDHA M

SIDDHAARTH M

RAJASEKHARAN 
SEKARAN

KUNHILAKSHMI

RAMANATHAN P

SHANTHI S

14228

14229

14230

14231

14232

14233

14234

14235

14236

14237

14238

14239

14240

14241

14242

14243

14244

14245

14246

14247

14248

14249

14250

14251

14252

14253

14254

05-SEP-68

23-MAY-75

06-APR-76

02-DEC-77

30-SEP-99

17-DEC-01

11-NOV-70

07-APR-75

08-DEC-99

06-AUG-47

04-APR-74

20-JUN-78

24-FEB-07

04-DEC-09

18-MAY-71

03-AUG-72

18-DEC-01

09-DEC-04

18-JUN-46

14-FEB-73

23-MAR-76

11-APR-00

16-MAY-04

06-JAN-49

15-MAY-56

06-AUG-72

19-APR-74

M

F

M

F

M

F

M

F

M

M

M

F

F

M

M

F

F

F

F

M

F

F

M

M

F

M

F

99600164

99600164

99600182

99600182

99600182

99600182

99600216

99600216

99600216

99600216

99600224

99600224

99600224

99600224

99600234

99600234

99600234

99600234

99600234

99600244

99600244

99600244

99600244

99600244

99600244

99600254

99600254

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JANANI R

G NAGARAJU

G BHAVANI

G  NAGA DIVYA

G  NAGA HANISKA

SIVAKUMAR M

KARPAKADEVI S

SARVESHWAR S

MAHENDIRASAMY V

M KALEESWARI

M 
HARSHAVARDHANA

M KAVYASREE

B S G SASTRY G

GUNTURI PHANI 
MADHAVI

GUNTURI VENKATA 
LAKSHMI

ANIL V M

SUMATHI C

SAIKRISHNA C A

GHAZANFAR HAYAT 
KHAN

SHAMA KHAN

ALIF KAINAAT KHAN

KANEEZ FATIMA

ARULMURUGAN P

KANIMOZHI A

PRANAV A

HARIHARAN NAIR P 
R

14255

14256

14257

14258

14259

14260

14261

14262

14263

14264

14265

14266

14267

14268

14269

14270

14271

14272

14273

14274

14275

14276

14277

14278

14279

14280

01-JAN-03

24-APR-69

06-DEC-83

03-APR-05

09-SEP-08

21-JUN-71

10-APR-77

28-FEB-09

29-MAY-74

12-DEC-78

05-JAN-04

12-MAR-08

14-JUN-72

23-AUG-76

15-OCT-48

21-JUN-71

31-JUL-79

04-DEC-15

24-DEC-69

25-SEP-71

15-AUG-01

04-JAN-47

25-JUN-71

05-JAN-74

18-OCT-02

06-FEB-63

F

M

F

F

F

M

F

M

M

F

M

F

M

F

F

M

F

M

M

F

F

F

M

F

M

M

99600254

99600419

99600419

99600419

99600419

99600494

99600494

99600494

99600520

99600520

99600520

99600520

99600548

99600548

99600548

99600560

99600560

99600560

99600570

99600570

99600570

99600570

99600611

99600611

99600611

99600641

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SREEDEVI G

NISSY H

JOSHUA H

CALEB H

SUCHITRA P

Srivathsan V

Kousshik S

Maragatham P

MANOJ K P

BINDU K V

SANJEEV KUMAR

SEEMA

ADHIYYAN 
KAPOOLIA

PARIYAT

SAVITRI DEVI

VIRESH KUMAR

Manjula

Kanta devi

PRASANT KUMAR 
ROUT

MANASI ROUT

PRADOSH 
PRIYADARSHAN

KRISHNA KALYANI 
ROUT

RAJESH KUMAR 
BHATT

USHA BHATT

SHRADHA BHATT

SIDDHARTH BHATT

14281

14282

14283

14284

14285

14286

14287

14288

14289

14290

14291

14292

14293

14294

14295

14296

14297

14298

14299

14300

14301

14302

14303

14304

14305

14306

18-APR-65

10-OCT-98

22-JUN-00

15-FEB-06

27-JUL-74

16-JAN-68

11-SEP-98

21-NOV-48

17-JUL-67

02-JAN-76

27-DEC-71

02-AUG-73

18-APR-02

15-NOV-07

03-JUL-46

05-OCT-71

14-AUG-74

01-JAN-45

07-NOV-70

16-JUL-77

30-MAR-00

27-FEB-09

16-DEC-68

19-NOV-74

07-JUN-00

06-AUG-02

F

F

M

M

F

M

M

F

M

F

M

F

M

F

F

M

F

F

M

F

M

F

M

F

F

M

99600641

99600641

99600641

99600641

99600645

99600645

99600645

99600645

99600757

99600757

99600771

99600771

99600771

99600771

99600771

99600869

99600869

99600869

99600910

99600910

99600910

99600910

99600919

99600919

99600919

99600919

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUNDARA KRISHNA 
MURTY DIGUMARTHI

VASA PADMAJA

DIGUMARTHI SAI 
VAISHNAVI

DIGUMARTHI GANA 
SAI DHARMA 
PRATAP

SANJAY KUMAR 
DWIVEDI

PREETI DWIVEDI

ESHAN DWIVEDI

PRABHA DWIVEDI

CHIRANJEEVI RAO 
YARAGALA

yaragala kavitha

VENKATESWARULU 
G

G RAMA DEVI

G PAVANI

G SAI RITHIKA

RAMESH G

G madhavi

MAHESH REDDY B

NAGALAXMI B

SAMPREETI REDDY 
B

HARSHITHA REDDY 
B

NARAYANA BOINI

BOINI VIJAYALAXMI

BOINI LACHHAVVA

RAJESHAM MADDI

14307

14308

14309

14310

14311

14312

14313

14314

14315

14316

14317

14318

14319

14320

14321

14322

14323

14324

14325

14326

14327

14328

14329

14330

30-AUG-73

18-JUL-77

06-NOV-04

13-SEP-07

27-MAY-75

22-DEC-78

28-APR-03

24-MAR-46

15-JAN-68

09-SEP-77

20-MAY-67

02-SEP-82

10-NOV-01

18-SEP-12

04-OCT-67

05-JUN-69

01-JAN-68

28-MAY-82

11-NOV-02

31-AUG-05

02-FEB-65

03-MAY-74

01-JAN-51

14-JUN-67

M

F

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

F

F

F

M

F

F

M

99600947

99600947

99600947

99600947

99600952

99600952

99600952

99600952

99600963

99600963

99601023

99601023

99601023

99601023

99601036

99601036

99601042

99601042

99601042

99601042

99601151

99601151

99601151

99601223

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M RAJESHWARI

NAGESWARA RAO 
ANNALURU

A SUBBALAKSHMI

SRINIVASA RAO 
SANDAKA

S GOVINDAVENI

S D S SHREYA

S D S ANOOHYA

S RAMANAMMA

ROSHAN LAL 
THAKUR

Rekha Kumari

Akshaj Thakur

Arushi Thakur

Avisha Thakur

BALAJI K P

MANJULA BALAJI K

SUHAS K B

KRISHNAVENI N

BRESTU RAM

MANJU RAHI

VENKATA SURYA 
NAGESWARA RAO 
VAKADA

VAKADA SATYA

VAKADA SRUJANA

SATYANARAYANA 
THAMMISETTY

T SAVITHRI

ESWARA REDDY 
PERAM

14331

14332

14333

14334

14335

14336

14337

14338

14339

14340

14341

14342

14343

14344

14345

14346

14347

14348

14349

14350

14351

14352

14353

14354

14355

08-OCT-68

06-JAN-67

21-DEC-72

15-MAY-72

24-NOV-77

21-APR-02

10-AUG-06

01-JAN-52

07-FEB-69

03-MAR-79

14-APR-14

21-MAR-04

08-AUG-08

06-OCT-74

17-MAY-76

18-OCT-10

30-APR-42

20-MAR-70

20-SEP-69

06-AUG-70

16-JUL-79

07-JAN-03

07-JAN-67

04-JAN-72

06-JAN-67

F

M

F

M

F

F

F

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

M

F

M

99601223

99601249

99601249

99601260

99601260

99601260

99601260

99601260

99601326

99601326

99601326

99601326

99601326

99601345

99601345

99601345

99601345

99601448

99601448

99601524

99601524

99601524

99601724

99601724

99601733

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SYAMALA DEVI 
PERAM

DEKHANE SAMEER 
SURESH

DEKHANE 
SHUBHANGI 
SAMEER

DEKHANE SUYASH 
SAMEER

DEKHANE ISHA 
SAMEER

SAT PAL SINGH

KAUSHALYA DEVI

SRINIVASA RAO 
KOTA

Kota Anasuya

SUBBA RAO 
JAYANTHI

V PADMAVATHI 
JAYANTHI

SANKAR DAS

BANDANA DAS

SOUMI DAS

MD REYAZUDDIN

GULSAN KHATOON

MD SHAHBUDDIN

MD SAMSUDDIN

SHAHIN KHATOON

NAKHATE 
DNYANESHWAR 
ARJUN

NAKHATE SUVARNA 
DNYANESHWAR

NAKHATE ANUJA 
DNYANESHWAR

NAKHATE 

14356

14357

14358

14359

14360

14361

14362

14363

14364

14365

14366

14367

14368

14369

14370

14371

14372

14373

14374

14375

14376

14377

14378

04-MAR-78

20-JAN-78

22-SEP-81

31-DEC-08

28-SEP-13

30-JUN-69

06-FEB-70

20-JUN-67

15-JUN-73

28-JUN-67

15-AUG-74

14-DEC-70

25-FEB-75

30-OCT-02

22-MAR-75

03-JAN-78

03-JUN-02

02-MAY-03

01-AUG-06

10-SEP-71

19-MAY-77

23-JUN-99

30-JUL-04

F

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

M

F

M

F

F

F

99601733

99601741

99601741

99601741

99601741

99601800

99601800

99601807

99601807

99601821

99601821

99601832

99601832

99601832

99601856

99601856

99601856

99601856

99601856

99601872

99601872

99601872

99601872

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TANUSHKA 
DNYANESHWAR

NAKHATE ARJUN 
RADHU

NAKHATE 
DRAUPADA 
DNYANESHWAR

MANISH YADAV

ANUPRIYA DAS

MANISHKA YADAV

UMA MAHESWARA 
RAO D

P Suseela Bai

DAYAPULE Siva 
Krishna Rao

DAYAPULE VISHNU 
TEJA RAO

DAYAPULE 
JAYALAKSHMI

UMESH CHANDRA 
YADAV

MAMTA

ANIKET SINGH

RENUKADEVI S

BALASUNDARAM K R

SOMESVARAN K B

KUMAR N S

GEETHA  K G

TEJASWINI  N K

ANUSHKA N K

MANJUNATHA H S

D LEELAVATHI

DURGA RAO 
THUMMALA

14378

14379

14380

14381

14382

14383

14384

14385

14386

14387

14388

14389

14390

14391

14392

14393

14394

14395

14396

14397

14398

14399

14400

14401

20-SEP-46

07-JAN-53

05-AUG-77

25-DEC-90

07-OCT-20

18-JUL-72

06-DEC-75

05-JUL-00

23-DEC-04

06-FEB-69

15-JUN-68

05-JAN-72

09-MAR-00

15-JUN-72

26-JAN-66

14-FEB-05

20-APR-69

07-FEB-74

21-SEP-01

16-JUN-12

20-MAY-70

07-FEB-86

19-JUN-67

M

F

M

F

F

M

F

M

M

F

M

F

M

F

M

M

M

F

F

F

M

F

M

99601872

99601872

99601980

99601980

99601980

99602006

99602006

99602006

99602006

99602006

99602066

99602066

99602066

99602149

99602149

99602149

99602261

99602261

99602261

99602261

99602271

99602271

99602282

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHIVALEELA  
THUMMALA

DEEPAK AGRAWAL

Shikha Agrawal

Alka Rani

MANOJ BUDHRANI

BHAVIKA MANOJ 
BUDHRANI

KRRISH MANOJ 
BUDHRANI

HEMLATA 
LALCHAND 
BUDHRANI

ANILKUMAR K C

SUVARNADEVI

SHRADHA A KER

SUJAY A KER

RAMESH CHANDRA 
SINGH

Neelam Singh

Siddhi Singh

Shresth Singh

ABU K U

JAMEELA ABU

SATYA NARAYAN 
MANDAL

NEETU DEVI

SIMA KUMARI 
MANDAL

J SRINIVASA RAO

J MADHAVI

J SAHITHI

RATHOD ADARSH 

14402

14403

14404

14405

14406

14407

14408

14409

14410

14411

14412

14413

14414

14415

14416

14417

14418

14419

14420

14421

14422

14423

14424

14425

14426

20-FEB-72

05-JAN-71

01-JUN-72

11-DEC-45

26-OCT-74

09-NOV-73

25-DEC-07

01-JAN-55

24-JUL-70

29-MAR-75

26-APR-07

11-SEP-03

30-JUL-68

04-MAY-73

31-DEC-02

31-DEC-07

04-NOV-67

08-MAR-70

05-MAY-76

04-APR-78

08-AUG-00

04-OCT-65

19-MAR-76

23-SEP-98

06-JUN-71

F

M

F

F

M

F

M

F

M

F

F

M

M

F

F

M

M

F

M

F

F

M

F

F

M

99602282

99602296

99602296

99602296

99602376

99602376

99602376

99602376

99602459

99602459

99602459

99602459

99602515

99602515

99602515

99602515

99602517

99602517

99602524

99602524

99602524

99602654

99602654

99602654

99602734

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GOVINDRAO

RATHOD VARSHA 
ADARSH

RATHOD SAKSHI 
ADARSH

RATHOD NIKHIL 
ADARSH

P VEENA

VITTAL KRISHNA G P

LATHA B N

SATYAWAN

GEETA RANI

ANUBHAV JAWLA

VIVEK KUMAR

JOTHIVENTHAN V

RAJESWARI

SATI NATH MITRA

Suparna Mitra

Sahana Mitra

CHANDRIKA K

UNNICHEKKAN M N

MATHIVANAN V

SUMITHRA M

NANDHA KUMAR V M

JAMUNA M

SUBESH DAS

ILA DAS

SUVIK DAS

ISHA DAS

BISWAJIT 

14426

14427

14428

14429

14430

14431

14432

14433

14434

14435

14436

14437

14438

14439

14440

14441

14442

14443

14444

14445

14446

14447

14448

14449

14450

14451

14452

23-OCT-82

06-FEB-02

07-APR-04

12-MAY-68

15-NOV-66

11-JAN-47

15-MAR-71

15-MAR-73

23-JUL-00

14-MAY-02

05-AUG-69

05-JAN-70

07-MAY-66

14-AUG-76

01-MAR-07

24-APR-71

08-JAN-62

22-JAN-73

15-OCT-78

23-FEB-00

03-SEP-02

11-JAN-73

01-JAN-81

30-NOV-04

27-MAY-15

15-JUN-72

F

F

M

F

M

F

M

F

M

M

M

F

M

F

F

F

M

M

F

M

F

M

F

M

F

M

99602734

99602734

99602734

99602737

99602737

99602737

99602832

99602832

99602832

99602832

99602865

99602865

99602956

99602956

99602956

99602978

99602978

99602986

99602986

99602986

99602986

99602989

99602989

99602989

99602989

99603068

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHATTACHARJEE

NIRMALI 
BHATTACHARJEE

BISHAL 
BHATTACHARJEE

NEHA 
BHATTACHARJEE

VIJAY NATHURAM 
SHEDGE

SANGEETA VIJAY 
SHEDGE

LILAVATI NATHURAM
SHEDGE

AJIT JANA

TAPASI JANA

ABHIJIT JANA

ARPITA JANA

DURAIBABU S

BINDHUJA

DHANASEKARAN M

KASTHURI 
THILAGAM K

ARUNJYOTHI ATURI

ATURI PRAMEELA

GOBINDA HALDER

RINKU HALDER

TIASHA HALDER

ANUBHAV HALDER

RATAN KR DUTTA

MITHU DUTTA

RAMESHKUMAR T

VINOLIA S PANDIAN

14452

14453

14454

14455

14456

14457

14458

14459

14460

14461

14462

14463

14464

14465

14466

14467

14468

14469

14470

14471

14472

14473

14474

14475

14476

01-JAN-77

03-OCT-00

03-APR-07

21-JAN-68

16-AUG-72

05-JAN-46

12-OCT-69

28-OCT-85

14-MAY-01

23-SEP-07

17-JUL-76

09-JAN-79

09-OCT-48

26-SEP-52

25-JUN-66

15-OCT-56

08-SEP-69

01-JAN-71

31-AUG-03

20-FEB-05

23-DEC-64

10-AUG-68

22-MAR-72

01-OCT-76

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

F

M

F

F

M

M

F

M

F

99603068

99603068

99603068

99603081

99603081

99603081

99603102

99603102

99603102

99603102

99603125

99603125

99603125

99603125

99603162

99603162

99603188

99603188

99603188

99603188

99603343

99603343

99603375

99603375

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SMITHA  R

SHIRLEY R

THANAM 
THANGAPANDIAN

ANIL KUMAR K

SHEEBA KM

VALSALA

SHYAMAL  KR PAUL

KRISHNA PAUL

RAJESH KUMAR

ANITA

AYAN

ANGEL

SATYA PRAKASH 
TIWARI

Chandramukhi Pandey

Ashutosh

Anandita Tiwari

Keshav Prasad Tiwari

Janki Devi

PARVATHI H S

KRISHNA M S

CHENNAKESHAVULU
K

ARUNA K

KAMAL DAS

MITHU DAS SARKAR

SNEHA DAS

NIRMAL KUMAR 
HOOI

14477

14478

14479

14480

14481

14482

14483

14484

14485

14486

14487

14488

14489

14490

14491

14492

14493

14494

14495

14496

14497

14498

14499

14500

14501

14502

09-AUG-04

08-JUL-06

29-OCT-47

25-MAY-66

14-MAY-72

04-DEC-44

06-DEC-65

10-SEP-68

09-MAR-72

25-MAY-76

09-APR-01

31-MAY-08

25-DEC-68

10-OCT-76

25-OCT-99

27-FEB-05

01-JUL-42

01-JAN-50

07-OCT-66

18-OCT-67

03-JAN-67

04-APR-70

01-JUN-70

03-MAR-79

05-NOV-05

03-AUG-65

F

F

F

M

F

F

M

F

M

F

F

F

M

F

M

F

M

F

F

M

M

F

M

F

F

M

99603375

99603375

99603375

99603430

99603430

99603430

99603460

99603460

99603469

99603469

99603469

99603469

99603601

99603601

99603601

99603601

99603601

99603601

99603655

99603655

99603724

99603724

99603770

99603770

99603770

99603791

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MITALI HOOI

MONAJIT HOOI

TAPAN KUMAR 
SINGHA

KHUSHAL SINGH 
RANA

Reena

Shubham Rana

Sarthak Rana

BHARAT 
DHARAMDAS WALDE

Shubhangini Walde

Shaakya Walde

Dharamdas Walde

M SAKTHIVEL

S KAMSALA

S NIVETHA

S MUGILAN

BIJU RAGHAVAN

SANUJA K P

ROHAN B RAGHAV

SATHISH KUMAR P

PRASEETHA K C

GAYATHRI S NAIR

VIVEK KUMAR

Sunita Rani 
Chaudhary

Princi Bharania

Aryan Bharania

SAILESH KUMAR K N

14503

14504

14505

14506

14507

14508

14509

14510

14511

14512

14513

14514

14515

14516

14517

14518

14519

14520

14521

14522

14523

14524

14525

14526

14527

14528

13-DEC-77

26-JUL-03

26-SEP-52

09-APR-73

08-JUL-86

26-SEP-04

27-JUL-09

07-AUG-72

12-DEC-78

12-MAY-15

04-NOV-43

23-DEC-71

27-JUN-83

07-SEP-01

21-JAN-03

29-MAY-69

31-MAY-71

16-OCT-99

28-DEC-69

24-MAY-75

02-SEP-05

07-MAY-73

09-MAR-74

28-JUL-99

01-AUG-06

18-APR-73

F

M

M

M

F

M

M

M

F

F

M

M

F

F

M

M

F

M

M

F

F

M

F

F

M

M

99603791

99603791

99603791

99603795

99603795

99603795

99603795

99603811

99603811

99603811

99603811

99603890

99603890

99603890

99603890

99603990

99603990

99603990

99604129

99604129

99604129

99604157

99604157

99604157

99604157

99604235

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAVITHA SAILESH

KASINATH S K

SWARAJ SINGH

SAVITA SINGH

ELEENA CHAUHAN

AARAV CHAUHAN

DEVENDRAN G

ANITHA RANI V

NEERAJ D

NIHARIKA D

SHASHI BHUSAN 
BHARATI

TRIPTI BHARATI

SUPRIYA BHARATI

SATISH BHARATI

SANJANA BHARATI

GURUPRASAD D J

B S REKHA

G LIKKITHA

N MANGALAMBA

CHAND KUMAR DAS

SOMA DAS

ARKADEEP DAS

AVRAJEET DAS

SHIW KUMAR OJHA

neelam pandey

nayan kumar

sudiksha

malti devi

14529

14530

14531

14532

14533

14534

14535

14536

14537

14538

14539

14540

14541

14542

14543

14544

14545

14546

14547

14548

14549

14550

14551

14552

14553

14554

14555

14556

14-MAY-75

15-MAR-13

17-MAR-73

03-MAY-75

10-NOV-01

08-SEP-07

30-MAR-69

06-JUL-73

23-FEB-03

23-APR-08

15-FEB-75

12-AUG-79

06-MAR-01

06-MAR-02

26-AUG-05

20-AUG-75

19-OCT-85

04-FEB-14

22-NOV-52

24-JUL-72

22-NOV-77

12-FEB-07

24-NOV-11

18-JUL-70

01-MAY-76

03-APR-01

08-JUL-03

01-JAN-52

F

M

M

F

F

M

M

F

M

F

M

F

F

M

F

M

F

F

F

M

F

M

M

M

F

M

F

F

99604235

99604235

99604254

99604254

99604254

99604254

99604389

99604389

99604389

99604389

99604433

99604433

99604433

99604433

99604433

99604458

99604458

99604458

99604458

99604470

99604470

99604470

99604470

99604550

99604550

99604550

99604550

99604550

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAMLESH SANGODE

SMT' CHETNA 
SANGODE

HIMANSHU 
SANGODE

KU  VENYA 
SANGODE

SMT  LEELA  J  
SANGODE

DIPANKAR 
BANERJEE

Sreejayee Banerjee

Risabh Banerjee

Reba Banerjee

PARITOSH 
PRAMANICK

SABITA PRAMANICK

SOUMEN CHANDRA 
PRAMANICK

K CHANDRASHEKAR

RENUKAMMA

CHANDANA C

PUTTABASAVAIAH

HEMAVATHI

RAVI KUMAR P

BIJU R PILLAI

ASWINI KURUP

JAISON M V

LAIKA JAISON

ILIN JAISON

M C VARGHESE

SYED ABDUL 
SAJEED

14557

14558

14559

14560

14561

14562

14563

14564

14565

14566

14567

14568

14569

14570

14571

14572

14573

14574

14575

14576

14577

14578

14579

14580

14581

22-FEB-75

19-JUN-74

18-JAN-03

08-JUL-07

15-JUL-50

01-MAR-75

29-JUN-85

14-JUN-09

01-JAN-47

03-FEB-66

16-JUL-72

13-AUG-00

01-APR-71

12-MAR-78

11-FEB-98

04-JUL-67

01-JAN-82

21-MAY-03

05-JAN-71

21-NOV-00

05-DEC-68

11-DEC-70

07-MAY-00

18-DEC-41

26-JAN-74

M

F

M

F

F

M

F

M

F

M

F

M

M

F

F

M

F

M

M

F

M

F

F

M

M

99604571

99604571

99604571

99604571

99604571

99604615

99604615

99604615

99604615

99604815

99604815

99604815

99604917

99604917

99604917

99604951

99604951

99604951

99604967

99604967

99605075

99605075

99605075

99605075

99605125

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NOOR FATHIMA K H

SYED RAYHAN

RIDA TEHREEM

SURENDRA PRASAD

SAPNA KUMARI

ARNAV AKSHIT

AAHANA AKSHIT

SUNILDATT PATEL

DATTA  S PATEL

DAIVIK PATEL

RIDDHI PATEL

KARSANBHAI C 
PATEL

JASODABEN K 
PATEL

SAMEER 
VISHWANATH 
RAMBHAD

ANITA SAMEER 
RAMBHAD

SIDDHANT SAMEER 
RAMBHAD

PIYUSH SAMEER 
RAMBHAD

VISHWANATH 
RAMKRUSHNA 
RAMBHAD

SRINIVASAN A

SRIPRIYA R

V NANDA GOPAL

M  Sumathi

V  N  Ramya Shree

V  N  Harshitha

14582

14583

14584

14585

14586

14587

14588

14589

14590

14591

14592

14593

14594

14595

14596

14597

14598

14599

14600

14601

14602

14603

14604

14605

07-SEP-77

23-JUL-05

31-MAR-07

13-JUN-67

01-MAY-80

16-APR-11

27-DEC-13

19-AUG-70

20-APR-74

01-OCT-03

18-SEP-04

29-JAN-40

05-JAN-45

01-APR-74

15-FEB-80

23-APR-04

19-AUG-11

26-JUN-44

14-JUN-72

13-AUG-74

22-JUL-71

07-OCT-80

30-MAY-04

03-SEP-06

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

M

M

F

M

F

F

F

99605125

99605125

99605125

99605187

99605187

99605187

99605187

99605210

99605210

99605210

99605210

99605210

99605210

99605228

99605228

99605228

99605228

99605228

99605568

99605568

99605598

99605598

99605598

99605598
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Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V  N  Harsha Vardhan

OLIUR RAHMAN

Shally Sultana 
Choudhury

Zakiyah Siddiqah 
Rahman

Farhan Siddiqui

HARISH B

Chandrika

Varsha

DEVI PRASAD

SHARDA MAHAUR

HRIDYANSHU 
KUMAR

DIVISHA SINGH

SHAKIL KHAN

ARIFA SULTAN

UMAIR KHAN

USMAN KHAN

SANJEEV KUMAR 
SINGH

SUMAN SINGH

SOUMYA SINGH

SOURISH KUMAR 
SINGH

NAWAL KISHORE 
SINGH

SHANKAR NATH 
MISHRA

Priya Mishra

Vaishnavi Mishra

Rudransh Mishra

14606

14607

14608

14609

14610

14611

14612

14613

14614

14615

14616

14617

14618

14619

14620

14621

14622

14623

14624

14625

14626

14627

14628

14629

14630

06-JUN-08

02-JUN-75

20-FEB-76

28-FEB-06

29-MAR-11

20-MAY-67

29-APR-84

14-JUN-05

01-JAN-69

29-JAN-74

24-NOV-02

25-JUL-05

03-MAY-65

15-AUG-71

28-DEC-99

07-AUG-02

25-SEP-67

19-AUG-74

14-MAR-03

31-MAR-08

30-JUN-39

18-JUL-75

10-JAN-82

15-APR-05

13-MAR-10

M

M

F

F

M

M

F

F

M

F

M

F

M

F

M

M

M

F

F

M

M

M

F

F

M

99605598

99605665

99605665

99605665

99605665

99605677

99605677

99605677

99605788

99605788

99605788

99605788

99605807

99605807

99605807

99605807

99605838

99605838

99605838

99605838

99605838

99606034

99606034

99606034

99606034
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 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUNNA KHAN

Samina Khan

Arsheen Khan

Hiba Iffat Khan

AJAY PRASAD

SHWETA KUMARI

NITYANAND 
GANAPATI KENI

MAHALAXMI KENI

NAMRATA  KENI

HARPREET SINGH

PARMINDER KAUR

HARLEEN KAUR 
VIRDI

HARSIMRAN KAUR

KUNDANJIT KAUR

KRISHNA KUMAR RAI

SANGITA RAI

MANISH RAI

MAYANK KUMAR RAI

ATCHUTHAN I

MAHALAKSHMI G

NITYASRI A M

NITISH A M

DEEPAK KUMAR 
GUPTA

PANKAJ

ANURAG GUPTA

RAM LAL PANDHI

14631

14632

14633

14634

14635

14636

14637

14638

14639

14640

14641

14642

14643

14644

14645

14646

14647

14648

14649

14650

14651

14652

14653

14654

14655

14656

15-JUN-69

11-AUG-75

27-APR-00

12-JUL-04

01-JUL-74

20-FEB-01

15-OCT-65

26-AUG-74

04-JAN-02

06-AUG-73

24-SEP-76

13-SEP-05

25-OCT-12

06-JUN-46

02-DEC-72

03-SEP-74

09-FEB-01

20-JUN-07

18-APR-72

27-MAY-72

28-JUL-04

15-OCT-07

11-MAY-72

28-OCT-77

03-NOV-02

14-APR-47

M

F

F

F

M

F

M

F

F

M

F

F

F

F

M

F

M

M

M

F

F

M

M

F

M

M

99700003

99700003

99700003

99700003

99700016

99700016

99700024

99700024

99700024

99700059

99700059

99700059

99700059

99700059

99700097

99700097

99700097

99700097

99700113

99700113

99700113

99700113

99700119

99700119

99700119

99700119

 5,00,000
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 5,00,000
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 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RAJIV KUMAR GARG

ANU GOEL

AMARJIT SINGH

Rajinder Kumari

Jasleen Kaur

UMA MAHESWARI V

Raju S

Shwethaa R

GUNASEKARAN S

NALINI G

MITHUMANVI G N

LOGESWARI S

MRIDULA K

D RAGHUNATHA 
RAO

R MAKARAND

R MANAS

Smt BHARATHI K 
SWAMY

SANJAY SONI

NEETA SONI

SOMYA SONI

SHIVAM SONI

VENKATESAN K

D SANGAVI

K V  KAVI MAGIZHAN

K V MAGIZHARASI

T KRISHNAN

THENMOZHI K

14657

14658

14659

14660

14661

14662

14663

14664

14665

14666

14667

14668

14669

14670

14671

14672

14673

14674

14675

14676

14677

14678

14679

14680

14681

14682

14683

20-NOV-70

16-MAR-74

19-FEB-71

22-SEP-75

10-MAR-07

11-OCT-71

31-MAR-70

13-JUL-01

04-FEB-78

09-FEB-84

18-FEB-18

24-APR-52

06-DEC-72

11-JUN-69

08-MAY-02

10-MAY-04

25-DEC-40

13-JUL-71

18-JAN-73

24-APR-00

01-MAR-03

30-MAY-74

21-DEC-94

15-JUL-15

09-JUN-18

06-JUL-48

23-DEC-70

M

F

M

F

F

F

M

F

M

F

F

F

F

M

M

M

F

M

F

F

M

M

F

M

F

M

F

99700120

99700120

99700121

99700121

99700121

99700141

99700141

99700141

99700178

99700178

99700178

99700178

99700191

99700191

99700191

99700191

99700191

99700207

99700207

99700207

99700207

99700208

99700208

99700208

99700208

99700208

99700213
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 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SIVAKUMAR P

SIVANEE P S

LINGAN CHETTY R

VANITHAMANI P

HARINIKA  L

AKSHAYA  L

ALEXANDER JASON 
A

SIVAKALA  TS

SHARON ANGELA 
JASON  A S

SANJANA JASON A S

SARASWATHI 
ARUMUGAM

RAMESH R

MYTHILI D S

HARSHA VARDHINI R

NANDHANA PRIYA R

REGUNATHAN E

MEERADEVI R

SASIKALA R

SELVAN PA

ARTHIVARSHANI A 
SE

NAVEEN S

MAHENDRAN M

MOHANA M

MANOCHANDAR MM

MAHALAKSHMI MM

SUKUMAR S

14684

14685

14686

14687

14688

14689

14690

14691

14692

14693

14694

14695

14696

14697

14698

14699

14700

14701

14702

14703

14704

14705

14706

14707

14708

14709

19-NOV-69

28-FEB-09

21-MAY-71

02-MAY-74

15-OCT-14

21-JUN-17

05-NOV-70

27-MAY-75

27-APR-06

29-APR-11

23-APR-47

09-DEC-74

20-JUL-76

27-APR-04

02-MAY-13

05-SEP-40

21-OCT-49

06-OCT-76

05-AUG-68

23-JAN-02

15-OCT-07

18-MAR-70

13-JUL-75

27-MAY-01

11-FEB-07

06-MAY-66

M

F

M

F

F

F

M

F

F

F

F

M

F

F

F

M

F

F

M

F

M

M

F

M

F

M

99700213

99700213

99700228

99700228

99700228

99700228

99700300

99700300

99700300

99700300

99700300

99700327

99700327

99700327

99700327

99700327

99700327

99700343

99700343

99700343

99700343

99700357

99700357

99700357

99700357

99700370
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 5,00,000
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 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KALA A

MANJULA MANCHU

D PRASAD

SRINIVASU BOKKA

SEETHA MANI 
BOKKA

B R M N  SAKETH

B N V L  SARVANI

MALLESWARA RAO 
ITTA

PRAVEENA ITTA

HEMALATHA V

HARIKUMAR A B

A H 
ANANTHAKRISHNAN

PAULIN GEETHA G

SAMUEL G

EUNICE LYDIA 
JASPERINE S

SATHISH ANAND S

MOHANA SUNDARI R

JAYASHREE S

NAREN S

RADHESHYAM 
NAMDEO

ROOPALI NAMDEO

HRISHIT NAMDEO

ARJUN NAMDEO

SRINIVAS SOODA

SOODA RAJITHA

SOODA NITHSH 
KALAYAN

14710

14711

14712

14713

14714

14715

14716

14717

14718

14719

14720

14721

14722

14723

14724

14725

14726

14727

14728

14729

14730

14731

14732

14733

14734

14735

25-JAN-75

08-AUG-72

20-MAR-71

03-MAY-69

17-MAR-77

07-DEC-02

13-SEP-07

08-FEB-68

06-JUN-75

27-MAY-73

10-MAY-71

19-SEP-00

15-FEB-69

06-MAY-66

21-NOV-04

06-JUN-73

05-JAN-78

19-JUN-03

06-JAN-08

06-NOV-73

13-FEB-78

16-SEP-03

10-OCT-09

03-OCT-70

28-AUG-78

09-FEB-03

F

F

M

M

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

M

F

M

M

M

F

M

99700370

99700402

99700402

99700405

99700405

99700405

99700405

99700408

99700408

99700422

99700422

99700422

99700458

99700458

99700458

99700467

99700467

99700467

99700467

99700499

99700499

99700499

99700499

99700502

99700502

99700502
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 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SOODA NIDHI 
KATHYAYINI

SUDHA LAXMI

VENKATA VYASA 
NAGESH B

B USHA

B V A SRILEKHA

B V P SRIRAM

KAMALAKKANNAN T

MALLIKA V

SANJANA T K

VASANTHAL T

ANIL M S

BEENA K G

LAKSHMI ANIL

MADHAV ANIL

R MADHAVA KURUP

D SARALADEVI

ANIL KUMAR P R

NEETHU B

NIRANJANA A

ABHIRAM A

JIJO C ABRAHAM

JISSY JOSEPH

GLEN JOSEPH

ABRAHAM JOSEPH

MARIAMMA K M

SATHEESHA

Vidya S Rao

14736

14737

14738

14739

14740

14741

14742

14743

14744

14745

14746

14747

14748

14749

14750

14751

14752

14753

14754

14755

14756

14757

14758

14759

14760

14761

14762

12-JUN-05

01-JAN-51

15-JUL-73

08-JAN-74

18-FEB-00

16-APR-03

19-MAY-73

03-DEC-78

09-FEB-21

04-OCT-58

05-MAY-75

18-MAY-75

05-MAR-02

06-NOV-08

03-SEP-41

19-OCT-48

24-APR-70

02-NOV-79

20-JAN-04

16-OCT-08

19-MAR-73

15-MAY-72

28-JAN-05

15-MAY-41

21-MAY-46

05-JAN-70

17-MAY-82

F

F

M

F

F

M

M

F

F

F

M

F

F

M

M

F

M

F

F

M

M

F

M

M

F

M

F

99700502

99700502

99700531

99700531

99700531

99700531

99700547

99700547

99700547

99700547

99700595

99700595

99700595

99700595

99700595

99700595

99700596

99700596

99700596

99700596

99700597

99700597

99700597

99700597

99700597

99700622

99700622
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 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Disha S Rao

Dwithi S Rao

Deepthi S Rao

SHIBU THOMAS

NANMA PHILIP

NOEL SHIBU

NAMITHA SHIBU

NIKITHA SHIBU

THRESIAMMA 
THOMAS

KISHAN LAL

UPASNA

ISHAAN RATHORE

SHIRISH THAKUR

ANJALI THAKUR

HRISHI RAJ SINGH

UJAGAR LAL LODHI

meera lodhi

shraddha lodhi

mrutyunjay lodhi

SENTHILRAJKUMAR 
B

KALAIYARASI D

VIJAY 
RAMAKRISHNA  K S

DEVI 
BHUVANESHWARI K 
S

SUBBULAKSHMI S

Rubeshselvakumar R

Seshvar Ram R

14763

14764

14765

14766

14767

14768

14769

14770

14771

14772

14773

14774

14775

14776

14777

14778

14779

14780

14781

14782

14783

14784

14785

14786

14787

14788

02-FEB-06

21-FEB-12

21-FEB-12

05-OCT-72

22-MAR-76

22-OCT-02

26-JUN-04

23-MAR-07

06-AUG-43

10-MAY-70

09-DEC-71

26-MAY-06

26-JUN-73

20-AUG-77

10-MAY-01

04-OCT-70

05-DEC-76

12-NOV-99

10-OCT-04

05-MAR-73

06-JUL-84

14-AUG-08

22-JAN-10

05-MAR-73

05-DEC-72

07-MAY-06

F

F

F

M

F

M

F

F

F

M

F

M

M

F

M

M

F

F

M

M

F

M

F

F

M

M

99700622

99700622

99700622

99700630

99700630

99700630

99700630

99700630

99700630

99700648

99700648

99700648

99700652

99700652

99700652

99700659

99700659

99700659

99700659

99700663

99700663

99700663

99700663

99700686

99700686

99700686

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Gopika Seshaumdhu 
R

VENKOBA RAO 
SULEPALLI

S LAKSHMI 
PRASANNA

S NAGASAI 
CHANDAN

S SAIDATTA 
CHETHAN

PRABHAKAR KUMAR
SINGH

Manisha Kashyap

Manav

Mansi

TERLOK SINGH

RITU LALL

TANVEER SINGH

SIVAKUMAR G

LEKSHMI S

DEV NARAYAN S

VINOD KUMAR 
PATYAL

SUSHMA PATYAL

MAYANK PATYAL

RAJEEV KUMAR 
TOMAR

NEETU

RUCHI TOMAR

DIPENDRA KUMAR

BRAJPAL SINGH

RAJBIRI

SUKHWINDER 
KUMAR

14789

14790

14791

14792

14793

14794

14795

14796

14797

14798

14799

14800

14801

14802

14803

14804

14805

14806

14807

14808

14809

14810

14811

14812

14813

12-AUG-09

08-FEB-72

25-JUN-78

16-OCT-03

08-MAY-07

18-JUN-72

01-JUL-80

18-NOV-03

16-MAY-05

14-JUL-70

31-MAR-72

17-APR-02

31-MAY-75

01-AUG-78

30-APR-04

09-JUN-70

08-SEP-75

21-OCT-01

15-JAN-71

10-DEC-79

11-AUG-00

25-FEB-02

07-JUL-43

15-JAN-48

12-JAN-63

F

M

F

M

M

M

F

M

F

M

F

M

M

F

M

M

F

M

M

F

F

M

M

F

M

99700686

99700715

99700715

99700715

99700715

99700757

99700757

99700757

99700757

99700796

99700796

99700796

99700856

99700856

99700856

99700857

99700857

99700857

99700863

99700863

99700863

99700863

99700863

99700863

99700925

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

urmila devi

Anurag

sirat

RAQUEEB ABDUL

RBIUNNISA BEGUM

QURRATUL AIEN

ABDUL AZEEZ

SHAMSHAD BEGUM

RAVI PRASAD 
SHAKUNAVETI

KOMARAGIRI 
GAYATRI

SHAKUNAVETI SAI 
SRI RAM VARUN

SHAKUNAVETI 
VENKATA SHIVA SAI 
VARDHAN

S S R CH SHARMA

K INDIRA

MURALI BODAGALA

SARITA BODAGALA

MUNI ROHITH 
BODAGALA

GREESHMA 
BODAGALA

CHIRANJEEVI SAPE

VIJAYA LAKSHMI 
SAPE

SAI PRASANNA 
SAPE

NAVEENA SAPE

VIJAYA LAKSHMI 
SAPE

SANJEEV KUMAR

14814

14815

14816

14817

14818

14819

14820

14821

14822

14823

14824

14825

14826

14827

14828

14829

14830

14831

14832

14833

14834

14835

14836

14837

08-FEB-86

22-FEB-03

21-MAY-05

30-AUG-74

23-SEP-78

04-NOV-01

08-FEB-03

05-JAN-59

13-AUG-73

27-AUG-79

31-AUG-05

02-MAR-11

23-MAY-45

13-APR-51

22-JUN-70

05-FEB-80

19-APR-00

13-OCT-05

26-AUG-72

20-MAR-73

08-NOV-01

09-JUN-02

14-JAN-55

02-FEB-75

F

M

F

M

F

F

M

F

M

F

M

M

M

F

M

F

M

F

M

F

F

F

F

M

99700925

99700925

99700925

99700940

99700940

99700940

99700940

99700940

99700983

99700983

99700983

99700983

99700983

99700983

99700994

99700994

99700994

99700994

99701006

99701006

99701006

99701006

99701006

99701015

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SEEMA RANI

SACHIN KHURANA

SAMAR KHURANA

SRINIVASA RAO 
MITTA

P JAYASUDHA

M SRAVYA 
MEGHANA

M KAVYA NAYANA

M GOVINDAMMA

VARIGONDA 
VENKATA SUBBAIAH

VARIGONDA 
SUKANYA

VARIGONDA NAGA 
VENKATA 
AMANDEEP

GNANA SATHWIKA V 
N V

SRINIVASA REDDY M

ANITHA REDDY M

BHAVANA REDDY M

SUSMITHA REDDY M

VEERA RAJENDRA 
PRASAD GOSULA

APARNA GOSULA

G S S PRANAV TEJ

G KRISHNA SREE 
LASYA

BHASKARA RAO 
MADDELA

RAMA DEVI 
MADDELA

BALRAJU D

DYAGALA JANAKI

14838

14839

14840

14841

14842

14843

14844

14845

14846

14847

14848

14849

14850

14851

14852

14853

14854

14855

14856

14857

14858

14859

14860

14861

06-SEP-72

27-DEC-99

26-JAN-05

08-DEC-72

25-MAY-75

10-DEC-00

21-OCT-05

07-JAN-52

06-MAY-71

05-OCT-74

15-AUG-00

03-JAN-04

11-JUN-70

21-NOV-76

16-OCT-99

17-JUL-03

08-JAN-71

07-JUN-79

30-MAY-05

05-NOV-14

21-JUN-53

13-AUG-58

17-AUG-67

04-OCT-74

F

M

M

M

F

F

F

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

M

F

99701015

99701015

99701015

99701036

99701036

99701036

99701036

99701036

99701043

99701043

99701043

99701043

99701066

99701066

99701066

99701066

99701106

99701106

99701106

99701106

99701106

99701106

99701154

99701154

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 603 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DYAGALA PRANAY

OMPRAKASH PUNNA

Rajitha Punna

Tejaswini Punna

Kundana Punna

DANIEL CELESTINE 
PUNNA

SANTHOSH KUMAR 
MORTHA

ANANTHA LAKSHMI 
MATTA

SANJANA MORTHA

TANUJA MORTHA

QADEER 
MOHAMMED ABDUL

GAZALA ANJUM

UROOSA FATIMA

MOHD ABDUL 
AZEEM

MOHAMMED ABDUL 
ALEEM

RAJKUMAR 
KALPATHI PALANI

N swarna kumary

k r harisma

k r lokesh

CHANDRASEKHAR 
VUKATI

V Devika

V Bhavya

V Jithendra

VELANGANI MERISA 
AROGYASWAMY

ARAVA AROGYA DAS

14862

14863

14864

14865

14866

14867

14868

14869

14870

14871

14872

14873

14874

14875

14876

14877

14878

14879

14880

14881

14882

14883

14884

14885

14886

23-FEB-00

13-JUN-75

12-DEC-82

13-JAN-12

13-DEC-19

09-FEB-15

20-JUN-68

21-MAR-72

14-MAR-01

04-AUG-04

26-FEB-67

29-JUL-77

30-SEP-98

28-JUN-03

02-SEP-06

30-JUL-71

24-MAY-77

06-JUN-00

01-FEB-04

27-MAR-71

29-JUN-74

05-MAY-99

27-MAR-03

25-MAR-78

22-JUN-70

M

M

F

F

F

M

M

F

F

F

M

F

F

M

M

M

F

F

M

M

F

F

M

F

M

99701154

99701171

99701171

99701171

99701171

99701171

99701175

99701175

99701175

99701175

99701197

99701197

99701197

99701197

99701197

99701226

99701226

99701226

99701226

99701264

99701264

99701264

99701264

99701268

99701268

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AROGYA DAS CYRIL 
DAVID

AROGYA DAS 
VELANGANI RACHEL

RAJEEV S

SEENA V

ASWIN RAJ

AMRITA RAJEEV

VENKATESHAM 
KONGARI

KAVITHA KONGARI 
JYOTHI

RAMULAMMA 
KONGARI

YADAGIRI REDDY Y

Manjula Y

Vishwambhar Reddy 
Yennam

Yashaswini Reddy Y

GOPALAKRISHNA 
PRABHU A

A Arathi G Prabhu

A Omjkar G Prabhu

A Swastik G Prabhu

VENKATESWARLU 
VANGARA

PUSHPAKUMARI 
VANGARA

MOSANGI 
VENKATESWARLU

Toshakana Samyuktha
Rani

Mosangi Likhitha

Mosangi Viswaj

M Narsimhulu

14887

14888

14889

14890

14891

14892

14893

14894

14895

14896

14897

14898

14899

14900

14901

14902

14903

14904

14905

14906

14907

14908

14909

14910

28-JUN-01

21-APR-03

02-APR-72

18-AUG-78

09-AUG-01

30-AUG-11

05-APR-68

06-JAN-75

15-JUL-51

06-JUN-71

02-AUG-77

24-APR-02

22-NOV-03

24-DEC-73

20-MAY-74

03-SEP-04

05-NOV-06

15-JUL-68

28-JAN-75

01-OCT-71

24-AUG-76

22-OCT-03

06-JUN-06

25-DEC-44

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

M

M

F

M

F

F

M

M

99701268

99701268

99701281

99701281

99701281

99701281

99701405

99701405

99701405

99701417

99701417

99701417

99701417

99701423

99701423

99701423

99701423

99701460

99701460

99701462

99701462

99701462

99701462

99701462

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M Laxmi Devamma

GUNTUPALLI 
MURALI KRISHNA

G RANI

NOVEL KISHORE 
KARUMOJU

PADMAJA 
KARUMOJU

NEHAL PRAVEEN 
KARUMOJU

LAXMI SRIVATSAV 
KARUMOJU

RAJENDRA PRASAD 
KOMMU

K Santhi Jyothirmai

K Sushma

K Bharat Surya

SANJEEV KUMAR 
DHIMAN

NIRMALA  KUMARI

DIKSHA  DHIMAN

AKSHIT  DHIMAN

KHADAR VALI M S

RAMIJUNE M S

GIRIDHAR 
MADHAMSHETTY

C GANGABHAVANI

M SUDHEER 
KARTHIK

T 
KRISHNAVENAMMA

ONKAR NATH SHAW

EKTA SHAW

SHASHANK SHAW

14911

14912

14913

14914

14915

14916

14917

14918

14919

14920

14921

14922

14923

14924

14925

14926

14927

14928

14929

14930

14931

14932

14933

14934

27-JUL-47

15-JUL-69

12-JUN-73

19-NOV-71

23-MAY-82

20-JUL-02

02-APR-06

20-JAN-72

17-APR-69

01-JAN-00

08-MAR-09

30-JUN-70

18-JUL-77

24-JUL-00

07-AUG-04

06-JAN-68

07-JAN-76

26-JUL-71

16-JUN-75

20-NOV-04

15-JAN-43

01-FEB-72

02-MAR-82

21-AUG-01

F

M

F

M

F

M

M

M

F

F

M

M

F

F

M

M

F

M

F

M

F

M

F

M

99701462

99701564

99701564

99701569

99701569

99701569

99701569

99701576

99701576

99701576

99701576

99701604

99701604

99701604

99701604

99701609

99701609

99701621

99701621

99701621

99701621

99701623

99701623

99701623

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HARSH SHAW

MANOJ KUMAR 
NAYAK

SASMITA NAYAK

MANAS TEERTHA 
NAYAK

SABITRI MANI 
NAYAK

SADAIAH RAPAKA

PUSHPA  RAPAKA

MURALIDHAR NAIDU 
K

D BHARATHI

K HARSHAVARDHAN 
NAIDU

K VAISHNAVI NAIDU

K GOVINDAMMA

SATYANARAYANA 
GUNNA

SURYA KUMARI 
GUNNA

KAMAL ABHISHEK 
GUNNA

SIDDARTHA 
SRINIVAS GUNNA

RAJESHWAR MORLA

SATHAKKA

SHIVAKRISHNA

SANDEEP KUMAR

JAYANTA KUMAR  
BHOWMICK

DIPA BHOWMICK

ARITRI BHOWMICK

INDRAJIT MITRA

14935

14936

14937

14938

14939

14940

14941

14942

14943

14944

14945

14946

14947

14948

14949

14950

14951

14952

14953

14954

14955

14956

14957

14958

22-JUN-02

28-JUL-69

22-JUN-76

07-JAN-02

05-AUG-52

13-JAN-75

14-APR-77

06-JAN-72

06-FEB-72

18-NOV-02

25-OCT-04

01-JAN-46

28-APR-70

05-JAN-82

28-NOV-00

27-FEB-03

22-FEB-68

01-JAN-91

03-APR-00

24-OCT-03

20-OCT-75

08-MAY-78

01-APR-08

27-FEB-72

M

M

F

M

F

M

F

M

F

M

F

F

M

F

M

M

M

F

M

M

M

F

F

M

99701623

99701635

99701635

99701635

99701635

99701636

99701636

99701648

99701648

99701648

99701648

99701648

99701717

99701717

99701717

99701717

99701736

99701736

99701736

99701736

99701742

99701742

99701742

99701744

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DALIA MITRA

KAUSTAV MITRA

AGROHI MITRA

VANAM SUDHAKAR

VANAM 
RAMANAMMA

VANAM SAI 
MADHUKAR

VANAM SAI JAYAKAR

PANKAJ KUMAR 
MAHAWAR

RADHA MAHAWAR

ARANTIKA GUPTA

YUVIKA GUPTA

YAJASV GUPTA

NIRANJAN LAL

NARSEKAR 
SANTOSH 
VITTHALRAO

MANISHA

VED

ROHAN

GODAVARI

RAJESH KHANNA

SEEMA SOOD

RAJSI KHANNA

DAYA RAM

JAYA VERMA

RIYA VERMA

SHREYA VERMA

ISHANVI VERMA

14959

14960

14961

14962

14963

14964

14965

14966

14967

14968

14969

14970

14971

14972

14973

14974

14975

14976

14977

14978

14979

14980

14981

14982

14983

14984

21-FEB-74

16-DEC-05

08-FEB-10

03-MAY-71

07-JAN-69

14-JUL-02

22-JAN-04

08-DEC-72

20-OCT-77

12-APR-01

10-NOV-04

28-MAR-13

06-OCT-46

20-SEP-71

02-JAN-78

03-OCT-03

13-OCT-07

05-MAY-49

18-DEC-67

24-JAN-69

17-OCT-01

18-JUL-73

11-DEC-80

26-JAN-01

18-JUL-08

27-JUN-16

F

M

F

M

F

M

M

M

F

F

F

M

M

M

F

M

M

F

M

F

F

M

F

F

F

F

99701744

99701744

99701744

99701747

99701747

99701747

99701747

99701757

99701757

99701757

99701757

99701757

99701757

99701773

99701773

99701773

99701773

99701773

99701774

99701774

99701774

99701777

99701777

99701777

99701777

99701777

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VINOD KRISHNA

GEETA GLADSON

GAVIN VINOD 
KRISHNA

ASHWIN VINOD

SOMESWAR RAO 
TAMADA

RAJESWARI TAMADA

BHAARAT TAMADA

SNEHA TAMADA

KAMESWARA RAO 
TAMADA

MURALI KRISHNA 
REDDY MARURI

RAJANI DEVI 
MARURI

SAI RAMA LINGA 
REDDY MARURI

BHASKARAIAH C

B SALOMI

C MEDHA

C PRAGNA

VINOD KUMAR

Monika Kumari

Snigdha

Saharsh Bhardwaj

ASHOK RAMBHAUJI 
GHATOLE

SAVITA ASHOK 
GHATOLE

AKHILESH ASHOK 
GHATOLE

SRUJAL ASHOK 
GHATOLE

14985

14986

14987

14988

14989

14990

14991

14992

14993

14994

14995

14996

14997

14998

14999

15000

15001

15002

15003

15004

15005

15006

15007

15008

02-MAR-72

16-MAY-70

16-AUG-00

28-AUG-05

31-JUL-72

29-SEP-81

22-DEC-07

19-JUN-14

04-JUL-47

24-AUG-72

06-MAR-79

30-AUG-04

29-JAN-71

21-JUL-73

02-FEB-99

05-NOV-01

05-FEB-72

17-DEC-76

15-NOV-01

12-DEC-08

22-AUG-68

03-APR-74

24-JUL-99

14-JAN-06

M

F

M

M

M

F

M

M

M

M

F

M

M

F

F

F

M

F

F

M

M

F

M

M

99701804

99701804

99701804

99701804

99701806

99701806

99701806

99701806

99701806

99701807

99701807

99701807

99701813

99701813

99701813

99701813

99701853

99701853

99701853

99701853

99701893

99701893

99701893

99701893

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NABIN KUMAR 
BHAKAT

DEBASHRI BHAKAT

ANUSKA BHAKAT

KRISHNA MADHU 
ABRABOINA

A M UMA RANI

A M NIKHIL

A M MUNIVRUNDH

A M TEJASWINI

B SAINATH

B Meghala Sai

B Dharani Sai

HARENDRA PAL 
SINGH

MAMTA SINGH

PRAJJWAL SINGH

AKSHAY KUMAR 
SINGH

SURENDRA PRASAD

KAUSHALYA DEVI

SUNIL PRASAD

BABITA KUMARI

DEEPAK PRASAD

VIJAY KUMAR

ANJU AGRAWAL

MEENAL AGRAWAL

NAMAN AGRAWAL

VIMLA DEVI

BASHA SYED

15009

15010

15011

15012

15013

15014

15015

15016

15017

15018

15019

15020

15021

15022

15023

15024

15025

15026

15027

15028

15029

15030

15031

15032

15033

15034

21-NOV-71

02-NOV-77

04-FEB-04

27-NOV-74

02-JUL-77

15-JAN-07

07-AUG-08

01-JUN-05

18-JUN-68

13-OCT-01

01-OCT-03

21-MAY-71

25-AUG-73

12-MAY-98

22-APR-04

10-APR-74

25-MAY-81

01-MAY-02

05-OCT-05

19-SEP-09

03-SEP-69

29-SEP-73

13-AUG-99

15-NOV-01

15-OCT-46

07-DEC-68

M

F

F

M

F

M

M

F

M

F

F

M

F

M

M

M

F

M

F

M

M

F

F

M

F

M

99701905

99701905

99701905

99701935

99701935

99701935

99701935

99701935

99701943

99701943

99701943

99701944

99701944

99701944

99701944

99701957

99701957

99701957

99701957

99701957

99701987

99701987

99701987

99701987

99701987

99702047

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NASEEMA SYED

SANA FATHIMA 
SYED

SAMREEN SYED

ANANTHASAYAN G

JAYASREE G

NAGA SARVANI

SAI VAISHNAVI

RAJA RAM MOHAN G

JASMINE G

ANISH RAJ G

RACHANA G

AMIR SINGH

PARAMJIT KAUR

GURKIRAT SINGH

VINOD N

BINDU S

ASHWIN V

LEKSHMIPRIYA V

RAVINDRA KUMAR 
DEVARAKONDA

PAMMI KRISHNA 
KANTHI

SRAVYA VARDHANI 
DEVARAKONDA

MEHAR SWETHA 
DEVARAKONDA

NARAYANKAR VIJAY 
BABASAHEB

NARAYANKAR 
SARITA VIJAY

NARAYANKAR TANVI
VIJAY

15035

15036

15037

15038

15039

15040

15041

15042

15043

15044

15045

15046

15047

15048

15049

15050

15051

15052

15053

15054

15055

15056

15057

15058

15059

07-MAY-73

04-MAY-00

08-MAY-04

06-MAY-70

06-DEC-72

08-AUG-01

03-JUL-06

21-SEP-72

08-FEB-80

15-NOV-10

12-OCT-12

18-OCT-69

07-JAN-75

09-FEB-00

14-MAR-72

06-JUN-75

22-MAR-00

24-DEC-02

30-MAY-69

05-DEC-74

14-JUL-04

14-MAR-02

17-JUN-71

09-MAR-76

31-JAN-05

F

F

F

M

F

F

F

M

F

M

F

M

F

M

M

F

M

F

M

F

F

F

M

F

F

99702047

99702047

99702047

99702061

99702061

99702061

99702061

99702076

99702076

99702076

99702076

99702081

99702081

99702081

99702089

99702089

99702089

99702089

99702109

99702109

99702109

99702109

99702122

99702122

99702122

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NARAYANKAR 
BHUSHAN VIJAY

NARASIMHULU 
DUDEKULA

FATHIMA BIBI

SHAREEF

SORIVI SAHEB

MANOJ KUMAR 
GUPTA

Archana Gupta

Hardik Singhal

Apoorav Singhal

Ram Dayal Gupta

Sushila Gupta

SUDHAKAR 
NARAYAN PATIL

Malti Sudhakar Patil

Suyash sudhakar patil

Tejasvi Sudhakar Patil

LAXMAN 
DHONDIBHAU 
DALAVI

KAMAL LAXMAN 
DALAVI

RAKESH BHATTI

SONIA BHATTI

ROHAN BHATTI

VIDYAWATI

MOORTHY C

PREMA M

SUDESH M P

SUGESH M P

15060

15061

15062

15063

15064

15065

15066

15067

15068

15069

15070

15071

15072

15073

15074

15075

15076

15077

15078

15079

15080

15081

15082

15083

15084

12-JAN-08

03-OCT-68

15-JUL-76

01-OCT-00

15-JUL-39

25-SEP-70

02-JUN-75

06-MAY-99

11-JUL-00

05-FEB-47

01-JAN-55

02-MAY-68

23-MAR-71

27-AUG-99

03-FEB-05

10-MAY-68

06-JAN-77

14-SEP-68

25-MAR-70

27-DEC-00

30-DEC-47

03-OCT-73

25-AUG-79

18-JUL-06

18-JUL-06

M

M

F

M

M

M

F

M

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

M

99702122

99702134

99702134

99702134

99702134

99702139

99702139

99702139

99702139

99702139

99702139

99702155

99702155

99702155

99702155

99702202

99702202

99702218

99702218

99702218

99702218

99702245

99702245

99702245

99702245

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SARASWATHI C

RAJESH SEN

USHA SEN

PARTH SEN

RAVI KUMAR 
TANDRA

LEELA DEVI

RITHIK  TEJA

RAHUL TEJA

CHINTA 
VENKATESWARA 
SARMA

CHINTA BALA SRI 
SUVARCHALA

CHINTA PHANI RAMA
VAIBHAV

CHINTA NAGA SAI 
PRANAV

JANASWAMY 
ANNAPURNA

LEMTE SARJERAO 
KANHOBA

LEMTE JAYSHRI 
SARJERAO

LEMTE ARYAN 
SARJERAO

LEMTE ANSHUL 
SARJERAO

LEMTE MANKABAI 
KANHOBA

BEENA JAIN C

T G  ANSALAM RAJ

ANUVINDHA 
ANSALAM A B

ALEN ANSALAM A B

ABENI ANSALAM A B

15085

15086

15087

15088

15089

15090

15091

15092

15093

15094

15095

15096

15097

15098

15099

15100

15101

15102

15103

15104

15105

15106

15107

28-JUN-60

21-MAR-66

07-MAY-73

18-JUL-01

19-MAR-68

01-JAN-78

20-AUG-00

06-JUL-02

30-AUG-72

14-MAY-74

23-OCT-02

17-JUN-06

20-AUG-49

04-JUN-72

06-DEC-75

14-AUG-01

27-DEC-08

08-JUN-45

27-MAY-72

16-MAY-71

08-NOV-01

10-MAR-03

19-MAR-06

F

M

F

M

M

F

M

M

M

F

M

M

F

M

F

M

F

F

F

M

F

M

F

99702245

99702258

99702258

99702258

99702266

99702266

99702266

99702266

99702287

99702287

99702287

99702287

99702287

99702289

99702289

99702289

99702289

99702289

99702296

99702296

99702296

99702296

99702296

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

THANKARAJ

DILLIP KUMAR 
PATRA

SABITA PATRA

MONALI PATRA

RISHABH PATRA

NITIN NAMDEO 
KAPADNIS

VANDANA NITIN 
KAPADNIS

VINIT NITIN 
KAPADNIS

GAURAV NITIN 
KAPADNIS

NAMDEO BABURAO 
KAPADNIS

SINDHU NAMDEO 
KAPADNIS

BRAHMANANDA 
REDDY REDDAM

KALPANA REDDAM

SRI HARSHINI 
REDDAM

MANIDEEP REDDAM

TIRUPATHAMMA 
REDDAM

SUDARSANA RAO 
DEVARAPALLI

VASANTHA TADIGIRI

BHAGYASREE 
DEVARAPALLI

SHASHANK 
DEVARAPALLI

SOUMITRA 
CHAKRABORTY

SUPARNA 
CHAKRABORTY

15108

15109

15110

15111

15112

15113

15114

15115

15116

15117

15118

15119

15120

15121

15122

15123

15124

15125

15126

15127

15128

15129

06-MAY-47

03-JUN-71

27-JUN-75

18-NOV-03

07-MAY-07

03-AUG-72

18-JUL-76

12-NOV-99

02-NOV-06

06-JAN-44

06-JAN-49

06-FEB-71

14-JUL-78

03-MAY-99

24-FEB-02

07-JAN-50

06-NOV-66

14-OCT-72

15-OCT-99

02-FEB-02

20-JAN-75

06-AUG-78

M

M

F

F

M

M

F

M

M

M

F

M

F

F

M

F

M

F

F

M

M

F

99702296

99702318

99702318

99702318

99702318

99702331

99702331

99702331

99702331

99702331

99702331

99702350

99702350

99702350

99702350

99702350

99702398

99702398

99702398

99702398

99702420

99702420

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SOUPORNO 
CHAKRABORTY

SHIVA SHANKAR 
ROY

SUJITA ROY

ADARSH KUMAR 
ROY

ANUGYA KUMARI

KALME AVDHUT 
RANGNATHRAO

KALME JAYSHREE 
AVDHUT

KALME SONALI 
AVDHUT

KALME SAKSHI 
AVDHUT

KALME AVANI 
AVDHUT

SUDESHNA PAL

GAYATRI PAL

CHEMTE SANJAY 
MAHADEO

CHEMTE SAVITA 
SANJAY

CHEMTE ATHARV 
SANJAY

CHEMTE ADITI 
SANJAY

CHEMTE 
PARVATIBAI 
MAHADEO

PARVINDER KUMAR 
BHAGAT

ASHA RANI

PRERIT BHAGAT

AAKRITI BHAGAT

PAPANA SUDHAKAR

15130

15131

15132

15133

15134

15135

15136

15137

15138

15139

15140

15141

15142

15143

15144

15145

15146

15147

15148

15149

15150

15151

30-JUL-17

14-DEC-68

07-JAN-77

04-SEP-00

07-JUL-02

01-JAN-70

28-APR-83

10-OCT-01

18-AUG-03

16-MAR-12

01-SEP-74

10-SEP-39

28-JUN-71

10-DEC-76

18-SEP-04

06-OCT-08

24-JUN-43

21-JAN-68

15-JAN-71

04-MAY-04

27-MAR-08

06-OCT-70

M

M

F

M

F

M

F

F

F

F

F

F

M

F

M

F

F

M

F

M

F

M

99702420

99702423

99702423

99702423

99702423

99702447

99702447

99702447

99702447

99702447

99702452

99702452

99702479

99702479

99702479

99702479

99702479

99702510

99702510

99702510

99702510

99702517

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PAPANA 
VIJAYAKUMARI

PAPANA VINUTHNA

PAPANA 
SAIPRERANA

BANDANA GHOSH 
DASTIDAR

JAYANT GHOSH 
DASTIDAR

PALASH GHOSH 
DASTIDAR

SANJAY PORWAL

SHUBRA PORWAL

TANYA PORWAL

RAM PRAKASH 
GUPTA

MITHLESH PORWAL

RUBAN 
VIJAYAKUMAR A

SUMATHI

ROSHINI PRIYA R S

RATHISH ANAND R S

RAVI SHARMA

SHEELA SHARMA

RIDHAM SHARMA

PARVATI DEVI

MANOJ WAMANRAO 
HEDAU

KIRTI MANOJ HEDAU

SHRAVANI MANOJ 
HEDAU

WAMANRAO S 
HEDAU

PRABHAVATI  W 
HEDAU

15152

15153

15154

15155

15156

15157

15158

15159

15160

15161

15162

15163

15164

15165

15166

15167

15168

15169

15170

15171

15172

15173

15174

15175

17-MAR-82

09-SEP-01

03-OCT-12

24-MAY-72

26-JUN-68

25-JUN-04

08-SEP-72

27-APR-76

30-DEC-03

21-JUN-45

08-JAN-54

26-OCT-73

06-DEC-80

22-AUG-04

03-JUN-09

24-FEB-71

21-MAY-71

20-NOV-04

04-DEC-49

07-JAN-76

11-OCT-82

08-NOV-08

07-JAN-43

20-MAY-47

F

F

F

F

M

M

M

F

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

F

99702517

99702517

99702517

99702521

99702521

99702521

99702540

99702540

99702540

99702540

99702540

99702609

99702609

99702609

99702609

99702633

99702633

99702633

99702633

99702664

99702664

99702664

99702664

99702664

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAMLESH KUMAR 
GUPTA

MAYURI GUPTA

DHAIRYA GUPTA

DHARA GUPTA

SHAKUNTLA GUPTA

SANJAYA KUMAR 
PANDEY

RITA PANDEY

NIKITA PANDEY

SANDHYA PANDEY

SARITT KUMAR 
PANDEY

RAMRASHILA DEVI

S K MAGRE

ARADHNA MAGRE

SAKSHI MAGRE

SAKSHAM MAGRE

VENKATESH K

k naga lakshmi

k sai pranav

k sri lekha

PUNEET CHOPRA

Aarti

Parth Chopra

Madhav Chopra

Raksha Chopra

GUDE AJAY LAXMAN

GUDE ANJALI AJAY

GUDE OJAS AJAY

15176

15177

15178

15179

15180

15181

15182

15183

15184

15185

15186

15187

15188

15189

15190

15191

15192

15193

15194

15195

15196

15197

15198

15199

15200

15201

15202

15-NOV-75

30-MAR-84

25-OCT-07

26-OCT-12

19-JUL-54

06-JAN-77

08-APR-82

09-AUG-22

17-AUG-04

15-AUG-06

06-FEB-57

13-DEC-71

30-MAR-76

18-MAR-01

23-NOV-03

18-OCT-69

09-MAY-79

12-AUG-98

20-JAN-06

21-JUN-72

29-JUL-77

18-SEP-01

30-AUG-08

04-JUL-47

06-AUG-71

05-OCT-75

18-MAR-02

M

F

M

F

F

M

F

F

F

M

F

M

F

F

M

M

F

M

F

M

F

M

M

F

M

F

M

99702748

99702748

99702748

99702748

99702748

99702779

99702779

99702779

99702779

99702779

99702779

99702897

99702897

99702897

99702897

99702905

99702905

99702905

99702905

99702922

99702922

99702922

99702922

99702922

99702949

99702949

99702949

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GUDE AYUSH AJAY

BIJU A

MANJU K S

NIKHIL B

GOWRY NANDANA M

GOMATHY B

ANIL KUMAR MISHRA

MEERA MISHRA

VIRENDRA 
CHAUDHARI

ASHLESHA 
CHAUDHARI

YASH CHAUDHARI

ANISH CHAUDHARI

RAJNANDA 
CHAUDHARI

PATIL ANIL DAGADU

PATIL MANISHA ANIL

PATIL VAISHNAVI 
ANIL

PATIL VEDANT ANIL

JOSHI PRAKASH 
RAMDAS

JOSHI SWATI 
PRAKASH

JOSHI ADITI 
PRAKASH

JOSHI AVYAY 
PRAKASH

JOSHI RAMDAS 
VENKETRAO

PAPARAO DUMPALA

D indira

KAMBLE PIRAJI 

15203

15204

15205

15206

15207

15208

15209

15210

15211

15212

15213

15214

15215

15216

15217

15218

15219

15220

15221

15222

15223

15224

15225

15226

15227

13-JAN-05

05-JAN-70

08-JUN-74

16-SEP-98

04-DEC-02

10-JAN-40

04-DEC-68

14-APR-68

19-SEP-71

06-APR-88

20-MAY-03

31-DEC-12

18-NOV-49

01-FEB-72

26-APR-80

18-OCT-01

11-NOV-08

29-NOV-69

15-AUG-75

28-AUG-02

12-JUL-03

02-APR-42

20-AUG-69

16-JUL-70

07-APR-71

M

M

F

M

F

F

M

F

M

F

M

M

F

M

F

F

M

M

F

F

M

M

M

F

M

99702949

99702954

99702954

99702954

99702954

99702954

99702985

99702985

99702999

99702999

99702999

99702999

99702999

99703030

99703030

99703030

99703030

99703032

99703032

99703032

99703032

99703032

99703073

99703073

99703094

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TULSHIRAM

Suhasini Piraji 
Tagyalkar Kamble

Ashlesha Piraji 
Tagyalkar Kamble

Anushka Piraji 
Tagyalkar Kamble

Arundhati Piraji 
Tagyalkar Kamble

Bhagirathbai Tulshiram
Tagyalkar Kamble

TEJ PAL SINGH

VANDANA SINGH

VRAHANT NAGORIA

LAKSHAY NAGORIA

KARTAR SINGH

AJAY PONNAM

KAVITHA PONNAM

VISHNU VANDANA 
PONNAM

ADITHYA SHIVA 
RAMAKRISHNA

V BALAJI

V PADMA

V HARSHITHA

SARVESH KUMAR 
DUBEY

Richa Dwivedi

Shruti Dubey

Krati Dubey

Kartikey Dubey

D S V S N MURTHY

DODDI RADHA 

15227

15228

15229

15230

15231

15232

15233

15234

15235

15236

15237

15238

15239

15240

15241

15242

15243

15244

15245

15246

15247

15248

15249

15250

15251

06-JUN-79

08-AUG-00

11-DEC-06

13-JAN-13

31-MAR-41

02-MAY-70

09-NOV-79

24-MAY-01

01-DEC-03

07-FEB-49

08-NOV-70

21-FEB-72

19-SEP-00

05-SEP-07

15-JUL-69

15-AUG-73

10-FEB-02

01-NOV-73

01-MAY-74

25-JUL-99

15-SEP-02

02-JAN-06

06-OCT-68

12-APR-69

F

F

F

F

F

M

F

M

M

M

M

F

F

M

M

F

F

M

F

F

F

M

M

F

99703094

99703094

99703094

99703094

99703094

99703118

99703118

99703118

99703118

99703118

99703124

99703124

99703124

99703124

99703151

99703151

99703151

99703185

99703185

99703185

99703185

99703185

99703209

99703209

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRISHNA

KASHINATH VISHNU 
DANDGE

KAUSHALYA K 
DANDGE

JAYESH K DANDGE

RAMESH KUMAR

MAHENDRI DEVI

VINOD S KULKARNI

SUCHITRA 
KULKARNI

TANISHA KULKARNI

NAITIK KULKARNI

GOPALSAMY V

RENUGADEVI G

SUBHITCHA G

ADHARSH G

GURUVATHAL V

CHAVAN VIJAY 
SHANKARRAO

CHAVAN ARCHANA 
VIJAY

CHAVAN TANVEE 
VIJAY

CHAVAN 
HARSHAWARDHAN 
VIJAY

SUNILKUMAR K C

BINDU K K

GHANASHYAM 
SEKHAR

MAYOOKHA K S

MAYANK KUMAR

15251

15252

15253

15254

15255

15256

15257

15258

15259

15260

15261

15262

15263

15264

15265

15266

15267

15268

15269

15270

15271

15272

15273

15274

05-JUL-69

20-JUN-77

30-AUG-01

08-APR-75

08-JAN-76

21-JUL-72

13-AUG-84

15-OCT-05

07-JAN-12

06-AUG-75

26-AUG-78

22-NOV-02

14-NOV-07

07-FEB-48

28-JUL-71

31-DEC-74

30-NOV-02

25-SEP-06

01-JUN-70

06-JAN-74

06-FEB-00

05-APR-04

28-SEP-74

M

F

M

M

F

M

F

F

M

M

F

F

M

F

M

F

F

M

M

F

M

F

M

99703220

99703220

99703220

99703233

99703233

99703243

99703243

99703243

99703243

99703269

99703269

99703269

99703269

99703269

99703425

99703425

99703425

99703425

99703443

99703443

99703443

99703443

99703444

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMRITA SINGH

AMIR SINGH

BISWAJIT 
MAZUMDER

SUDIPTA 
MAZUMDER

SAUMYADEEP 
MAZUMDER

BISWADEEP 
MAZUMDER

GOURI RANI 
MAZUMDER

KRISHNA N MOGER

J MANJULA

ANANYA K

ANUSHKA K

KATHIRESAN P

MALA K

SHRIMEENATCHI K

CHOUDHARY VIJAY

MADHURI VIJAY 
CHAUDHARY  
TELANG

SHIVANAND VIJAY 
CHAUDHARY

SHUBHANGI VIJAY 
CHAUDHARY

MAROTI KASHIRAM 
CHAUDHARY

SHAKUNTALA 
MAROTI 
CHAUDHARY

LATHA K P

MOHANAKRISHNAN 
K

AKSHAY MOHAN K

15275

15276

15277

15278

15279

15280

15281

15282

15283

15284

15285

15286

15287

15288

15289

15290

15291

15292

15293

15294

15295

15296

15297

14-DEC-78

11-FEB-40

11-MAY-71

13-OCT-69

02-AUG-01

28-OCT-04

09-MAY-54

21-JUL-72

21-JUL-75

07-NOV-02

23-DEC-10

07-OCT-69

18-SEP-75

09-FEB-01

20-MAY-72

22-JUL-75

25-JUL-99

23-APR-05

01-JAN-51

01-JAN-51

29-MAY-72

11-JUL-67

11-FEB-00

F

M

M

F

M

M

F

M

F

F

F

M

F

F

M

F

M

F

M

F

F

M

M

99703444

99703444

99703450

99703450

99703450

99703450

99703450

99703460

99703460

99703460

99703460

99703465

99703465

99703465

99703471

99703471

99703471

99703471

99703471

99703471

99703482

99703482

99703482

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANUGRAH MOHAN K

MANOJ BALIRAM 
RAM

REENA MANOJ RAM

NIDHI MANOJ RAM

RASHI MANOJ RAM

A VENKATESHAPPA

T M SHOBHA

PALLAVI V

AKKALAPPA

ANIL KUMAR

RITU

SIBYRAJ K S

ANILA PRASAD

MEENAKSHI S RAJ

DEVADARSH K S

SARAVANAMANI D

DHANALAKSHMI S

ROHAN SARVAN

DARSHAN SARVAN

BHEEMARAO ALIAS 
ARVIND RAMARAO 
KULKARNI

Jayashree B Kulkarni

Sanjana B Kulkarni

Sudhanva B Kulkarni

DINESH CHAND

LALITA

PRANJAL

PRERNA

15298

15299

15300

15301

15302

15303

15304

15305

15306

15307

15308

15309

15310

15311

15312

15313

15314

15315

15316

15317

15318

15319

15320

15321

15322

15323

15324

24-NOV-06

26-NOV-74

01-JAN-79

06-NOV-06

05-JUL-12

24-JUL-68

08-DEC-76

14-AUG-99

10-FEB-44

23-NOV-70

07-JAN-77

11-MAY-73

10-FEB-75

18-FEB-03

22-OCT-11

05-DEC-67

06-FEB-76

19-FEB-06

11-MAY-07

18-MAY-71

21-JUL-75

03-JAN-03

08-FEB-10

07-DEC-70

19-AUG-73

06-APR-98

09-NOV-01

M

M

F

F

F

M

F

F

M

M

F

M

F

F

M

M

F

M

M

M

F

F

M

M

F

M

F

99703482

99703488

99703488

99703488

99703488

99703508

99703508

99703508

99703508

99703563

99703563

99703571

99703571

99703571

99703571

99703605

99703605

99703605

99703605

99703607

99703607

99703607

99703607

99703608

99703608

99703608

99703608

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUDHIR SINGH 
SIROHI

MANJU

ISHIKA SIROHI

SURESH WATI

Y M CHOPADAR

NAZIYA

ABDUL RAHMAN

NASTAEEN

SUNIL KUMAR 
SINGHAL

SUNITA SINGHAL

AAYUSHI SINGHAL

MANSI SINGHAL

PURAN DEVI

VITHAL B KANNUR

MAHADEVI

VARSHA

MOHIT

V 
LAKSHMINARASAMM
A

MARIAM MATHEW

GEORGE THOMAS M

SARA SREYA 
GEORGE

BHAWANI SINGH 
SOLANKI

BEENA SOLANKI

SOMESH

ROOP SINGH 
SOLANKI

15325

15326

15327

15328

15329

15330

15331

15332

15333

15334

15335

15336

15337

15338

15339

15340

15341

15342

15343

15344

15345

15346

15347

15348

15349

19-OCT-70

07-JAN-72

23-MAY-99

08-JUN-46

22-JUL-75

03-JUL-84

06-SEP-09

07-OCT-13

07-JUL-69

09-DEC-72

25-JUL-99

11-MAR-02

01-JAN-41

05-JUN-67

25-NOV-77

30-MAR-00

12-MAY-04

02-AUG-72

25-MAY-68

24-MAY-57

31-AUG-05

22-MAR-72

06-OCT-76

27-JUN-01

07-JAN-52

M

F

F

F

M

F

M

F

M

F

F

F

F

M

F

F

M

F

F

M

F

M

F

M

M

99703618

99703618

99703618

99703618

99703628

99703628

99703628

99703628

99703633

99703633

99703633

99703633

99703633

99703651

99703651

99703651

99703651

99703659

99703662

99703662

99703662

99703684

99703684

99703684

99703684

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JANAK RAJ

RANJANA KUMARI

ASHIMA SHARMA

AKSHAJ SHARMA

RAM KISHAN 
SHARMA

SARBATI

SUJITH KUMAR S

SOBHA S

AMITHA SUJITH

G R VIJAY KUMAR

D R Vijayalakshmi

GIRIJA G NAIR

GOPALAKRISHNA 
PILLAI S

KRISHNA SAURABH 
S G

NAVYATHEERTHA S 
G

SARADAMMA K R

VEENA A V

ARAVIND V RAJEEV

ARJUN V RAJEEV

SANJIV SHARMA

USHA KIRAN

ADITI

OMKAR

SAJI JOSEPH P

BINDU P KURIAN

DEON SAJI

15350

15351

15352

15353

15354

15355

15356

15357

15358

15359

15360

15361

15362

15363

15364

15365

15366

15367

15368

15369

15370

15371

15372

15373

15374

15375

11-APR-72

04-OCT-78

14-FEB-03

09-MAR-06

06-JAN-48

05-JUL-50

31-MAY-69

29-MAR-75

31-MAR-03

26-MAY-69

30-DEC-74

30-APR-73

24-MAY-69

29-NOV-03

08-SEP-05

20-JUN-39

30-MAY-74

08-JUL-00

28-MAR-04

06-JUN-69

29-JUL-77

01-OCT-04

09-JUL-06

05-OCT-71

29-MAY-73

11-MAR-00

M

F

F

M

M

F

M

F

F

M

F

F

M

M

F

F

F

M

M

M

F

F

M

M

F

M

99703686

99703686

99703686

99703686

99703686

99703686

99703701

99703701

99703701

99703712

99703712

99703713

99703713

99703713

99703713

99703713

99703719

99703719

99703719

99703777

99703777

99703777

99703777

99703784

99703784

99703784

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DIYA SAJI

JOSEPH P M

ROSAMMA JOSEPH

BEENA D N

KESAVAN POTTY S

APARNA B K

ASWIN K

BIJU JACOB

SHANY JOSE

JAMES K BIJU

JOFFIN K BIJU

ROBIN KURIEN 
JOSEPH

LINZ TOM

ROSE ROBIN

JOSE ROBIN

JAVED QUMER 
ANSARI

FIRDAUS JAHAN

ASAD ZAMA

YUSUF ZAMA

RAHIMA JAVED

SHEJITH P P

SHINEY V

PRIYA NANDA S

SHANVIKA S

SUDHANSHU 
SAXENA

ANSHIKA SAXENA

UDDHAV KISHAN 

15376

15377

15378

15379

15380

15381

15382

15383

15384

15385

15386

15387

15388

15389

15390

15391

15392

15393

15394

15395

15396

15397

15398

15399

15400

15401

15402

30-AUG-05

09-NOV-50

26-OCT-51

04-MAY-73

19-OCT-67

10-SEP-99

30-JAN-05

05-APR-70

26-MAY-75

21-FEB-02

24-JUN-06

20-JUN-70

03-SEP-73

31-JUL-04

01-FEB-06

14-MAY-69

09-SEP-81

29-NOV-12

23-MAY-17

21-NOV-19

31-MAR-75

05-OCT-80

12-DEC-06

08-DEC-15

10-SEP-70

07-JAN-78

20-OCT-04

F

M

F

F

M

F

M

M

F

M

M

M

F

F

M

M

F

M

M

F

M

F

F

F

M

F

M

99703784

99703784

99703784

99703787

99703787

99703787

99703787

99703806

99703806

99703806

99703806

99703810

99703810

99703810

99703810

99703822

99703822

99703822

99703822

99703822

99703823

99703823

99703823

99703823

99703865

99703865

99703865

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAXENA

ISHITA SAXENA

AJAYAKUMAR V A

PRADILA KUMARI P

ARYA AJAYAN

ARSHA AJAYAN

PRASANNAKUMARI 
C

PRABHU DORAI M

P Savitha

P Pratibha

Harshavardhan

Sushila

KATHIREDDY 
PARDHASARADHI

KASU LAKSHMI

KATHIREDDY 
TEJASWINI

KATHIREDDY NITIN 
SAI REDDY

K 
SWAYAMPRABHAVA
TAMMA

PYARE LAL

TARA DEVI

VIRENDRA PRATAP

REKHA A

MANOJ KUMAR J 
BHAGDIKAR

SMT VEENA 
BHAGDIKAR

KHUSHALDAS 
MADHUKAR 
SHAMBHARKAR

15402

15403

15404

15405

15406

15407

15408

15409

15410

15411

15412

15413

15414

15415

15416

15417

15418

15419

15420

15421

15422

15423

15424

15425

09-MAY-08

22-NOV-68

14-MAY-73

13-MAY-99

27-OCT-04

04-DEC-54

17-OCT-71

13-APR-75

26-JUL-20

13-FEB-14

01-JAN-50

16-JUN-68

06-DEC-78

01-JUL-99

30-JUN-04

17-APR-48

09-APR-69

10-JAN-70

06-JUN-00

27-SEP-72

02-MAR-77

22-OCT-53

19-APR-71

F

M

F

F

F

F

M

F

F

M

F

M

F

F

M

F

M

F

M

F

M

F

M

99703865

99703906

99703906

99703906

99703906

99703906

99703918

99703918

99703918

99703918

99703918

99703935

99703935

99703935

99703935

99703935

99703941

99703941

99703941

99703954

99703957

99703957

99704073

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Self

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NIVEDITA 
KHUSHALDAS 
SHAMBHARKAR

PRATEEK 
KHUSHALDAS 
SHAMBHARKAR

KHUSHI 
KHUSHALDAS 
SHAMBHARKAR

RAJENDRA KUMAR 
VERMA

SANTOSHI VERMA

PRABHAKARAN S

SENBAGADEVI K

VINDYA VASINI S P

PANDEY AMARNATH 
RAMMURAT

SAROJ AMARNATH 
pANDEY

KAJAL AMARNATH 
PANDEY

AAYUSH AMARNATH 
PANDEY

ISHIKA AMARNATH 
PANDEY

MUDDURAJU R

LEELAVATHI

KASAR KAILAS 
ARJUN

KASAR VIMAL 
KAILAS

KASAR VAISHNAV 
KAILAS

KASAR YAMUNABAI 
ARJUN

DAWOOD S

SHAIK HANEEFA 
BEGUM

15426

15427

15428

15429

15430

15431

15432

15433

15434

15435

15436

15437

15438

15439

15440

15441

15442

15443

15444

15445

15446

13-JUN-72

12-DEC-00

25-SEP-04

15-OCT-69

01-JAN-74

02-MAY-77

05-MAR-77

07-JAN-08

01-JAN-69

06-JAN-72

17-NOV-99

04-FEB-05

04-FEB-05

14-MAR-68

02-MAY-72

29-SEP-72

12-NOV-76

15-MAY-02

20-OCT-50

07-JAN-67

06-JAN-76

F

M

F

M

F

M

F

F

M

F

F

M

F

M

F

M

F

M

F

M

F

99704073

99704073

99704073

99704139

99704139

99704155

99704155

99704155

99704211

99704211

99704211

99704211

99704211

99704216

99704216

99704302

99704302

99704302

99704302

99704309

99704309

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SURENDRA SINGH 
BARTWAL

Vandana Bartwal

Shreyash Bartwal

Siddharth Bartwal

ANITHA K L

I T ASHOK KUMAR

K LALITHA BAI

MANJULA S I

REMESH K

GAYATHRI M

GOVIND R

Dr SABU V G

PRIYADEVI P S

BHAAGYALEKSHMI S
P

SURYALEKSHMI S P

VIJAYALEKSHMI 
AMMA C

LAHANE RAJENDRA 
WAMAN

LAHANE RESHMA 
RAJENDRA

LAHANE VEDANT 
RAJENDRA

LAHANE VINIT 
RAJENDRA

LAHANE SHALINI 
WAMAN

DIPAK 
DHARMRAJSINGH 
PARDESHI

MANISHA DIPAK 
PARDESHI

TANISHQ DIPAK 

15447

15448

15449

15450

15451

15452

15453

15454

15455

15456

15457

15458

15459

15460

15461

15462

15463

15464

15465

15466

15467

15468

15469

15470

07-JAN-74

14-APR-79

15-MAR-04

13-MAY-08

25-MAY-73

06-JAN-67

18-NOV-52

11-FEB-72

03-MAR-69

10-MAY-01

04-SEP-04

30-MAY-71

30-MAY-78

01-NOV-01

24-OCT-06

18-JUN-47

10-JUN-76

22-MAR-84

05-APR-05

09-APR-09

06-SEP-62

10-DEC-70

21-DEC-76

19-JAN-01

M

F

M

M

F

M

F

F

M

F

M

M

F

F

F

F

M

F

M

M

F

M

F

M

99704313

99704313

99704313

99704313

99704339

99704339

99704339

99704342

99704342

99704342

99704342

99704344

99704344

99704344

99704344

99704344

99704352

99704352

99704352

99704352

99704352

99704353

99704353

99704353

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PARDESHI

DHARMRAJSINGH 
PARDESHI

JANAVE HEMANT 
NARHARI

JANAVE ARCHANA  
HEMANT

JANAVE OMKAR 
HEMANT

JANAVE APURVA 
HEMANT

JANAVE ATHARVA 
HEMANT

JANAVE NISHA 
NARHARI

NAGARAJU 
MATTAPARTHI

BHARATHI 
MATTAPARTHI

VINITHA 
MATTAPARTHI

SAI GANESH 
MATTAPARTHI

UDAYAKUMAR J

HEMAVATHI R

NIKITHA U H

JOTHIBAI J

SHIVAJI SHANKAR 
BHOR

KUSUM SHIVAJI 
BHOR

DEEPALI SHIVAJI 
BHOR

RAJESH SHIVAJI 
BHOR

ASHOK SAKHARAM 
PATIL

ASHWINI ASHOK 
PATIL

15470

15471

15472

15473

15474

15475

15476

15477

15478

15479

15480

15481

15482

15483

15484

15485

15486

15487

15488

15489

15490

15491

08-SEP-46

11-MAR-77

02-JUN-79

09-JUL-03

09-JUL-03

09-JUL-03

14-SEP-49

21-JAN-71

21-JUN-81

17-OCT-00

19-OCT-04

28-SEP-72

20-AUG-74

29-MAY-99

11-JUL-53

06-FEB-67

24-JUN-74

16-DEC-99

12-NOV-01

11-FEB-68

06-JAN-71

M

M

F

M

F

M

F

M

F

F

M

M

F

F

F

M

F

F

M

M

F

99704353

99704354

99704354

99704354

99704354

99704354

99704354

99704358

99704358

99704358

99704358

99704377

99704377

99704377

99704377

99704412

99704412

99704412

99704412

99704460

99704460

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AKSHAY ASHOK 
PATIL

KARISHMA ASHOK 
PATIL

SONAM ASHOK 
PATIL

BINDU K R

VENUGOPAL C K

NIRUPAMA 
KRISHNAN

SATHIA CHANDRAN 
S

LAKSHMI NAIR S J

SUPARNA 
CHANDRAN

SOORAJ CHANDRAN
S L

INDIRA BAI G

VIJAY DHORE

MADHURI DHORE

SANJIVANI DHORE

SIDDHANT DHORE

SARASWATI BAI  
DHORE

SUCHIVRAT ISHWAR
KAMBLE

JOSHTNA 
SUCHIVRAT KAMBLE

ADHNYA SUCHIVRAT
KAMBLE

SAKSHAM 
SUCHIVRAT KAMBLE

SHANTA ISHWAR 
KAMBLE

SIVAGAMASUNDARI 
S

VENKATESAN M

15492

15493

15494

15495

15496

15497

15498

15499

15500

15501

15502

15503

15504

15505

15506

15507

15508

15509

15510

15511

15512

15513

15514

22-MAY-07

28-FEB-05

16-NOV-02

28-SEP-71

03-SEP-68

11-APR-03

28-MAY-75

20-NOV-82

02-AUG-10

20-OCT-17

04-DEC-48

24-JUL-73

12-MAR-80

19-SEP-02

10-DEC-08

01-JAN-56

06-MAY-70

27-AUG-80

17-APR-02

31-AUG-05

05-MAR-50

16-DEC-71

15-MAY-63

M

F

F

F

M

F

M

F

F

M

F

M

F

F

M

F

M

F

F

M

F

F

M

99704460

99704460

99704460

99704489

99704489

99704489

99704519

99704519

99704519

99704519

99704519

99704579

99704579

99704579

99704579

99704579

99704580

99704580

99704580

99704580

99704580

99704613

99704613

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAYUR KAARTHIC 
SV

MADHUMOHANAN R

SREEKUMARI B

AJIKUMAR C A

SUNITHA AJI

SUBHDRA

THARANI K

KANAKALAKSHMI K

MANOJKUMAR 
PRAJAPATI

VAISHALIBEN 
MANOJKUMAR 
PRAJAPATI

ZEEL MANOJKUMAR 
PRAJAPATI

MAHI MANOJKUMAR 
PRAJAPATI

KALPANABEN PATEL

Bhupendra Chunilal 
Patel

Drashti Bhupendrabhai
Patel

SRIGIRI RAO AV

AnanthaLLakshmi

Krishna Hamsika

Harikishan Rao

Bharathi

KISHORKUMAR 
VRAJLAL JANI

Shweta kishorkumar 
jani

Kartikeya Kishor Jani

Vivek Kishorkumar 

15515

15516

15517

15518

15519

15520

15521

15522

15523

15524

15525

15526

15527

15528

15529

15530

15531

15532

15533

15534

15535

15536

15537

15538

08-JUN-05

28-MAY-64

28-MAR-67

15-APR-77

20-APR-79

03-DEC-55

27-MAR-78

12-MAY-51

04-AUG-71

23-JUN-74

05-SEP-02

25-AUG-06

28-JUL-75

09-NOV-70

16-MAR-02

22-DEC-70

04-JAN-76

21-SEP-07

12-OCT-40

21-MAR-50

30-DEC-69

01-OCT-77

17-OCT-04

09-DEC-98

M

M

F

M

F

F

F

F

M

F

F

F

F

M

F

M

F

F

M

F

M

F

M

M

99704613

99704622

99704622

99704626

99704626

99704626

99704791

99704791

99704796

99704796

99704796

99704796

99704800

99704800

99704800

99704811

99704811

99704811

99704811

99704811

99704838

99704838

99704838

99704838

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Jani

PATIL AVINASH 
SUBHASHRAO

PATIL ROHINI 
AVINASH

PATIL JAYESH 
AVINASH

PATIL APURVA 
AVINASH

PATIL SUBHASHRAO
HARIBHAU

PATIL USHA 
SUBHASHRAO

RAKESH KHAJURIA

Sarika Khajuria

Kaushik Khajuria

Kanav Khajuria

Radha Khajuria

MAHENDRAKUMAR 
PRAJAPATI

HARSHABEN 
MAHENDRABHAI 
PRAJAPATI

MOHANBHAI 
JIVABHAI PRAJAPATI

MADHUBEN 
MOHANBHAI 
PRAJAPATI

AMITABH 
MAZUMDAR

MITA MAZUMDAR

TAPAS MAZUMDAR

HRISHI MAZUMDAR

MEERA MAZUMDAR

AMRIT LAL KENWAT

SUNITA KENWAT

15538

15539

15540

15541

15542

15543

15544

15545

15546

15547

15548

15549

15550

15551

15552

15553

15554

15555

15556

15557

15558

15559

15560

02-FEB-71

26-SEP-78

19-JUN-00

03-AUG-03

27-JAN-44

28-SEP-48

05-MAY-71

13-NOV-74

05-OCT-03

17-JUN-07

20-APR-56

31-MAY-72

06-APR-73

06-JAN-46

06-JAN-51

14-AUG-70

14-FEB-78

25-SEP-00

09-DEC-05

22-APR-51

15-APR-72

20-FEB-83

M

F

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

M

M

F

M

F

99704911

99704911

99704911

99704911

99704911

99704911

99704913

99704913

99704913

99704913

99704913

99704931

99704931

99704931

99704931

99705011

99705011

99705011

99705011

99705011

99705022

99705022

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINDHU S

MANZOOR K

DIYA JASMINE M

NIYA ROSE

CHANDRA BIHARI

Parvati Devi

Hemant Verma

Chhavi Verma

BHAWESH SHUKLA

Smt Antima Shukla

Om Shukla

Jay Shukla

PANKAJKUMAR 
SUTARIA

LALITABEN 
PANKAJKUMAR  
SUTARIA

SMIT PANKAJKUMAR
SUTARIA

SURBHI PANKAJBHAI
SUTARIA

RAMESH P K

MOHD JAVED 
ANSARI

JAHANARA

MOHD ZEESHAN 
ANSARI

MOHD FARHAN 
ANSARI

SREEKANTHU P S

BINI GOPINATH

KARTHIK S NAIR

MAHALAKSHMI B 

15561

15562

15563

15564

15565

15566

15567

15568

15569

15570

15571

15572

15573

15574

15575

15576

15577

15578

15579

15580

15581

15582

15583

15584

15585

05-OCT-74

04-MAY-74

10-MAY-04

30-NOV-11

09-JAN-68

01-JAN-76

09-NOV-04

13-JUL-07

29-MAR-70

06-MAY-76

24-DEC-10

10-SEP-12

08-APR-73

17-MAY-80

12-JUN-05

09-FEB-01

25-MAY-70

09-JUN-76

31-DEC-84

13-MAY-05

31-DEC-09

25-MAY-72

03-JUL-75

27-DEC-01

23-AUG-07

F

M

F

F

M

F

M

F

M

F

M

M

M

F

M

F

M

M

F

M

M

M

F

M

F

99705024

99705024

99705024

99705024

99705026

99705026

99705026

99705026

99705028

99705028

99705028

99705028

99705032

99705032

99705032

99705032

99705039

99705051

99705051

99705051

99705051

99705058

99705058

99705058

99705058

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAIR

RAJINDER KUMAR

Mona Goyal

Kavya Goyal

Aniket Goyal

Murti Devi

RAJESH KUMAR

KUSUM LATA 
BHARTI

SIDDHARTH KUMAR

LALA RAM GAUTAM

BRAHMA DEVI

VISHWANATHA B S

AMITHA K

KARAN V

ARJUN V NAIK

RAKSHAN V

ASLAM M

SAITHOONA K

FATHIMA SAJA A

AMNA SHERIN A

MUHAMMED SINAN A

BHORE SANTOSH 
SAHEBRAO

MANJU SANTOSH 
BHORE

NUPUR SANTOSH 
BHORE

MAYURESH 
SANTOSH BHORE

SENTHIL V

15585

15586

15587

15588

15589

15590

15591

15592

15593

15594

15595

15596

15597

15598

15599

15600

15601

15602

15603

15604

15605

15606

15607

15608

15609

15610

30-MAY-72

09-FEB-78

25-MAY-04

15-DEC-05

01-JAN-55

27-NOV-69

03-DEC-76

28-DEC-09

15-FEB-45

20-SEP-49

12-SEP-73

07-SEP-78

01-AUG-03

01-JAN-06

29-SEP-15

28-MAY-69

13-MAR-79

22-JUN-99

02-OCT-04

27-JUL-06

08-MAY-71

10-JAN-75

08-MAY-00

19-JAN-06

30-JUN-73

M

F

F

M

F

M

F

M

M

F

M

F

M

M

M

M

F

F

F

M

M

F

F

M

M

99705059

99705059

99705059

99705059

99705059

99705061

99705061

99705061

99705061

99705061

99705069

99705069

99705069

99705069

99705069

99705076

99705076

99705076

99705076

99705076

99705138

99705138

99705138

99705138

99705177

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KANIMOZHI M

MADHURAA S

MUGILL S

ASHOK KUKRETI

VANDANA KUKRETI

ASTHA KUKRETI

ADITI KUKRETI

PASPULE ASHOK 
REVANSIDDHA

Roopa Ashok Paspule

Suvarna Revansiddha 
Paspule

KAMADEV SAMAL

TANMAYEE SAMAL

SANTILATA SAMAL

SATDIVE 
DINESHKUMAR 
BANSILAL

Savita Dineshkumar 
Bansilal

Amitabh Dineshkumar 
Satdive

Bansilal Rakhmaji 
Satdive

Kaushalyabai Bansilal 
Satdive

SHASHI KANT PATEL

SMT SARITA PATEL

SMT SUSHILA PATEL

TARUN SHARMA

Manju Sharma

Yash Sharma

Tanmay Sharma

15611

15612

15613

15614

15615

15616

15617

15618

15619

15620

15621

15622

15623

15624

15625

15626

15627

15628

15629

15630

15631

15632

15633

15634

15635

29-JUN-77

15-MAR-03

08-NOV-08

09-JUL-72

24-NOV-74

20-OCT-00

24-NOV-05

16-APR-71

21-DEC-77

25-NOV-47

20-FEB-71

27-AUG-78

06-FEB-47

02-JUL-67

26-JUN-76

25-AUG-01

15-APR-40

27-MAR-46

09-AUG-69

15-APR-76

24-DEC-52

27-MAR-78

01-AUG-81

15-DEC-01

11-MAR-05

F

F

M

M

F

F

F

M

F

F

M

F

F

M

F

M

M

F

M

F

F

M

F

M

M

99705177

99705177

99705177

99705224

99705224

99705224

99705224

99705366

99705366

99705366

99705399

99705399

99705399

99705402

99705402

99705402

99705402

99705402

99705429

99705429

99705429

99705447

99705447

99705447

99705447

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Santosh Sharma

DHAMODARAN

Rajini Devi R

Harsha D

Manasa D

Ramasubbu A

Sholaiammal

DNYANESHWAR 
SHIVAJI KUL

SUSHAMA 
DNYANESHWAR KUL

RADHIKA 
DNYANESHWAR KUL

PRANAV 
DNYANESHWAR KUL

SHIVAJI SHANKAR 
KUL

SINDHUBAI SHIVAJI 
KUL

RAHUL BALBHIM 
WARGAD

VAISHALI RAHUL 
WARGAD

ISHA RAHUL 
WARGAD

SHAILA BALBHIM 
WARGAD

KULKARNI MILIND 
GOPAL

SEEMA MILIND 
KULKARNI

SHREYA MILIND 
KULKARNI

MADHURA MILIND 
KULKARNI

GOPAL MADHAV 
KULKARNI

15636

15637

15638

15639

15640

15641

15642

15643

15644

15645

15646

15647

15648

15649

15650

15651

15652

15653

15654

15655

15656

15657

27-JUN-44

04-DEC-72

27-JUL-76

08-MAY-02

24-NOV-05

05-MAR-41

02-JAN-46

15-JUL-71

09-JAN-74

14-FEB-00

27-NOV-01

15-AUG-45

06-FEB-50

30-JUN-72

24-MAR-74

18-MAY-01

11-SEP-51

07-FEB-74

10-MAR-78

15-AUG-02

27-MAY-07

15-JUL-48

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

F

F

M

F

F

F

M

99705447

99705531

99705531

99705531

99705531

99705531

99705531

99800003

99800003

99800003

99800003

99800003

99800003

99800004

99800004

99800004

99800004

99800006

99800006

99800006

99800006

99800006

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NIRMALA GOPAL 
KULKARNI

SHIJI I PULIKKOTTIL

P C ITTOOP

C U ALLI

RADHAKRISHNAN N

DEEPAPRIYA K

BADHRI NARAYANAN
R

MEYKSHANA R

MUTHULAKSHMI N

ASHUTOSH KUMAR 
KHARE

SWATI KHARE

AMEY KHARE

SAANVI KHARE

ANAND KUMAR

PRAMILA SINGH

ARNAV KUMAR 
SINGH

ABHINAV KUMAR 
SINGH

DEVI PRASAD 
VERMA

KUSUM RANI

VENKATESHWARA 
RAO P

NAVANEETHA P

RENGAPRASAD R

SRIMATHI R

HARINI R

SRIVATHSAN R

15658

15659

15660

15661

15662

15663

15664

15665

15666

15667

15668

15669

15670

15671

15672

15673

15674

15675

15676

15677

15678

15679

15680

15681

15682

17-FEB-50

28-MAR-69

30-JUN-43

26-MAR-49

05-OCT-79

15-MAY-82

31-AUG-09

21-APR-13

17-MAY-60

19-NOV-72

20-MAY-78

11-SEP-02

20-JUL-07

05-MAR-73

09-DEC-76

21-JUN-03

04-DEC-09

01-FEB-43

05-OCT-48

20-AUG-78

06-JUN-88

20-MAY-76

30-JUN-79

04-MAR-00

17-FEB-10

F

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

M

M

F

M

F

M

F

F

M

99800006

99800026

99800026

99800026

99800030

99800030

99800030

99800030

99800030

99800065

99800065

99800065

99800065

99800075

99800075

99800075

99800075

99800075

99800075

99800099

99800099

99800137

99800137

99800137

99800137

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PADMAVATHI R

N K SALLAM

Sandhya Sallam

Yash Sallam

Tanishq Sallam

RENUKA P

MANIMARAN V

ROHITH M

PANNEER SELVAM P

ALAMELU 
PANNEERSELVAM

RAJIV ARORA

ANURADHA

RAAHIM

RIDDHI

MARGIRET DHIMAR 
INFENDA A

CARMEL IGNATIOUS 
A

SUSAI PACKIAM R

SUBBULAKSHMI K

EXPIRED ON 20 08 
1996

SIVARAMAN S

ANITHA RAJESWARI 
S

VISHVA JAYANTH S

JAYASRI S

JEYASHREE P K

MARIMUTHU S

SHIV RAM KUMAR M

15683

15684

15685

15686

15687

15688

15689

15690

15691

15692

15693

15694

15695

15696

15697

15698

15699

15700

15701

15702

15703

15704

15705

15706

15707

15708

02-SEP-51

22-JAN-73

04-JUN-80

28-JAN-03

29-MAR-05

06-JAN-71

24-JUL-70

20-SEP-01

14-JAN-39

20-NOV-49

15-FEB-72

11-AUG-73

27-AUG-03

19-MAR-06

05-JAN-72

04-JUN-64

01-JUL-41

07-AUG-68

20-AUG-96

12-JUN-73

10-OCT-81

21-JUL-06

02-JAN-10

09-APR-69

15-MAY-65

23-MAR-05

F

M

F

M

M

F

M

M

M

F

M

F

M

F

F

M

F

F

M

M

F

M

F

F

M

M

99800137

99800138

99800138

99800138

99800138

99800143

99800143

99800143

99800143

99800143

99800162

99800162

99800162

99800162

99800168

99800168

99800168

99800170

99800170

99800194

99800194

99800194

99800194

99800212

99800212

99800212

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DR JAYANTI 
PATNAIK

BRAJA KISHORE 
PATTNAIK

PRASAD KUMAR 
PANDA

ROLLINA BRAHMA

ADISHREE PANDA

SHEGILA DAVID S

GEORVIS MANO P S

INDIRA V

MERRA KSR

RAJAKUMAR P

HEMA D

BALA THANUSHA R

BALA VARSHA R

POONGODI R

VETRI VARAGAN R

MADHU BALA V

SASIBALA V

INDIRANI R

GEETHA S K

NITHYASHREE P

AKSHAYASHRI P

SEENIAMMAL K

RAMAKRISHNAN S

Muppidathi Selvi R

Subhashini R

varsha R

SARFUDEEN M

15709

15710

15711

15712

15713

15714

15715

15716

15717

15718

15719

15720

15721

15722

15723

15724

15725

15726

15727

15728

15729

15730

15731

15732

15733

15734

15735

20-MAY-71

15-MAY-64

01-SEP-75

05-MAY-79

06-FEB-05

05-OCT-72

07-JUL-69

05-MAY-71

30-APR-99

18-JUN-75

13-MAR-78

17-APR-04

07-JUN-07

06-JUN-71

04-NOV-71

04-MAR-01

23-SEP-02

04-JAN-53

22-FEB-72

03-MAY-02

27-APR-09

28-MAY-49

16-MAY-76

21-JUN-86

06-FEB-05

25-AUG-08

01-JUL-75

F

M

M

F

F

F

M

F

F

M

F

F

F

F

M

F

M

F

F

F

F

F

M

F

F

F

M

99800229

99800229

99800234

99800234

99800234

99800257

99800257

99800264

99800264

99800269

99800269

99800269

99800269

99800273

99800273

99800273

99800273

99800273

99800278

99800278

99800278

99800278

99800311

99800311

99800311

99800311

99800314

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAJNA A M

RESHMA S

MOHIDEEN BATCHA 
K

JAMEELA A

BRAJESH KUMAR 
VAISHNAO

SAROJ VAISHNAO

THUSHARA S BABU

Rajeev T

Pranav Rajiv

Poornima Rajiv

Sathyababu K

Satheedevi N

HEMANT KUMAR 
SHARMA

GAYTRI SHARMA

BHAWANA SHARMA

NEHA SHARMA

MAYURESH SHARMA

RAKESH KUMAR 
VERMA

BABITA VERMA

ANANYA VERMA

SHIVESH VERMA

DASHRATH 
TIKARAMARAO 
ASUTKAR

SANGITA  ASUTKAR

SHRUSHTI ASUTKAR

PALVI ASUTKAR

SUNIL V

15736

15737

15738

15739

15740

15741

15742

15743

15744

15745

15746

15747

15748

15749

15750

15751

15752

15753

15754

15755

15756

15757

15758

15759

15760

15761

28-JUL-78

25-OCT-04

08-OCT-44

01-JAN-51

03-NOV-71

11-NOV-76

03-AUG-75

26-APR-69

18-AUG-00

23-OCT-09

13-MAY-47

28-JAN-45

12-NOV-77

29-OCT-78

13-MAR-99

07-APR-01

21-AUG-09

29-MAY-69

04-JAN-78

28-FEB-99

17-JUN-03

03-OCT-68

09-AUG-77

08-FEB-01

12-MAY-07

20-MAY-72

F

F

M

F

M

F

F

M

M

F

M

F

M

F

F

F

M

M

F

F

M

M

F

F

F

M

99800314

99800314

99800314

99800314

99800333

99800333

99800378

99800378

99800378

99800378

99800378

99800378

99800405

99800405

99800405

99800405

99800405

99800407

99800407

99800407

99800407

99800422

99800422

99800422

99800422

99800423

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRISHNAVENI S

SURYA 
SOMAYAJULU 
YELLAVAJHALA

YELLAVAJHALA 
SARADA

YELLAVAJHALA V S 
B V SUBRAHMANYA 
SHARMA

YELLAVAJHALA SRI 
SRAVYA SUBBA 
LAKSHMI

YELLAVAJHALA 
VARALAKSHMI 
SRAVANI

KOTA 
SUBRAMANYAM

SEENIA T N

RAJEEV R

ADITHYA VIKRAM R 
NAIR

MAITHRAYI R NAIR

V N RAJAN

SUSHIL KUMAR 
SINHA

MADHULIKA

SHRIYA SINHA

AAYUSH RAJ

AJAY KUMAR

POONAM DEVI

VIPRA KUMARI

PRATIK KUMAR

KAUSHALYA DEVI

SATISH CHANDRA 
DIWAKER

15762

15763

15764

15765

15766

15767

15768

15769

15770

15771

15772

15773

15774

15775

15776

15777

15778

15779

15780

15781

15782

15783

25-MAY-79

08-JAN-73

08-AUG-81

02-DEC-03

22-FEB-06

31-JUL-11

06-APR-56

21-MAY-74

02-NOV-69

13-JUL-01

03-JAN-03

04-JUN-41

25-NOV-70

03-JAN-82

25-SEP-01

19-MAY-06

08-APR-72

18-AUG-78

03-DEC-03

07-SEP-05

01-JAN-48

08-MAY-72

F

M

F

M

F

F

M

F

M

M

F

M

M

F

F

M

M

F

F

M

F

M

99800423

99800453

99800453

99800453

99800453

99800453

99800453

99800463

99800463

99800463

99800463

99800463

99800482

99800482

99800482

99800482

99800492

99800492

99800492

99800492

99800492

99800498

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/706

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:36:33 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 641 of 690

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Anjana Diwaker

Kshitiz Diwaker

Charul Bala

NARENDRA KUMAR

SANGITA

LAKSHAY MALIK

KUSHAGRA MALIK

MADEV DEVADIG

SEEMA DEVADIG

SHAMITA DEVADIG

SIDDHARTH 
DEVADIG

JAGDISH

ARCHANA TRIPATHI

ADITI TRIPATHI

ANISH TRIPATHI

SUJIT NANDY

MIRAMBIKA NANDY

SRIANSHU NANDY

SNEHANSHU NANDY

SITANSHU SEKHAR 
NANDY

RAJASREE P K

SIVAN K

ADWAITH SIVAN

NIVEDYA SIVAN

MUNAVAR SULTANA 
S

AMEERUDDIN MD

RK NARANG

15784

15785

15786

15787

15788

15789

15790

15791

15792

15793

15794

15795

15796

15797

15798

15799

15800

15801

15802

15803

15804

15805

15806

15807

15808

15809

15810

14-NOV-82

22-FEB-03

17-APR-04

09-JAN-69

09-AUG-74

16-JUL-01

09-SEP-07

22-JUL-73

27-NOV-79

23-JUN-07

01-DEC-11

12-JUL-68

28-DEC-75

06-OCT-00

19-SEP-01

20-AUG-72

15-OCT-86

15-AUG-08

02-AUG-12

01-SEP-45

29-MAY-70

25-MAY-65

21-NOV-00

17-APR-06

05-JAN-69

07-JAN-69

03-APR-70

F

M

F

M

F

M

M

M

F

F

M

M

F

F

M

M

F

M

M

M

F

M

M

F

F

M

M

99800498

99800498

99800498

99800501

99800501

99800501

99800501

99800520

99800520

99800520

99800520

99800535

99800535

99800535

99800535

99800600

99800600

99800600

99800600

99800600

99800611

99800611

99800611

99800611

99800615

99800615

99800623

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RACHNA NARANG

RUTUVI NARANG

ADITYA NARANG

KOKATE RAVINDRA 
NARAYAN

majusha mankar

chandraprabha kokate

DAMAYANTHI K

B 
VIJAYASEKHARBABU

B RAKSHANN

B 
SANKHEERTHANAA

SUREKHA RANI 
PAPPU

IMANDI 
SATYANARAYANA

IMANDI MONISHA 
SHRAVYA

IMANDI BHARADWAJ
DEEPANSHU

RAMESH KUMAR 
SARVA

S S L  PRASANNA

S S S  MANASA

S S S P  MADHURI

ARIF AHMED

FARZANA ANJUM

ZUBIYA ANJUM

SHIFA ANJUM

KARAN SINGH 
SOLANKI

Hemlata Solanki

Ayodhya Bai

15811

15812

15813

15814

15815

15816

15817

15818

15819

15820

15821

15822

15823

15824

15825

15826

15827

15828

15829

15830

15831

15832

15833

15834

15835

16-FEB-72

25-MAY-99

11-JUN-06

15-JUN-76

05-SEP-86

09-MAY-53

14-JUN-71

29-OCT-76

13-SEP-03

27-AUG-05

15-AUG-73

07-JAN-58

26-JUL-98

19-FEB-01

28-JUN-74

08-FEB-79

18-NOV-03

30-APR-05

21-SEP-72

05-SEP-76

16-SEP-02

25-JUN-05

26-MAY-71

05-JUL-73

07-JAN-47

F

F

M

M

F

F

F

M

M

F

F

M

F

M

M

F

F

F

M

F

F

F

M

F

F

99800623

99800623

99800623

99800733

99800733

99800733

99800767

99800767

99800767

99800767

99800784

99800784

99800784

99800784

99800785

99800785

99800785

99800785

99800797

99800797

99800797

99800797

99800804

99800804

99800804

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAKALIKAR RAJESH 
SURESH

JYOTI RAJESH 
SAKLIKAR

HARDIK RAJESH 
SAKLIKAR

SURESH B 
SAKALIKAR

PUSHPA SURESH 
SAKALIKAR

RAGHUNATH DASH

SABITA KUMARI 
DASH

PRATYUSHA DASH

SAI PRATIKSHYA 
DASH

DHANA LAKSHMI G

T  GOVINDU

T SRAVYA SRI

BALACHANDER 
VELU

Velu Menaka

Velu Mahimakumari

Velu Ebinezer

Velu Jashua

RAMESH POLI

P LAVANYA

P PURUSHOTHAMA 
PURVAJHA

POLI 
PRANAVANANTHA 
HARI GANESH

SANJAY KUMAR

sharda kumari

Kumar Anurag

15836

15837

15838

15839

15840

15841

15842

15843

15844

15845

15846

15847

15848

15849

15850

15851

15852

15853

15854

15855

15856

15857

15858

15859

03-NOV-71

22-NOV-75

25-OCT-02

02-JAN-45

08-MAR-49

02-SEP-72

28-JUN-72

05-MAR-02

23-NOV-10

01-JAN-75

30-JUN-69

29-OCT-02

14-APR-73

23-MAR-82

23-JUN-05

02-AUG-07

10-OCT-08

25-JUN-79

11-MAY-87

19-OCT-10

21-JUL-13

05-MAR-78

17-APR-79

23-OCT-01

M

F

M

M

F

M

F

F

F

F

M

F

M

F

F

M

M

M

F

M

M

M

F

M

99800812

99800812

99800812

99800812

99800812

99800847

99800847

99800847

99800847

99800865

99800865

99800865

99800868

99800868

99800868

99800868

99800868

99800878

99800878

99800878

99800878

99800938

99800938

99800938

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Ayush Kumar

Kumar Arihant

SANTOSH KUMAR

SABITA KUMARI

RUKMINI DEVI

KAHALEKAR 
SHAILESH 
ANANTRAO

SEEMA shailesh 
Kahalekar

Vaidehi shailesh 
Kahalekar

Bhakti Kahalekar

Varun Kahalekar

PAWAN NAGAR

KOMAL NAGAR

SAKSHAM NAGAR

SAMRIDDHI NAGAR

AMOD SINGH YADAV

NEELAM YADAV

SHRUTI YADAV

SHRASHTI YADAV

SHIVANSH YADAV

SURAJIT KUMAR 
SEN

LIPI SEN

SOUMIK SEN

JAIDIP SEN

JOMOL K JACOB

DOMINIC JOSEPH

ROSE DOMINIC

15860

15861

15862

15863

15864

15865

15866

15867

15868

15869

15870

15871

15872

15873

15874

15875

15876

15877

15878

15879

15880

15881

15882

15883

15884

15885

16-MAR-05

21-SEP-10

23-SEP-67

17-JAN-70

01-OCT-44

03-OCT-74

07-DEC-76

12-AUG-01

29-JUN-99

18-AUG-08

19-DEC-72

28-APR-75

14-NOV-04

11-FEB-08

06-OCT-72

07-JUL-77

23-JUL-00

18-JAN-05

12-JUN-07

08-OCT-67

27-MAY-74

03-SEP-08

22-AUG-15

22-FEB-70

29-MAR-67

05-NOV-02

M

M

M

F

F

M

F

F

F

M

M

F

M

F

M

F

F

F

M

M

F

M

M

F

M

F

99800938

99800938

99800958

99800958

99800958

99800962

99800962

99800962

99800962

99800962

99800969

99800969

99800969

99800969

99800982

99800982

99800982

99800982

99800982

99800991

99800991

99800991

99800991

99801029

99801029

99801029

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JOSEPH V DOMINIC

JACOB MATHEW

GRACY JACOB

ANANTA LAKSHMI 
VARA PRASAD 
RENTALA

RENTALA SRI 
RAJARAJESWARI

RENTALA S S S V 
KARTHIKEYA

RENTALA 
ANNAPURNA

SUNIL VISHVASRAO 
PAWAR

LEENA SUNIL 
PAWAR

DHANASHREE SUNIL
PAWAR

RUSHIKESH SUNIL 
PAWAR

ATUL KUMAR JAIN

NEHA JAIN

ARCHIT JAIN

AVNI JAIN

BHUPENDRA KUMAR
JAIN

DINESH KUMAR 
SINGH

KANCHAN LATA 
SINGH

VAIBHAV SINGH

ARCHITA SINGH

HARENDRA KUMAR

BULU RANI

MUSKAN TANNA

15886

15887

15888

15889

15890

15891

15892

15893

15894

15895

15896

15897

15898

15899

15900

15901

15902

15903

15904

15905

15906

15907

15908

05-DEC-06

11-JUL-40

31-MAY-42

17-JUL-72

28-JUN-76

24-MAR-05

09-NOV-49

10-JUL-71

30-SEP-77

29-JUL-01

14-APR-06

09-MAR-70

16-JAN-76

27-JAN-00

03-JUL-03

15-JAN-45

08-DEC-69

07-JAN-73

18-AUG-01

16-FEB-06

03-JUN-71

27-JAN-70

17-AUG-05

M

M

F

M

F

M

F

M

F

F

M

M

F

M

F

M

M

F

M

F

M

F

F

99801029

99801029

99801029

99801052

99801052

99801052

99801052

99801056

99801056

99801056

99801056

99801076

99801076

99801076

99801076

99801076

99801096

99801096

99801096

99801096

99801120

99801120

99801120

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VENKATESHWARLU 
MOLAKAPURI

JHANSI LAXMI 
MOLAKAPURI

SNEHALATHA 
MOLAKAPURI

SHIVA PRASAD 
MOLAKAPURI

AKHILA KUMAR 
NAYAK

ARUNA BALA NAIK

ATASHI NAYAK

ANUP NAYAK

DIBYA SANKAR NAIK

DHARITRI NAIK

TRILOCHAN SAHOO

SUDHANSUBALA 
SAHOO

SANCHITA SAHOO

SAMIKSHYA SAHOO

LOGANATHAN K

L  DAVAMANI

VIJAY UTTAMRAO 
JOSHI

VEDIKA VIJAY JOSHI

VEDANT VIJAY 
JOSHI

ANUSHKA VIJAY 
JOSHI

VIJAYKUMAR 
KARANGALE

MOHANA

VISHRUT

QUAMRE ALAM

15909

15910

15911

15912

15913

15914

15915

15916

15917

15918

15919

15920

15921

15922

15923

15924

15925

15926

15927

15928

15929

15930

15931

15932

07-OCT-71

20-AUG-80

10-OCT-00

14-JUL-03

01-DEC-71

06-JUN-80

06-DEC-03

16-DEC-08

05-APR-53

12-OCT-54

21-NOV-68

28-JUN-77

23-NOV-03

03-MAR-08

01-OCT-69

14-JUN-76

11-FEB-68

16-OCT-73

14-JUN-00

22-DEC-04

18-AUG-71

15-JUL-74

23-JUN-00

16-AUG-71

M

F

F

M

M

F

F

M

M

F

M

F

F

F

M

F

M

F

M

F

M

F

M

M

99801131

99801131

99801131

99801131

99801142

99801142

99801142

99801142

99801142

99801142

99801160

99801160

99801160

99801160

99801175

99801175

99801213

99801213

99801213

99801213

99801218

99801218

99801218

99801239

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HUMA NAZNEEN

ZAINA QAMAR

SANA QAMAR

MD  RASHID ALAM

YASHVIR SINGH

RANI KUMARI

VIPUL

VIHAAN SINGH

SURESH SINGH

SANDHYA SINGH

SUNIL KUMAR SAH

MADHU RANI

ROHAN KUMAR

SNEHA KUMARI

UMA DEVI

BHANU PRAKASH 
SAHOO

SUBHASINI 
MOHANTY

SAI PRAKASH 
SAHOO

SINDHU V S

SIJITH  K S

DHANVI SIJITH

GAURAV BAJPAI

MITI BAJPAI

ATHARV BAJPAI

AARAV BAJPAI

RAVI ANAND

KOMAL PRABHA

15933

15934

15935

15936

15937

15938

15939

15940

15941

15942

15943

15944

15945

15946

15947

15948

15949

15950

15951

15952

15953

15954

15955

15956

15957

15958

15959

01-FEB-75

08-JUL-03

16-NOV-04

27-NOV-07

15-AUG-72

25-AUG-77

25-OCT-02

08-JUN-10

20-OCT-68

01-JAN-71

01-JAN-69

11-JUL-73

08-DEC-98

05-APR-06

30-DEC-53

27-MAY-75

08-JUL-80

05-JAN-10

01-DEC-78

30-MAY-73

24-AUG-20

16-SEP-72

07-JUN-84

07-DEC-09

06-SEP-13

23-JUN-74

17-JUL-83

F

F

F

M

M

F

M

M

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

M

M

M

F

99801239

99801239

99801239

99801239

99801300

99801300

99801300

99801300

99801311

99801311

99801313

99801313

99801313

99801313

99801313

99801315

99801315

99801315

99801328

99801328

99801328

99801363

99801363

99801363

99801363

99801381

99801381

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRITIKA  ANAND

VIBHOR ANAND

BASANT KUMAR 
BILUNG

NELIMA DUNGDUNG

ADITI ARPITA 
BILUNG

ABHITA ANWESHA 
BILUNG

TANUJ MEHTA

Y D  MEHTA

ASHOK KUMAR

PARTIBHA

SEJAL

KANIKA

DUSHYANT

RAJESH KUMAR

SUSHILA DEVI

NAVEEN KUMAR

CHIRAG

DURGASANKAR 
PATRA

MONIKA PATRA

ADITYABJAGANATH 
PATRA

HENA PATRA

NEERAJ AHUJA

Indrajeet Ahuja

Asha Ahuja

ARVIND KUMAR

Miss KIRAN

15960

15961

15962

15963

15964

15965

15966

15967

15968

15969

15970

15971

15972

15973

15974

15975

15976

15977

15978

15979

15980

15981

15982

15983

15984

15985

21-JAN-05

03-FEB-07

30-SEP-72

05-NOV-75

21-APR-04

21-APR-04

06-MAR-75

27-JAN-49

08-JAN-71

09-NOV-78

13-JAN-01

08-JAN-02

22-APR-09

20-SEP-75

02-MAY-79

24-JUL-99

14-DEC-02

22-MAY-72

24-AUG-78

06-APR-07

07-JAN-47

07-JAN-74

13-MAR-44

07-JAN-53

01-JAN-69

23-OCT-73

F

M

M

F

F

F

M

M

M

F

F

F

M

M

F

M

M

M

F

M

F

M

M

F

M

F

99801381

99801381

99801382

99801382

99801382

99801382

99801394

99801394

99801402

99801402

99801402

99801402

99801402

99801404

99801404

99801404

99801404

99801407

99801407

99801407

99801407

99801431

99801431

99801431

99801451

99801451

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Father

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Father

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Dayamanti Devi

NAGENDRA PRATAP 
SINGH

SANGEETA DEVI

KHUSHI PRATAP 
SINGH

JAI PRATAP SINGH

VINOD BHOJRAJ 
DAKHALE

ALKA VINOD 
DAKHALE

SUMIT VINOD 
DAKHALE

UNNATI VINOD 
DAKHALE

BHOJRAJ  ATMARAM
DAKHALE

BEBEE BHOJRAJ 
DAKHALE

WADHAWE KISHORE
FAKIRRAO

JAYSHREE KISHORE
WADHAWE

SHREYA KISHORE 
WADHAWE

THUBE DEVARAM 
SADASHIV

THUBE  MANGAL 
DEVARAM

THUBE SANKALP 
DEVARAM

THUBE KAMALBAI  
SADASHIV

SIDHARTHA SANKAR
ROY

MADHUSMITA 
NAYAK

SNEHALATA 
ROUTRAY

15986

15987

15988

15989

15990

15991

15992

15993

15994

15995

15996

15997

15998

15999

16000

16001

16002

16003

16004

16005

16006

01-JAN-40

05-JAN-76

01-JAN-84

13-JUL-03

01-JAN-05

02-SEP-74

07-SEP-81

14-OCT-05

15-JUN-10

05-JAN-43

05-JAN-53

03-JAN-69

29-OCT-75

04-FEB-05

06-JAN-69

06-JAN-79

13-JUL-01

01-JAN-47

07-JAN-73

16-JUL-75

01-JAN-53

F

M

F

F

M

M

F

M

F

M

F

M

F

F

M

F

M

F

M

F

F

99801451

99801521

99801521

99801521

99801521

99801525

99801525

99801525

99801525

99801525

99801525

99801535

99801535

99801535

99801544

99801544

99801544

99801544

99801584

99801584

99801584

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MALI SUNILKUMAR 
ARJUN

MALI ANJANA 
SUNILUMAR

MALI APURVA 
SUNILUMAR

MALI SHRAVANI 
SUNILKUMAR

ASHUTOSH KUMAR 
SINGH

ANAMIKA SINGH

AMIT VIKRAM SINGH

VIRENDRA PRATAP 
SINGH

PATIL SANDIP 
DADARAO

SHUBHANGI SANDIP 
PATIL

RAHUL SANDIP 
PATIL

RAJ SANDIP PATIL

KUSUM DADARAO 
PATIL

SHYNI A K

BINESH V C

AMITH BINESH

ANKITH BINESH

SANTHA KUMARAN

BINDU P B

MAHESH M

KRISHNAJ SAI M

DEVA DEV SAI M

NAVNEET KUMAR

Babita Rani

16007

16008

16009

16010

16011

16012

16013

16014

16015

16016

16017

16018

16019

16020

16021

16022

16023

16024

16025

16026

16027

16028

16029

16030

28-MAY-71

18-DEC-75

09-MAY-01

09-AUG-04

07-MAY-72

30-DEC-72

07-MAY-99

01-OCT-46

09-APR-72

19-FEB-77

12-MAY-02

14-MAY-09

07-JAN-50

30-MAY-73

25-MAY-74

25-MAR-01

17-APR-07

15-APR-52

05-OCT-74

25-APR-71

22-AUG-09

24-OCT-13

07-JAN-68

15-MAY-70

M

F

F

F

M

F

M

M

M

F

M

M

F

F

M

M

M

F

F

M

M

M

M

F

99801596

99801596

99801596

99801596

99801598

99801598

99801598

99801598

99801620

99801620

99801620

99801620

99801620

99801625

99801625

99801625

99801625

99801625

99801627

99801627

99801627

99801627

99801629

99801629

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Siddhant Singh 
Chauhan

GANGADHAR 
GANPAT KARPE

Mangal Gangadhar 
Karpe

Sumit Gangadhar 
Karpe

Sushil Gangadhar 
Karpe

BABITA BARUAH

ANWESHA DUTTA

NONGMEIKAPAM 
SOMAJITA

MOIRANGTHEM 
AMITA

DIVYA 
NONGMEIKAPAM

TUSHITA 
NONGMEIKAPAM

NONGMEIKAPAM 
JANESHWORI DEVI

PALKAR GANESH 
HIMMATRAO

PALKAR MANISHA 
GANESH

PALKAR MAYURI 
GANESH

PALKAR PRANAV 
GANESH

GOBINDA CHANDRA 
KUNDU

PIU KUNDU

AWISHE KUNDU

SHIVA KUMAR SAHU

Smita Sahoo

Manaswini Sahu

16031

16032

16033

16034

16035

16036

16037

16038

16039

16040

16041

16042

16043

16044

16045

16046

16047

16048

16049

16050

16051

16052

27-SEP-02

08-JAN-70

06-FEB-74

02-JUL-00

05-NOV-03

16-FEB-68

30-NOV-01

02-JAN-73

03-JAN-77

26-DEC-09

22-DEC-15

10-OCT-46

01-JAN-71

05-DEC-81

03-DEC-00

18-MAY-05

30-JUN-67

21-AUG-80

29-SEP-05

12-APR-74

09-APR-82

14-OCT-09

M

M

F

M

M

F

F

M

F

F

F

F

M

F

F

M

M

F

F

M

F

F

99801629

99801637

99801637

99801637

99801637

99801664

99801664

99801669

99801669

99801669

99801669

99801669

99801696

99801696

99801696

99801696

99801701

99801701

99801701

99801703

99801703

99801703

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Anish Sahu

CHAURE RAMBHAU 
KISAN

CHAURE ROHINI 
RAMBHAU

CHAURE ROHAN 
RAMBHAU

CHAURE SANIYA 
RAMBHAU

DAHAKE 
DATTATRAY 
GANESH

Shital Dattatray 
Dahake

Sakshi Dattatray 
Dahake

Tanishka Dattatray 
Dahake

Ishan Dattatray 
Dahake

HANMANT 
RUDRAPPA ANTURE

Manjusha Anture

Shalaka Anture

Pearl Anture

Rutwik Anture

H K DANTARE

Gayatri sharma

SHIVA DANTARE

YOGESH MOHAN 
DANTARE

SATYAM DANTARE

SHAIKH MOHAMMAD
RAISUDDIN

SYEDA QURRAT UL 
AIN RAISUDDIN

SHAIKH MOHAMMAD

16053

16054

16055

16056

16057

16058

16059

16060

16061

16062

16063

16064

16065

16066

16067

16068

16069

16070

16071

16072

16073

16074

16075

22-JAN-15

05-JUN-71

13-FEB-81

16-MAY-00

03-APR-05

22-JUN-72

10-MAY-77

16-APR-01

11-MAY-06

18-APR-09

01-DEC-69

21-MAR-77

28-NOV-99

07-JAN-09

09-OCT-15

09-JAN-71

12-OCT-75

04-DEC-01

24-SEP-01

20-SEP-07

03-FEB-70

01-AUG-79

23-DEC-04

M

M

F

M

F

M

F

F

F

M

M

F

F

F

M

M

F

F

M

M

M

F

M

99801703

99801745

99801745

99801745

99801745

99801750

99801750

99801750

99801750

99801750

99801765

99801765

99801765

99801765

99801765

99801778

99801778

99801778

99801778

99801778

99801783

99801783

99801783

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARSHAN RAISUDDIN

SHAIKH FATEMA 
RAISUDDIN

SHAIKH JEELANI 
BEGAM MOHD 
ALEEMUDDIN

ANAND PRASHAD

ANJU KOHLI

DEEPIKA KOHLI

ROHIT RAJ KOHLI

AANCHAL KOHLI

RAKESH CHAND

INDU SINGH

PRIYANSHI 
CHANDRA

AADITYA CHANDRA

ALOKE KUMAR 
SHRIVASTAV

RENU SRIVASTAVA

AYUSH SRIVASTAVA

SHREYA 
SRIVASTAVA

GOMATHY SANKAR 
V

RAJALAKSHMI G

POORNA PUSH 
KALAI G

SABARI LAKSHMAN 
G

GOMATHI

CHAUDHARI 
SHAILESH EKNATH

SHIVANI SHAILESH 
CHAUDHARI

NEHA SHAILESH 

16075

16076

16077

16078

16079

16080

16081

16082

16083

16084

16085

16086

16087

16088

16089

16090

16091

16092

16093

16094

16095

16096

16097

16098

17-JAN-12

07-MAY-46

02-APR-72

19-JUL-75

02-MAR-99

15-AUG-03

21-MAR-00

10-OCT-74

16-DEC-80

29-MAR-02

18-NOV-04

07-MAY-71

14-DEC-72

30-AUG-98

03-SEP-01

06-NOV-73

05-MAY-82

04-FEB-07

22-JUL-11

10-JUN-49

23-SEP-67

04-JAN-74

24-OCT-98

F

F

M

F

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

F

M

F

F

99801783

99801783

99801897

99801897

99801897

99801897

99801897

99801898

99801898

99801898

99801898

99801920

99801920

99801920

99801920

99801922

99801922

99801922

99801922

99801922

99801946

99801946

99801946

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHAUDHARI

SHARVARI 
SHAILESH 
CHAUDHARI

CHAVAN VIJAY 
GOVARDHAN

CHAVAN ANJU VIJAY

CHAVHAN 
MADHURIMA VIJAY

VIJAY KUMAR 
SHARMA

Bhakti Sharma

Aditi Sharma

Nandita Sharma

PRASHANT RAVI 
KHAIRKAR

CHETANA  P   
KHAIRKAR

MRUDUL  P   
KHAIRKAR

TANVI  P   KHAIRKAR

GOPAL CH MANNA

JAYANTI MANNA

PALASH KUMAR 
MANNA

VIVEK KESHAORAO 
DETHE

PRAGATI VIVEK 
DETHE

PRAPTI VIVEK 
DETHE

AMOGH VIVEK 
DETHE

KESHAORAO D 
DETHE

SUSHILA K DETHE

MAHESHWAR ARJUN

16098

16099

16100

16101

16102

16103

16104

16105

16106

16107

16108

16109

16110

16111

16112

16113

16114

16115

16116

16117

16118

16119

16120

26-OCT-07

07-JAN-66

19-DEC-68

21-DEC-05

05-NOV-73

28-APR-73

20-NOV-02

20-MAR-07

29-JUL-70

02-DEC-77

20-MAR-01

22-DEC-02

18-MAY-71

14-JUN-76

05-JAN-00

06-MAR-73

11-OCT-76

11-DEC-05

16-JUN-08

12-APR-46

04-JUN-52

25-MAY-70

F

M

F

F

M

F

F

F

M

F

F

F

M

F

M

M

F

F

M

M

F

M

99801946

99801952

99801952

99801952

99801988

99801988

99801988

99801988

99802071

99802071

99802071

99802071

99802090

99802090

99802090

99802091

99802091

99802091

99802091

99802091

99802091

99802093

 

 10,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MALI

SMITA MAHESHWAR 
MALI

CHINMAY 
MAHESHWAR MALI

JAY MAHESHWAR 
MALI

GANGARAM SIDAM

Smt Padmini

Sai Kishore SLK

SUBHAS CHAND 
JASWARA

Gita Jaiswara

Prity Jaiswara

Krishna Jaiswara

Srikant Jaiswara

PANKAJ KUMAR

SUNAINA

SOMIL KUMAR

SAANVI

RAMESH CHANDRA

SHEELA KUMARI

UMA BHAGWAT 
GAIGOL

bhagwat shankar 
gaigol

mahesh bhagwat 
gaigol

DEVENDRA KUMAR 
SINGH

SEEMA KUMARI

LAVANSHU SINGH

HANSIKA SINGH

16120

16121

16122

16123

16124

16125

16126

16127

16128

16129

16130

16131

16132

16133

16134

16135

16136

16137

16138

16139

16140

16141

16142

16143

16144

28-MAR-78

17-MAR-02

25-FEB-06

20-FEB-70

10-FEB-79

18-NOV-99

03-AUG-69

09-JAN-74

24-JUN-98

05-APR-03

12-OCT-04

07-OCT-71

23-MAR-83

20-APR-05

21-MAY-10

07-APR-43

07-OCT-48

13-SEP-71

18-JUN-74

19-NOV-03

09-OCT-72

25-JUL-75

08-FEB-02

17-DEC-05

F

M

M

M

F

M

M

F

F

M

M

M

F

M

F

M

F

F

M

M

M

F

M

F

99802093

99802093

99802093

99802098

99802098

99802098

99802126

99802126

99802126

99802126

99802126

99802128

99802128

99802128

99802128

99802128

99802128

99802142

99802142

99802142

99802172

99802172

99802172

99802172

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAYA DEVI

SANDBHOR 
RAVINDRA 
SHANTARAM

SANDBHOR SWATI 
RAVINDRA

SANDBHOR DIVYA 
RAVINDRA

SANDBHOR 
ANUSHKA RAVINDRA

SANDBHOR ONKAR 
RAVINDRA

SANDBHOR 
MANDAKINI 
SHANTARAM

SWAPAN KUMAR 
DAS

KAMALA RANI DAS

KULKARNI SANJAY 
NANASAHEB

KULKARNI SEEMA 
SANJAY

KULKARNI VARAD 
SANJAY

ANIL KUMAR DUDA

DUDA SUMA

DUDA JESSE 
VERONICA

DUDA JOYCE LEORA

MUKESH KUMAR 
GUPTA

DEEP MALA GUPTA

SHRADDHA GUPTA

MANOHAR LAXMAN 
KHADSE

PRANALI MANOHAR 
KHADSE

YASHICA MANOHAR 

16145

16146

16147

16148

16149

16150

16151

16152

16153

16154

16155

16156

16157

16158

16159

16160

16161

16162

16163

16164

16165

16166

01-APR-48

06-JAN-71

23-MAR-75

11-MAR-99

12-MAY-02

24-APR-07

06-JAN-54

01-APR-77

16-FEB-59

17-MAR-71

11-APR-73

27-APR-01

26-JUN-75

31-MAR-82

29-AUG-10

07-JAN-13

01-MAY-73

12-APR-83

17-DEC-08

05-APR-73

01-APR-81

23-MAR-09

F

M

F

F

F

M

F

M

F

M

F

M

M

F

F

F

M

F

F

M

F

F

99802172

99802180

99802180

99802180

99802180

99802180

99802180

99802184

99802184

99802186

99802186

99802186

99802230

99802230

99802230

99802230

99802253

99802253

99802253

99802257

99802257

99802257

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KHADSE

REAANSH MANOHAR
KHADSE

PATIL VIKAS 
DAGADU

PATIL NEENA VIKAS

PATIL SHANTANU 
VIKAS

PATIL DAGADU 
CHINTAMAN

PATIL KOKILA 
DAGADU

SATISH TYAGI

REKHA TYAGI

KHYATI

RUDARANSH TYAGI

VANDANA P

SATISH BABU P

HARITA VARSHINI P

AKHIL BABU P

FLORENCE V

VENKATESWARA 
RAO THAMMANA

ANITHA THAMMANA

UMARE ANIL 
UTTAMRAO

SANJIVANI ANIL 
UMARE

ADITHYA ANIL 
UMARE

JANHVI ANIL UMARE

SABLE HARISH 
PRALHAD

SABLE PUNAM 
HARISH

16166

16167

16168

16169

16170

16171

16172

16173

16174

16175

16176

16177

16178

16179

16180

16181

16182

16183

16184

16185

16186

16187

16188

16189

25-MAR-15

26-FEB-70

18-JUN-73

25-APR-00

10-JAN-48

06-JAN-53

01-FEB-71

07-JUL-69

04-JUL-04

21-MAR-08

13-FEB-74

09-FEB-74

17-JUN-07

14-JUL-10

08-OCT-60

15-NOV-69

14-JUN-80

29-SEP-68

29-MAY-72

22-JUL-04

25-DEC-06

06-DEC-78

08-SEP-87

M

M

F

M

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

99802257

99802277

99802277

99802277

99802277

99802277

99802322

99802322

99802322

99802322

99802345

99802345

99802345

99802345

99802345

99802363

99802363

99802367

99802367

99802367

99802367

99802414

99802414

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SABLE PRAVAJA 
HARISH

SABLE SHAKUNTALA
PRALHAD

AJITHKUMAR P R

BINITHA K R

ANUSREE P A

RAMAN

AMMINI

SUJIT DAS

BULA DAS

SAGARJIT DAS

MANJU DAS

MANWATKAR SATEJ 
BHOJRAJ

SMRUTI SATEJ 
MANWATKAR

MANNAN SATEJ 
MANWATKAR

KUSHAL SATEJ 
MANWATKAR

RAMESH KUMAR S

PATTAMMAL S

SUSHIL 
GANGADHAR KALE

SANGEETA SUSHIL 
KALE

RISHIKESH SUSHIL 
KALE

VEDIKA SUSHIL 
KALE

GANGADHAR 
BHAULAL SALI-KALE

VASUNDHARA 
GANGADHAR SALI-
KALE

16190

16191

16192

16193

16194

16195

16196

16197

16198

16199

16200

16201

16202

16203

16204

16205

16206

16207

16208

16209

16210

16211

16212

31-JAN-13

07-JAN-53

20-MAR-71

03-FEB-79

10-APR-11

01-JAN-41

01-JAN-49

11-JUL-71

11-NOV-74

27-MAR-01

03-JAN-49

05-FEB-78

31-MAY-82

22-MAY-10

06-NOV-13

06-NOV-72

16-JAN-46

19-APR-70

24-APR-74

01-SEP-00

03-JUN-06

07-SEP-41

28-FEB-47

F

F

M

F

F

M

F

M

F

M

F

M

F

M

M

M

F

M

F

M

F

M

F

99802414

99802414

99802419

99802419

99802419

99802419

99802419

99802435

99802435

99802435

99802435

99802455

99802455

99802455

99802455

99802468

99802468

99802491

99802491

99802491

99802491

99802491

99802491

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHANANJAY 
MADHAVRAO 
KANDHARE

DIVYA DHANANJAY 
KANDHARE

ADITYA DHANANJAY 
KANDHARE

ASHUTOSH 
DHANANJAY 
KANDHARE

RAVINDRAN M R

JEYALAKSHMI K N

DEEPAPPRIYA M R

ANUSHAPPRIYA M R

SHIBU P K

PRASEETHA

ASWIN SHIBU

ASWATHY SHIBU

MANI

RAJ KUMAR M

SUDHIRA M

JASWANTH M

SAI SURAJ M

ANURAG KUMAR 
SINHA

HINA SINHA

ANSHIKA SINHA

SABITA SRIVASTAVA

SINGH AMAR 
PRATAP

SAPANA AMAR 
SINGH

DIVYANSHI SINGH

16213

16214

16215

16216

16217

16218

16219

16220

16221

16222

16223

16224

16225

16226

16227

16228

16229

16230

16231

16232

16233

16234

16235

16236

29-DEC-71

01-MAY-83

16-JUL-99

05-APR-02

05-JUN-70

24-JUL-80

12-DEC-01

27-OCT-06

15-OCT-75

26-DEC-82

04-MAY-04

16-SEP-05

01-JAN-58

20-DEC-70

20-JAN-78

20-AUG-04

25-DEC-06

31-OCT-72

12-FEB-79

22-NOV-04

01-NOV-53

15-JUN-71

04-JAN-84

05-JUN-04

M

F

M

M

M

F

F

F

M

F

M

F

F

M

F

M

M

M

F

F

F

M

F

F

99802509

99802509

99802509

99802509

99802511

99802511

99802511

99802511

99802557

99802557

99802557

99802557

99802557

99802566

99802566

99802566

99802566

99802567

99802567

99802567

99802567

99802611

99802611

99802611

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RANVEER SINGH 
PRADEEP SINGH 
THAKUR

HEMLATA SINGH

JAYANTA CHANDRA 
MONDAL

JAYATI SAHA 
MONDAL

ANANYA MONDAL

RABINDRA NATH 
SAHA

BANI SAHA

SAROJ KUMAR 
KOIRY

NITA KOIRY

ANSIKA KOIRY

NAINISH KOIRY

SAVITHA ALIAS 
ANKAMMA

SAVITHA ALIAS 
ANKAMMA

BHARATHI G H

VINOD KUMAR K

RAHUL KRISHNAN V

ROHITH KRISHNAN V

RAVEENDRA 
GUHESHWAR 
HUNASIMATH

SPOORTI 
HUNASIMATH

SHAMBHAVI 
HUNASIMATH

PRANAV 
HUNASIMATH

PRAJNESH 
HUNASIMATH

16237

16238

16239

16240

16241

16242

16243

16244

16245

16246

16247

16248

16249

16250

16251

16252

16253

16254

16255

16256

16257

16258

11-DEC-06

20-AUG-40

20-FEB-69

01-JAN-75

20-APR-04

04-JAN-42

08-OCT-49

10-APR-74

10-NOV-79

03-JAN-01

12-MAY-10

26-JUN-74

26-JUN-74

04-FEB-75

19-JUN-78

04-DEC-01

08-DEC-05

06-JAN-72

07-JUN-81

21-OCT-05

07-MAY-12

04-JAN-20

M

F

M

F

F

M

F

M

F

F

M

F

M

F

M

M

M

M

F

F

M

M

99802611

99802611

99802618

99802618

99802618

99802618

99802618

99802624

99802624

99802624

99802624

99802657

99802657

99802658

99802658

99802658

99802658

99802674

99802674

99802674

99802674

99802674

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHANNAMMA 
HUNASIMATH

HETE  RAJESH 
KESHAORAO

HETE RUPALI 
RAJESH

HETE MAYANK 
RAJESH

DURGA PRASAD PAL

VIDYA BHARTI

ADITI PAL

ADITYA PAL

JAGADISH DEY

SUBHASREE DEY  
SARKAR

JASHASHREE DEY

SEFALI DEY

AMARTHLAL V

Rejitha

AMJITH   A

AMARJITH  A

SANJAY KUMAR

Poonam Rani

himanshi garg

ishu garg

manan garg

SUNIL KUMAR

TANUJA KUMARI

AYUSH AARYA

PRAKASH ADITYA

DIVYA DIPTI

16259

16260

16261

16262

16263

16264

16265

16266

16267

16268

16269

16270

16271

16272

16273

16274

16275

16276

16277

16278

16279

16280

16281

16282

16283

16284

01-JAN-50

30-JUN-73

01-JAN-75

22-MAY-05

25-JAN-74

20-JAN-76

17-SEP-02

02-MAY-05

04-APR-79

03-DEC-87

21-AUG-19

20-JAN-50

02-APR-75

14-APR-81

11-NOV-02

11-NOV-02

02-FEB-72

06-OCT-77

11-FEB-00

01-JAN-02

05-JUN-06

16-AUG-70

18-JAN-73

15-FEB-01

25-MAY-73

11-MAR-77

F

M

F

M

M

F

F

M

M

F

F

F

M

F

M

M

M

F

F

F

M

M

F

M

M

F

99802674

99802685

99802685

99802685

99802693

99802693

99802693

99802693

99802721

99802721

99802721

99802721

99802744

99802744

99802744

99802744

99802784

99802784

99802784

99802784

99802784

99802795

99802795

99802795

99802842

99802842

 

 10,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARYAMA

AINANSHI

VIJAY KUMAR BALU

URMILA BALU

RAJEESH T M

ASHA VIJAYAN

KIRAN R

ANKITH R

LALU C

RAJESWARY R

LEKSHMI R

SARASWATHY AMMA
K

SUBRATA KUMAR 
SAHA

DEBJANI SAHA

SUDESHNA SAHA

SUDIPTA SAHA

GAIKWAD 
RAJENDRA 
SHESHRAO

JYOTI RAJENDRA 
GAIKWAD

NAMRATA 
RAJENDRA 
GAIKWAD

PRATIK RAJENDRA 
GAIKWAD

PRANOTI 
TARACHAND 
SAKHARE

PRAKASHWATI 
TARACHAND 
SAKHARE

SINDHU S

16285

16286

16287

16288

16289

16290

16291

16292

16293

16294

16295

16296

16297

16298

16299

16300

16301

16302

16303

16304

16305

16306

16307

06-MAY-07

12-JUN-14

09-OCT-69

14-AUG-71

16-MAY-75

05-APR-75

28-DEC-01

16-JUN-11

28-MAY-72

18-JAN-77

17-JAN-10

01-JAN-54

08-DEC-70

03-JUN-78

20-MAR-03

20-MAR-05

25-MAR-70

13-MAY-74

22-OCT-00

10-AUG-05

24-AUG-71

23-JUL-44

26-SEP-74

F

F

M

F

M

F

M

M

M

F

F

F

M

F

F

F

M

F

F

M

F

F

F

99802842

99802842

99802891

99802891

99802969

99802969

99802969

99802969

99802975

99802975

99802975

99802975

99802977

99802977

99802977

99802977

99802984

99802984

99802984

99802984

99802989

99802989

99803000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BABURAJ C K

UTTHARA C B

UPASANA C B

SIVASANKARAN K

PUSHPANJALI 
SIVASANKARAN

ABHILASH D

NIMMY P R

OSHIN A N AAEMY

SANTHOSH KUMAR 
K

REMYA K

SAMVRITHA S

SREERAM S

SAVITHRI

SATHEESH KUMAR K

DIVYA S NAIR

SWATHY D

SRUTHY D

DEVAKIAMMA  J

ARVIND KR SINGH

PRATIBHA SINGH

GOVINDA

RAMA GALAGALI

SUDHA B GUDI

NARASIMHAMURTHY
S B

VISHALAKSHI K

HARSHAVARDHAN N

DHANUSH N

16308

16309

16310

16311

16312

16313

16314

16315

16316

16317

16318

16319

16320

16321

16322

16323

16324

16325

16326

16327

16328

16329

16330

16331

16332

16333

16334

30-MAY-66

18-AUG-00

02-FEB-05

06-MAR-48

22-JUN-52

30-JAN-75

27-MAY-80

04-APR-06

23-MAR-78

15-APR-87

27-SEP-12

30-OCT-19

05-JAN-48

13-JUL-71

20-MAY-78

25-MAR-01

17-MAY-04

01-JAN-47

19-MAR-68

17-NOV-69

20-MAY-69

25-AUG-73

17-JAN-41

29-OCT-68

20-JUL-77

10-JAN-02

31-MAR-08

M

F

F

M

F

M

F

F

M

F

F

M

F

M

F

F

F

F

M

F

M

F

F

M

F

M

M

99803000

99803000

99803000

99803000

99803000

99803003

99803003

99803003

99803005

99803005

99803005

99803005

99803005

99803021

99803021

99803021

99803021

99803021

99803056

99803056

99803095

99803095

99803095

99803127

99803127

99803127

99803127

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUNITHAYAMMA

TAPASH 
CHAKRABORTY

SWAPNA 
CHAKRABORTY

SNIGDHADEEP 
CHAKRABORTY

NILIMA 
CHAKRABORTY

RAJESH R S

SREEDEVI V

AARAV R NANDAN

SUNIL K

Indukala A P

sreelakshmi S

sreedevi S

MOIRANGTHEM 
BIRENDRA SINGH

Moirangthem Sumati 
Devi

Victor Moirangthem

Rakshanda 
Moirangthem

Ronaldo Moirangthem

Moirangthem Janaki 
Devi

RAJEEV KAMAL 
KISHORE

GUNJAN BHARTI

RIZIKA SIDDHI

ATHARV VIVAN

RATNA SHARMA

NAGENDRA KUMAR

ARATI VERMA

16335

16336

16337

16338

16339

16340

16341

16342

16343

16344

16345

16346

16347

16348

16349

16350

16351

16352

16353

16354

16355

16356

16357

16358

16359

01-JUL-47

03-DEC-65

15-FEB-72

31-OCT-03

14-DEC-48

25-APR-78

31-MAY-83

03-SEP-13

29-MAY-73

30-MAY-77

18-MAR-04

16-JUN-07

02-JAN-70

02-JAN-72

15-FEB-99

02-JAN-03

15-MAR-04

03-JAN-51

10-NOV-73

06-DEC-77

29-MAY-07

17-JAN-13

20-JUN-52

17-NOV-71

03-JAN-77

F

M

F

M

F

M

F

M

M

F

F

F

M

F

M

F

M

F

M

F

F

M

F

M

F

99803127

99803128

99803128

99803128

99803128

99803176

99803176

99803176

99803209

99803209

99803209

99803209

99803247

99803247

99803247

99803247

99803247

99803247

99803270

99803270

99803270

99803270

99803270

99803311

99803311

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANKIT RAJ

ADITI RAJ

SUHAGI DEVI

VENKATESWARAN N

RAJESWARI V

DINESHKUMAR V

PRAVIN KUMAR V

NALAMAHARAJAN V

KISHOR BHIMRAJ 
PATIL

SANGEETA KISHOR 
PATIL

ADITYA KISHOR 
PATIL

CHANDRAKALA 
BHIMRAJ PATIL

RAMDAS TRIMBAK 
THANGE

MANDA RAMDAS 
THANGE

MEGALA R

NEERAJ KADAM

PRAGYA KADAM

VAISHNAVI KADAM

ATHARVA KADAM

VINOD RAO 
BHONSLE

PALLAVI BHONSLE

HEISNAM KHOGEN 
SINGH

Heisnam Pratima Devi

Purnathoi Heisnam

Lakeethoi Heisnam

16360

16361

16362

16363

16364

16365

16366

16367

16368

16369

16370

16371

16372

16373

16374

16375

16376

16377

16378

16379

16380

16381

16382

16383

16384

09-JUL-00

03-DEC-06

01-JAN-51

29-MAY-73

26-JUN-75

31-JUL-00

08-AUG-05

19-APR-44

01-NOV-70

05-JAN-76

15-OCT-00

01-JAN-51

07-FEB-67

04-JAN-71

17-SEP-71

07-DEC-76

04-FEB-82

07-MAR-08

31-MAY-12

07-JAN-50

07-JAN-63

02-JAN-69

03-MAY-80

19-SEP-02

18-JAN-05

M

F

F

M

F

M

M

M

M

F

M

F

M

F

F

M

F

F

M

M

F

M

F

M

F

99803311

99803311

99803311

99803370

99803370

99803370

99803370

99803370

99803386

99803386

99803386

99803386

99803401

99803401

99803414

99803460

99803460

99803460

99803460

99803460

99803460

99803511

99803511

99803511

99803511
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 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Heisnam Keinaton 
Devi

V P SIVAKUMAR

Mayambika Selvam

ANU C K

SANGEETA T K

SNEHA C A

ABHINAV SIDHARTH 
C A

SOMALATHA 
KUTTAN

BIJI V K

DILEEP C A

DILHARA VAISHNAVI 
DILEEP

VAISHNAVA KALYAN

CIJI ANTONY K J

VINEETHA VIJAYAN

ADARSH K C

ELSY JOSEPH

SINDHU 
THAMARAKSHAN

TK 
CHENTHAMARAKSH
AN

MAHESH KRISHNA T 
C

SHYAM KRISHNA T C

GAHIVADE 
NANDKISHOR 
RAMDAS

GAHIVADE 
MANJUSHA 
NANDKISHOR

GAHIVADE MANAS 
NANDKISHOR

16385

16386

16387

16388

16389

16390

16391

16392

16393

16394

16395

16396

16397

16398

16399

16400

16401

16402

16403

16404

16405

16406

16407

02-OCT-48

27-DEC-78

05-NOV-59

20-MAY-78

28-MAY-81

16-AUG-10

02-NOV-20

14-MAR-53

31-MAY-68

31-DEC-62

05-SEP-01

28-APR-04

16-DEC-75

09-AUG-79

26-SEP-07

20-AUG-46

22-APR-73

25-JUL-64

22-JAN-03

17-JUL-06

06-FEB-75

14-SEP-79

28-APR-04

F

M

F

M

F

F

M

F

F

M

F

M

M

F

M

F

F

M

M

M

M

F

M

99803511

99803513

99803513

99803514

99803514

99803514

99803514

99803514

99803517

99803517

99803517

99803517

99803520

99803520

99803520

99803520

99803523

99803523

99803523

99803523

99803525

99803525

99803525

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GAHIVADE RUCHA 
NANDKY

SANJAY GUPTA

MANJU GUPTA

RAHUL GUPTA

ADITYA GUPTA

KHULE PRAKASH 
GOPALRAO

MANISHA KHULE

PRATIK KHULE

PRANJAL KHULE

GOPALRAO KHULE

HIRABAI KHULE

GOBINDA PAUL

BEAUTY PAUL

PRAJNAMITA  PAUL

ABHIGYAN PAUL

GURUSAMI E

GOMATHI P

NAVEENAA GEE

NAVEEIN GEE

SURESHKUMAR 
SOLANKI

BINDIA S SOLANKI

DHVANIL S SOLANKI

JAINIL S SOLANKI

SHANTILAL SOLANKI

LEHARIBEN SOLANKI

RAMESH G K

LEELA

16408

16409

16410

16411

16412

16413

16414

16415

16416

16417

16418

16419

16420

16421

16422

16423

16424

16425

16426

16427

16428

16429

16430

16431

16432

16433

16434

03-JUN-13

18-APR-72

12-MAR-74

26-JUN-02

19-APR-07

27-NOV-68

19-SEP-77

28-NOV-99

08-DEC-02

04-MAY-41

15-AUG-46

11-JAN-70

12-JUL-81

19-APR-06

30-JAN-10

27-JUL-72

31-MAY-77

24-JUN-02

07-MAR-07

03-NOV-75

04-FEB-79

15-FEB-07

11-FEB-11

18-MAR-50

01-JAN-52

04-AUG-76

10-NOV-56

F

M

F

M

M

M

F

M

M

M

F

M

F

F

M

M

F

F

M

M

F

M

M

M

F

M

F

99803525

99803561

99803561

99803561

99803561

99803572

99803572

99803572

99803572

99803572

99803572

99803603

99803603

99803603

99803603

99803621

99803621

99803621

99803621

99803628

99803628

99803628

99803628

99803628

99803628

99803653

99803653

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARVIND PARMAR

ANJANA PARMAR

DHRUVISH PARMAR

AJAYKUMAR VASANI

VASANI VIBHA 
AJAYBHAI

VASANI VRAJGOPAL 
AJAYBHAI

RATILAL 
PURSHOTTAM 
VASANI

VASANI SAROJBEN 
RATILAL

KANTIBHAI PARMAR

RITABEN KANTIBHAI 
PARMAR

ABHAY KANTIBHAI 
SAMODARIYA

ASHISH KANTIBHAI  
SAMODARIYA

PUNJABHAI 
MULABHAI PARMAR

SUKESH JADAV

JADAV SWATI

JADAV SCARLET 
SUKESH

JADAV SANCIA 
SUKESH

JADAV PIYUSHBHAI

JADAV SHARDA 
PIYUSH

SHEKHAR DASS

KAMINI DASS

SOUMITRA DASS

MOHIT DASS

16435

16436

16437

16438

16439

16440

16441

16442

16443

16444

16445

16446

16447

16448

16449

16450

16451

16452

16453

16454

16455

16456

16457

29-NOV-71

13-DEC-78

13-SEP-05

07-JUN-72

24-JUL-76

23-AUG-00

23-MAY-45

06-JUN-47

21-JUL-71

21-MAR-73

17-SEP-00

18-AUG-03

11-JUL-46

22-JUN-73

21-FEB-75

02-NOV-06

19-SEP-12

07-JUL-46

10-JUN-51

15-SEP-70

03-AUG-79

12-DEC-02

08-NOV-05

M

F

M

M

F

M

M

F

M

F

M

M

M

M

F

F

F

M

F

M

F

M

M

99803696

99803696

99803696

99803698

99803698

99803698

99803698

99803698

99803704

99803704

99803704

99803704

99803704

99803723

99803723

99803723

99803723

99803723

99803723

99803732

99803732

99803732

99803732

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MD SALAHUDDIN

RAFIA JASHMIN

SAMAR SALAHUDDIN

ALIYA SALAHUDDIN

RAJENDRA KUMAR 
PATEL

HEMLATA R PATEL

HET R PATEL

HENIL R PATEL

YOGESH DEWASKAR

Vijaya Dewaskar

Prabhakar Dewaskar

NARENDRA KUMAR 
MANKAR

Madhuri Mankar

Lisa Mankar

Aastha Mankar

VENKATA SATYA 
PRASAD 
KOPPISETTY

Chandrasri Koppisetty

Peethani 
Suryanarayana

Pithani Krishnaveni

KAILASH HARIBHAU 
MOREY

ANITA KAILASH 
MOREY

SAKSHI  KAILASH 
MOREY

SAMIKSHA KAILASH 
MOREY

BHARAT 
GOVINDRAO 

16458

16459

16460

16461

16462

16463

16464

16465

16466

16467

16468

16469

16470

16471

16472

16473

16474

16475

16476

16477

16478

16479

16480

16481

20-JUN-69

28-FEB-84

25-MAY-04

07-SEP-06

05-JAN-70

14-NOV-76

21-JUL-01

12-OCT-06

06-NOV-75

10-NOV-78

12-OCT-39

29-MAR-71

23-AUG-80

07-MAY-02

24-OCT-07

06-MAY-67

30-MAY-71

05-MAY-49

30-APR-23

22-SEP-71

03-FEB-77

07-MAR-02

30-APR-11

17-JUL-49

M

F

M

F

M

F

M

M

M

F

M

M

F

F

F

M

F

M

F

M

F

F

F

M

99803807

99803807

99803807

99803807

99803860

99803860

99803860

99803860

99803892

99803892

99803892

99803894

99803894

99803894

99803894

99803922

99803922

99803922

99803922

99804031

99804031

99804031

99804031

99804031

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JADHAV

SUNANDA BHARAT 
JADHAV

NIKHIL RANJAN 
MAJUMDER

BHARATI MAJUMDER

BHASKAR 
MAJUMDER

NIHAR MAJUMDER

KAMALA RANI 
MAJUMDER

ARUN KUMAR 
NASKAR

DIPA NASKAR

SHOM NASKAR

B M RAMANATH

SRI REKHA 
BOOPATHI

NISHI KANTH 
JADHAV

PRANAV JADHAV

B AMRUTHA 
KRISHNA

KOUSHIK MISTRI

KRISHNA MISTRI

SOUGATA MISTRI

SHIVANI MISTRI

RAHUL SHARMA

VITTHAL KALKUTAGI

Kavitha

SANJOY ADHIKARY

SARMISTHA 
ADHIKARY 
CHAKRABORTY

16481

16482

16483

16484

16485

16486

16487

16488

16489

16490

16491

16492

16493

16494

16495

16496

16497

16498

16499

16500

16501

16502

16503

16504

07-JAN-55

01-FEB-66

07-DEC-74

17-JUN-00

21-JUN-05

01-SEP-46

10-APR-71

03-FEB-79

04-OCT-03

28-MAR-70

27-APR-77

10-OCT-65

24-APR-00

22-DEC-49

10-AUG-67

04-OCT-68

05-AUG-01

01-JAN-45

27-MAR-72

02-FEB-69

18-MAR-73

06-JUL-71

20-JUL-78

F

M

F

M

M

F

M

F

M

M

F

M

M

F

M

F

M

F

M

M

F

M

F

99804031

99804041

99804041

99804041

99804041

99804041

99804047

99804047

99804047

99804053

99804078

99804078

99804078

99804078

99804079

99804079

99804079

99804079

99804096

99804123

99804123

99804132

99804132

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Self

Spouse

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SREYASHI 
ADHIKARY

SUNIL CHANDRA

REKHA KAILKHURA

ADITI KAILKHURA

UMESH NATH 
MISHRA

SUSHMA MISHRA

PIYUSH MISHRA

AARUSH MISHRA

NAGINA DEVI 
MISHRA

SHAILENDRA ANAND

RAKHI ANAND

SHIVANI

SHRINKHALA ANAND

SHAURYA ANAND

RAMESHWAR 
PRASAD MAHTO

BIMMI MAHTO

HARSH KUMAR

RONIT KUMAR

RAJNI KANT JHA

REEMA KUMARI

VENKATESH

YASH 
PADMANABHAM

ALOK KUMAR

MANISHA KUMARI

AYUSH MANASHWI

AVISHI MANASHWI

16505

16506

16507

16508

16509

16510

16511

16512

16513

16514

16515

16516

16517

16518

16519

16520

16521

16522

16523

16524

16525

16526

16527

16528

16529

16530

13-MAR-02

02-JUL-69

04-NOV-75

29-JAN-04

10-MAY-70

16-FEB-72

11-MAY-99

01-NOV-05

01-JAN-47

18-DEC-67

01-OCT-76

02-FEB-99

27-JUL-05

16-JUN-08

18-MAR-71

02-FEB-74

02-FEB-02

13-AUG-03

22-JUL-72

04-OCT-77

03-AUG-05

23-FEB-07

28-AUG-71

21-JUL-75

01-JAN-02

08-JAN-08

F

M

F

F

M

F

M

M

F

M

F

F

F

M

M

F

M

M

M

F

M

M

M

F

M

F

99804132

99804145

99804145

99804145

99804153

99804153

99804153

99804153

99804153

99804189

99804189

99804189

99804189

99804189

99804251

99804251

99804251

99804251

99804255

99804255

99804255

99804255

99804275

99804275

99804275

99804275

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANIL KUMAR SINGH

VIBHA

ANKIT KUMAR RAJ

ANKUR KUMAR RAJ

SURENDRA KUMAR 
SINGH

KRISHNA MURARI

SURAKSHA SAHA

AKANKSHA PRIYA

ABHIGYAN ADARSH

JAGDISH PRASAD

Shobha Prasad

Aryan Jayant

NIRMAL 
CHOUDHARY

Rajshri chaudhary

Kritika Kumari

Ritika Kumari

Krish

SASIKALA K S

SANTHOSH K K

VYSAKH K 
SANTHOSH

ANIL KUMAR GONDE

USHA GONDE

YOGANT GONDE

ATHARV GONDE

PRAVEENKANTH P Y

P RENUKA

P NIKHIL

16531

16532

16533

16534

16535

16536

16537

16538

16539

16540

16541

16542

16543

16544

16545

16546

16547

16548

16549

16550

16551

16552

16553

16554

16555

16556

16557

03-FEB-69

25-OCT-78

17-SEP-01

09-FEB-02

08-FEB-50

12-APR-78

01-JUN-75

02-MAR-05

14-FEB-08

03-MAY-64

15-APR-72

24-JUL-07

15-JAN-71

21-JUN-79

27-JAN-02

18-MAR-03

04-AUG-05

22-MAY-67

05-FEB-62

01-DEC-99

24-FEB-76

21-JUL-82

19-NOV-09

02-FEB-15

30-JAN-76

14-MAY-83

29-JAN-11

M

F

M

M

M

M

F

F

M

M

F

M

M

F

F

F

M

F

M

M

M

F

M

M

M

F

M

99804276

99804276

99804276

99804276

99804276

99804319

99804319

99804319

99804319

99804322

99804322

99804322

99804325

99804325

99804325

99804325

99804325

99804334

99804334

99804334

99900066

99900066

99900066

99900066

99900068

99900068

99900068

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P  AKHIL

GINISH P K

GREESHMA T

GOPIKA P G

GEETHIKA P G

ANANTH KRISHNA P 
G

JAMES SCOTT 
EDWARDS

Lalita Edward

ANANDHAN S

NAGAMANI A

RAGHUL SANTHOSH 
A

NIRMAL SANTHOSH 
A

NIRMAL SANTHOSH 
A

THILLAIYAMMAL S

SANTHALAKSHMI R

MUTHUKUMARA 
VELU M

M NIRMALADEVI

M 
MANGALABHUVANE
SWARAN

M ABINAYAPREETHI

RAMESH R

SELVI R

POOVIKA R

KAAVIKA R

GOURANGA 
MAJUMDER

16558

16559

16560

16561

16562

16563

16564

16565

16566

16567

16568

16569

16570

16571

16572

16573

16574

16575

16576

16577

16578

16579

16580

16581

26-OCT-13

12-JUL-73

06-JAN-84

28-FEB-04

14-NOV-06

25-APR-12

27-FEB-78

21-DEC-49

05-JUL-77

09-NOV-81

24-JUL-04

24-DEC-08

24-DEC-08

03-JUL-57

22-AUG-60

06-JUL-66

13-MAR-77

18-FEB-01

18-MAY-03

05-MAY-80

28-FEB-90

15-JAN-12

31-JAN-15

04-MAR-71

M

M

F

F

F

M

M

F

M

F

M

M

M

M

F

M

F

M

F

M

F

F

F

M

99900068

99900085

99900085

99900085

99900085

99900085

99900086

99900086

99900114

99900114

99900114

99900114

99900114

99900114

99900114

99900128

99900128

99900128

99900128

99900147

99900147

99900147

99900147

99900162

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOUMITA 
MAJUMDER

GOUREESH 
MAJUMDER

MONAMI MAJUMDER

SABITRI MAJUMDER

SUBHAS DAS

SUVRA DAS

SAUMYAJIT DAS

MADHAVI NEDURI

GUJJU 
SATYANARAYANA 
REDDY

GUJJU LAHARI 
PRIYA

GUJJU DEVI SRIJA

SORNALATHA G

MUTHUKUMARAN  R

SHUBASHINI  M

RAMAKRISHNAN  M

SAMIR GANGULY

ARPITA GANGULY

ANGSHU GANGULY

KRISHIV GANGULY

SMT RUMA 
GANGULY

AMAN SINGH

Geeta

Sanya

Vansh

SENTHILKUMAR N C

NIRMALA DEVI S

16582

16583

16584

16585

16586

16587

16588

16589

16590

16591

16592

16593

16594

16595

16596

16597

16598

16599

16600

16601

16602

16603

16604

16605

16606

16607

17-NOV-84

02-JUL-11

07-MAY-18

02-JAN-50

18-JUL-77

19-NOV-83

26-MAY-15

15-JUN-78

18-AUG-75

23-MAR-04

03-FEB-06

13-MAR-74

09-JUL-72

13-NOV-02

15-MAY-08

16-AUG-72

15-SEP-87

02-APR-10

29-NOV-20

01-JAN-60

04-JAN-74

30-APR-81

11-SEP-05

22-AUG-11

19-MAR-73

11-DEC-77

F

M

F

F

M

F

M

F

M

F

F

F

M

F

M

M

F

M

M

F

M

F

F

M

M

F

99900162

99900162

99900162

99900162

99900164

99900164

99900164

99900194

99900194

99900194

99900194

99900199

99900199

99900199

99900199

99900232

99900232

99900232

99900232

99900232

99900320

99900320

99900320

99900320

99900324

99900324

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JAISREE S

RATHINAM C

KANNAN M

GEETHA  K

NITHYASRI  K

NITHISH  K

ASHRAF ALI G

RASHEEDHA

ARIF KHAN A

ARSHAD ALI A

MANDLE ARUN 
BHIMRAO

MANDLE REKHA 
ARUN

MANDLE ADITYA 
ARUN

MANDLE ADITI ARUN

MANDLE ANJANA 
BHIMRAO

SATYENDRA KUMAR 
B A

suneeta pithapuram

B M V Aditya

CHARU SHARMA

VINOD KUMAR 
DWIVEDI

USHA SHARMA

YASHVANT 
PANDURANG 
THOMBRE

SAILI YASHWANT 
THOMBRE

AKSHAY YASHWANT 
THOMBRE

16608

16609

16610

16611

16612

16613

16614

16615

16616

16617

16618

16619

16620

16621

16622

16623

16624

16625

16626

16627

16628

16629

16630

16631

30-OCT-02

01-JAN-50

14-DEC-72

25-SEP-79

18-JAN-04

14-AUG-05

30-JUL-76

31-OCT-81

20-MAR-10

28-MAY-12

21-SEP-79

06-JUN-79

20-FEB-04

20-FEB-04

06-JAN-58

12-JUL-70

14-FEB-80

27-JAN-05

23-JUN-74

03-JAN-73

20-JUN-46

06-JAN-65

17-FEB-72

05-APR-03

F

F

M

F

F

M

M

F

M

M

M

F

M

F

F

M

F

M

F

M

F

M

F

M

99900324

99900324

99900328

99900328

99900328

99900328

99900337

99900337

99900337

99900337

99900349

99900349

99900349

99900349

99900349

99900365

99900365

99900365

99900371

99900371

99900371

99900392

99900392

99900392

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANISH C JANAN

RESHMI K R

AASHIRVAAD C 
ANISH

AAKARASH C ANISH

OMANA 
JANARDHANAN P V

SAVITHRI M V

MUDADLA ASHOK

NARSUPALLI 
ANURADHA

MUDADLA PRAGNYA

MIDADLA RISHIKA

MUDADLA SATYAM

MUDADLA 
APPALANARASAMM
A

ANIL KUMAR 
KATRAGADDA

LAKSHMI PRASANNA
KATRAGADDA

EEKSHITHA 
KATRAGADDA

MURALI KRISHNA 
VANJAVAKA

sri vidya vanjavaka

sree pranav vanjavaka

madhulika vanjavaka

SURENDER D

D ANNAPURNA

D ABHINAY

PRAVEEN KUMAR Y 
P

RAJASRI Y P

16632

16633

16634

16635

16636

16637

16638

16639

16640

16641

16642

16643

16644

16645

16646

16647

16648

16649

16650

16651

16652

16653

16654

16655

26-MAY-75

22-FEB-85

05-AUG-08

25-JUL-16

09-MAR-55

04-OCT-69

08-JAN-77

08-JAN-78

15-AUG-04

02-AUG-07

14-JUL-47

14-JUL-52

22-AUG-79

05-NOV-83

31-DEC-06

19-JUL-76

14-AUG-81

25-OCT-04

17-OCT-06

20-JAN-79

01-FEB-80

19-MAR-05

18-FEB-77

12-DEC-84

M

F

M

M

F

F

M

F

F

F

M

F

M

F

F

M

F

M

F

M

F

M

M

F

99900421

99900421

99900421

99900421

99900421

99900465

99900529

99900529

99900529

99900529

99900529

99900529

99900567

99900567

99900567

99900572

99900572

99900572

99900572

99900588

99900588

99900588

99900592

99900592

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BHAVYA SRI Y P

SRIKANTH P

P SAI TILAK

P SIRI VENNALA

VENKATA 
CHALAPATHIRAJU S

S VIJAYA LAXMI

S RAMAKANTH

S DHANUSH

PREM KUMAR CHITTI

PILLA LAKSHMI 
SYAMALA DEVI

CHITTI ADHUNIKA

CHITTI MAKARANDH

SRINIVASA RAO 
MALLAMPALLI

SUNITA 
MALLAMPALLI

VISHNU 
MALLAMPALLI

ESHWAR 
MALLAMPALLI

KOTESWARA RAO 
MALLAMPALLI

PITCHAMMA 
MALLAMPALLI

MEERA DEEPAK 
BHUJANGE

BALAMURUGAN K

RAJALAKSHMI B

KAMALESHWARAN B

GOKUL B

SUDHAKAR BODDU

PRAMEELA BODDU

16656

16657

16658

16659

16660

16661

16662

16663

16664

16665

16666

16667

16668

16669

16670

16671

16672

16673

16674

16675

16676

16677

16678

16679

16680

13-DEC-06

05-JAN-75

27-JUN-02

28-AUG-06

13-AUG-74

24-NOV-85

24-SEP-11

08-AUG-14

15-AUG-67

14-JAN-73

05-MAR-03

17-DEC-05

06-OCT-69

24-NOV-72

25-NOV-01

14-JUL-03

25-DEC-46

01-MAR-51

06-APR-74

05-SEP-74

24-MAY-81

01-JUN-04

09-JUL-06

13-JUN-69

01-JAN-70

F

M

M

F

M

F

M

M

M

F

F

M

M

F

M

M

M

F

F

M

F

M

M

M

F

99900592

99900602

99900602

99900602

99900606

99900606

99900606

99900606

99900618

99900618

99900618

99900618

99900619

99900619

99900619

99900619

99900619

99900619

99900658

99900692

99900692

99900692

99900692

99900782

99900782

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAGENDRA VEERA 
VENKATA 
SATYANARAYANA 
KOR

SWARAJYA LAKSHMI

SATYA SAMYUKTHA

SRI NISHITHA

RAM BALI

MIDYA DEVI

NEHA RANI

DEEPAK KUMAR

DINESH KUMAR 
SHARMA

Monika Rani

Shreya Sharma

Akshat Sharma

Ram Kishore Sharma

UDAYBHAN MISHRA

ASHA UDAYBHAN 
MISHRA

PRABHAT KUMAR 
SINGHWAL

KALPANA SINGHWAL

DEV SINGHWAL

PARTH SINGHWAL

JAGROSHNI

AVINASH SUKHADEO
NIMJE

MANJUSHA AVINASH
NIMJE

TANMAI AVINASH 
NIMJE

SUKHADEO 
SADASHIV NIMJE

16681

16682

16683

16684

16685

16686

16687

16688

16689

16690

16691

16692

16693

16694

16695

16696

16697

16698

16699

16700

16701

16702

16703

16704

09-JUL-78

14-APR-81

27-MAR-06

04-FEB-08

03-JUL-67

24-AUG-69

06-MAY-02

12-APR-04

03-DEC-69

06-MAY-76

22-DEC-98

09-DEC-03

22-OCT-46

18-JUN-70

29-JUL-72

03-FEB-73

15-JAN-71

08-AUG-03

25-AUG-07

01-JAN-50

26-JUL-73

15-SEP-82

24-JUN-18

15-FEB-43

M

F

F

F

M

F

F

M

M

F

F

M

M

M

F

M

F

M

M

F

M

F

F

M

99900788

99900788

99900788

99900788

99900792

99900792

99900792

99900792

99900845

99900845

99900845

99900845

99900845

99900885

99900885

99900983

99900983

99900983

99900983

99900983

99900985

99900985

99900985

99900985

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUBHENDU MONDAL

SHAYARI MONDAL

SAYAK MONDAL

BAIJNATH ROY

KEWLA DEVI

PAKHARE MAHADEO
ARJUN

PAKHARE ANITA 
MAHADEO

PAKHARE POOJA 
MAHADEO

PAKHARE 
PRATIKSHA 
MAHADEO

PAKHARE PAYAL 
MAHADEO

RAKESH 
SHAKYAWAR

ARUNA SHAKYAWAR

MANAK KUMAR

M R SHAKYAWAR

SOMATI 
SHAKYAWAR

CHANDER VEER 
SINGH

RAJIT

SIDDHARTH SINGH

SHAKUNTLA

CHANDRASHEKAR 
MUTANGI

MUTANGI KALPANA

MUTANGI VAISHNAVI

MUTANGI VAISHALI

MUTANGI SRIMAN 
BHAGIRATH

16705

16706

16707

16708

16709

16710

16711

16712

16713

16714

16715

16716

16717

16718

16719

16720

16721

16722

16723

16724

16725

16726

16727

16728

11-MAR-78

30-SEP-86

14-JUN-08

09-FEB-66

02-MAR-70

27-JUL-80

20-MAY-85

05-FEB-04

01-APR-07

15-FEB-08

25-MAY-71

08-JUL-76

23-MAR-02

01-JAN-47

01-MAY-50

28-JUL-71

09-OCT-03

16-MAY-11

06-MAY-48

12-JAN-77

21-MAY-84

03-JUL-05

18-MAR-07

30-SEP-22

M

F

M

M

F

M

F

F

F

F

M

F

M

M

F

M

M

M

F

M

F

F

F

M

99900999

99900999

99900999

99901001

99901001

99901032

99901032

99901032

99901032

99901032

99901045

99901045

99901045

99901045

99901045

99901086

99901086

99901086

99901086

99901125

99901125

99901125

99901125

99901125

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUTANGI  
PRAMEELA BAI

WAGHATE GANESH 
RAMCHANDRA

GARGI GANESH 
WAGHATE

SANVI GANESH 
WAGHATE

DHAKER MAHENDRA
SINGH

REKHA DHAKER

NAVNEET DHAKER

ATAR SINGH 
DHAKAD

DAKKHO DHAKAD

SHAMANTHAKA 
MANI M

PRAKASH REDDY 
VUPPALA

ANITHA  VUPPALA

VUPPALA NAVYA 
SREE

VUPPALA RAJA 
SREE

VUPPALA RAHUL 
REDDY

MUKESH KUMAR

SUSHMA RAY

MANSI RAY

SUDHANSHU KR 
RAY

HIMANSHU KR RAY

SUDHAKAR T

TUMMARI 
SWARNALATHA

TUMMARI JATHIN

16729

16730

16731

16732

16733

16734

16735

16736

16737

16738

16739

16740

16741

16742

16743

16744

16745

16746

16747

16748

16749

16750

16751

07-JAN-61

19-JUN-77

18-APR-80

15-OCT-09

15-SEP-71

15-DEC-75

10-JUN-00

15-JUL-46

01-JAN-54

26-AUG-76

10-FEB-72

12-JUN-77

30-MAY-00

14-MAY-03

23-OCT-08

03-JAN-77

05-JAN-81

02-JUN-01

09-OCT-04

17-JAN-08

09-JAN-78

17-AUG-75

23-JUN-05

F

M

F

F

M

F

M

M

F

F

M

F

F

F

M

M

F

F

M

M

M

F

M

99901125

99901134

99901134

99901134

99901138

99901138

99901138

99901138

99901138

99901176

99901177

99901177

99901177

99901177

99901177

99901189

99901189

99901189

99901189

99901189

99901204

99901204

99901204

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GURAV SHAILENDRA

KANCHAN S GURAV

HARSHAL S GURAV

CHINMAYI S GURAV

VIJAY KUMAR SINGH

SUBHRA PANDA

VAISHNAVI SINGH

K R KUMARASWAMY

MANJUROOPA P

DEVASHRI K M

ROHAN K M

UTPAL KANTI GOALA

SUNITA DEBBARMA

ARYAN GOALA

USOSHI GOALA

MOHANLAL GOALA

SHELLEY  DEBROY 
GOALA

INDIRA VK

A Sekar

S I KAVINNILA

S I NITHILAA

SIJO C J

SILVY SIJO

PAULWIN C SIJO

HELEN

GODWIN C SIJO

BABY JOSE

SATISH CHAND JAIN

16752

16753

16754

16755

16756

16757

16758

16759

16760

16761

16762

16763

16764

16765

16766

16767

16768

16769

16770

16771

16772

16773

16774

16775

16776

16777

16778

16779

03-JAN-71

27-JAN-72

20-OCT-01

13-MAY-07

10-NOV-72

07-FEB-83

08-OCT-12

20-APR-74

14-AUG-80

25-OCT-07

06-FEB-12

20-APR-74

15-DEC-84

07-APR-11

22-APR-15

27-JAN-48

05-FEB-52

14-MAY-71

04-MAY-69

28-JUN-03

11-MAR-06

11-APR-75

03-MAY-86

23-DEC-01

24-APR-06

06-FEB-11

25-DEC-51

19-SEP-75

M

F

M

F

M

F

F

M

F

F

M

M

F

M

F

M

F

F

M

F

F

M

F

M

F

M

F

M

99901216

99901216

99901216

99901216

99901238

99901238

99901238

99901290

99901290

99901290

99901290

99901313

99901313

99901313

99901313

99901313

99901313

99901329

99901329

99901329

99901329

99901385

99901385

99901385

99901385

99901385

99901385

99901413

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PREETI JAIN

YASHI JAIN

SIDDHAM JAIN

SUSHILA JAIN

MANJUNATH P

ANITHA B K

SHEETHAL M

ADITHYA M 
GOUNDER

NAGARAJA H

ANITHA T

POOJITH H N

SREEVATHSA H N

RAMTEKE  KISHOR 
MANSARAM

SEEMA KISHOR 
RAMTEKE

SAHIL KISHOR 
RAMTEKE

SAKSHAM KISHOR 
RAMTEKE

SUSANTA 
DASGUPTA

KAUSHIKI 
DASGUPTA

BIPRO DASGUPTA

RAMESH 
VISHWANATH 
LOKARE

Sau  Dipmala Ramesh 
Lokare

Dipesh Ramesh 
Lokare

Dhruv Ramesh Lokare

BABU RAO 

16780

16781

16782

16783

16784

16785

16786

16787

16788

16789

16790

16791

16792

16793

16794

16795

16796

16797

16798

16799

16800

16801

16802

16803

26-DEC-81

22-JUL-02

18-NOV-05

09-DEC-48

04-DEC-77

22-JAN-77

31-MAY-02

26-MAR-05

04-AUG-80

06-JAN-89

27-MAR-13

08-JUL-17

10-OCT-72

21-JUN-83

04-MAR-05

26-AUG-10

28-MAR-66

18-FEB-74

10-JAN-00

07-OCT-72

02-APR-81

16-FEB-02

31-DEC-05

05-OCT-70

F

F

M

F

M

F

F

M

M

F

M

M

M

F

M

M

M

F

M

M

F

M

M

M

99901413

99901413

99901413

99901413

99901650

99901650

99901650

99901650

99901657

99901657

99901657

99901657

99901664

99901664

99901664

99901664

99901672

99901672

99901672

99901678

99901678

99901678

99901678

99901680

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DUNDIGALLA

D APARNA

D PRAMITHA

D BHAVANA

PALLAB DEKA

BIPASHA DEKA

PARNAVI DEKA

ABDUL GAFAR 
AKKALKOT

NOORJAHAN 
AKKALKOT

MOHAMMAD UMAR 
FARUKH AKKALKOT

SURESHBABU P K

JAYASREE SURESH

ABHIJITH  S

ABHIRAMI  J S

MOHAMMAD ASIF 
SAYYED

TAHASIN M SAYYED

MANTASHA M 
SAYYED

AJITHKUMAR T

SMITHA G

ARUN KUMAR R

MEGHANA H

VIDMAHI A

CHANNAVEERAYYA

SANGEETA

SHIVAMMA

PRASHANT 
NIVRUTTI TATE

16803

16804

16805

16806

16807

16808

16809

16810

16811

16812

16813

16814

16815

16816

16817

16818

16819

16820

16821

16822

16823

16824

16825

16826

16827

16828

11-OCT-81

05-DEC-03

15-JUL-05

04-JAN-70

02-OCT-73

31-OCT-05

18-DEC-73

27-SEP-91

05-DEC-07

28-APR-72

13-MAY-76

21-NOV-03

31-OCT-09

06-JAN-75

21-AUG-81

21-JUL-04

31-MAY-70

01-JUL-78

07-APR-76

20-AUG-91

24-JUL-22

21-DEC-75

09-NOV-86

01-JAN-45

21-NOV-73

F

F

F

M

F

F

M

F

M

M

F

M

F

M

F

F

M

F

M

F

F

M

F

F

M

99901680

99901680

99901680

99901694

99901694

99901694

99901845

99901845

99901845

99901923

99901923

99901923

99901923

99901948

99901948

99901948

99901975

99901975

99901983

99901983

99901983

99901984

99901984

99901984

99901991

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Pradnya Prashant Tate

Pratik Prashant Tate

Suman Nivrutti Tate

SUHAS DATTARAM 
KUNJEKAR

VEENA SUHAS 
KUNJEKAR

ISHITA SUHAS 
KUNJEKAR

NIHIRA SUHAS 
KUNJEKAR

KRISHNA LAXMAN 
GAIKWAD

RENUKA KRISHNA 
GAIKWAD

SWARANJALI 
KRISHNA GAIKWAD

ABOLI KRISHNA 
GAIKWAD

PALANI T

POUVANA T

NANDHINI P

DHARANI P

ARULSELVAM P

NEELAMANI R

ASWIN A

ARVIND BALAJI A

SIVAKAMA SUNDARI

BALASUBRAMANIAN 
S

RAJESWARI B

SAKTHI ARJUN B

NAVEEN NIRANJAN 
B

16829

16830

16831

16832

16833

16834

16835

16836

16837

16838

16839

16840

16841

16842

16843

16844

16845

16846

16847

16848

16849

16850

16851

16852

09-SEP-02

07-MAY-06

15-APR-48

27-OCT-74

06-APR-78

19-APR-05

25-MAY-06

05-APR-76

26-APR-83

16-SEP-98

18-FEB-00

15-JUN-71

12-JUN-77

21-DEC-02

09-APR-08

21-FEB-73

05-OCT-76

24-SEP-02

06-JUN-05

17-JUN-53

06-MAR-70

07-MAY-76

09-JUN-98

15-OCT-07

F

M

F

M

F

F

F

M

F

F

F

M

F

F

F

M

F

M

M

F

M

F

M

M

99901991

99901991

99901991

99902012

99902012

99902012

99902012

99902020

99902020

99902020

99902020

99902130

99902130

99902130

99902130

99902131

99902131

99902131

99902131

99902131

99902162

99902162

99902162

99902162

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SANJAY KUMAR 
SARKAR

KANIKA DAS 
SARKAR

SAYANIKA SARKAR

SAPTAK SARKAR

AJAY KUMAR 
SARKAR

JAYA SARKAR

JAIPARKASH

Rekha

Nitin

Jatin

Sarbati Devi

MAHBOOB ALAM

SHAHLA PRAVEEN

FARDDIN KHAN

FARHAN KHAN

FAIJAN KHAN

MANGESH ARJUN 
WASE

VIJAYA MANGESH 
WASE

PRATIK MANGESH 
WASE

REGINA JOSE

TOJO M THOMAS

CRISTEENE ROSE 
TOJO

JOHN PAUL TOJO

CAROLEENE MARIA 
TOJO

SHAJI A

16853

16854

16855

16856

16857

16858

16859

16860

16861

16862

16863

16864

16865

16866

16867

16868

16869

16870

16871

16872

16873

16874

16875

16876

16877

01-JUN-73

25-SEP-83

07-JUL-07

15-AUG-11

01-JAN-48

01-JAN-60

08-JAN-73

06-FEB-84

28-APR-03

26-JUL-04

07-JAN-49

02-APR-71

20-JAN-83

21-JUL-02

24-OCT-05

14-AUG-14

14-NOV-68

05-MAY-68

19-DEC-00

13-OCT-75

25-APR-72

21-APR-04

03-DEC-08

16-AUG-09

13-MAY-76

M

F

F

M

M

F

M

F

M

M

F

M

F

M

M

M

M

F

M

F

M

F

M

F

M

99902180

99902180

99902180

99902180

99902180

99902180

99902206

99902206

99902206

99902206

99902206

99902258

99902258

99902258

99902258

99902258

99902327

99902327

99902327

99902348

99902348

99902348

99902348

99902348

99902401

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANITHAMOLP

AGNIDEVAS

AGNEYADEVAS

RADHAA

AMIT PATIL

MONIKA PATIL

ADITI PATIL

ADITYA PATIL

KESHAVRAJ 
CHAUDHARI

KETANA CHAUDHARI

MOHAMED MUNIR 
KHAN Y

NEENA A B

AMAN M K

FIZA N

SANJAY 
BHAGWANTRAO 
GHADGE

MANISHA GHADGE

KETAKI GHADGE

SRUSHTI GHADGE

JITENDRA BANSODE

Sharda Jitendra 
Bansode

Prasanna Jitendra 
Bansode

Gajra Maruti Bansode

DIPESH CHANDRA 
SHUKLA

ANJU SHUKLA

SATVIK CHANDRA 

16878

16879

16880

16881

16882

16883

16884

16885

16886

16887

16888

16889

16890

16891

16892

16893

16894

16895

16896

16897

16898

16899

16900

16901

16902

23-MAR-82

28-MAR-08

28-JAN-10

02-OCT-57

11-MAR-74

23-JUN-77

14-MAY-02

08-JAN-06

03-JAN-43

06-JUL-50

04-JAN-71

16-MAY-73

10-MAY-04

18-DEC-07

20-OCT-75

11-MAR-82

10-FEB-10

20-NOV-15

18-MAR-72

13-DEC-71

04-MAY-00

01-JAN-51

06-JAN-75

28-MAR-76

06-OCT-02

F

M

F

F

M

F

F

M

M

F

M

F

M

F

M

F

F

F

M

F

M

F

M

F

M

99902401

99902401

99902401

99902401

99902407

99902407

99902407

99902407

99902407

99902407

99902411

99902411

99902411

99902411

99902528

99902528

99902528

99902528

99902615

99902615

99902615

99902615

99902630

99902630

99902630

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHUKLA

SIDDHIMA SHUKLA

KALYANI I

SRINIVAS I

CHETANKUMAR 
ARVINDLAL SONI

AMI CHETANKUMAR 
SONI

KEVAL 
CHETANKUMAR 
SONI

NISTHA 
CHETANKUMAR 
SONI

ARVINDLAL 
CHIMANLAL SONI

SHARMISTAHABEN 
NARAYANDAS SONI

KINNER THAKORE

MONIKA THAKORE

JAHNVI THAKORE

RISHABH THAKORE

BHUPENDRA 
DEVENDRABHAI 
VAGHELA

SMITA BHUPENDRA 
VAGHELA

NIRMI BHUPENDRA 
VAGHELA

DEVANSH 
BHUPENDRA 
VAGHELA

DESAI 
PARSHOTTAMBHAI 
LALLUBHAI

DESAI MANIBEN 
PARSHOTTAMBHAI

SATISH PAMNANI

16902

16903

16904

16905

16906

16907

16908

16909

16910

16911

16912

16913

16914

16915

16916

16917

16918

16919

16920

16921

16922

05-JUL-08

21-AUG-73

17-JUN-67

22-JAN-72

27-FEB-74

11-AUG-98

13-MAY-06

08-SEP-47

29-JAN-48

19-FEB-78

13-MAR-79

08-MAY-01

10-OCT-10

12-AUG-72

24-JAN-78

06-JUN-01

16-OCT-03

12-APR-49

02-JUN-52

06-JAN-70

F

F

M

M

F

M

F

M

F

M

F

F

M

M

F

F

M

M

F

M

99902630

99902638

99902638

99902686

99902686

99902686

99902686

99902686

99902686

99902692

99902692

99902692

99902692

99902713

99902713

99902713

99902713

99902713

99902713

99902714

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JESALBEN 
SATISHKUMAR

ANUP ARUNRAO 
PATHAK

Rucha Anup Pathak

ARUN 
MAHADEORAO 
PATHAK

NISHA ARUN 
PATHAK

SHRI VIJAY 
SHYAMSUNDER 
JAISWAL

Priya Vijay Jaiswal

Sarya Vijay Jaiswal

Akshal vijay Jaiswal

Kalawati Shyamsunder
Jaiswal

DILIPKUMAR 
KAWADKAR

NILIMA KAWADKAR

VIKRANT 
KAWADKAR

DIVY KAWADKAR

ATUL JAYANTILAL 
CHAUHAN

FALGUNI ATULBHAI 
CHAUHAN

MEET ATULBHAI 
CHAUHAN

DASHRATH RAMFER 
KORI

KORI SAMTABEN 
DASHRATHBHAI

KORI DHANANJAY 
DASHRATHBHAI

KORI SHRUTI 
DASHRATHBHAI

16923

16924

16925

16926

16927

16928

16929

16930

16931

16932

16933

16934

16935

16936

16937

16938

16939

16940

16941

16942

16943

04-SEP-72

06-OCT-75

11-JAN-77

26-JUN-44

13-MAR-48

24-JUL-75

17-NOV-82

17-JAN-05

06-MAY-09

12-DEC-42

04-MAY-74

08-NOV-80

23-APR-04

14-JUL-09

24-OCT-69

07-AUG-73

01-JUL-99

08-AUG-74

08-JUN-77

12-OCT-99

31-DEC-03

F

M

F

M

F

M

F

F

M

F

M

F

M

M

M

F

M

M

F

M

F

99902714

99902725

99902725

99902725

99902725

99902728

99902728

99902728

99902728

99902728

99902752

99902752

99902752

99902752

99902756

99902756

99902756

99902766

99902766

99902766

99902766

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANOJKUMAR RAI

Kiran Rai

SANDEEP GOUND

Jyoti Sandeep Gound

Shivam Sandeep 
Gound

Sujal Sandeep Gound

AJITHKUMAR K K

SEENA C K

DHANVIN A K

ANOUSHKA A K

SANJIV KUMAR 
KUKREJA

VANDANA KUKREJA

DEV KUKREJA

MANOJ JAISWAL

BABITA JAISWAL

POORVA JAISWAL

BHAVYATA JAISWAL

SANJAY KUMAR 
TRIPATHI

Suman Tripathi

Utkarsh Tripathi

Shreya Tripathi

Krishna Deo Tripathi

TRIDIP KUMAR 
SINHA

LAKSHMI NIVEDITA 
SINHA

ARPITA ANAND 
SINHA

ANANYA SINHA

16944

16945

16946

16947

16948

16949

16950

16951

16952

16953

16954

16955

16956

16957

16958

16959

16960

16961

16962

16963

16964

16965

16966

16967

16968

16969

08-DEC-66

03-AUG-70

01-APR-70

28-APR-81

11-JUN-02

26-MAY-07

24-APR-66

05-AUG-74

06-APR-01

26-MAR-08

15-MAR-74

08-AUG-78

05-SEP-02

26-NOV-75

17-AUG-76

09-MAR-04

01-JUL-08

12-JUN-71

28-JUL-78

19-MAY-03

14-JUL-06

15-JAN-43

06-FEB-70

25-APR-75

01-JAN-05

03-AUG-11

M

F

M

F

M

M

M

F

M

F

M

F

M

M

F

F

F

M

F

M

F

M

M

F

F

F

99902988

99902988

99903037

99903037

99903037

99903037

99903101

99903101

99903101

99903101

99903118

99903118

99903118

99903123

99903123

99903123

99903123

99903126

99903126

99903126

99903126

99903126

99903145

99903145

99903145

99903145

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PUSHPA SAHAYA

AMOL RAVINDRA 
SALVI

AMEESHA AMOL 
SALVI

RAVINDRA 
BABARAM SALVI

SREENIVASULU 
SINGAMANENI

S BHAGYA  LAXMI

PRADEEP KUMAR 
MALLICK

GAYATRI MALLICK

ROHIT RAJ

Araadhya A

16970

16971

16972

16973

16974

16975

16976

16977

16978

16979

02-JUL-48

12-JUL-78

29-OCT-86

24-AUG-44

06-SEP-68

13-JAN-72

22-APR-73

06-JAN-77

29-DEC-03

11-OCT-17

F

M

F

M

M

F

M

F

M

F

99903145

99903174

99903174

99903174

99903187

99903187

99903200

99903200

99903200

402223

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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GROUP MEDICLAIM TAILORMADE POLICY SHEDULE 
UIN : OICHLGP449V022021 

 
 

Policy No. : 214600/48/2024/707 Prev. Policy 
No. 

: 214600/48/2023/539 

Cover Note No. : 214600820058 Cover Note Date : 01/06/2023 

Insured's Code 

Insured's Name 

: 156779125 

: BHARAT SANCHAR NIGAM LIMITED 
(GSTIN: 07AABCB5576G1ZN) 

Issue Office Code : 214600 

Issue Office Name : DO 20 NEW DELHI (GSTIN: 
07AAACT0627R1Z1) 

 

Address : H.C. Mathur Lane, Janpath, New delhi- 
110001 
- 

- 

DELHI DELHI 110001 

Address : N-39, Bombay Life Bldg., 

Connaught Circus, 

Connaught Place, New Delhi 

NEW DELHI DELHI 110001 

Tel. /Fax /Email : / / 0 / na Tel. /Fax /Email : 9312228877/23323219, 23323218 / / 
mukesh.goel@orientalinsurance.co.in 

 

 
 

Period of Insurance : 

Collection No. & Dt. : 

FROM 14:00 ON 01/06/2023 TO MIDNIGHT OF 31/05/2024 

DC_I_IND 2020001139 - 30/06/2023 GST INVOICE NO :0722218547 UIN :0 

Gross Premium : 33,08,941 GST : 5,95,610 Stamp Duty : 1 Total : 39,04,551 

 
 

 

TPA Details : 

TPA ID : 

 

YA0000000334 

TPA Name : M/S MD INDIA HEALTH 

TPA Address : MD INDIA HOUSE, SURVEY NO.147/8 Sr. Bo. 46/1, 
Espace, A2 Blg, 4th floor, Pune Nagar Road, 
Vadgaonsheri, Pune 411014 customercare@mdindia.com, 
info@mdindia.com 

PUNE 411038 Toll Free No : 1800 209 7777, 1800 209 7800 

Telephone No : Fax No : 

 
 

Risk Details 

As per attached Annexure 

Sr No : 1 Emp/Dependant : TOP UP POLICY SI : 217000000 No Of 

 
 

: 1504 
Name Dependants 

 

Agent/Broker Details 

Dev.Off.Code : NZ0000000104 

Agent/Broker : 

Address : 

Tel/Fax/Email : //// 

http://www.orientalinsurance.org.in/
mailto:mukesh.goel@orientalinsurance.co.in
mailto:customercare@mdindia.com
mailto:info@mdindia.com
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Particulars of the Persons covered 
 

Sr. No. Name Relationship Sex Age Pre-existing Ailments, If 
Any 

 

 
Total Sum Insured in words : Indian Rupees Twenty-One Crores Seventy Lakhs Only 

Total Premium in words : Indian Rupees Thirty-Nine Lakhs Four Thousand Five Hundred Fifty-One Only 

Installment Details 
 

Inst. No Installment 
Date 

Installment 
% 

Installment 
Amount 

Tax Total Remarks 

1 

2 

01/06/2023 

31/07/2023 

50 

50 

16,54,470 

16,54,471 

2,97,806 

2,97,804 

19,52,276 

19,52,275 

 

The insurance under this policy is subject to conditions, clauses, warranties,endorsements . 

The policy shall pay for hospitalization expenses for medical/surgical treatment at any Nursing Home/Hospital in INDIA as 
an in-patient defined in the policy 

In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the 
insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing 
offices as well as Company's website. 
Policy Period 1 Year 
Per Family Sum Insured Rs. 5,00,000(Rs Five Lakh only) & Rs. 10,00,000 ( Ten Lakh only ) Meant for all the regular 
employees of BSNL and all the employees working on deputation/ deployment basis in BSNL irrespective of scale of 
pay. 
Type of proposal Fresh 
Policy Coverage for Family Self, Spouse, Children and parents as detailed in three options given below 

No. of Employees There are presently approx 63,000 working employees in BSNL. However, the exact number of 
employees opting for the policy in the different category will be known only after finalization of option. 
Addition of Existing Employee Addition allowed within 1 month from the start date of the policy. 
Addition of New Employee Addition allowed within policy period on charge of pro rata premium. 
Addition of New born baby and Newly married spouse Addition allowed within policy period 
Family Floater Yes 
Family Description : As per options given. 

 
Timeliness for intimation of claims Preliminary notice of claim should be given to the Company / TPA within 7 days from 
the date of hospitalization in respect of reimbursement claims. Final Claim documents should be submitted not later than 
30 days if discharge from the hospital. 

Any addition/ deletion during Policy Period Premium to be charges on Prorata scale for addition/ deletion endorsement. 
Please note no deletion of premium in case of claimed lives. 
Hospitalization expenses ( excluding cost of organ ) incurred on the donor during the course of organ transplant to the 
insured person. The Company's liability towards expenses incurred on the donor and the insured recipient shall not 
exceed the sum insured of the insured person receiving the organ. 
Reasonable and Customary Charges GIPSA / PPN rates 
GIPSA rates Applicable 
Proportionate capping applicable- Surgeon , Anesthetist, Medical Practitioner, Consultants, Specialists Fees, 
Anesthesia, Blood, Oxygen, Operation Theater Charges, Surgical Appliances, Medicines & Drugs, Diagnostic Materials 
and X- ray, Dialysis Chemotherapy , Radiotherapy, Cost of Pacemaker, Artificial Limps & Cost of Organs and similar 
expenses. In case of admission to a room/ ICU/ICCU at the rates exceeding the limits as mentioned above, the 
reimbursement/ payment of all other expenses incurred at the Hospital, with the exception of cost of medicines shall be 
affected in the same proportion as the admissible rate per day bears to the actual rate per day of room rent ICU/ICCU 
charges. 

http://www.orientalinsurance.org.in/
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Ayush Treatment Upto Rs. 60,000/- per family. The liability of the company in case of Ayurvedic/ Homeopathic/ Unani 
treatment will be maximum Rs. 60,000/- provided that the treatments taken in a government hospital or in any institute 
recognized by government or accredited by Quality Council of India or National Accreditation Board on health, excluding 
centers for spas, massage and health rejuvenation procedures. 
Impairment of Person's intellectual faculties 100% of SI 
Artificial Life Maintenance 100% of SI ( limited to Internal body only) 

Treatment of mental illness stress or psychological disorders and neurodegenerative disorders : Only in IPD cases upto 
Rs. 50,000/- 
Exclusion : Any Kind of Psychological counseling, cognitive/ family / family/ group / behavior/ palliative therapy or other 
kind of psychotherapy for which hospitalization is not necessary shall not be covered. 
Puberty and Menopause related disorders 30% of SI 
Age related Macular Degeneration ( ARMD) 30% of SI 
Behavioral and Neuro Development Disorders 30% of SI 
Genetic diseases or disorders 30% of SI 

 
Uterine Artery Embolization and HIFU ( High Intensity Focused Ultrasound) 50% of SI 
Ballon Sinuplasty 50% of SI 

Deep Brain Stimulation 50% of SI 
Oral Chemotherapy 50% of SI 
Immunotherapy ¿ Monoclonal Antibody to be given as injection 50% of SI 
Intravitreal Injection 50% of SI 
Robotic surgeries 50% of SI 
Stereotactic radio surgeries 50% of SI 
Bronchial Thermoplasty 50% of SI 
Vaporization of the prostrate ( Green laser treatment or holmium laser treatment 50% of SI 
IONM( Intra Operative Neuro Monitoring) 50% of SI 
Stem cell therapy : Hematpopietic stem cells for bone marrow transplant for haematologocal conditions to be covered 
50% of SI 

 
Refractive Error: Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 
diopters Covered : Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 
diopters 
Change of treatment from one system to another unless recommended by the consultant/ hospital under whom the 
treatment is given Covered 

Service charges or any other charges levied by hospital , except registration/ admission charges Service Charges 
covered 
Lasik Surgery Lasik Surgery is covered if correction index is +/- 6.5 D-upto Rs. 50% of SI only 
Cyber Knife Surgery 50% Co payment for Cyber Knife Surgery 
Trauma Care 50% Co payment for Trauma Care 
Animal Bite Covered only IPD case 
Day care treatment Covered- as per day acre treatment list 
Eye care treatments Covered except exclusion list 
USER DEFINED 8 
Investigation and evaluation Excluded as per standard policy terms 
Rest cure. Rehabilitation and Respite Care Excluded as per standard policy terms 
Obesity Weight Control Excluded as per standard policy terms 
Change of Gender Treatments Excluded as per standard policy terms 
Cosmetic or Plastic Surgery Excluded as per standard policy terms 
Hazardous or Adventure Sports Excluded as per standard policy terms 
Breach of law Excluded as per standard policy terms 
Excluded Providers Excluded as per standard policy terms 

 
Treatment for , Alcoholism , Drug or substance abuse or ant addictive condition and consequences thereof 
Treatments received in health hydros, nature cure clinics, spas or similar establishments or private beds registered as a 
nursing home attached to such establishment or where admission is arranged wholly or partly for domestic reasons. 

http://www.orientalinsurance.org.in/
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Dietary supplements and substances that can be purchased without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical practitioner as part of hospitalization claim or day care 
procedure. 
Unproven treatments Excluded as per standard policy terms 
Sterility and infertility "Expenses related to sterility and infertility ¿ This includes : 
a. Any type of contraception sterilization 

 
b. Assisted Reproduction services including artificial insemination and advanced reproductive technologies such s IVF , 
ZIFT, GIST , ICS. 

 
c. Gestational Surrogacy. 

 
d. Reversal of sterilization." 
War ( Whether declared or not ) and war like occurrence or invasion, acts of foreign enemies hostilities, civil war, 
rebellion, revolutions, insurrections, mutiny, military or usurped power , seizure, capture , arrest , restraints and 
detainment of all kinds. 

Nuclear, chemical or biological attack or weapons, contributed to, caused by, resulting from or from any other cause or 
event contributing concurrently or in other sequence to the loss, claim or expense. 
Circumcision unless required to treat injury or illness 
Vaccination and Inoculation 

 
Cost of braces, equipment or external prosthetic devices, non ¿ durable implants, eyeglasses, cost of spectacles and 
contact lenses, hearing aids including cochlear implants , durable medical equipment. 
All types of Dental treatments except arising out of accident 
Convalescence, general debility 
Bodily injury or sickness due to willful or deliberate exposure to danger ( except in an attempt to save human life ), 

intentional self ¿ inflicted injury , attempted suicide. 
Treatment of any bodily injury sustained whilst or as a result of participating in any criminal act 
Naturopathy treatment 
Instrument used in treatment of Sleep Apnea Syndrome ( CPAP) and continuous Peritoneal Ambulatory Dialysis ( 
CPAD) and Oxygen Concentrator for Bronchial Asthmatic condition. 
Stem Cell implantation / surgery for other than those treatments mentioned under STEM CELL THERAPY ABOVE) 
Treatment take outside India 
Any other charges levied by Hospital, except registration / admission charges/ service charges 

Treatment such as Rotational Filed Quantum Magnetic Resonance( RFQMR), External Counter Pulsation ( ECP) . 
Enhanced External Counter Pulsation ( EECP), Hyperbaric Oxygen Therapy. 
Treatment of any injury due Suicidal shall not be covered. 
OPD treatment is not covered under this policy 
Hospital cash is not covered. 

 
Self+Spouse (opt 10- Rs 10Lakhs) 
Self+Spouse (opt 4- Rs 5 Lakhs) 
Self+Spouse+3Child (opt 7- Rs 10Lakhs) 
Self+Spouse+3Child+One Parent (opt 8- Rs 10Lakhs) 
Self+Spouse+3Child+Two Parents (opt 9- Rs 10Lakhs) 
Self+Spouse+3Children (opt 1- Rs 5 Lakhs) 
Self+Spouse+3Children+One Parent (opt 2- Rs 5 Lakhs) 
Self+Spouse+3Children+Two Parents (opt 3- Rs 5 Lakhs) 
Self+Spouse+One Parent (opt 11- Rs 10Lakhs) 
Self+Spouse+One Parent (opt 5- Rs 5 Lakhs) 
Self+Spouse+Two Parents (opt 12- Rs 10Lakhs) 
Self+Spouse+Two Parents (opt 6- Rs 5 Lakhs) 
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Warranted that in case the person covered under the policy has lodged any claim under the previous policy and the sum 
insured is enhanced under the current policy, for a further claim for the same disease during the current policy, the earlier 
Limit of Sum Insured shall be applicable and not the enhanced sum insured 

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy 
shall be void abinitio (from inception). 

"We at Oriental continuously strive to ensure that you get the best possible treatment from our network hospitals. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner" 

 

 
In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands 
at DO 20 NEW DELHI (GSTIN: 07AAACT0627R1Z1) on 03-JUL-23 

 

"In case of grievance related to any issue related to this policy the same may be addressed to the office In-Charge or the Grievance 
Officer at above policy address. If the grievance remains pending, it may be escalated to Grievance Officer of the concerned Regional 
Office 10th FLOOR,HANSALAYA BUILDING,15, BARAKHAMBA ROAD, NEW DELHI,. The next escalation in case grievance remains 
unresolved is CSD, Head Office, situated at Oriental House, A-25/27, Asaf Ali Road, New Delhi-110002. 

If the insured is not satisfied with the resolution/reply provided by the company, he/she may approach the Office of Insurance 
Ombudsman, within his/her jurisdiction. The list of offices of Ombudsman is available on Company's portal." 

 
 
 
 

Entered By : 

Examined By : 

Suresh Pal 
 

PREM RAJ TRIPATHY 

For and on behalf of 

The Oriental Insurance Company Limited 

 

Policy Printed By :660639 

Policy Printed On :03-JUL-23 11:29:44 

IP : 

MAC : 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

 Annexure 

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUJEBUR REHMAN 
KHAN

NIDHI MARK

ELISHA MARK

REUBEN MARK

KUSUM LATA 
MAURYA

Chandra Bhushan 
Maurya

Anand Maurya

Deeksha Maurya

PAWAR MAHESH 
SHRIRANG

PAWAR MANISHA 
MAHESH

PAWAR PRIYANKA 
MAHESH

PAWAR SWAPNALI 
MAHESH

PAWAR ANIKET 
MAHESH

RAMESH KUKKA

SITHARA KUKKA

SAI KALYAAN KUKKA

ROCHAN SAI KUKKA

BADRI NARAYAN 
BANERJEE

MADHURI BANERJEE

ARIJIT BANERJEE

ANANYA BANERJEE

RAVINDRA KUMAR S

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

24-MAY-71

16-MAR-75

04-NOV-06

24-DEC-09

01-JUL-80

01-JAN-76

07-JAN-06

07-JAN-06

10-AUG-76

19-OCT-80

31-MAY-01

28-FEB-03

12-MAR-06

09-OCT-70

13-JAN-82

26-AUG-00

22-SEP-02

10-NOV-68

14-SEP-79

27-MAY-05

15-SEP-09

25-MAR-73

M

F

F

M

F

M

M

F

M

F

F

F

M

M

F

M

M

M

F

M

F

M

2176

2176

2176

2176

2804

2804

2804

2804

3875

3875

3875

3875

3875

7553

7553

7553

7553

7833

7833

7833

7833

8514

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAVITHA T

VISWANATH R

SOMASUNDARAM G

PARVATHARATHNA
M P

M SUBBARAYUDU

RATHNAMMA

AISWARYA  S

ACHUTH KUMAR  S

GOBINDA KUNDU

PRATIMA KUNDU

SUDIPTA KUNDU

RABINDRANATH 
CHATTERJEE

DORA CHATTERJEE

RAMITA 
CHATTERJEE

PROSENJIT DEY

MUNMUN DEY

DOLLY SARKAR

K ATHIKHO

BESA LUCY

MANIO WILLIAM

SHULIA

SUDHIR DAS M P

MINI K

VAISHNAVI K

SUBRAHMANIYAN K

AJAY KUMAR 
BHARTI

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

18-DEC-72

29-JAN-02

13-NOV-42

01-MAR-45

01-APR-68

04-AUG-79

14-FEB-02

28-MAY-04

25-DEC-68

02-JUL-73

20-MAR-02

03-JAN-69

14-NOV-80

17-JUN-00

16-DEC-69

01-APR-72

01-JAN-57

01-MAR-77

20-DEC-75

26-FEB-99

16-OCT-13

01-MAR-75

01-JUN-83

02-MAR-05

22-MAR-13

01-JUL-73

F

M

M

F

M

F

F

M

M

F

F

M

F

F

M

F

F

M

F

M

F

M

F

F

M

M

8514

8514

8514

8514

8539

8539

8539

8539

8891

8891

8891

9077

9077

9077

9805

9805

9805

10228

10228

10228

10228

10701

10701

10701

10701

11775

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BANDANA

Harsh Vardhan

Raj Vardhan

MAHESH SINGH 
NIKHURPA

MAMTA PANGTY

AASHI NIKHURPA

AAHANA NIKHURPA

NANDI DEVI 
NIKHURPA

ANIL KUMAR

SANDHYA SINGH

MEWA  LAL

KEWALA  DEVI

SHAILESH KUMAR

NAMITA RANJAN

SHAMBHAVI

BHARGAV

SHARMILA 
KUMBHKAR

Late BHAGIRATH 
KUMBHKAR

ABDUL RAHIMAN

ABDUL 
FATHIMUNNISA

ABDUL FARHEEN 
KOUSER

MOHAMMED ABDUL 
SHAH FAISAL

KAMBLE AVINASH 
DHANRAJ

KAMBLE RUPALI 
AVINASH

KAMBLE JEEVIKA 

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

01-APR-79

17-MAR-05

17-FEB-07

13-OCT-74

25-FEB-77

05-JUN-04

25-OCT-17

01-JUL-55

21-SEP-70

24-NOV-72

15-JAN-46

01-JAN-51

07-JAN-76

12-FEB-77

18-AUG-05

12-OCT-13

15-JUN-68

01-NOV-66

24-OCT-71

20-SEP-79

04-JUN-98

31-OCT-00

26-DEC-77

12-FEB-85

27-MAY-05

F

M

M

M

F

F

F

F

M

F

M

F

M

F

F

M

F

M

M

F

F

M

M

F

F

11775

11775

11775

11891

11891

11891

11891

11891

12108

12108

12108

12108

100265

100265

100265

100265

100299

100299

100569

100569

100569

100569

101050

101050

101050

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Attached to and forming part of Policy number 214600/48/2024/707

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:30:32 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 4 of 62

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AVINASH

KAMBLE RIJUL 
AVINASH

RAVIKUMAR J

J Rajeshwari

J Keerthi Prasanna

J Nitish Kumar

DEVAKUMAR M

JOY SOPHIA C

MELCHI JONATH D

MELSHA JAPHIN D

ABILASH A

SAKETH KRISHNA A 
A

ASHOKUMAR H

SHOBA R

LAKHSHITHA A

JOSHITHA A

ANURAG PARKASH

HARPREET  MAURYA

AARAV MAURYA

VIJAY  BHARATHI A

ARUNAMBIGAI  V

ARUL KARTHIK V

RAMKUMAR KORSA

Komaram Venkata 
Laxmi

Korsa Rohini Swathi

Korsa Omkar

SALAMUTHU S

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

16-JAN-09

01-JAN-75

09-JUL-79

01-SEP-02

10-SEP-05

26-NOV-72

04-MAY-78

06-APR-02

16-JUN-05

30-DEC-82

17-JUN-16

06-JUN-78

13-DEC-83

03-MAR-08

08-FEB-13

18-FEB-74

13-MAR-79

29-DEC-09

06-JUN-77

18-DEC-80

30-OCT-08

07-DEC-73

04-MAR-80

26-DEC-05

17-DEC-08

10-MAR-70

F

M

F

F

M

M

F

M

F

M

M

M

F

F

F

M

F

M

M

F

M

M

F

F

M

M

101050

101924

101924

101924

101924

102196

102196

102196

102196

102676

102676

200086

200086

200086

200086

200173

200173

200173

200549

200549

200549

200686

200686

200686

200686

200695

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRABHA M

SAMEETHA S

RITHIKA S

VELLAITHAI S

ANAND KUMAR 
YADAV

NEETA YADAV

SIDDHANT YADAV

INDRAVATI YADAV

RAVI NAGAR

MITU NAGAR

SAUMYA NAGAR

KESHAV NAGAR

OMPRAKASH NAGAR

USHA NAGAR

G MURALIDHAR

GANTA HIMABINDU

GANTA PAVANI SAI 
PRADEEPTHI

GANTA ANANNYA

GANTA 
SURYANARAYANA

PANKAJ GUPTA

SHIVANI GUPTA

BHASKAR 
MAHESWARLA

M SREELAKSHMI

AMARNATH SODUM

S NIRMALA

VENKATA PRAVEEN 
KUMAR VARANASI

100

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

10-MAY-79

27-FEB-06

16-SEP-09

10-MAY-49

05-JUL-79

03-JUN-79

16-NOV-04

15-MAR-53

14-MAY-78

07-JUN-81

20-NOV-04

19-NOV-09

27-MAY-51

08-MAR-58

01-AUG-74

01-JUL-84

22-JUN-07

05-OCT-13

01-JUL-40

28-MAR-75

07-MAY-79

05-JUN-78

26-JUN-80

15-JUN-66

01-JAN-71

13-JUN-78

F

F

F

F

M

F

M

F

M

F

F

M

M

F

M

F

F

F

M

M

F

M

F

M

F

M

200695

200695

200695

200695

200961

200961

200961

200961

200968

200968

200968

200968

200968

200968

201236

201236

201236

201236

201236

201237

201237

201273

201273

201338

201338

201345

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 10,00,000

 

 10,00,000

 

 5,00,000

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V MANJEERA 
BHARGAVI

V V S  ABHIRAM

BHATTARAM VIJAYA 
PARVATHI

SIVA KUMAR K

K SIRISHA RATNA

K SANJEEV

BAL SINGH N

VANITHA RANI 
AJMERA

MEENADEEP 
RATHOD NENAVATH

VISWATEJ RATHOD 
NENAVATH

ANAND PEDA

nagaswaram 
arunamma

p ashok

p prashanth

AMRIK SINGH

JAGDEEP KAUR

SAMPREET KLAIR

NITPREET KLAIR

NIRMAL SINGH

GURCHARAN KAUR

ABHAY  KRISHNA 
SINGH

NITU SINGH

BHAVYA KRISHNA

DEETYA KRISHNA

SUSHILA SINGH

126

127

128

129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

01-MAR-80

12-OCT-04

15-JUN-55

25-OCT-75

20-APR-88

10-AUG-13

17-NOV-79

05-MAR-83

10-DEC-11

16-MAR-16

06-MAR-74

12-MAY-76

03-AUG-06

28-DEC-99

04-FEB-77

22-DEC-77

28-DEC-04

24-APR-09

02-SEP-53

15-FEB-57

01-MAR-77

27-MAR-86

08-DEC-18

02-SEP-21

01-JAN-54

F

M

F

M

F

M

M

F

F

M

M

F

M

M

M

F

M

M

M

F

M

F

F

F

F

201345

201345

201345

201577

201577

201577

201676

201676

201676

201676

201696

201696

201696

201696

201711

201711

201711

201711

201711

201711

201767

201767

201767

201767

201767

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAGESWARA RAO 
RAYALA

Rayala Nagamani

Rayala Abhyuday

Rayala Akshath

UMESH CHANDRA 
CHAUDHARY

ANAMIKA MUKTA

SOUMYA RAJ

AVIKA RAJ

ANIMESH RAJ

JAGDISH SINGH 
RAWAT

PREETI RAWAT

MRIDUL RAWAT

NAMAN RAWAT

SRINIVASA RAO II P

P V REKHA RANI

P RAHUL

P SATWIK

P SESHAMMA

FLOWER RAPHAEL

CLEATUS SUNIL V G

SHASHANK 
SHEKHAR

NEHA JHA

ANUNAY SHEKHAR

NITYANAND  JHA

PARUPUDI VENKATA
SATYA SIRISH 
KUMAR

P  SHAILAJA

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

170

171

172

173

174

175

176

03-MAY-78

21-JUL-79

03-JAN-05

29-JUL-09

04-NOV-69

25-NOV-80

10-MAR-04

25-MAY-08

12-JUN-09

23-MAR-77

06-JUN-85

17-OCT-06

04-OCT-14

28-NOV-66

12-JUL-72

29-APR-99

10-OCT-00

03-JUL-50

12-APR-68

26-APR-61

01-MAR-77

25-DEC-83

15-JUN-07

05-JAN-51

29-AUG-72

18-JAN-75

M

F

M

M

M

F

F

F

M

M

F

M

M

M

F

M

M

F

F

M

M

F

M

M

M

F

201920

201920

201920

201920

202056

202056

202056

202056

202056

202067

202067

202067

202067

202107

202107

202107

202107

202107

202200

202200

202566

202566

202566

202566

202844

202844

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

P V S  KRISHNA 
SUSHANT

P V S  DURGA 
PRANEET

DURGAPU 
RAJESHWAR

BRAMARAMBIKA 
GOGIKAR

SURESH CHANDRA 
BABUJI POKALKAR

POKALKAR SAI 
RAMAN CHANDRA

POKALKAR SAI 
AVANTHIKA 
CHANDRA

P SAI SHASHANK

P GNANESHWAR

P CHANDRAKALA

PATVEKAR 
RIYAJAHMED 
BADSHAHA

PATVEKAR 
TABASSUM 
RIYAJAHMED

PATVEKAR FIZA 
RIYAJAHMED

PATVEKAR 
BADSHAHA 
MAHIBUB

PATVEKAR NAJMA 
BADSHAHA

SUJITH B

AKHILA A

ALKA SUJITH

MALAVIKA SUJITH

SANJAL KUMAR 
GUPTA

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

192

193

194

195

196

05-DEC-05

12-JUL-10

20-OCT-76

22-MAR-80

24-JAN-73

03-JUN-01

03-JUN-01

19-AUG-04

01-JAN-44

01-JAN-51

25-JUL-78

08-SEP-85

13-MAY-07

11-JAN-51

01-JUN-55

09-SEP-76

31-MAY-84

18-OCT-07

19-DEC-14

10-JAN-80

M

M

M

F

M

M

F

M

M

F

M

F

F

M

F

M

F

F

F

M

202844

202844

202916

203028

203028

203028

203028

203028

203028

203028

203143

203143

203143

203143

203143

203175

203175

203175

203175

203207

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Kumari Bharti Rani 
Mandal

Sabhya Meera

Shubhangi Meera

Chintamani Mandal

RAJESH KANNAN K

Geetha Lakshmi R

Lakshith Rakshan R

Dhivesh Rakshan R

Kanagavel N

Uma Devi K

LAKHVIR SINGH

SANWINDER KAUR

JASLEEN KAUR

NAVREET KAUR

GURSHAAN SINGH

MANJIT KAUR

MANISH 
BHATNAGAR

SHWETA 
BHATNAGAR

ARUSHI BHATNAGAR

HANUMANTHU NAIK 
R

V Malleswari

R Eeshwar

R Sri Sai Surya

R Raja Naik

JASPREET SINGH

RAVNEET KAUR

197

198

199

200

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

02-JAN-82

05-APR-13

06-MAY-15

08-JAN-44

06-SEP-79

20-APR-84

22-MAY-09

17-APR-14

03-OCT-51

02-JAN-62

14-APR-76

15-DEC-81

11-NOV-06

04-JAN-12

09-JUL-13

01-APR-54

01-JUL-74

25-APR-79

08-JUL-05

01-JUL-75

01-JUN-81

16-APR-03

27-MAY-16

03-JAN-49

09-JUN-78

03-NOV-79

F

F

F

M

M

F

M

M

M

F

M

F

F

F

M

F

M

F

F

M

F

M

M

M

M

F

203207

203207

203207

203207

203234

203234

203234

203234

203234

203234

203316

203316

203316

203316

203316

203316

203513

203513

203513

203600

203600

203600

203600

203600

203706

203706

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ADARSHPREET 
SINGH

HARSHLEEN KAUR

JAGAR SINGH

GURMIT KAUR

VINOD KUMAR S

SATHIYA C

PARTHIBAN V

KAYALVIZHI V

RAVI SHIL VERMA

Sweta Verma

Sijal Verma

Utkarsh Verma

KRISHNA MURTHY

SAVITHA T H

NIRUPAMA 
KRISHNAMURTHY

VAISHNAVI 
KRISHNAMURTHY

HEMANTA KUMAR 
BEHERA

SHUSMITA KUMARI

ADYA BEHERA

KARTHIKAICHAMY K

GAYATHRI

KANNUCHAMY V

ULAGAMMAL K

VIKAS SAINI

Savita rani

Aaditya

223

224

225

226

227

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

23-OCT-03

13-MAY-07

03-JUN-44

25-FEB-54

09-MAR-78

24-JUN-81

22-AUG-05

15-AUG-09

04-APR-74

21-OCT-81

10-JAN-06

14-MAR-14

25-AUG-72

15-MAY-82

26-DEC-05

29-MAR-12

15-JUN-76

03-AUG-84

07-APR-21

13-MAY-75

13-MAR-82

13-APR-48

01-JAN-57

13-JUL-82

10-AUG-78

10-JAN-09

M

F

M

F

M

F

M

F

M

F

F

M

M

F

F

F

M

F

F

M

F

M

F

M

F

M

203706

203706

203706

203706

203831

203831

203831

203831

204093

204093

204093

204093

204659

204659

204659

204659

204755

204755

204755

204779

204779

204779

204779

204850

204850

204850

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Hardik

UIKEY PRASHANT 
SAMPATRAO

bharti prashant uikey

devang prashant uikey

ramdas ganpatrao 
dhurve

shanta ramdas dhurve

REENA PRASAD

ANAND KUMAR 
SINHA

SANA SINHA

UTTAM KUMAR 
SINHA

SARA SINHA

SHARDA DEVI

GAIKWAD 
MAHANAND 
MUKUNDRAO

GAIKWAD NISHA 
MAHANAND

GAIKWAD REVAT 
MAHANAND

GAIKWAD 
SATYABHAMA 
MUKUNDRAO

NAMITA B S

RAVINDRA GUNDU 
RAO

M HARIPRIYA

K GUNDU RAO

KAMAL NAIN

Renu Kumari

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

264

265

266

267

268

269

270

27-MAY-12

04-MAR-69

06-JAN-81

06-JUL-07

02-JUN-52

01-JUL-54

26-JUN-75

29-JAN-72

23-FEB-05

13-DEC-06

22-MAR-14

01-JAN-47

05-APR-77

04-OCT-77

06-MAY-12

01-JUN-49

27-SEP-75

21-FEB-76

02-AUG-02

29-JUL-46

27-JUL-76

05-JUL-87

M

M

F

M

M

F

F

M

F

M

F

F

M

F

M

F

F

M

F

M

M

F

204850

204953

204953

204953

204953

204953

205091

205091

205091

205091

205091

205091

205113

205113

205113

205113

205253

205253

205253

205253

205451

205451

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sumedha

Khushi

Sukeerti

SNEHA S

DINESH R

D ADITYA KIRAN

NAVEEN KUMAR 
NAUTIYAL

KALPNA SINGH 
NAUTIYAL

AARUSHI SINGH 
NAUTIYAL

AYAAN SINGH 
NAUTIYAL

VISHWA DEEPAK

Deepika Dwivedi

Nandini Dwivedi

Manika Dwivedi

Vimla Devi

SONI KUMARI

SAROJ KUMAR 
KAMDE

ARAVIND M

Dr AJITHA  KC

GAYATHRI ARAVIND

SREEGOVIND 
ARAVIND

MARA KOCHO

Nishu Kocho

Someen Kocho

Jurjum Kocho

Tannium Kocho

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

290

291

292

293

294

295

296

10-FEB-04

01-OCT-10

22-FEB-06

01-JUN-78

06-MAR-73

15-OCT-05

11-OCT-78

12-MAY-78

20-AUG-04

22-JAN-08

11-MAY-77

12-JUN-85

18-JAN-08

19-APR-16

02-JUL-56

11-SEP-76

21-MAR-74

08-AUG-71

13-JUL-75

28-JUL-08

10-OCT-10

10-FEB-77

09-FEB-85

07-AUG-06

09-MAY-08

22-SEP-14

F

F

F

F

M

M

M

F

F

M

M

F

F

F

F

F

M

M

F

F

M

M

F

F

F

M

205451

205451

205451

205474

205474

205474

205543

205543

205543

205543

205776

205776

205776

205776

205776

205829

205829

205885

205885

205885

205885

205886

205886

205886

205886

205886

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KUNTAL SHAILESH 
INAMDAR

KIRTI KUNTAL 
INAMDAR

KABIR KUNTAL 
INAMDAR

KRISHAY KUNTAL 
INAMDAR

BINOD KUMAR

NIRMALA KUMARI

VAIBHAV SHOURYA

AYUSH ADITYA

SURAJ RAM MAHRA

SUMITRA DEVI

SANJAY ZALA

VAISHALI ZALA

SACHIN ZALA

DHARMIK ZALA

HANSHABEN ZALA

SUDHEER 
DHARAVATH

RADHA DHARAVATH

MOXITH 
DHARAVATH

DEEXITH 
DHARAVATH

JAGDISHCHANDRA 
PAWAR

SAMPADA J PAWAR

YASHDA J PAWAR

MANMAYEE J 
PAWAR

NARAYAN 
DIPACHAND PATIL

297

298

299

300

301

302

303

304

305

306

307

308

309

310

311

312

313

314

315

316

317

318

319

320

11-MAY-78

11-JAN-79

27-APR-05

14-DEC-10

15-JUL-78

31-DEC-79

30-DEC-10

10-OCT-19

22-APR-41

15-MAR-48

08-NOV-73

15-SEP-76

03-JUL-99

27-OCT-06

01-JUL-55

04-JUN-78

11-MAY-86

29-AUG-11

11-OCT-12

09-JUN-74

11-MAY-77

22-DEC-03

29-JAN-13

12-MAY-43

M

F

M

M

M

F

M

M

M

F

M

F

M

M

F

M

F

M

M

M

F

F

F

M

205910

205910

205910

205910

206000

206000

206000

206000

206000

206000

206032

206032

206032

206032

206032

206054

206054

206054

206054

206092

206092

206092

206092

206092

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

CHITRABAI 
NARAYAN PATIL

NILESHKUMAR 
VASAVA

DARSHIKA VASAVA

BHUMI VASAVA

JAY VASAVA

ASHISH KALANI

KAVITA ASHISH 
KALANI

MOHIT ASHISH 
KALANI

MOKSH ASHISH 
KALANI

GANGA 
SHANKARLAL 
KALANI

INGLE 
PRADEEPKUMAR 
SUDAM

INGLE PRANALI 
PRADEEPKUMAR

INGLE SRUSHTI 
PRADEEPKUMAR

INGLE SANKALP 
PRADEEPKUMAR

INGLE DWARKABAI 
SUDAM

SANTOSH SAINI

LOKESH KUMAR

PARTH SAINI

RATI RAM SAINI

SATHISH KUMAR S S

HEMAMALINI M

HARSHITHA SHREE 
S

321

322

323

324

325

326

327

328

329

330

331

332

333

334

335

336

337

338

339

340

341

342

01-JUN-53

17-JAN-77

14-OCT-81

13-DEC-04

27-JAN-09

30-JUN-80

27-JAN-83

23-MAY-07

02-JUL-14

01-JAN-45

31-AUG-75

10-JUN-79

13-SEP-05

01-JUL-10

11-FEB-41

07-APR-75

15-JUL-79

14-NOV-09

04-NOV-44

07-JUN-79

21-OCT-81

18-JUN-08

F

M

F

F

M

M

F

M

M

F

M

F

F

M

F

F

M

M

M

M

F

F

206092

206285

206285

206285

206285

206312

206312

206312

206312

206312

206754

206754

206754

206754

206754

206776

206776

206776

206776

206834

206834

206834

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

THEJESHVINI   S

Subramaniyam 
sheshachalam

ANANDHI 
Subramaniyam

ARVIND PRASAD 
GUPTA

MANJU GUPTA

TEJASWEE GUPTA

ADITYA GUPTA

TRILOKI NATH

PARWATI DEVI

PRAJEESH P

ANUSREE A 
KANNATH

TAMANNA 
PRAJEESH

TANMAY PRAJEESH

SANJEEV KUMAR

Sheenu Mangal

Ritesh Kumar

Dharam Paul

VIKAS SONI

MEGHA SONI

KAMLA SWARNKAR

SANJAY KUMAR 
YADAV

KUMUD SINGH

NANDEESH

SACHIN 
SONKUSARE

Vaishali Sachin 
Sonkusare

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

358

359

360

361

362

363

364

365

366

367

21-MAY-16

01-JUL-50

02-FEB-56

05-JUN-77

15-JUL-86

26-SEP-12

31-JAN-07

19-MAY-55

09-AUG-52

20-MAY-76

27-DEC-78

23-NOV-06

07-OCT-12

21-FEB-77

14-FEB-78

08-SEP-05

08-SEP-48

25-FEB-77

12-FEB-84

26-JAN-55

15-JUL-77

21-SEP-79

06-DEC-11

23-APR-79

31-AUG-82

F

M

F

M

F

F

M

M

F

M

F

F

M

M

F

M

M

M

F

F

M

F

M

M

F

206834

206834

206834

300028

300028

300028

300028

300028

300028

300515

300515

300515

300515

300597

300597

300597

300597

300661

300661

300661

300785

300785

300785

300841

300841

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sanchali Sachin 
Sonkusare

Swanandi Sonkusare

Soma Raghobaji 
Sonkusare

Kumudini Soma 
Sonkusare

ANIRUDDHA 
KUSUMAKAR PANDE

SWAPNA PANDE

ADITI PANDE

PRANAV PANDE

KUSUMAKER PANDE

ADI GOVIND

NA

VIVEKANAND D NAIK

JAYASHREE R 
PAWAR

AKSHARA NAIK

ARNAV NAIK

KAMALABAI D NAIK

SRIBANTA KUMAR 
SUPAKAR

SABITA PUROHIT

AKANKSHYA 
SUPAKAR

SHUBHASMITA 
SUPAKAR

UDAYASREE D

BHAVIN KARUTURI

VAISHNAV 
CHOWDARY 
KARUTURI

VAIBHAV 
CHOWDARY 

368

369

370

371

372

373

374

375

376

377

378

379

380

381

382

383

384

385

386

387

388

389

390

391

01-APR-08

23-SEP-15

01-DEC-51

19-MAY-59

01-OCT-75

22-OCT-83

09-JUN-06

06-JUN-10

30-SEP-38

30-SEP-74

01-JAN-74

29-JUL-76

09-MAY-83

11-DEC-09

14-FEB-12

04-OCT-52

15-JUN-71

28-NOV-74

22-JAN-06

08-JUN-13

09-AUG-81

18-OCT-07

25-OCT-13

25-OCT-13

F

F

M

F

M

F

F

M

M

M

F

M

F

F

M

F

M

F

F

F

F

M

M

M

300841

300841

300841

300841

300867

300867

300867

300867

300867

300925

300925

301049

301049

301049

301049

301049

301137

301137

301137

301137

301240

301240

301240

301240

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KARUTURI

KARUNAKAR 
ROUTHU

SANDHYA 
KUNAMALLA

ROUTHU RISHITH

ROUTHU SAMANVI

ROUTHU 
KANAKALAXMI

BALASUBRAMANYA
M A

LAKSHMI DEVI 
AVVARU

CHARAN TEJ 
AVVARU

HAASINI AVVARU

REMESH S

PRIYA P NAIR

ROHIT R

RAJAT R

SUNIL HUSENNA 
LAYCHETIWAR

LAXMI SUNIL 
LAICHETTIWAR

HARIKRISHNA 
DUVVURU

Duvvuru Vijaya

duvvuru sri harsha

duvvuru sri hasith

KRISHNAKUMAR P R

AMBILY K

ABHINAV KRISHNA P

KARTHIK KRISHNA P

Bhaskaran K C

391

392

393

394

395

396

397

398

399

400

401

402

403

404

405

406

407

408

409

410

411

412

413

414

415

28-JAN-78

29-MAY-79

24-AUG-05

26-JUN-13

02-MAY-61

01-JUN-78

06-AUG-82

27-OCT-04

09-JUL-13

14-APR-76

27-MAY-84

25-JAN-11

06-MAR-12

20-FEB-69

01-JAN-76

16-MAR-80

22-AUG-84

12-FEB-05

11-FEB-07

15-DEC-76

01-JUN-80

01-SEP-05

14-AUG-09

29-NOV-40

M

F

M

F

F

M

F

M

F

M

F

M

M

M

F

M

F

M

M

M

F

M

M

M

301311

301311

301311

301311

301311

301462

301462

301462

301462

301634

301634

301634

301634

302127

302127

302174

302174

302174

302174

302271

302271

302271

302271

302271

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LAKSHMI E N

MADI REDDY 
NARASIMHULU

M SHIREESHA

M YASHASWIN 
SIMHA REDDY

M 
BALANARASIMHULU

M SUBBAMMA

DHANISH JOSEPH

APARNA JOSEPH

ALLEN JOSE 
DHANISH

JOSEPH JOSHUA 
DHANISH

JOSEPH MATHEW

MARYKUTTY 
JOSEPH

SATYA RANJAN 
PRASAD

SWETA BHARTI

ISHANI

AARADHYA VEDIKA

KAILASH PRASAD

DEEPAK KUMAR

SWATI MEHTA

ISHAN KUMAR

SANCHITA

RAMCHANDRA 
PRASAD

BRAHMADEO KEWAT

SARITA KUMARI

415

416

417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

433

434

435

436

437

438

439

12-JUL-46

01-AUG-75

07-MAR-79

18-APR-06

01-AUG-51

01-AUG-53

05-MAY-80

12-APR-86

19-APR-11

08-JAN-18

01-JUL-43

28-OCT-48

05-DEC-77

25-JAN-85

16-JUL-16

07-DEC-21

02-JAN-44

06-SEP-76

24-SEP-87

09-DEC-06

13-APR-11

05-FEB-42

25-JUL-79

01-FEB-87

F

M

F

M

M

F

M

F

M

M

M

F

M

F

F

F

M

M

F

M

F

M

M

F

302271

302458

302458

302458

302458

302458

302547

302547

302547

302547

302547

302547

302735

302735

302735

302735

302735

302753

302753

302753

302753

302753

302917

302917

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SUSHMITA KUMARI

UTSAV DEO

KUNDAN SINGH

PUNNI

LAKSHYA SINGH 
RAWAT

DAKSHYA SINGH 
RAWAT

MANOJ KULKARNI

MANASI  KULKARNI

GAYATRI KULKARNI

TANISHKA KULKARNI

YOGIRAJ  KULKARNI

BHARAT KULKARNI

PHEPADE MANGESH
KRISHNA

NISHA MANGESH 
PHEPADE

ARYAHI MANGESH 
PHEPADE

RIDDHISH MANGESH
PHEPADE

KRISHNA SHANKAR 
PHEPADE

MADHAVI KRISHNA 
PHEPADE

UMAMAHESHWAR N

BINU S

RESMI S

SARAYU B PILLAI

SARATHCHANDRAN 
PILLAI B

JAYASREE P

ARULGNANAM Y

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

458

459

460

461

462

463

464

26-JAN-05

21-FEB-09

05-JUL-74

15-JUN-79

24-AUG-05

25-OCT-08

05-JUN-77

01-JUN-82

13-SEP-07

07-JAN-10

20-AUG-15

04-OCT-54

30-JUN-79

07-OCT-82

16-MAR-13

26-JUL-18

01-JUN-48

19-MAY-51

20-SEP-77

30-JUN-76

18-MAR-83

04-MAY-08

23-AUG-45

10-JAN-53

14-MAR-78

F

M

M

F

M

M

M

F

F

F

M

F

M

F

F

M

M

F

M

M

F

F

M

F

M

302917

302917

303110

303110

303110

303110

303198

303198

303198

303198

303198

303198

303237

303237

303237

303237

303237

303237

303303

303491

303491

303491

303491

303491

303561

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 10,00,000

 10,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOHANA PRIYA

A MUKUNTH

Y A SHRADDHA

KRISHNAIAH 
SRIRAMULU

CHARLAPALLY 
SHAILAJA

SRIRAMULA LIKITHA 
SRI

SRIRAMULA 
RISHITHA SRI

NARSIMHULU AEDE

ANURADHA 
PARAKKA

ABHICHANDRA AEDE

ABHIGNA AEDE

ARVIND KUMAR

GEETA DEVI

ASHWANI KUMAR

RANJANA KUMARI

DHANANJAY KUMAR

VINOD KUMAR

POONAM DEVI

HARSHIT SAINI

LALIT KUMAR

MANJU LATA

SHASHANK SINGH

RAJAKUMAR P

S ELIZABETH MARY

R RYAN JANESH

HARISH KUMAR 
SAXENA

465

466

467

468

469

470

471

472

473

474

475

476

477

478

479

480

481

482

483

484

485

486

487

488

489

490

19-NOV-81

16-MAY-02

24-MAR-16

08-JAN-80

26-JUN-90

12-NOV-08

26-JAN-11

01-JAN-72

05-MAR-78

22-FEB-09

05-JUL-12

02-NOV-74

05-JUN-76

05-MAR-00

23-JAN-02

13-MAR-04

30-OCT-71

15-SEP-75

17-NOV-01

23-APR-81

02-MAY-83

09-FEB-08

13-APR-77

06-SEP-80

03-AUG-08

20-APR-78

F

M

F

M

F

F

F

M

F

M

F

M

F

M

F

M

M

F

M

M

F

M

M

F

M

M

303561

303561

303561

303565

303565

303565

303565

303673

303673

303673

303673

303754

303754

303754

303754

303754

303797

303797

303797

303925

303925

303925

304070

304070

304070

304183

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NEHA SAXENA

SHIVANSH SAXENA

CHITRANSH SAXENA

MANORAMA SAXENA

SIYA RAM

SUNITA SAHU

SHIVANSHU KUMAR 
VERMA

PRAJJWAL VERMA

GANGA PRASAD

PRADEEP M JOSEPH

MERIN GEORGE

NIKHIL M JOSEPH

NEHA MARIAM 
JOSEPH

THIAGU 
MANIKANDAN C

Valarmathi M

Sanjay T

Manoharan 
Loganathan

Sundari Manoharan

PRASHANT LAXMAN 
GAJARE

SUJATA PRASHANT 
GAJARE

SUSHANT 
PRASHANT GAJARE

SUSHILA LAXMAN 
GAJARE

MOBBY MATHEW 
PANICKER

MANJU JOSEPH

491

492

493

494

495

496

497

498

499

500

501

502

503

504

505

506

507

508

509

510

511

512

513

514

07-JUL-82

08-JUL-06

09-NOV-18

20-SEP-50

10-AUG-73

15-OCT-70

25-MAY-02

24-JAN-05

01-JAN-59

14-JAN-80

14-MAY-85

04-DEC-12

04-DEC-12

05-DEC-80

08-DEC-86

19-MAR-15

14-JUL-53

03-JUL-57

24-SEP-76

24-SEP-82

26-JUL-10

01-MAY-52

26-DEC-76

30-OCT-79

F

M

M

F

M

F

M

M

M

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

304183

304183

304183

304183

304228

304228

304228

304228

304228

304585

304585

304585

304585

305159

305159

305159

305159

305159

305170

305170

305170

305170

305238

305238

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Spouse

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 214600/48/2024/707

This Document is Digitally Signed

Signer: SUNITA TULI NAGPAL
Date: Mon, Jul 3, 2023 11:30:32 IST
Location: NOIDA
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

30/06/2023

NEW DELHI

The Oriental Insurance Company Limited

Page 22 of 62

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MILAN MOBBY 
PANICKER

CHANDRASHEKAR R

Roopini B

Aryan Surya C

Abhay Surya C

UMESHKUMAR 
GAMIT

JAGRUTIBEN GAMIT

VISHVA GAMIT

DHANJIBHAI 
MATIYABHAI GAMIT

SUMITRABEN 
DHANJIBHAI GAMIT

PRANAV BAROT

POONAM 
PRANAVKUMAR 
BAROT

MALHAAR 
PRANAVKUMAR 
BAROT

RAJENDRA 
GOVINDBHAI BAROT

ANJANA RAJEDRA 
BAROT

RAHUL KUMAR

KAMINI

STUTI

ARVIND S DUBEY

POONAM ARVIND 
DUBEY

HARSHITA ARVIND 
DUBEY

RIDDHIMA ARVIND 
DUBEY

NAITIK ARVIND 

515

516

517

518

519

520

521

522

523

524

525

526

527

528

529

530

531

532

533

534

535

536

537

12-JUL-08

10-JAN-84

14-NOV-92

01-JAN-16

09-OCT-18

13-MAR-80

12-DEC-85

16-OCT-11

02-JUN-62

25-APR-63

21-MAY-78

12-JAN-81

19-APR-05

25-MAY-49

01-MAR-52

12-OCT-79

18-AUG-87

10-OCT-11

07-OCT-79

11-JUL-77

08-APR-02

03-OCT-07

19-MAY-10

M

M

F

M

M

M

F

F

M

F

M

F

M

M

F

M

F

F

M

F

F

F

M

305238

305395

305395

305395

305395

305579

305579

305579

305579

305579

305733

305733

305733

305733

305733

306062

306062

306062

306209

306209

306209

306209

306209

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DUBEY

ANGAD AMARJEET 
PANDEY

SUSHILA ANGAD 
PANDEY

RAJESH R S

SREENA K C

SUDHA S

AJAY KUMAR SINGH

MALVIKA SINGH

YOSHIKA SINGH

RISHAAN SINGH

KANTI

VINOD YADAV

MEENA YADAV

SHYAMA DEVI

GUDIVADA 
SRIKANTH

SANTHOSHLAKSHMI 
GUDIVADA

GUDIVADA SRINAND 
VASANTH

GUDIVADA SRINIVAS

GUDIVADA 
RAJESWARI

ABHILASH SINGH

ARCHANA SINGH

ABHYUDAY SINGH

ABHISHREY SINGH

ONKAR DAS

Jyoti Rani Das

Dipali Bharti

537

538

539

540

541

542

543

544

545

546

547

548

549

550

551

552

553

554

555

556

557

558

559

560

561

562

03-FEB-56

01-JAN-64

09-MAY-73

26-FEB-80

09-MAY-48

20-JUL-75

12-DEC-81

06-NOV-06

05-MAY-13

01-JAN-55

31-AUG-75

10-SEP-75

02-OCT-50

14-JUN-73

26-AUG-81

10-SEP-05

23-MAR-44

01-AUG-51

21-JAN-77

01-JUL-79

13-JUN-09

14-JUN-16

04-JAN-70

18-FEB-88

07-NOV-07

M

F

M

F

F

M

F

F

M

F

M

F

F

M

F

M

M

F

M

F

M

M

M

F

F

306209

306209

400415

400415

400415

400710

400710

400710

400710

400710

401221

401221

401221

401252

401252

401252

401252

401252

401265

401265

401265

401265

401679

401679

401679

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Udit Bhaskar

Lakshami Devi

ANJENEYA P

Shobha P

Aadhya A

Aarunya A

A Peddanna

NIRANJAN MALAKAR

DALIMI MALAKAR

RAJ MALAKAR

ASHOK KUMAR 
SAHA

SHIKHA MEHTA

ABHIRUP SAHA

JAGADISH PRASAD 
SAHA

GITA RANI SAHA

DHIRENDRA KUMAR

MADHULATA 
KUMARI

KUMAR MANINDAR 
PAL

KALESHKUMAR K

Dhanya M T

Arundhathy

ANEESH ASHOK

RAGINI RAVI

SRIDHARA VIDYA 
SANKAR S

RAJALAKSHMI

RAMESH

563

564

565

566

567

568

569

570

571

572

573

574

575

576

577

578

579

580

581

582

583

584

585

586

587

588

10-OCT-11

01-JAN-44

26-MAR-77

18-JUL-89

02-JUN-14

10-NOV-17

17-JUN-20

01-MAR-72

07-OCT-74

22-JAN-06

31-MAR-75

21-JUN-76

18-AUG-08

15-AUG-53

01-JAN-57

05-JAN-79

05-AUG-80

23-JUL-06

10-MAR-83

30-JUN-83

01-MAR-63

10-FEB-85

30-MAY-86

03-MAR-64

17-OCT-66

14-JUL-99

M

F

M

F

F

F

M

M

F

M

M

F

M

M

F

M

F

M

M

F

F

M

F

M

F

M

401679

401679

402223

402223

402223

402223

402223

402381

402381

402381

402616

402616

402616

402616

402616

403042

403042

403042

500171

500171

500171

500172

500172

500374

500374

500374

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Mother

Self

Spouse

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SRINIVASARAGHAVA
N P

VASUMATHY 
RAGHAVAN

PRABU KANNAN P

GOKILA P

THEJASREE PK

LAKSHITH PK

MANGALAM P

ABHISHEK KUMAR 
YADAV

Rachana Yadav

Shaurya Yadav

Shanvi Yadav

MUKESHKUMAR 
GOLAKIA

HETAL GOLAKIA

TEJAS GOLAKIA

NIRMAL GOLAKIA

PARSOTAMBHAI

NAVEEN KUMAR 
PADURU

KASARLA NANDINI

KASARLA 
YADIREDDY

LAL MOHAMMED 
SHAIK

SHAIK 
AHAMADUNNISA 
BEGUM

SHAIK RIDA 
FIRDOUS

AHAMADUNNISA 
BEGUM

SIYAD K P

589

590

591

592

593

594

595

596

597

598

599

600

601

602

603

604

605

606

607

608

609

610

611

612

25-MAY-66

20-DEC-70

12-MAY-86

20-APR-91

15-FEB-20

17-FEB-21

23-MAR-59

17-JUN-78

18-NOV-80

08-DEC-08

05-AUG-12

19-OCT-79

16-JUN-83

24-AUG-09

02-JUN-15

07-JAN-58

31-AUG-80

01-AUG-85

15-JAN-60

16-SEP-79

25-OCT-92

23-OCT-14

21-JUN-52

01-JAN-82

M

F

M

F

F

M

F

M

F

M

F

M

F

M

M

M

M

F

M

M

F

F

F

M

500424

500424

600342

600342

600342

600342

600342

600420

600420

600420

600420

600544

600544

600544

600544

600544

600692

600692

600692

600719

600719

600719

600719

700087

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MIRFATH 
MAMMOOTTY

FATHIMA AYN SIYAD

MARYAM NAWRA 
SIYAD

KHADIJA AYZEL 
SIYAD

ALI P

SAKKIYA K P

SRISHAILAM D

PARIMITHA DASARI

JASHWIN DASARI

KRUTHIGNASRI 
DASARI

NARESH KUMAR

DAZY

BHARGAV ATWAL

NARAIN SINGH

BHANWATI

VIVEK SINGH

SHWETA

VIVANSH SINGH

RAKESH KUMAR 
YADAV

Asha Yadav

Richika Yadav

Manasvi Yadav

Ramesh Chand

Hari

VIJAY KUMAR 
CHAURASIA

613

614

615

616

617

618

619

620

621

622

623

624

625

626

627

628

629

630

631

632

633

634

635

636

637

06-JUL-89

02-FEB-13

04-JUL-17

07-FEB-23

09-JUN-48

05-NOV-55

17-MAR-77

10-JAN-86

28-JAN-18

07-MAY-16

12-OCT-83

15-OCT-89

19-FEB-20

06-JUN-52

12-JUN-59

10-APR-80

02-JUL-91

08-DEC-21

15-MAY-76

04-JUL-84

27-APR-10

06-DEC-12

01-JUL-59

12-DEC-60

15-AUG-81

F

F

F

F

M

F

M

F

M

F

M

F

M

M

F

M

F

M

M

F

F

F

M

F

M

700087

700087

700087

700087

700087

700087

700141

700141

700141

700141

700573

700573

700573

700573

700573

700621

700621

700621

700707

700707

700707

700707

700707

700707

700751

 

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANIKA GUPTA

AADHYA CHAURASIA

AYUKTA CHAURASIA

PRABHAWATI DEVI

AMIT CHANDRA

PRIYANSHU KUMARI

AKSHITA CHANDRA

BHAGWAN SINGH

INDRA SINGH

MAHIN C B

Rinsa E A

Nadha Fathima C M

Ahmad Nahyan C M

Burhanudeen

Kunjubeevathu

SINDHU M V

SHAJI V R

SARIGA SHAJI

VASANTHA KUMARI 
V

KIRAN KUMAR K

manasa

keerthi k

abhinav k k

sreedharan k

RAJEEV KUMAR

AMITA SINGH

AASHI VERMA

AARYAMAN KUMAR 

638

639

640

641

642

643

644

645

646

647

648

649

650

651

652

653

654

655

656

657

658

659

660

661

662

663

664

665

15-JUL-82

12-JAN-13

04-DEC-18

28-JUL-58

01-OCT-80

21-AUG-98

14-MAY-21

23-JAN-49

02-FEB-52

05-MAY-84

24-NOV-87

14-MAY-12

16-FEB-15

01-NOV-57

24-MAY-61

10-MAY-79

17-MAY-80

28-JUL-09

23-MAY-49

14-DEC-80

02-AUG-87

05-APR-13

07-SEP-15

01-JAN-50

05-OCT-82

10-JUN-85

23-JUN-11

03-NOV-18

F

F

F

F

M

F

F

M

F

M

F

F

M

M

F

F

M

F

F

M

F

F

M

M

M

F

F

M

700751

700751

700751

700751

700891

700891

700891

700891

700891

700911

700911

700911

700911

700911

700911

701072

701072

701072

701072

701116

701116

701116

701116

701116

701302

701302

701302

701302

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VERMA

DAYARAM

PREM KUMAR P

SHOBANA P

ABHEY VISWA S P

AALYA SANSITHA S 
P

THANGAMMAL P

RAVIKIRAN 
NAGUBANDI

Sitha Lakshmi 
Nagubandi

Nagubandi Karthik sai

Nagubandi Venkata 
Sai satwik

NINU PS

RACHANA 
CHANDRAN

ADWAITH R N

ADHITHI R N

SUNDARESAN K K

PRESANNA R

SAKRU BANOTHU

RAJITHA BANOTHU

ABHIRAM NAIK 
BANOTHU

SHIVARAM NAIK 
BANOTHU

AMULU BANOTH

HIMANGSHU MANDI

SANTI HEMBRAM

ADRIKA MANDI

665

666

667

668

669

670

671

672

673

674

675

676

677

678

679

680

681

682

683

684

685

686

687

688

689

25-DEC-45

25-JUL-80

18-APR-83

24-JAN-09

07-OCT-13

02-JAN-53

16-JUN-84

29-JUN-86

18-SEP-08

31-MAR-11

31-MAY-82

23-SEP-86

13-JAN-13

01-FEB-20

02-DEC-51

29-NOV-55

16-DEC-83

23-OCT-86

03-MAY-10

04-MAR-13

01-JAN-56

15-DEC-81

07-MAR-85

02-SEP-18

M

M

F

M

F

F

M

F

M

M

M

F

M

F

M

F

M

F

M

M

F

M

F

F

701302

701377

701377

701377

701377

701377

701520

701520

701520

701520

701528

701528

701528

701528

701528

701528

701556

701556

701556

701556

701556

701659

701659

701659

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANANDA MOHAN 
MANDI

RAMALA MANDI

BIJAY KUMAR RAUT

ANIMA KUMARI

RICHA PATIL

MEDHA PATIL

KUMAR REEYANSH

RANJEET PRASAD 
RAO

UMAMAHESWARA 
RAO BORA

NAKKA DIVYA

BORA VARUN SAI

BORA HARIHARAN

VISHAL INGLE

Swati Rathore

Advika Ingle

Amayra Ingle

Shivkumar Rathore

Mamata Rathore

SHEMBOK BANI

PYNHUNLANG 
MARBANIANG

NA I SAHUN BANI 
WANNIANG

ILA WANSUK BANI 
WANNIANG

SAN I HAMI BANI 
WANNIANG

BONY JOHN

ABISHEK GHOSH

690

691

692

693

694

695

696

697

698

699

700

701

702

703

704

705

706

707

708

709

710

711

712

713

714

03-FEB-49

14-NOV-59

16-DEC-79

15-APR-85

04-APR-05

17-APR-08

22-APR-16

08-NOV-55

05-AUG-81

23-AUG-89

12-FEB-11

25-APR-15

25-APR-79

10-OCT-85

15-APR-10

06-MAY-19

24-FEB-52

25-APR-59

09-APR-77

09-FEB-88

12-OCT-13

15-JUN-15

21-JUN-18

27-AUG-83

30-APR-79

M

F

M

F

F

F

M

M

M

F

M

M

M

F

F

F

M

F

M

F

F

F

F

M

M

701659

701659

701707

701707

701707

701707

701707

701707

701798

701798

701798

701798

702226

702226

702226

702226

702226

702226

702325

702325

702325

702325

702325

801809

802020

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SARADIA DAS

AISHANI GHOSH

SIKTA DAS

MANOJ O

SUBI K

ANAY MANOJ

PITCHAIAH UDATHA

A THARANI

U VAMSITEJA

U PRAHARSHANI 
NITHYA

THORAT RAHUL 
GANGADHARRAO

KAVITA ANILRAU 
PATIL

GANGADHARRAO 
SHANKARRAO 
THORAT

SUMAN 
GANGADHARRAO 
THORAT

SUDHA RANI 
KARNABATHI

PRASAD 
UDUTHANAPALLI

GOVARDHANAGIRID
AARI U

MOKSHAA UPM

GUPTA SANJEEV 
BIHARILAL

SUNIL KUMAR 
GUPTA

PRADYUMN GUPTA

SANJAY KUMAR

shanti kumari

715

716

717

718

719

720

721

722

723

724

725

726

727

728

729

730

731

732

733

734

735

736

737

16-OCT-78

05-APR-12

29-JAN-48

01-MAR-83

02-JAN-87

04-MAR-14

01-JUN-82

20-JUL-92

09-DEC-11

21-OCT-14

18-JUN-79

23-APR-84

25-NOV-40

01-JAN-47

03-MAY-82

12-JUN-79

24-OCT-11

16-AUG-15

05-JUL-80

18-MAY-12

10-SEP-18

01-MAR-83

26-DEC-88

F

F

F

M

F

M

M

F

M

F

M

F

M

F

F

M

F

F

M

M

M

M

F

802020

802020

802020

802201

802201

802201

802335

802335

802335

802335

802713

802713

802713

802713

802795

802795

802795

802795

803170

803170

803170

803794

803794

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

sadev raj

Dhamachand + prasad

SANJAY KUMAR

Manju Kumari

Saanvi Kumari

Saatatya Kumari

JOGESH CHANDRA 
ROY

SANGITA ROY

APARUP KUMAR 
SANA

NIRMALA SANA

ANANDRAJ S

MAITHILI R

A DHANYASRI

A DHANVIKA

SRINIVASAN

JOTHI

RAISHBHAI HADA

NILOFAR HASANALI 
MUKHI

RUSHIL RAISHBHAI 
HADA

RUHAN RAISHBHAI 
HADA

DULLABH RANABIDA

BIJAYA RANBIDA

TANISHA RANBIDA

TANISHQUE 
RANBIDA

MUSTAFA HASAN 
ABRAR

738

739

740

741

742

743

744

745

746

747

748

749

750

751

752

753

754

755

756

757

758

759

760

761

762

16-DEC-18

01-OCT-42

14-DEC-77

06-JAN-94

23-SEP-16

28-APR-18

08-JAN-67

20-APR-74

13-APR-49

10-JUN-58

06-MAR-85

16-SEP-90

09-SEP-13

14-APR-20

02-APR-47

25-FEB-58

14-MAR-81

16-MAR-84

29-JAN-11

12-MAY-15

30-JUN-76

13-OCT-76

21-NOV-05

21-NOV-05

11-FEB-79

M

M

M

F

F

F

M

F

M

F

M

F

F

F

M

F

M

F

M

M

M

F

F

M

M

803794

803794

900160

900160

900160

900160

900183

900183

900183

900183

900406

900406

900406

900406

900406

900406

900482

900482

900482

900482

900495

900495

900495

900495

900848

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Natasha Shaikh Patel

Miqdaad Sheikh Patel

Fareesha Sheikh Patel

Osaf Ahmed

Shahnaaz Ahmed

POLUMURI LOVA 
KUMAR

H CHANDRA 
VADANA P

P JAI CHETAN 
JAIDEPP

VENKATA RAMANA 
BANDELA

SUBHASHINI 
BANDELA

SARAYU BANDELA

VERONICA BANDELA

THARUN SAI

PRASHANT 
AGNIHOTRI

Soni Agnihotri

Aryav

Chandra Prabha

RAKHI BIRULI

MAHENDRA BIRULI

RISHI KUMAR 
SHARMA

VARSHA SHARMA

AWANTIKA SHARMA

AVINASH SHARMA

MUKULANJANA 
SHARMA

ASHISH TIWARI

763

764

765

766

767

768

769

770

771

772

773

774

775

776

777

778

779

780

781

782

783

784

785

786

787

21-SEP-82

14-AUG-22

14-AUG-22

01-JUL-47

01-JUL-59

27-JUN-84

06-JUN-88

25-AUG-13

15-MAY-78

01-AUG-84

18-JUL-03

11-JAN-05

09-MAY-09

29-DEC-85

06-JUN-85

14-FEB-14

25-DEC-57

15-AUG-82

02-APR-54

31-MAY-85

14-JUN-88

11-NOV-13

11-FEB-16

02-JUN-61

01-JUN-85

F

M

F

M

F

M

F

M

M

F

F

F

M

M

F

M

F

F

M

M

F

F

M

F

M

900848

900848

900848

900848

900848

900991

900991

900991

901134

901134

901134

901134

901134

901220

901220

901220

901220

901885

901885

901916

901916

901916

901916

901916

902168

 

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KHUSHBU TIWARI

SANSKRITI TIWARI

SAMRIDDHI TIWARI

JAGMOHAN PRASAD
TIWARI

TULSI TIWARI

VINAY KUMAR

Kaushlya  Devi

SRUTHI S

V ASHOK KUMAR

V ASHRITH

V ADVITH

R S S KUMAR 
NITTALA

DUDE INDIRA 
KUMARI

CHARAN NITTALA

THANVI

NITTALA STALIN 
JOHN MOSES RAJU

PRIYA G

SASIKUMAR S

SANJAY SP

INDIRESH SP

PRAVINKUMAR 
DESAI

Ramilaben Desai

Mahisha Desai

Meet Desai

Dhuliben Muljibhai 
Desai

LATHI MAYUR 

788

789

790

791

792

793

794

795

796

797

798

799

800

801

802

803

804

805

806

807

808

809

810

811

812

813

18-FEB-84

26-MAY-13

30-JAN-18

06-AUG-54

16-SEP-59

11-NOV-79

01-JAN-41

05-AUG-86

08-OCT-85

11-FEB-15

25-NOV-16

26-JUL-80

02-AUG-80

04-SEP-10

09-JUN-22

01-JUL-44

15-OCT-82

20-MAY-79

21-NOV-07

14-JAN-11

09-JAN-80

27-APR-81

24-MAY-07

12-NOV-09

01-JUN-55

08-MAY-87

F

F

F

M

F

M

F

F

M

M

M

M

F

M

F

M

F

M

M

M

M

F

F

M

F

M

902168

902168

902168

902168

902168

902839

902839

903319

903319

903319

903319

903728

903728

903728

903728

903728

903809

903809

903809

903809

904002

904002

904002

904002

904002

904004

 

 

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHRIKRISHNA

LATHI PRIYA MAYUR

LATHI HRIDHAM 
MAYUR

LATHI SHRIKRISHNA 
BANSILAL

SHYRAM RAO M

maddi lepakshi

maddi harikiran

maddi arjun

maddi varalaxmi

KIRAN KUMAR 
NELAPATI

SANTHIAGU ALBERT 
ANTONY

Seema  Jadhav

Irene Albert Santhiagu

SATYANARAYAN 
PANAGAR

Abha Bhaskar

Shourya Singh

Ghura Bai Panagar

REBBA 
RAGHAVENDRA

M SWATHI

R MOKSHA

REBBA RAGHUPATHI

ANU RADHA REBBA

SATHISH KUMAR 
DONTI

DONTHI DEEPTHI 
REDDY

DONTHI RAMULU

813

814

815

816

817

818

819

820

821

822

823

824

825

826

827

828

829

830

831

832

833

834

835

836

837

07-JUN-87

11-FEB-17

12-JUL-57

20-OCT-82

18-AUG-89

23-SEP-11

27-MAY-14

14-AUG-60

07-JAN-84

21-MAY-83

30-MAY-86

15-APR-19

14-AUG-86

02-MAY-91

03-MAR-16

03-JAN-60

04-NOV-84

01-NOV-88

27-MAY-15

12-JUN-49

30-NOV-56

04-AUG-86

09-JUL-96

01-JAN-61

F

M

M

M

F

M

M

F

M

M

F

F

M

F

M

F

M

F

F

M

F

M

F

M

904004

904004

904004

904591

904591

904591

904591

904591

905247

1000904

1000904

1000904

1000936

1000936

1000936

1000936

1001496

1001496

1001496

1001496

1001496

1002226

1002226

1002226

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DONTHI RANI

VIJAI PAL

POONAM PAL

NAYONIKA PAL

MAIRAH PAL

UPENDRA TIWARI

NEETA TIWARI

ANOOP T S

DIVYA P R

ADVAITHA ANOOP

SATHI C R

VIJAYA KUMAR N

C RAJESWARI

N ANOOP SHREYAS

N ANANYA TEJASWI

SHIVANI JAIN

JITIN JAIN

ANANYA JAIN

ADITYA RAJ JAIN

ARABINDA SUTAR

Minakshi Rani 
Moharana

Naitik Arindam

Trilochan Sutar

Basanti Ojha

ANUPAM SARKAR

BIJALI SARKAR

LAKSHMI YALAMUDI

RAMESH KUMAR 

838

839

840

841

842

843

844

845

846

847

848

849

850

851

852

853

854

855

856

857

858

859

860

861

862

863

864

865

01-JAN-71

01-JUL-72

24-JUN-80

26-FEB-04

10-OCT-05

01-JAN-70

21-DEC-74

07-FEB-77

30-MAY-83

04-JUN-15

06-FEB-50

05-JUN-82

06-MAR-80

11-AUG-08

03-NOV-10

30-SEP-78

25-JUN-74

19-MAY-02

12-FEB-05

16-JUL-78

07-JUL-81

30-APR-10

21-FEB-48

06-OCT-52

31-MAY-82

01-JAN-53

01-JUL-69

26-FEB-85

F

M

F

F

F

M

F

M

F

F

F

M

F

M

F

F

M

F

M

M

F

M

M

F

M

F

F

M

1002226

1002535

1002535

1002535

1002535

1002563

1002563

1002895

1002895

1002895

1002895

1003115

1003115

1003115

1003115

1003351

1003351

1003351

1003351

1003548

1003548

1003548

1003548

1003548

1003563

1003563

1100211

1100721

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Mother

Self

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOHANTY

Mrs  Mohanty

RANJIT KUMAR 
MOHANTY

KAKOLLU KALYAN

DIDLA 
PREMAKUMARI

KAKOLLU HARSHIKA

KAKOLLU CHANDRA 
SEKHARA RAO

KAKOLLU RANI

ANKIT MEHTA

SWATI JAIN

PUKHRAJ MEHTA

CHANDRAKALA JAIN

DINESH MASTAPPA 
NAIK

AKSHATA DINESH 
NAIK

MASTAPPA  
TIMMAPPA NAIK

PRAKASH DAS

MOUSUMI DAS

KRITTIKA DAS

MAYUKH DAS

BELA DAS

MD FARHAN   
NAWAZ ALI

GAZALA PARVEEN

RUKHSANA 
KHATOON

BHARATH BHUSHAN 
GUDIMALLA

Yelagam Amulya

865

866

867

868

869

870

871

872

873

874

875

876

877

878

879

880

881

882

883

884

885

886

887

888

889

23-MAY-02

23-JAN-61

21-MAR-76

03-FEB-80

09-DEC-06

02-MAR-49

21-SEP-54

08-SEP-91

03-APR-91

17-OCT-58

10-AUG-65

10-AUG-89

05-JUL-94

01-JUN-65

12-APR-85

02-JUL-90

01-AUG-17

08-DEC-20

28-DEC-67

24-FEB-87

05-JAN-93

01-JAN-65

16-MAR-91

14-APR-92

F

M

M

F

F

M

F

M

F

M

F

M

F

M

M

F

F

M

F

M

F

F

M

F

1100721

1100721

1100772

1100772

1100772

1100772

1100772

1400527

1400527

1400527

1400527

1400563

1400563

1400563

1400624

1400624

1400624

1400624

1400624

1401068

1401068

1401068

1401323

1401323

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Father

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Father

Mother

Self

Spouse

Father

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Mother

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Gudimalla Vikrant

Gudimalla Raghu Ram

PRADEEP KUMAR

PRIYA LOVELY

BASHEER ALI SHEIK

SHEIK AYESHA

SHEIK JAFREEN 
ALISHA

PRADNYA PRAVIN 
MANE

PRAVIN 
BALKRISHNA MANE

BALKRIHNA BHIVA 
MANE

CHHAYA 
BALKRISHNA MANE

VINITA GUNJAN 
KATARIA

GUNJAN KATARIA

SHIVANSH GUNJAN 
KATARIA

DWARKAPRASAD 
BABULAL SONI

SAROJ 
DWARKAPRASAD 
SONI

SHARANABASAPPA

RANOJI

SARASWATHI 
KASTURI

SITA MAHALAKSHMI 
KASTURI

MUKESH KUMAR 
GUPTA

DEEPIKA GUPTA

DIYA GUPTA

890

891

892

893

894

895

896

897

898

899

900

901

902

903

904

905

906

907

908

909

910

911

912

02-NOV-18

17-JAN-23

11-DEC-84

02-DEC-97

06-MAY-84

05-NOV-87

15-APR-20

24-MAY-94

22-DEC-88

01-JUN-56

01-JAN-67

10-JUL-88

25-DEC-87

23-FEB-23

20-JAN-60

04-SEP-63

18-JUN-94

01-JAN-71

19-DEC-89

28-JUN-58

04-MAY-68

11-OCT-69

10-APR-99

M

M

M

F

M

F

F

F

M

M

F

F

M

M

M

F

M

M

F

F

M

F

F

1401323

1401323

1800427

1800427

1801062

1801062

1801062

1801177

1801177

1801177

1801177

1900374

1900374

1900374

1900374

1900374

1900403

1900403

60030008

60030008

60160179

60160179

60160179

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Father

Mother

Self

Father

Self

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAMLESH GUPTA

SHREY SALVI

KRITIKA SALVI

THIRUNAM 
NAGARAJU

SREERAM SUSHMA

THIRUNAM JATHIN

AAKASH JAIN

SHIVANI AGARWAL

NEDUVAMKUNNIL 
JOHN VERGHESE

Beena John

Aleyamma Varghese

SUBRATA DAS 
GUPTA

MAHUA DAS GUPTA

SABITA DAS GUPTA

VIJAYABHASKAR B S

RADHIKA O

KIRAN RV

KUSUM RANI

Ravindra pal

PARTHA PRATIM 
DAS

MONALISA DAS

NAVONEEL DAS

SUNIL GUPTA

MANISHA GUPTA

JAI PAL GUPTA

VIMLA DEVI

913

914

915

916

917

918

919

920

921

922

923

924

925

926

927

928

929

930

931

932

933

934

935

936

937

938

20-FEB-49

24-NOV-90

13-JAN-98

04-JUN-88

18-AUG-89

21-AUG-21

08-NOV-92

16-FEB-93

12-FEB-64

27-JUL-68

01-JUN-38

01-NOV-63

11-JUN-68

27-MAR-41

02-DEC-64

07-JUN-70

13-SEP-01

20-OCT-64

06-JUL-62

08-JAN-67

10-MAY-70

02-OCT-01

31-OCT-65

17-AUG-66

04-MAY-39

17-JUL-46

F

M

F

M

F

M

M

F

M

F

F

M

F

F

M

F

M

F

M

M

F

M

M

F

M

F

60160179

60200040

60200040

60210150

60210150

60210150

60230013

60230013

98307264

98307264

98307264

98309065

98309065

98309065

98401484

98401484

98401484

98402548

98402548

98605266

98605266

98605266

98705394

98705394

98705394

98705394

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 10,00,000

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Mother

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANIL VERMA

DIVYA VERMA

C E LAKSHMI

C S  EASWARAN

SHAJI P S

SHEEJA S S

R K MAHOUR

SHASHI MAHOUR

KALLOL DEY

MADHUPA DEY

ANIK DEY

BISWANATH 
KARMAKAR

ANILA KIRAN THOTA

SURYA KIRAN 
THOTA

MALLIKAMBA THOTA

SANKAR KUMAR 
DAS

SWAPNA DAS

SANDEEP 
SAWARKAR

ARCHANA 
SAWARKAR

SAYALI SAWARKAR

SANAT SAWARKAR

SHUBHADA 
SAWARKAR

PRABHAKARAN J

DIVYA MOL A V

RITHIKA P

939

940

941

942

943

944

945

946

947

948

949

950

951

952

953

954

955

956

957

958

959

960

961

962

963

19-MAR-65

01-FEB-69

01-APR-65

17-DEC-63

03-DEC-64

25-MAY-66

19-OCT-68

01-DEC-68

15-JUN-65

06-OCT-77

22-OCT-99

04-APR-47

10-AUG-64

31-AUG-63

01-MAR-42

16-JUN-69

22-APR-73

13-OCT-65

28-JUL-73

19-SEP-98

13-FEB-09

23-MAR-41

24-MAY-67

07-DEC-82

22-MAY-13

M

F

F

M

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

F

M

F

M

F

F

98801254

98801254

98802564

98802564

98810067

98810067

98908093

98908093

98909743

98909743

98909743

98909743

98910256

98910256

98910256

98914708

98914708

99000009

99000009

99000009

99000009

99000009

99000182

99000182

99000182

 10,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RITVIK P

ARULMOZHI R

GEETHAKUMARI A

M SUBHA KRISHNAN

M N GOPALA 
KRISHNAN

JYOTHIS MAHADEV 
G

P V RATNA KUMARI

D R K PRASAD

BIKASH SINGHA

PURBANI SINGHA

PROGYA SINGHA

SIKHA GHOSH

AMUTHAVANNAN T D

N CHITRA DEVI

SUNITA SANTOSH 
CHARI

SANTOSH CHARI

ATHARV CHARI

GOKULAN P V

Beena K K

Jeevan P G

Kiran P Gokul

MADAN MOHAN 
MAINI

Suman Lata Arya

Admya Maini

KRISHNAKUMAR K

BABITA 
KRISHNAKUMAR

964

965

966

967

968

969

970

971

972

973

974

975

976

977

978

979

980

981

982

983

984

985

986

987

988

989

25-DEC-14

05-JAN-69

07-JUN-74

31-MAY-67

15-DEC-61

16-NOV-00

25-AUG-66

24-APR-58

03-JAN-64

28-AUG-71

28-MAY-04

21-DEC-50

30-APR-70

23-APR-70

22-AUG-70

10-MAY-68

23-JUL-19

22-APR-67

07-FEB-77

11-JUN-03

09-FEB-11

11-NOV-69

01-SEP-68

14-JUN-03

25-MAY-67

20-MAY-71

M

M

F

F

M

M

F

M

M

F

F

F

M

F

F

M

M

M

F

M

M

M

F

M

M

F

99000182

99000293

99000293

99001651

99001651

99001651

99002333

99002333

99002352

99002352

99002352

99002352

99002833

99002833

99002925

99002925

99002925

99003283

99003283

99003283

99003283

99003746

99003746

99003746

99004657

99004657

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 10,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ARJUN KRISHNA 
KUMAR

MAHADEO NARSING 
KOTAMBE

KALPATARU M 
KOTAMBE

NIKITA M KOTAMBE

ANKITA M KOTAMBE

KUMUDINI A 
NAIKNAWARE

NARENDRA KUMAR 
S

V R  Sreelekha

SIVANI NARENDRAN

SWATHI 
NARENDRAN

GANAPATHY 
SUBRAMONY B

PUSHPAS S

ARAVIND G

AISHWARIYA G

KRISHNA SAI 
GOTTIPATI

G PURNA VIJAYA 
KUMAR

gajjala devi suguna

gajjala purnachnadra 
anirudh

gajjala purna namratha

gajjala ganga vijaya 
lakshmi

JEELANI PATHAN 
SATHULURI

SHAKILA PATHAN

ROSHAN KHAN 
PATHAN

990

991

992

993

994

995

996

997

998

999

1000

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1012

21-MAR-11

26-DEC-68

16-SEP-69

03-OCT-98

16-OCT-00

19-JUN-41

15-MAR-67

31-MAY-72

13-AUG-04

29-MAY-09

27-APR-70

05-MAR-73

19-DEC-01

23-JAN-04

30-AUG-68

17-SEP-70

05-AUG-76

29-DEC-00

06-MAY-04

12-JUN-42

30-AUG-68

17-FEB-78

21-SEP-99

M

M

F

F

F

F

M

F

F

F

M

F

M

F

M

M

F

M

F

F

M

F

M

99004657

99004675

99004675

99004675

99004675

99004675

99004688

99004688

99004688

99004688

99004958

99004958

99004958

99004958

99005469

99100137

99100137

99100137

99100137

99100137

99101170

99101170

99101170

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUKESH KUMAR 
GUPTA

SHAIL GUPTA

PAWAR TUKARAM 
GOVIND

Minakshi 
Purushouttam Jadhav

Sarthak Tukaram 
Pawar

Govindrao 
Dashrathrao Pawar

Manjulabai Govindrao 
Pawar

LAKPATHI G

GUGULOTH 
MANJULA

ARUN KUMAR 
ATREY 

AMITA ATREY

YATHARTH ATREY

MANOJ KUMAR 
CHAWLA

RAJNEESH CHAWLA

RAVI P P

SOBHA P K

JYOTHISH RAVI

PRATHWISH RAVI

DEBASHIS SINHA

RITA SINHA

MALABIKA SINHA

SINDHU S L

RENJITH KUMAR  K 
G

RAHUL RENJITH

1013

1014

1015

1016

1017

1018

1019

1020

1021

1022

1023

1024

1025

1026

1027

1028

1029

1030

1031

1032

1033

1034

1035

1036

11-NOV-68

01-JAN-69

01-JAN-70

11-MAR-78

20-FEB-03

09-APR-44

02-NOV-45

12-JUL-69

15-JAN-74

16-JUN-67

22-JUN-71

25-NOV-98

12-MAY-69

24-JUL-72

01-FEB-67

30-MAR-71

06-OCT-00

21-JUN-03

28-FEB-66

30-JAN-73

28-FEB-41

25-MAY-70

25-MAY-65

11-JUN-98

M

F

M

F

M

M

F

M

F

M

F

M

M

F

M

F

M

M

M

F

F

F

M

M

99101313

99101313

99101967

99101967

99101967

99101967

99101967

99102359

99102359

99102665

99102665

99102665

99103007

99103007

99104472

99104472

99104472

99104472

99104945

99104945

99104945

99105010

99105010

99105010

 10,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 10,00,000

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

UMA S

H  R  KRISHNA

MAHIMA KRISHNA

BARVE ANIRUDDHA 
KRISHNAJI

Anagha Aniruddha 
Barve

SATINDER SINGH

RAMAN DEEP KAUR

KUMAR SUSHIL 
CHOUDHARY

SANGEETA KUMARI

VANDANA ANAND

RAUSHAN ANAND

SRINIVASAN V

CHELLAMMAL R T

THANIGAIVELU T

MAHALAKSHMI T

DEVINDER KUMAR

AURADHA

PREET DEVI

HARJOT SINGH

harvinder kaur

manpreet kaur

jaspreet singh

SIBA PRASAD 
SAMANTARAY

PUSPANJALI MISHRA

ANKIT SAMANTARAY

AMRIT SAMANTARAY

1037

1038

1039

1040

1041

1042

1043

1044

1045

1046

1047

1048

1049

1050

1051

1052

1053

1054

1055

1056

1057

1058

1059

1060

1061

1062

20-DEC-69

25-MAY-65

20-FEB-00

04-MAY-67

10-JUL-73

13-FEB-67

11-JUN-71

20-AUG-70

01-MAR-79

14-JAN-99

20-JAN-00

04-MAY-71

28-JUN-71

05-MAR-65

30-MAR-72

03-MAR-71

15-APR-72

22-JAN-44

14-APR-68

12-JUN-71

13-OCT-99

10-OCT-01

01-JUL-70

10-AUG-73

05-DEC-04

04-FEB-09

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

F

F

M

M

F

M

M

99105199

99105199

99105199

99105412

99105412

99105415

99105415

99106358

99106358

99106358

99106358

99200805

99200805

99200920

99200920

99202305

99202305

99202305

99202441

99202441

99202441

99202441

99203248

99203248

99203248

99203248

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 10,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KRUSHNABENI 
SAMANTARAY

T S RAMA KRISHNA

GITA NAGUMANTHRI

T L V S ANUHYA

T S MYTHILI

T KALAVATHI

SYDA NAIK 
DHARAVATH

SAROJA 
DHARAVATH

RAMULU 
DHARAVATH

DWALI DHARAVATH

SANDEEP KAPOOR

KIRAN BALA

KUSHAL KAPOOR

RAJEEV MAHAJAN

Monika Mahajan

Nimish Mahajan

Om Parkash Mahajan

Krishna Mahajan

JAGADISH KUMAR 
SAMANTARAY

KRUSHNA 
SAMANTARAY

KRUTIDEEPA 
SAMANTARAY

JAYANTA KUMAR 
SAMANTARAY

C AMARENDRA 
REDDY

C SREELATHA

NIVEDITA S CHANAL

1063

1064

1065

1066

1067

1068

1069

1070

1071

1072

1073

1074

1075

1076

1077

1078

1079

1080

1081

1082

1083

1084

1085

1086

1087

01-JAN-56

05-AUG-69

06-JUN-77

14-FEB-05

01-AUG-11

20-JAN-44

12-AUG-69

17-JUN-74

01-JUL-49

01-JUL-54

05-FEB-70

15-NOV-69

05-AUG-01

14-MAY-70

26-JUL-75

07-NOV-02

10-OCT-40

15-MAR-43

01-JUN-70

01-JAN-78

12-OCT-02

20-OCT-08

12-NOV-65

30-AUG-67

14-NOV-66

F

M

F

F

F

F

M

F

M

F

M

F

M

M

F

M

M

F

M

F

F

M

M

F

F

99203248

99203512

99203512

99203512

99203512

99203512

99205374

99205374

99205374

99205374

99205535

99205535

99205535

99205737

99205737

99205737

99205737

99205737

99205810

99205810

99205810

99205810

99206751

99206751

99206801

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Father

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

H   D  
CHANDRASHEKAR

H C  CHARITA

H C CHIRAG

MAHENDRA SINGH

Asha Singh

ARVIND KUMAR 
GAUTAM

PRATIBHA GAUTAM

YANSHU GAUTAM

DAYARAM GAUTAM

RAJAMOHAN R

Dr  Maya Balakrishnan

R Harikrishnan

K Rajalakshmi

NIRMALA RANI M

BARTHOLOMEW 
ABRAHAM

FAIYAZ MOHAMMAD 
MOMIN

Anees Fatima Momin

Dureshavar Begum 
Awati

ABDULLA  KHAN M

NOORJAHAN R

REEMA A

RAJEEV KUMAR 
KAUSHIK

JYOTI KAUSHIK

SHAILJA KAUSHIK

LOKESHWAR DAS

1088

1089

1090

1091

1092

1093

1094

1095

1096

1097

1098

1099

1100

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

13-JUN-65

01-JUN-16

01-JUN-16

22-MAY-64

16-MAR-70

10-SEP-70

02-MAY-71

23-APR-03

07-NOV-39

27-MAY-71

31-JAN-75

07-OCT-01

17-JAN-47

24-JUN-67

25-JAN-59

23-JAN-68

22-JUL-80

14-MAR-47

05-FEB-65

26-MAR-70

07-JUN-02

24-AUG-68

03-NOV-67

12-APR-99

19-SEP-70

M

F

M

M

F

M

F

M

M

M

F

M

F

F

M

M

F

F

M

F

F

M

F

F

M

99206801

99206801

99206801

99207664

99207664

99209499

99209499

99209499

99209499

99210016

99210016

99210016

99210016

99210171

99210171

99211267

99211267

99211267

99301647

99301647

99301647

99302089

99302089

99302089

99302521

 

 

 

 10,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Father

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Smt  Madhu

Smt  Dulari Bai

RAJNISH KUMAR 
JAISWAL

PRITI JAISWAL

DIVYANSH JAISWAL

DIVYANSHI JAISWAL

SNEH PRABHA 
JAISWAL

CHANDRAMANI 
BEHERA

RITAMANJARI 
BEHERA

MANASWINI BEHERA

ANSHUMAN BEHERA

S P LAKSHMI 
KUMARI B

NATTA BALAJI

NATTA HABRAVYSH

SUJATA M BETAGERI

MALLIKARJUN S 
BETAGERI

VINAYKUMAR S 
BETAGERI

GOUR GOPAL 
PATTNAYAK

APARAJITA DAS

OMM NARAYAN 
PATTNAYAK

DHARMENDRA 
DHANRAM 
BRAHMAPURIKAR

PREETI 
DHARMENDRA 
BRAHMAPURIKAR

ARNAV 

1113

1114

1115

1116

1117

1118

1119

1120

1121

1122

1123

1124

1125

1126

1127

1128

1129

1130

1131

1132

1133

1134

1135

16-NOV-85

17-MAY-57

14-FEB-66

02-DEC-72

20-APR-99

19-APR-01

01-JAN-43

07-MAY-70

12-JAN-75

24-MAY-99

24-APR-02

02-APR-69

01-JUN-60

11-OCT-00

21-NOV-70

15-JAN-67

26-MAY-00

20-APR-70

16-FEB-79

09-MAY-09

03-OCT-73

11-MAR-81

30-MAR-05

F

F

M

F

M

F

F

M

F

F

M

F

M

M

F

M

M

M

F

M

M

F

M

99302521

99302521

99305050

99305050

99305050

99305050

99305050

99305793

99305793

99305793

99305793

99306332

99306332

99306332

99306847

99306847

99306847

99307440

99307440

99307440

99309512

99309512

99309512

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

DHARMENDRA 
BRAHMAPURIKAR

AHANA 
DHARMENDRA 
BRAHMAPURIKAR

MANOJ KUMAR 
PATEL

Haripriya Patel

Anwesh Ipsit Patel

Aishwarya Ipsita Patel

Golapi Patel

DINESHAN 
KUTHAMBETH KOITI

SMITHA C V

SREEDEEP C V

SREENIDHI C V

SAJI V S

DEEPA S

SANJAY KUMAR 
LALL

SURYA KANTI DEVI

T S RAVI

M S MALLIKA

T R KRUTHI

SRINIVAS M S

M Kalimatha

M V Siva Kali Prasad

M M Lakshmi 
Prasanna Chandra

M Poornima Kali Priya

V Kali Devi

AMIT PRATAP 

1135

1136

1137

1138

1139

1140

1141

1142

1143

1144

1145

1146

1147

1148

1149

1150

1151

1152

1153

1154

1155

1156

1157

1158

1159

27-AUG-10

13-AUG-68

18-JUL-74

22-OCT-00

06-DEC-04

08-APR-50

22-MAY-70

26-MAY-78

02-FEB-02

02-SEP-04

27-APR-66

25-MAR-71

12-JAN-68

01-JUL-72

09-NOV-72

20-MAY-76

19-FEB-05

14-DEC-67

30-JUL-78

04-DEC-98

11-OCT-04

05-MAY-09

01-JAN-56

28-AUG-70

F

M

F

M

F

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

F

F

F

M

99309512

99309973

99309973

99309973

99309973

99309973

99310323

99310323

99310323

99310323

99310884

99310884

99312457

99312457

99313386

99313386

99313386

99313927

99313927

99313927

99313927

99313927

99313927

99314320

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MARATHE

SANDHYA AMIT 
MARATHE

NISARGI AMIT 
MARATHE

KHUSHI AMIT 
MARATHE

DEVENDRA KUMAR 
AGRAWAL

Mukta Agrawal

Narvada Devi

HOWAL GURUNAND 
NAMDEO

HOWAL ARCHANA 
GURUNAND

KADAM SHILABAI 
MALLIKARJUN

DHIRAJ DOLE

ALKA DOLE

TANAY DOLE

SARA DOLE

NATARAJAN K III

RAJALAKSHMI N

VIJAY KUMAR

REENA SEN

AKHILESH KUMAR

Lalita  Mishra

VENKATANNA G

ARUNA RACHAL

HANUMANTHA RAO 
VAJRAPU

CHAITANYA 
LAKSHMI VAJRAPU

SRIRAMA MIHIR 

1159

1160

1161

1162

1163

1164

1165

1166

1167

1168

1169

1170

1171

1172

1173

1174

1175

1176

1177

1178

1179

1180

1181

1182

1183

17-OCT-73

19-APR-03

12-APR-07

05-JUL-67

12-JUN-72

01-JAN-39

19-SEP-68

23-JUN-76

01-JUN-56

05-JAN-73

31-MAR-69

22-APR-99

25-DEC-02

05-JUL-64

14-APR-66

06-APR-67

02-DEC-72

04-JAN-67

02-JUL-69

01-JUL-64

03-JUN-70

01-DEC-73

15-FEB-79

17-JUN-07

F

F

F

M

F

F

M

F

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

99314320

99314320

99314320

99315640

99315640

99315640

99315989

99315989

99315989

99400063

99400063

99400063

99400063

99401785

99401785

99403493

99403493

99404111

99404111

99405323

99405323

99405364

99405364

99405364

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Spouse

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VAJRAPU

INDIVAR VAJRAPU

RATNAVALI 
VAJRAPU

VENKATANNA R

R SUJATHA

MAHAVIR SHANKAR 
GARG

ALKAAGRAWAL

NANDINI AGRAWAL

GEETA DEVI GARG

SNEHA RAJESH 
SURVE

Rajesh Kashiram 
Surve

PREM KUMAR P

LEKSHMY R NAIR

MALAVIKA P NAIR

NANDANA P NAIR

RADHAMMA P N

MOHAMED ALI KHAN

NAZIA BANU

SAMIYA MAHEEN

RIDA AFREEN

ADEENA KHAN

MATEENA BEGUM

SURESHBABOO K K

SHEEBAMOL T P

SRUTHILAKSHMI A S

SREEHARI A S

1183

1184

1185

1186

1187

1188

1189

1190

1191

1192

1193

1194

1195

1196

1197

1198

1199

1200

1201

1202

1203

1204

1205

1206

1207

1208

03-DEC-13

01-JUN-43

10-APR-65

04-JUL-68

04-DEC-67

16-AUG-68

17-DEC-98

02-MAY-47

27-MAY-70

23-OCT-70

28-FEB-71

04-MAR-74

19-FEB-99

07-JUN-04

15-MAY-39

30-MAR-72

08-FEB-85

28-MAR-08

14-OCT-10

28-APR-18

19-DEC-48

27-MAY-70

16-APR-76

08-FEB-01

14-FEB-06

M

F

M

F

M

F

F

F

F

M

M

F

F

F

F

M

F

F

F

F

F

M

F

F

M

99405364

99405364

99406709

99406709

99407000

99407000

99407000

99407000

99407616

99407616

99411659

99411659

99411659

99411659

99411659

99412596

99412596

99412596

99412596

99412596

99412596

99412827

99412827

99412827

99412827

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAJEEV P N

Mayadevi T C

Hima S

PREM PRAKASH 
SRIVASTAVA

Alka Srivastava

Shivangi Prakash

PRADEEPAN A

bindu k

anoushka pradeepan

atulya pradeepan

shantha a

BABAN SHAMRAO 
LASWANTE

NILIMA BABAN 
LASWANTE

RUCHITA BABAN 
LASWANTE

AVANI BABAN 
LASWANTE

PALANI S

ARULJOTHI P

MANJU B NAIR

JINESH KUMAR S

BHAMA J

KRISHNA J

KRISHNA CHANDRA 
CHOUDHURY

SAGARIKA 
CHOUDHURY

DISHA CHOUDHURY

SHREYASI 
CHOUDHURY

1209

1210

1211

1212

1213

1214

1215

1216

1217

1218

1219

1220

1221

1222

1223

1224

1225

1226

1227

1228

1229

1230

1231

1232

1233

12-FEB-65

15-MAY-75

18-APR-00

01-JAN-69

25-NOV-69

15-JUL-01

12-APR-69

25-AUG-75

25-OCT-02

21-SEP-10

20-FEB-43

28-MAR-70

08-JAN-75

20-DEC-01

19-APR-06

03-APR-65

09-OCT-74

14-MAY-71

19-MAY-66

11-OCT-00

13-AUG-07

01-JUN-71

11-JUL-77

29-DEC-03

22-MAY-09

M

F

F

M

F

F

M

F

F

F

F

M

F

F

F

M

F

F

M

F

F

M

F

F

F

99413022

99413022

99413022

99413311

99413311

99413311

99415633

99415633

99415633

99415633

99415633

99500034

99500034

99500034

99500034

99500784

99500784

99500970

99500970

99500970

99500970

99502044

99502044

99502044

99502044

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

LILABATI 
CHOUDHURY

KANTHI REDDY A

A SHOBHA

MURALI D

S GAYATHRI

NIVEDHA M

M VENKATESWARA 
PRASAD

M kalyani

IFTEKHAR AHMED 
ABDUL GHANI

RAUSHAN ARA 
KHATOON

NUWEIRA SABAHAT

MOHAMMED ADAIN 
QUASIM

MOHAMMED NABEEL
AOSAAF

ALOK KUMAR

KUMARI NIRMALA

HARSH ANAND

YASH ANAND

LAL BABU SINHA

LAKSHMI DEVI

SIVAKUMAR D

S INDRA

S THARUN 
SHANTHAN

T VIJAYARANI

SRIDHAR B

MADHURI VV

1234

1235

1236

1237

1238

1239

1240

1241

1242

1243

1244

1245

1246

1247

1248

1249

1250

1251

1252

1253

1254

1255

1256

1257

1258

01-SEP-42

07-JUL-66

01-JAN-71

11-MAR-66

13-DEC-80

16-AUG-99

21-SEP-67

30-AUG-77

02-JAN-76

29-APR-84

24-FEB-06

18-JAN-08

22-JAN-10

17-MAY-72

30-MAR-74

24-OCT-02

03-JAN-05

20-JAN-40

01-APR-44

08-JUN-66

05-FEB-79

03-JUN-02

01-AUG-60

02-JUL-70

17-JAN-72

F

M

F

M

F

F

M

F

M

F

F

M

M

M

F

M

M

M

F

M

F

M

F

M

F

99502044

99502891

99502891

99503179

99503179

99503179

99504181

99504181

99504871

99504871

99504871

99504871

99504871

99504934

99504934

99504934

99504934

99504934

99504934

99505141

99505141

99505141

99505141

99506229

99506229

 

 5,00,000

 

 5,00,000

 

 

 10,00,000

 

 5,00,000

 

 

 

 

 10,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant 
Parents Inlaw

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRANAV BVM

PRANEETH BHS

SUNDARI BML

LEKHA RANI S

RAMESH  V

MEERA RAMESH

MIDHUN RAMESH

SARADA AMMA B

C P VIJAY KUMAR

SHASHI 
VIJAYKUMAR

PAVITH C V

PURAB C V

KASTURI C P

SAMUEL THOMAS K

NISHA L PULICAN

HARITH SAMUEL K

AMRITHA SAMUEL K

THOMAS K M

JOLLY

AMIT KUMAR

Suchita Bhattacharya

Chiroshree 
Bhattacharya

Sreeja Bhattacharya

NATAVAR KAMALIYA

ARTI KAMALIYA

KASHIBEN B 
KAMALIYA

NEERAJ KUMAR

1259

1260

1261

1262

1263

1264

1265

1266

1267

1268

1269

1270

1271

1272

1273

1274

1275

1276

1277

1278

1279

1280

1281

1282

1283

1284

1285

30-DEC-98

08-DEC-06

03-MAY-46

29-MAR-70

18-APR-67

02-NOV-02

11-NOV-05

26-JUL-44

12-DEC-72

10-MAY-73

12-AUG-02

10-MAY-06

25-FEB-50

28-APR-71

05-APR-74

29-NOV-00

01-DEC-01

29-JUN-40

23-MAR-50

20-JUL-71

01-NOV-72

18-MAR-00

04-OCT-04

01-JUN-72

19-OCT-75

14-JAN-42

16-SEP-70

M

M

F

F

M

F

M

F

M

F

M

M

F

M

F

M

F

M

F

M

F

F

F

M

F

F

M

99506229

99506229

99506229

99508753

99508753

99508753

99508753

99508753

99510210

99510210

99510210

99510210

99510210

99510239

99510239

99510239

99510239

99510239

99510239

99510503

99510503

99510503

99510503

99510639

99510639

99510639

99510701

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHALINI SINGH

DIVYANSH SINGH

MISHIKA SINGH

RAJU RAMKRUSHNA 
BARAPATRE

SARIKA RAU 
BARAPATRE

MANIKANDAN K S

SAVITHA 
MANIKANDAN

SWETHAKRISHNA M 
S

VIJAYALAKSHMI K R

MANOJ K S

SUCHITHRA R

MEDHA M

SIDDHAARTH M

RAJASEKHARAN 
SEKARAN

KUNHILAKSHMI

SUNDARA KRISHNA 
MURTY DIGUMARTHI

VASA PADMAJA

DIGUMARTHI SAI 
VAISHNAVI

DIGUMARTHI GANA 
SAI DHARMA 
PRATAP

MANISH YADAV

ANUPRIYA DAS

MANISHKA YADAV

DEEPAK AGRAWAL

Shikha Agrawal

1286

1287

1288

1289

1290

1291

1292

1293

1294

1295

1296

1297

1298

1299

1300

1301

1302

1303

1304

1305

1306

1307

1308

1309

11-NOV-80

09-OCT-04

05-DEC-11

12-JUL-72

10-APR-85

18-NOV-77

05-MAY-85

07-JUN-07

24-AUG-55

14-FEB-73

23-MAR-76

04-NOV-00

16-MAY-04

01-JUN-49

15-MAY-56

30-AUG-73

18-JUL-77

11-JUN-04

13-SEP-07

08-MAY-77

25-DEC-90

10-JUL-20

01-MAY-71

06-JAN-72

F

M

F

M

F

M

F

F

F

M

F

F

M

M

F

M

F

F

M

M

F

F

M

F

99510701

99510701

99510701

99511851

99511851

99600046

99600046

99600046

99600046

99600244

99600244

99600244

99600244

99600244

99600244

99600947

99600947

99600947

99600947

99601980

99601980

99601980

99602296

99602296

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Alka Rani

P VEENA

VITTAL KRISHNA G P

LATHA B N

RATAN KR DUTTA

MITHU DUTTA

BIJU R PILLAI

ASWINI KURUP

SRINIVASAN A

SRIPRIYA R

V NANDA GOPAL

M  Sumathi

V  N  Ramya Shree

V  N  Harshitha

V  N  Harsha Vardhan

SANJEEV KUMAR 
SINGH

SUMAN SINGH

SOUMYA SINGH

SOURISH KUMAR 
SINGH

NAWAL KISHORE 
SINGH

GUNASEKARAN S

NALINI G

MITHUMANVI G N

LOGESWARI S

LINGAN CHETTY R

VANITHAMANI P

HARINIKA  L

1310

1311

1312

1313

1314

1315

1316

1317

1318

1319

1320

1321

1322

1323

1324

1325

1326

1327

1328

1329

1330

1331

1332

1333

1334

1335

1336

12-NOV-45

05-DEC-68

15-NOV-66

01-NOV-47

23-DEC-64

08-OCT-68

01-MAY-71

21-NOV-00

14-JUN-72

13-AUG-74

22-JUL-71

10-JUL-80

30-MAY-04

09-MAR-06

06-JUN-08

25-SEP-67

19-AUG-74

14-MAR-03

31-MAR-08

30-JUN-39

02-APR-78

02-SEP-84

18-FEB-18

24-APR-52

21-MAY-71

05-FEB-74

15-OCT-14

F

F

M

F

M

F

M

F

M

F

M

F

F

F

M

M

F

F

M

M

M

F

F

F

M

F

F

99602296

99602737

99602737

99602737

99603343

99603343

99604967

99604967

99605568

99605568

99605598

99605598

99605598

99605598

99605598

99605838

99605838

99605838

99605838

99605838

99700178

99700178

99700178

99700178

99700228

99700228

99700228

 

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 10,00,000

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse

Mother

Self

Spouse

Self

Dependant Child

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Self

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AKSHAYA  L

SUBBULAKSHMI S

Rubeshselvakumar R

Seshvar Ram R

Gopika Seshaumdhu 
R

SATYANARAYANA 
GUNNA

SURYA KUMARI 
GUNNA

KAMAL ABHISHEK 
GUNNA

SIDDARTHA 
SRINIVAS GUNNA

VINOD KRISHNA

GEETA GLADSON

GAVIN VINOD 
KRISHNA

ASHWIN VINOD

HARENDRA PAL 
SINGH

MAMTA SINGH

PRAJJWAL SINGH

AKSHAY KUMAR 
SINGH

RAJA RAM MOHAN G

JASMINE G

ANISH RAJ G

RACHANA G

LAXMAN 
DHONDIBHAU 
DALAVI

KAMAL LAXMAN 
DALAVI

NITIN NAMDEO 

1337

1338

1339

1340

1341

1342

1343

1344

1345

1346

1347

1348

1349

1350

1351

1352

1353

1354

1355

1356

1357

1358

1359

1360

21-JUN-17

03-MAY-73

12-MAY-72

05-JUL-06

08-DEC-09

28-APR-70

01-MAY-82

28-NOV-00

27-FEB-03

03-FEB-72

16-MAY-70

16-AUG-00

28-AUG-05

21-MAY-71

25-AUG-73

05-DEC-98

22-APR-04

21-SEP-72

02-AUG-80

15-NOV-10

10-DEC-12

05-OCT-68

01-JUN-77

08-MAR-72

F

F

M

M

F

M

F

M

M

M

F

M

M

M

F

M

M

M

F

M

F

M

F

M

99700228

99700686

99700686

99700686

99700686

99701717

99701717

99701717

99701717

99701804

99701804

99701804

99701804

99701944

99701944

99701944

99701944

99702076

99702076

99702076

99702076

99702202

99702202

99702331

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAPADNIS

VANDANA NITIN 
KAPADNIS

VINIT NITIN 
KAPADNIS

GAURAV NITIN 
KAPADNIS

NAMDEO BABURAO 
KAPADNIS

SINDHU NAMDEO 
KAPADNIS

BRAHMANANDA 
REDDY REDDAM

KALPANA REDDAM

SRI HARSHINI 
REDDAM

MANIDEEP REDDAM

TIRUPATHAMMA 
REDDAM

SUDARSANA RAO 
DEVARAPALLI

VASANTHA TADIGIRI

BHAGYASREE 
DEVARAPALLI

SHASHANK 
DEVARAPALLI

SUDESHNA PAL

GAYATRI PAL

JOSHI PRAKASH 
RAMDAS

JOSHI SWATI 
PRAKASH

JOSHI ADITI 
PRAKASH

JOSHI AVYAY 
PRAKASH

JOSHI RAMDAS 
VENKETRAO

1360

1361

1362

1363

1364

1365

1366

1367

1368

1369

1370

1371

1372

1373

1374

1375

1376

1377

1378

1379

1380

1381

18-JUL-76

11-DEC-99

11-FEB-06

01-JUN-44

01-JUN-49

02-JUN-71

14-JUL-78

05-MAR-99

24-FEB-02

01-JUL-50

11-JUN-66

14-OCT-72

15-OCT-99

02-FEB-02

09-JAN-74

09-OCT-39

29-NOV-69

15-AUG-75

28-AUG-02

07-DEC-03

04-FEB-42

F

M

M

M

F

M

F

F

M

F

M

F

F

M

F

F

M

F

F

M

M

99702331

99702331

99702331

99702331

99702331

99702350

99702350

99702350

99702350

99702350

99702398

99702398

99702398

99702398

99702452

99702452

99703032

99703032

99703032

99703032

99703032

 

 

 

 

 

 10,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

V 
LAKSHMINARASAMM
A

SAJI JOSEPH P

BINDU P KURIAN

DEON SAJI

DIYA SAJI

JOSEPH P M

ROSAMMA JOSEPH

KHUSHALDAS 
MADHUKAR 
SHAMBHARKAR

NIVEDITA 
KHUSHALDAS 
SHAMBHARKAR

PRATEEK 
KHUSHALDAS 
SHAMBHARKAR

KHUSHI 
KHUSHALDAS 
SHAMBHARKAR

RAMESH P K

SARFUDEEN M

SAJNA A M

RESHMA S

MOHIDEEN BATCHA 
K

JAMEELA A

THUSHARA S BABU

Rajeev T

Pranav Rajiv

Poornima Rajiv

Sathyababu K

Satheedevi N

1382

1383

1384

1385

1386

1387

1388

1389

1390

1391

1392

1393

1394

1395

1396

1397

1398

1399

1400

1401

1402

1403

1404

08-FEB-72

10-MAY-71

29-MAY-73

03-NOV-00

30-AUG-05

11-SEP-50

26-OCT-51

19-APR-71

13-JUN-72

12-DEC-00

25-SEP-04

25-MAY-70

07-JAN-75

28-JUL-78

25-OCT-04

10-AUG-44

01-JAN-51

08-MAR-75

26-APR-69

18-AUG-00

23-OCT-09

13-MAY-47

28-JAN-45

F

M

F

M

F

M

F

M

F

M

F

M

M

F

F

M

F

F

M

M

F

M

F

99703659

99703784

99703784

99703784

99703784

99703784

99703784

99704073

99704073

99704073

99704073

99705039

99800314

99800314

99800314

99800314

99800314

99800378

99800378

99800378

99800378

99800378

99800378

 5,00,000

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Self

Self

Spouse

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SATISH CHANDRA 
DIWAKER

Anjana Diwaker

Kshitiz Diwaker

Charul Bala

RAMESH KUMAR 
SARVA

S S L  PRASANNA

S S S  MANASA

S S S P  MADHURI

RAMESH POLI

P LAVANYA

P PURUSHOTHAMA 
PURVAJHA

POLI 
PRANAVANANTHA 
HARI GANESH

SURAJIT KUMAR 
SEN

LIPI SEN

SOUMIK SEN

JAIDIP SEN

DINESH KUMAR 
SINGH

KANCHAN LATA 
SINGH

VAIBHAV SINGH

ARCHITA SINGH

NEERAJ AHUJA

Indrajeet Ahuja

Asha Ahuja

THUBE DEVARAM 
SADASHIV

1405

1406

1407

1408

1409

1410

1411

1412

1413

1414

1415

1416

1417

1418

1419

1420

1421

1422

1423

1424

1425

1426

1427

1428

05-AUG-72

14-NOV-82

22-FEB-03

17-APR-04

28-JUN-74

02-AUG-79

18-NOV-03

30-APR-05

25-JUN-79

05-NOV-87

19-OCT-10

21-JUL-13

10-AUG-67

27-MAY-74

09-MAR-08

22-AUG-15

12-AUG-69

01-JUL-73

18-AUG-01

16-FEB-06

01-JUL-74

13-MAR-44

01-JUL-53

01-JUN-69

M

F

M

F

M

F

F

F

M

F

M

M

M

F

M

M

M

F

M

F

M

M

F

M

99800498

99800498

99800498

99800498

99800785

99800785

99800785

99800785

99800878

99800878

99800878

99800878

99800991

99800991

99800991

99800991

99801096

99801096

99801096

99801096

99801431

99801431

99801431

99801544

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 10,00,000

 

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

THUBE  MANGAL 
DEVARAM

THUBE SANKALP 
DEVARAM

THUBE KAMALBAI  
SADASHIV

NAVNEET KUMAR

Babita Rani

Siddhant Singh 
Chauhan

PANKAJ KUMAR

SUNAINA

SOMIL KUMAR

SAANVI

RAMESH CHANDRA

SHEELA KUMARI

DEVENDRA KUMAR 
SINGH

SEEMA KUMARI

LAVANSHU SINGH

HANSIKA SINGH

MAYA DEVI

SANDBHOR 
RAVINDRA 
SHANTARAM

SANDBHOR SWATI 
RAVINDRA

SANDBHOR DIVYA 
RAVINDRA

SANDBHOR 
ANUSHKA RAVINDRA

SANDBHOR ONKAR 
RAVINDRA

SANDBHOR 
MANDAKINI 
SHANTARAM

1429

1430

1431

1432

1433

1434

1435

1436

1437

1438

1439

1440

1441

1442

1443

1444

1445

1446

1447

1448

1449

1450

1451

01-JUN-79

13-JUL-01

01-JAN-47

01-JUL-68

15-MAY-70

27-SEP-02

10-JUL-71

23-MAR-83

20-APR-05

21-MAY-10

04-JUL-43

10-JUL-48

10-SEP-72

25-JUL-75

02-AUG-02

17-DEC-05

04-JAN-48

01-JUN-71

23-MAR-75

03-NOV-99

05-DEC-02

24-APR-07

01-JUN-54

F

M

F

M

F

M

M

F

M

F

M

F

M

F

M

F

F

M

F

F

F

M

F

99801544

99801544

99801544

99801629

99801629

99801629

99802128

99802128

99802128

99802128

99802128

99802128

99802172

99802172

99802172

99802172

99802172

99802180

99802180

99802180

99802180

99802180

99802180

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse

Dependant Child

Mother

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Father

Mother

Self

Spouse

Dependant Child

Dependant Child

Mother

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MUKESH KUMAR 
GUPTA

DEEP MALA GUPTA

SHRADDHA GUPTA

VENKATESWARA 
RAO THAMMANA

ANITHA THAMMANA

SAVITHA ALIAS 
ANKAMMA

SAVITHA ALIAS 
ANKAMMA

NEERAJ KADAM

PRAGYA KADAM

VAISHNAVI KADAM

ATHARVA KADAM

VINOD RAO 
BHONSLE

PALLAVI BHONSLE

SANJOY ADHIKARY

SARMISTHA 
ADHIKARY 
CHAKRABORTY

SREYASHI 
ADHIKARY

SUNIL CHANDRA

REKHA KAILKHURA

ADITI KAILKHURA

ANIL KUMAR SINGH

VIBHA

ANKIT KUMAR RAJ

ANKUR KUMAR RAJ

SURENDRA KUMAR 
SINGH

1452

1453

1454

1455

1456

1457

1458

1459

1460

1461

1462

1463

1464

1465

1466

1467

1468

1469

1470

1471

1472

1473

1474

1475

05-JAN-73

04-DEC-83

17-DEC-08

15-NOV-69

14-JUN-80

26-JUN-74

26-JUN-74

12-JUL-76

02-APR-82

03-JUL-08

31-MAY-12

01-JUL-50

01-JUL-63

07-JUN-71

20-JUL-78

13-MAR-02

07-FEB-69

11-APR-75

29-JAN-04

02-MAR-69

25-OCT-78

17-SEP-01

02-SEP-02

02-AUG-50

M

F

F

M

F

F

M

M

F

F

M

M

F

M

F

F

M

F

F

M

F

M

M

M

99802253

99802253

99802253

99802363

99802363

99802657

99802657

99803460

99803460

99803460

99803460

99803460

99803460

99804132

99804132

99804132

99804145

99804145

99804145

99804276

99804276

99804276

99804276

99804276

 5,00,000

 

 

 5,00,000

 

 5,00,000

 

 5,00,000

 

 

 

 

 

 5,00,000

 

 

 10,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Self

Spouse

Self

Spouse

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Dependant 
Parents Inlaw

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant 
Parents Inlaw

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMAN SINGH

Geeta

Sanya

Vansh

MURALI KRISHNA 
VANJAVAKA

sri vidya vanjavaka

sree pranav vanjavaka

madhulika vanjavaka

MUKESH KUMAR

SUSHMA RAY

MANSI RAY

SUDHANSHU KR 
RAY

HIMANSHU KR RAY

BALASUBRAMANIAN 
S

RAJESWARI B

SAKTHI ARJUN B

NAVEEN NIRANJAN 
B

ATUL JAYANTILAL 
CHAUHAN

FALGUNI ATULBHAI 
CHAUHAN

MEET ATULBHAI 
CHAUHAN

TRIDIP KUMAR 
SINHA

LAKSHMI NIVEDITA 
SINHA

ARPITA ANAND 
SINHA

ANANYA SINHA

1476

1477

1478

1479

1480

1481

1482

1483

1484

1485

1486

1487

1488

1489

1490

1491

1492

1493

1494

1495

1496

1497

1498

1499

01-APR-74

30-APR-81

09-NOV-05

22-AUG-11

19-JUL-76

14-AUG-81

25-OCT-04

17-OCT-06

01-MAR-77

01-MAY-81

06-FEB-01

10-SEP-04

17-JAN-08

03-JUN-70

05-JUL-76

06-SEP-98

15-OCT-07

24-OCT-69

08-JUL-73

07-JAN-99

02-JUN-70

25-APR-75

01-JAN-05

08-MAR-11

M

F

F

M

M

F

M

F

M

F

F

M

M

M

F

M

M

M

F

M

M

F

F

F

99900320

99900320

99900320

99900320

99900572

99900572

99900572

99900572

99901189

99901189

99901189

99901189

99901189

99902162

99902162

99902162

99902162

99902756

99902756

99902756

99903145

99903145

99903145

99903145

 5,00,000

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 

 

 5,00,000

 

 

 

 5,00,000

 

 

 5,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Self

Spouse

Dependant Child

Self

Spouse

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PUSHPA SAHAYA

AMOL RAVINDRA 
SALVI

AMEESHA AMOL 
SALVI

RAVINDRA 
BABARAM SALVI

Araadhya A

1500

1501

1502

1503

1504

07-FEB-48

07-DEC-78

29-OCT-86

24-AUG-44

10-NOV-17

F

M

F

M

F

99903145

99903174

99903174

99903174

402223

 

 5,00,000

 

 

 

 

 

 

 

 

Relationship

Dependant 
Parents Inlaw

Self

Spouse

Father

Dependant Child

Maternity
Benifit S.I. 
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