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Policy Schedule 
 

Policy No.  

Season & Year  

Name of Insured  

Address of Insured  

Policy Period  

Crop Insured  

Indemnity Level (in %)  

District  

Total No. of Hectare Covered  

Total No. of Farmers Covered  

Total Sum Insured (In Rs.)  

Total Premium (Farmer’s Premium share 
only (In Rs) 

 

 
 
Policy coverage: 
 
As per the Government Notification no.______________ dated __________ duly approved by 
Department of ________________Govt. of _____________State.  
 
 
 
In witness where of this Policy has been signed at ___________ this______ day of_______ 
2016. 
 
 

 
 

                               For IFFCO-TOKIO General Insurance Co. Ltd.  
 
 
 
 

     Authorised Signatory  
 


