D.E.Society’s
Brijlal Jindal College of Physiotherapy, Pune

Criterion VI

6.3.1
STAFF WELFARE ACTIVITIES

HEALTH INSURANCE POLICY




Yt .?daliﬁil.f Folicy Schedule - Group Personal Accident

Policy Number:
271500422110000562

ST wRATEE/issuing Office
FLI@T FS /Office Code: 271500

FRAE 9dT /Office Address: PUNE
DIVISION Il Asmarni Plaza, 1248-A,

Shivajinagar, Deccan Gymkhana, - 411004.

State Code: 27, Maharashtra
GSTIN. 27TAAACNSSETETZS
Contact Number; 020 25536149
Mobile Number:

TR T «TH /Customer Name: THE PRINCIPAL D.E.S BRIJLAL
JINDAL COLLEGE OF PHYSIOTHERAPY

wdl/ Address: FERGUSSON COLLEGE CAMPUS, City: PUNE,

GUEHT Healld /Business Source: 737786
afgxy deig af@witSales Channel Code:
9000148486

A /Name: Mr Nitin S Namjoshi Contact
Number. 9822867470

HE A FIs / Co Broker Cade:

FHCHAT HAT Tl B #s¢Customer
Care Toll Free Number:
1800 345 0330
SHA

email:customer.support@nic.co.in

9701304150
Hie /Phone:

District: PUNE, State: MAHARASHTRA, PIN: 411004.

Cell: 5000000000

INTE® HEAT /Customer ID:

T TR
National Insurance

Trusted Since 1906

o7 /PAN:

$-A9 /E-Mall: descoppune@gmail com

qiefdr 20/01/2022 & 00:00 & 18/01/2023 # HEF Ul &% e [Policy Effective from 00:00 hours, on 20/01/2022 to

midnight of 19/01/2023

Far Ae Faar # &7 Cover

gfAfaa/ Premi 9,390.00 '
; i Note Number and Date Rk INA
CGST T 84500
SGSTUTGST % 845.00
IGST z 000 )
FAT @lg 39FUKerala 20.00 RHAS HGA N G Proposal 8800200106398759 Dt. 20/11/2021
Flood Cess x Number and Date
FA R Ao/
Less:GST_TDS REH0
70.00 e w@w AR Gf8TReceint  574500812110005103 Dt, 11/01/2022
Number and Date
IRecoverable Stamp Duty
Bl SR S Y s 271500422010000663 and Dt.19/01/2022
= Motal Amount %11,080.00 AT 271500421910000698 and Dt.19/01/2021
Previous Policy Number and 271500421810000733 and Dt.19/01/2020
Expiry Date

(Rupees Eleven Thousand Eighty Only.)

General Summary

Total No of Persons Covered 18 Total Sum Insured ¥ 44,00,000.00

ST T # g AR A w IR Sdedld S 93 W Huiggaas w afRd sk 5 oo w f 39S oy
FARURT ST T 9F e, @eeE 9@, woE, gseEe 3R GiET TEel, o #UeT d9ERT https#nationalinsurance.nic.co.in
O 3TEEY §, F U AT F 3T A UF FY 9@ S0 I F4E N uag A wnFamal wies aft a7 oRif¥e 3y uieil o s

& wiar o g3 & Foww w77 T f, UF 1 3N g6 w0 9R el o 359wl 8 98 arEe af S § A ieiaE 9 8

Hgdigal & AHA A, Tg gHARS Wad: WiYAfHG Aflgd & Sl | AN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this  11/Januaryi2022.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as avaflable in the website htips:/nationalinsurance.nic.co.in shall be read together as one
contract and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear

the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO"

T AU FAYANAH FIoA

geilrgsfatake Company Limited

UGS gHaTaREIHIaN qrized

Signatory

"J

Pagﬁ*ﬂa 1

Printed on 11/01/2022 by 1D: 60109

9T TR ! s

National Insurance Company Limited

Iofige & o aﬂatau + Friewe ¥ile, @IGE[E 700 071
Registered & Head Office : 3 Midd/zton Street, Kalkata 700 071

CIN : U10200WB1906G0I001713 P No. 033-22831705-06 Fax : 033-22831712

IRDA Registration No. 58 e-mail : website administrator@nic.co.in
[ Applicable to Receipts and Policies : In case of dishonour of Cheque / DD lor Premium, the Policy / Receipt stand
NIC / PRO | DHANRAJ PRINTERS - 15 Lakhs / 08/2021

1 “ABINITIO". |
For any Information please contact the Policy (ssuing Office or visit our website at www.nationalinsuranceindia.com
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T HT 3V Policy Schedule - Group Personal Accident

Paolicy Number:
271500422110000562

ARG FEEallssuing Office
FATET T8 /Office Code: 271500

HRATIA Ydl /Office Address: PUNE
DIVISION Ifl Asmani Plaza, 1248-A,

Shivajinagar,Deccan Gymkhana, - 411004.

State Code: 27, Maharashtra
GSTIN: 2TAAACNSOETETZS
Contact Number: 020 25536149
Mobiie Number:

TSI Halla /Business Source: 737786

af% due g Sales Channel Code:
9000148486

ATH /Name: Mr Nitin S Namjoshi Contact
Number: 9822867470

g Geel #E / Co Broker Code:

FHFR FIT e Bl A=/Customer
Care Toll Free Number:
1800 345 0330

e

email:customer.support@nic.co.in

Details of the Persons insured

Table | = (a),(g); Table IA = (a) to (d), (g); Table |l = (a) to (&), (g); Table Il = (a) to (g)

Family Benefits
1D St Name of the Insured Date of Birth Gen Relation Risk Covered / Med Ex Capital Sum
Emplo  No Person Age der = Occupation Group Cover i3 Insured (%)
yee ID Duration
Table 11l
: 1 MRSNILAMP Nikam 201171987 I E . S M / 24 Hours 10,00000 ¥ 1,00,000.00
el Coverage
Table 1l
2 MRS.SNEHAL 5 Dg9/o6f1978 Self Table I1|
2 2 JOSHI 43 F Company Employee M ! 24 Hours € 50.000:00 $12.00,000.00
Ceverage
Table Ii
3 MRS.DIPTEE § 12/05/1980 Self Table 11l -
! S BHOLE 41 r Company Employee 4 { 24 Hours 3:30,000.00 ¥3,00,000.00
Coverage
Table Il
4 04/03/1983 Self Table 1l q
p 4 MSATIVAASHAKH  og F | Gompany Empioyes M Kregdh 9 bMu&f 3 3,00,000.00
Coverage
Table Il ';o o
5 MS.ABHA C 18/09/1984 Self Table 1l ﬁa‘f
5 5 DHUPKAR 37 F | Company Employes i / 24 Hours s ¥3.00,000.00
Coverage
Table Il
B 5 SMT.SHREEYA 23/06/1983 F Self M Table 11l ?O. m’ % 30000000
B DHAKE 38 Company Employee { 24 Hours ' A
Coverage
Table Il o0] -
7 7 SMT.RAJANI 08/09/1974 £ Self M Table I E% 7 3.00.000.00
T PAGARE a7 Company Employes I 24 Hours : e
Coverage
Table [
8 SMT.NAMRATA 07/09/1988 Self Table I
8 & SiDHAYE a5 F' Company Employee M /24 Hours T2000000 | F3,00,000:00
Coverage
Table |l
9 SMT RUTUJA 2710971983 Self Table Il
o 9 KOWALE a8 P Company Employee N / 24 Hours ¥3000000 | ¥3,00.000.00
Coverage
Table |l
10 1411011986 Self Table Il ;
10 10 SMT ADITI L SOMAN a5 F Company Employee M /24 Hours ¥ 30,000.00 ¥ 3,00,000,00
Coverage
Table Il
11 SMT HARSHADA D3/04/1982 Self Table Il
ik i SONAWANE 39 F Company Employee W /24 Hours ¥30,000.00 ¥3,00,000.00
Coverage
Table Il
12 SMT.ASHWINI 01/04/1985 Self Table 11
12 - KAMBLE 36 F Company Employea M / 24 Hours <.a4,000.m ¥3,00,000.00
Coverage
Table || Q0 000} T
13 SMT APODRVA 06/12/1991 Self Table Il
12 B KknHiTE 30 ' Company Employes M 1 24 Hours 1ReB0  %.2,00,000.00
Coverage
Table Il 20 poo|~
14 25/10/1987 Self Table I \
2 14 SMT ADITI BERRY 5t A = R— M o=l % 3,00,000.00
Coverage
15 15 SMTRADHIKAN 28106/1986 F | ser i Jam A 0!‘0 Y S——
15 APTE 35 Company Employes Coverage
Printed on 11/01/2022 by I1D: 60109 Page no: 2



ofafdl 3Eal Policy Schedule - Group Personal Accident

Policy Number:
271500422110000562

ST FEEE/issuing Office
FITHY &5 /Office Code: 271500

FHTTHH 9dr /Office Address: PUNE

DIVISION Il Asmani Plaza, 1246-A,

Shivajinagar,Deccan Gymkhana, - 411004

State Code: 27, Maharashtra
GSTIN: 27TAAACNI9ETE1Z3
Contact Number: 020 25536149
Mobile Number:

Family

ID SI Name of the Insured
Emplo Ne Person

yee ID

16 16 SHRI SANTOSH C
16 MORE

17 17 SHRISUNIL K

1w GAJIMAL

18

18 18 | SHRI PRANAV YELE

dued™ Halld /Business Source: 737786
afgnz de5a afdywi/Sales Channel Code:
9000148486

T /Name. Mr Nitin S Mamjoshi Caontact
Number. 9822867470

e gollel 18 / Co Broker Code:

FHeAL HUL T BT ASCustomer
Care Toll Free Number:

1800 345 0330

SA

email:customer.support@nic.co.in
Date of Birth Gen Relation Risk
Age der Occupation Group
26/08/1977 F Self M
44 Company Employee
0%08/1977 Mo Seff M
44 Company Employee
28/07/1990 M Self M
31 Company Employee

Benefits
Covered /
Cover
Duration
Table (Il

/ 24 Hours
Coverage
Table Il

I 24 Hours
Coverage
Table il

/ 24 Hours
Coverage

AL TeAR
National Insurance

Trusted Since 1906

Capital Sum

Wil Exp Insured (3)
1¢0e| 7

0.00 7 1,00,000,00

'Ootﬁ' 7 1,00,000.00
o\~
l thﬁl €1,00,000.00

Printed on 11/01/2022 by 1D: 60109

IS FEN oA fafes

National Insurance Company Limited

CIN : U10200WB1906G0I001713

IRDA Regisiration No, 58

Page no: 3

dollgpe ga s srated : 3 Aik@e e, @iedrn 700 071
Repistered & Head Office : 3 Middletan Street, Kolkata 700 071

P Mo, 033-22831705-06 Fax : 033-22831712

e-mail : wabsite. administrator@nic. co.in

and Polici

Ie to Receipt

: In case of dish of Cheque / DD for Premium, the Policy / R

ipt stands lled "ABINITIO". ]

NIC [ PRO / DHANRA.J PRINTERS - 15 Lakhs / 08/2021

For any information please contact the Policy Issuing Otfice or visil our website al www.nationalinsuranceindia.com



TA Vi
Invoice Serial Ne: 30741P1P2000C562 Invoice Date: 11/01/2022

Details of Supplier:

National Insurance Company Limited.,

PUNE DIVISION Ill Asmani Plaza,1248-A, Shivajinagar, Deccan Gymkhana, - 411004
State : 27 , Maharashtra

GSTIN Mo : 2TAAACNSSETETZ3

Details Of Receiver | THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY

Address FERGUSSON COLLEGE CAMPUS
City - PUNE,
District: PUNE,
State: MAHARASHTRA,
PIN: 411004,
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : 27AAATDI141P1ZL
AT TE
AT & dfradt 7 gl vwehuedigdeihendy ITFT/Kerala
3 N HEATEAIGST
% W afaqor/ e/ Total a@" ! cest SGSTIUTGST Flood Cess
SAC Code Descripti 8 Discou  HA/Taxable
nt
soe:v?:g Nalieeh) T i aafl rfiAmount(
ZifRate Amount{ &URate Amount{ &i/Rate Amount( 3)
] 3 A

Accident

and health
997133 P 9,390 0% 9,390 9% 845 9% 845 0% 0 0

services
TOTAL 9,390 9,390 845 845 0 0
el @aiaE GEF (H@ F )Total Invoice Value (In figures) :
711,080
el AN HEA (YT F)Total Invoice Value (In words) : T0/Rug
Eleven Thousand Eighty
Faa/only.
e 9Rw & 3 dww o 7l Amount of Tax Subject to Reverse Charge : No
E&.0E T TIET FAUARAT FAT TR For

and on behalf of National Insurance Company Limited

HUTSE FEAaRSIHLAl Autho ﬁamry

-

\ \ P
\ = | T N

Printed on 11/01/2022 by ID: 60109 Page no: 4



(

de9 A SO
National Insurance

aygelt Wig/Collection Receipt

STt wraterd wts/Issuing Office Code : 271500

Sirdteat wrfer @ A & gar/Name and Address of Issuing Office :

PUNE DIVISION 1ll Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004
U= S /State Code : 27 T4 &1 TH/State Name : Maharashtra
HqESIETA/GSTIN : 27AAACNII67E1Z3

Ty g&ar/Contact Number : 020 25536149

THIG 9. /Receipt No :

Trusted Since 1906

Tt |, (afe; @ &) /Scroll No(If any) :

271500812110005103
e & Al T wa/Receipt Date & Time :
11/01/2022. 11:48 hours

whret Tafdr (@l @ &) /Scroll Date(If any) :

st THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY & 3% gRT ST & &4 § ¥4
Rs. 11,540.00 FrafefRe amea % rqan eraae |fge v gam
Received with thanks from THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY a sum of Rs.
11.540.00 (Rupees Eleven Thousand Five Hundred Forty Only ) by way of Cheque towards the following transactions.

W geater/Paymode Details ¢

HId AIS %1 711 /Paymode Name : Cheque

FUhT F=T/Instrument Number :
000751

Fuger 3/ Instrument Date : 07/01/2022

e @1 AW (Al 1 g)/Bank Name(f any) :

HDFC Bank Ltd

e arraT (Tt B & /Bank Branch(lIf any) :
HDF-Pune Fergusson College Road

w. | vy uiferft/ yere= g %I DS/ ez et/ fawr /
w./| Dept Policy/Endorsement Biz Source Code Class of Business/Narration 7T F./
% & : Amount Rs.
Ifﬂ ?‘;3%-7' EL T wwny fowa ey awn faRoyy s
Tr é d Year Number Sales Channel Account Description
1 42 2022 271500422110000362 737786 Group Personal Accident
16 9000148486 Direct Premium 9.,390.00
CGST 845.00
SGST 845.00
Total 11,080.00
2 Deposit Collection. 460.00
Premium Deposit-9701304150
ﬁ AT ﬂm . fa. /For National Insurance Co. Ltd,
JiEar/Cashier :

7

| wTferRd gEaTgEal/Authorised Signatory

P

b R YA T o &1 Rufa 7 78S A R FIaH &1 Wit & 91 &1 oIt fobar smeem | i
YARRT H SWiad aftfa uiferdt ot wara srafay & ud W gxdids e 9 uiierd &1 au aur

G®I1 3¢Yd foban T AT | 519 AR s000/- TUC AT I 21fies gitfl o Toid fespe fusdmn s
HTTRGH G|

A9S TN T s

National Insurance Company Limited

CIN : U10200WB1906G0I001T13

IRDA Registration No. 58

Applicable to Receipts and Polici
NIC / PRO / DHANRAJ PRINTERS - 15 Lakhs / 08/2021

quligd g WU maied : 3 ke |, w700 071
Registered & Head Office : 3 Middlaton Street, Kolkata 700 071
P Mo. 033-22831705-06 Fax : 033-22831712
e-mail : website.administrator@nic.co.in
: In case of dishonour of Cheque / DD lor Premium, the Policy / Receipt stands cancelled "ABINITIO". ]

For any information please contact the Policy Issuing Office or visit our websile al www.nationalinsuranceindia.com




aierfel HEE Policy Schedule - Group Personal Accident

- N ._ - s .. 3 v s
?70;,;3’0 4;.;;?350066 3 TUEHY Falld /Business Source: 037786 ! bbb 3:3 R"'Tl
S G . National Insurance
9000148486 Trusted Since 1306

WHFBLCT sl ssing Ofice S1H /Name: Mr Nitin S Namjoshi Contact
FRATA F18 /Office Code. 271500 Number: 9822867470
FRATET Tl /Office Address; PUNE TE &wTe &8 / Co Broker Code:

DIVISION Il Asmani Plaza, 1248-A,
Shivajinagar,Deccan Gymkhana, - 411004,

State Code: 27 , Maharashtra T FIT e Wﬁ #=t/Customer
GSTIN: 27AAACNISETETZS Care Toll Free Number:
Contact Number: 20 25536148 1800 345 0330

Mobile Number: e

email:customer.support@nic.co.in

THIgeh =1 #A1H /Customer Name: THE PRINCIPAL D.E S BRIJLAL  dIgs 1531 /Customer 1D

JINDAL COLLEGE OF PHYSIOTHERAPY 9701304150 81 (PAN:
garf Address: FERGUSSON COLLEGE CAMPUS, City: PUNE, T /Phane:

District: PUNE, State: MAHARASHTRA, PIN: 411004. : -

Cell: 8000000000 £.Ad /E-Mail: descoppune@gmail.com

afefdl: 20/01/2021 & 00:00 & 19/01/2022 &7 AYF A d qE [Policy Effective from 00:00 hours, on 20/01/2021 to
midnight of 19/01/2022

! FaX Are T@gar 3T a7 Cover
AR P %10,165.00 I
) S Note Number and Date L TENA
CGST Z915.00
SGSTIUTGST ?915.00
IGST 70.00 )
o @@ T9EUKerala i | SRR Bl I FTProposal  ga00200106398750 DY, 20/11/2020
Flood Cess : Number and Date
TS TTHE_ZI8uH |
* z0.
Less:GST_TDS 080

20.00 g F@war 3R afaf Receipt

271500812010005813 Dt, 15/01/2021
Number and Date

{Recoverable Stamp Duty
% [Total Amount ¥ 12,000.00 AT 271500421910000698 and Dt.19/01/2021
Previous Policy Number and
Expiry Date

(Rupees Twelve Thousand Only.)

General Summary

Total No of Persons Covered 18 Total Sum Insured < 48,00,000.00
Remarks: PREV POLICY NO 271500421810000733 EXPIRY ON 19/01/2020

STaH TR A R/ Fie AW @ ITed dodld FEEd Td WO HEgaEsd & aftfaa aufEda s o owr € 3w gy
W ITAEY §, F S AU & [0 A TF AR 9@ A€ a7 s 0 gy @1 wwiawdl Sfed @i g aRf¥e Ry d@@ a1 wgeer
& a0 off 5fA8 & Fovm R T A, TF & Y T57 HEN TR 67 o IoeEfF e IF wrEwe 2R o ¥ w Refe 9w @
ygdEat & JHS A, g SHIES Faa: WrEEar Fad g el | AN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 15/January/2021.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https:/nationalinsurance.nic.co.in shall be read together as one
contract and any word or expression fo which the specific meaning has been attached in any part of this pelicy or of the schedule shall bear
the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO*

Foel A TAYARTT FOT
For and on behalf of National Insurance

SyEReHssAETARTE Company Limited

T ARSI Alithorized
N Signatory

“rritedren R0 w202h foelpine 60052 Toitga vd mu sEied @ 3 PftRegetie, wwiewmr 700 071
National Insurance Company Limited Regisiered & Head Dffice : 3 Middleton Street, Kolkata 700 071

CIN : U10200WB1306G01001713 F No. 033-22831705-06 Fax: 033-22831712

IRDA Registration No. 58 e-mail | website.administrator@&@nic.co.in

Applicable lo Receipls and Policies : In case of dish of Cheque / DD for Premium, the Policy / Receipt stand lled “ABINITIO". |

NIC | PRO / DHANRAJ PRINTERS - 15 Lakhs / 01/2020 For any information please contact the Policy Issuing Office or visit our website at www nationalinsurancaindia.com


Highlight

Highlight

Highlight

Highlight


aiefl HgEAY Policy Schedule - Group Personal Accident

Policy Number:
271500422010000663

ST FRAEAIssuing Office
AT 12 /Office Code: 271500

ST 941 /Office Address: PUNE
DIVISION Ilf Asmani Plaza, 1248-A,

Shivajinagar,Deccan Gymkhana, - 411004

State Code: 27 , Maharashira
GSTIN: 27AAACNSI67E1Z3
Contact Number: 20 25536148

ggaayg Jaiid /Business Source: 037786
afdza d=d afdew/Sales Channel Code:
ATH /Name: Mr Nitin S Namjoshfi Contact

Number; 9822867470
TE ETd S8 / Co Broker Code!

FHEHT FI e FAT #=v/Customer
Care Toll Free Number:

1800 345 0330

email:customer.support@nic.co.in

Details of the Persons insured

Table | = (a).(g); Table 1A = (a) to (d), {g) Table |l = {(a) to (), (g): Table Il = {a) to (g)

Mobile Number:
Family
ID ]| MName of the Insured Date of Birth
Emple No Person Age
yee ID
1 . MRSAPARNA 07/08/11966
1 SADHALE 54
2 ,  MRS.SNEHALS 09/06/1978
2 JOSHI 42
3 s MRSDIPTEES 12/05/1980
3 BHOLE 40
4 4 MSATIYAASHAIKH 0031983
4 37
5 s MSABHAC 18/09/1984
5 DHUPKAR 3
6 s  SMTSHREEYA 23/06/1983
6 DHAKE 37
7 ., SMT.RAJANI 06/09/1974
7 FAGARE 46
8 ¢ SMT.NAMRATA 07/09/1986
8 SIDHAYE 34
9 ¢ -SMTRUTUIA 27/09/1883
g KOWALE 37
iy 10 SMTADITIL SOMAN | 4/10/1986
10 34
11 41 SMT HARSHADA 03/04/1982
11 SONAWANE 38
12 1y SMT.ASHWINI 01/04/1965
12 KAMBLE 35
13 3 SMTAPOORVA 06/12/1991
13 LIKHITE 29
14 25/10/1987
5 14 SMT ADITI BERRY =
15 15 SMT.RADHIKA N 29/06/1986
15 APTE 34

Printed on 21/01/2021 by ID: 60052

Benefits
Relation Risk Covered /
Occupation Group Cover
Duration
Table I
Self W Tabls Iii
Company Employes { 24 Hours
Coverage
Table Il
Self v Table Il
Company Employee . ! 24 Hours
Coverage
Table Il
Self m Table i
Company Employee ! 24 Hours
Coverage
Takle ||
Self v Table IlI
Company Employee ! 24 Hours
Coverage
Table Il
Self M Table |l
Company Employee ! 24 Hours
Coverage
Table |l
Self M Table Il
Company Employee ! 24 Hours
Coverage
Table Il
Self M Table |l
Company Employee / 24 Hours
Coverage
Table I
Self M Table Il
Company Employee !/ 24 Hours
Coverage
Table ||
Self M Table Il
Company Employee 124 Hours
Coverage
Table ||
Self M Table ||
Company Employee / 24 Hours
Coverage
Table ||
Self v Table ||
Campany Employee / 24 Hours
Coverage
Table ||
Self M Table Nl
Company Employee / 24 Hours
Coverage
Table ||
Self It Table Il
Company Employee / 24 Hours
Coverage
Table II
Self M Tabie Il
Company Employee / 24 Hours
Coverage
Tabie i1l
Self
M /24 Hours
Company Employee Coverage

(5
\3

\¢

Med Exp

T0.00

70,00

Z0.00

¥ 0.00

T 0.00

T0.00

T0.00

T 30,000.00

T 30,000.00

¥ 30,000.00

7 30,000.00

T 30,000.00

000

Capital Sum
Insured (7)

¥ 5,00,000.00
¥ 3,00,000.00
< 3,00,000.00
¥3,00,000.00
¥ 3,00,000,00
7.3,00,000.00
¥ 3,00,000.00
T 3,00,000.00
7 3,00,000.00
T 3,00.000.00
T 3,00,000.00
¥ 3,00,000.00
¥3,00,00000

¥ 3,00,000.00

1,00,000.00
6/“

Page no: 2



qfaf8r 3=V Policy Schedule - Group Personal Accident

Policy Number:
271500422010000663

e sHAeE/issuing Office
FRATEA FIs /Office Code: 271500

FRATHEY 9T /Office Address: PUNE
DIVISION ll Asmani Plaza,1248-A,
Shivajinagar.Deccan Gymikhana, - 411004.
State Code: 27, Maharashtra

GSTIN: 27AAACNISBTETZ3

Contact Number: 20 25536148

Mobile Number: i

National Insurance Company Limited
CIN : U10200WB1906GOI001713
IRDA Registration No. 58

aera?-r IR
_National Insurance

Trusted Since 1906

TAEATT aiId /Business Source: 037786

afda A= gfduui/Sales Channel Code:
9000148486

=1H /Name: Mr Nitin S Namjoshi Contact
Number: 9822867470

HE Goled =18 / Co Broker Code:

FHeAT @At Tia BT sev/Customer
Care Toll Free Number:
1800 345 0330

Eerefl
email:customer.support@nic.co.in
Family Benefits
ID Si Name of the Insured Date of Birth Gen Relation Risk Covered / Med E Capital Sum
Emplo No Person Age der Occupation Group Cover =2 Insured (%)
yee D Duration
16 46 SHRISANTOSHC 26/08/1977 F o Self G I;?::irs soem | 4 sedaean
16 MORE 43 Company Employee Covérags .
Table |1l
17 SHRISUNIL K 09/06/1977 Self
17 17 GAIMAL 43 M Company Employee M / 24 Hours jo00 Z1,00,000.00
Coverage
Table (Il
18 2B/07/1990 Self
18  SHRI PRANAV YELE M N /24 Hours T000 T 1,00,000 00
18 a0 Company Employee Coverage
V)
N
o
v,
.-0/,‘"
R D Wredh [ s 60052 Gofigpa o mum wrifea : 3 MRpagede:, Fpimom 700 071

Registered & Head Gffice : 3 Middieton Straet, Kolkata 700 071
P No.033-22831705-06 Fax: 033-22831712
e-mail : website.administrator@nic. coin

to Receipts and Policies : In case of dish

of Cheque / DD for P the Policy / R ipt led “ABINITIO". |

NIC | PRO | DHANRAJ PRINTERS - 15 Lakhs | 01/2020
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Invoice Serial No: 30741P0POD00DEB3

Details of Supplier:

National Insurance Company Limited.,
PUNE BIVISION Il Asmani Plaza, 1248-A, Shivajinagar,Deccan Gymkhana, - 411004

State :
GSTIN Ne -

27 , Maharashira
27AAACNSEBB7E1Z3

Details Of Receiver : THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSICTHERARPY

Address | FERGUSSON COLLEGE CAMPUS
City - PUNE,
District: PUNE,
State: MAHARASHTRA,
PIN: 411004
Place Of Supply State Maharashtra
State Code : 27
GSTIN No ; 27TAAATD3141P1ZL
{ar &
e el TR gwTota
SAC Code  Descripti 3 P
on of nt
Service
Accident
and health
997133 IRSiars 10,165 0%
SErvices
TOTAL 10,165

emy
HUfTaxable
Value(?)

10,165

10,165

HE ZAAIAH FFT (3F # )Total Invoice Value (In figures) :

712,000

Hefowdr & gl
CGST
i
e&i/Rate Amount(
9
9% 915
915

T EAid @A (ael #)Total Invoice Value (In words) : T00/Rupees

Twelve Thousand

Faw/Only.

e ana & 3= &FF & 1 Amount of Tax Subject to Reverse Charge : No

E&.0.E

Printed on 21/01/2021 by ID: 60052

cERTA e

SGST/UTGST

marf
Amount{
[§]

Zi{/Rate

9% 915

915

.

Invoice Date: 15/01/2021;

FLEAT dlE

sdhradiesT | S rUKerala

Flood Cess
il mmifAmount|

El/Rate Amount( 7
)
0,

0% 0 0
0 o

T AT STENE F9h WS For

anr._!.i_m behalf of 'Nagi,‘asnaf Insurance Company Limited

LT E’Wmorized Signatory

Page no: 4



) |
. =T

ayget Wie/Collection Recel ‘ el abiins i

TRt HratEg #1s/Issuing Office Code : 271500 Trusted Since 1906

SiieRa FTafera @1 T @ Uer/Name and Address of Issuing Office :

PUNE DIVISION 11l Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004

ST g/ State Code : 27 7wa %1 AW /State Name : Maharashtra

STUEEram€T/GSTIN - 27AAACN9967E173

Hudh T&dT/Contact Number © 20 25536148

wie 9. /Receipt No i ©. (afe; g g /Scroll No(If any) :
271500812010005813
e &t 7 7 @ /Receipt Date & Time - il [ (afe @1 8 /Scroll Date(If any) :

E:’OIIZOZL 12:43 hours

ot THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY @ 3% grismT F €T H w03
Rs. 12,000.00 Ffafa amea & SIER U=geTe; |igd um gam

Received with thanks from THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY a sum of Rs.
12,000.00 (Rupees Twelve Thousand Onl ¥ ) by way of Cheque towards the following transactions.

YA 19901/ Paymode Details :

T 1% %I 77/Paymode Name : Cheque
JUHT F&IT/Instrument Number 3T f3fA/Instrument Date - 13/01/2021
000465
% &1 AW (I FE 8 /Bank Name(If any) : % e (A7 1 &h/Bank Branch(If any) :
@FC Bank Ltd HDF-Pune Fergusson College Road
It .
w.| Ry uitersft/ gsiem . 4id @is/ e %1 g/ fBawor ,
5 /| Dept Policy/Endorsement Biz Source Code Class of Business/Narration I =y
I t Rs.
1\8'.} i;‘f’ T/ i fawa Fa, Wan ey, ARBRE R
Tr é d Year Number Sales Channel Account Description
1 42 2021 271500422010000663 037786 Group Personal Accident
16 9000148486 Direct Premium 10.165.00
CGST 915.00
SGST 915.00
Bank Charges 5
N Total 12,000.00]

7o

o

APTEAT/Cashier :

PA ANTA TRI F. R /For National Insurance Co. Ltd,
)

AT FETTaEdi/Authorised Signatory

%mwﬁﬁﬁ%ﬁﬁﬁa%mwﬁmﬁ%mﬁmﬁhmmﬁ
Wﬁmmmwwmaﬂw XISl GeT § UIferdt a7 af

Hmaqyaﬁa‘mwar%maaﬂﬁrsooox-mmw@ra{f%aﬁfﬁmﬁwﬁww
AL gl

Receipt is subject to realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and
Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue
stamp has to be affixed when the amount is or above Rs. 5000.

Printed on 15/01/2021 by 60109 Page No - |

mmmm Gﬁﬁ T WY HEET : ﬁf‘aﬁlﬁt 700071
o g e L =t . IcepT
| ce Company Limited Registered & Head Office : 3 Middieton Street, Kolkata 700 071
Nam-lﬁu;;:ﬁgﬁuscgmuﬁ 713 P No. 033-22831705-08 Fax: 033-22831712
::F:gﬁ Registration No. 58 g-mail | website.administrator@nic.co.n
Appli g to R and Palicies : In case of dish of Cheque / DD for Premium, the Policy / Receipt stand lled “ABINITIO". |

RO | DHANRAJ PRINTERS - 15 Lakhs [ 01/2020 For any information please contact the Poliey Issuing Office or visit our website &t www.nationalinsuranceindia.com
NIC / P! -



aTeRiT HHEV Policy Schedule - Group Personal Accident

J;ohcy i qUTHE el /Business Source: 037786 ﬁ'ﬂ?l_cﬂ' TR
71500421910000698 Natlonal BT
ST FEEa/lssuing Office Wﬂa&a&%w
HRATT ¢ Trusted Since 1906
; A e e =ATH /Name: Mr Nitin & Namjoshi Conlact
SITATAA 9T /Office Address: PUNE Number- 0822867470

DIVISION NIl Asmani Plaza, 1248-A,
Shivajinagar,Deccan Gymkhana, - 411004,
State Code: 27, Maharashira

e Tellel 15/ Co Broker Code:

GSTIN: 27AAACNIOETETZ3 Customer Care Toll Free Number:
Contact Number: 20 25536148 1800 345 0330
Mobile Number:

~ email:customer.support@nic.co.in

TEF F AT /Customer Name: THE PRINCIPAL D.E.S BRIJLAL SRTES 3Mear/Customer 1D:

JINDAL COLLEGE OF PHYSIOTHERAPY 9701304150 SstE
o1/ Address: FERGUSSON COLLEGE CAMPUS, City: PUNE, FiT /Phone:

District: PUNE, State: MAHARASHTRA, PIN: 411004. T F

Cell: 9000000000 $-Ae /E-Mail: descoppune@gmail.com

 ofafElt: 20/01/2020 @ 00:00 & 19/01/2021 F FUT TR aw W [Policy Effective from 00:00 hours, on 20/01/2020 to
midnight of 19/01/2021

q’ﬂ'ﬂﬁ‘ﬂ'f Premium 7 10'1?0_00 i &ay Fﬂ'c.‘ m BﬁT aﬁfj COVS[‘ NA
= _ Note Number and Date

cesT 7915.00
SGST/UTGST 2915.00
IGST %0.00 )
e 1% 39Kerala —— A qEAr i AR Proposal | 5a60200106398759 D 06/01/2020
Flood Cess c Number and Date
Faeitoadl_dEea (
R 700
Less:GST_TDS sl T e —— .- =

20.00 g g@ar 3 afl@iT Receipt
' Number and Date

% /Total Amount ?12,000.00 AT Na
Previous Policy Number and
Expiry Date

271500811810005853 Dt. 06/01/2020
/Recoverable Stamp Duty

(Rupees Twelve Thousand Only.)

General Summary
Total No of Persons Covered 18 Total Sum Insured 7 48,00,000.00

Remarks: PREV POLICY NO 271500421810000733 EXPIRY ON 19/01/2020

SR st # e/ A AW B 3Wed IddEld FRAEY 94 W ulegaesd & afafda wufda s s ot € 3we gy
Afunfa #ft 90| ¥ g, e Gratd, @ors, gyses AR SR wwel, St F9 dawse httpsi/nationalinsurance.nic.co.in
W IYEEY §, F UF WY & 39 H UF G 9L SN0 aA7 Fig s a9e a1 wfFunal wfed ot we affie wwy aefEr @ s
& Fir ot gAY & goew FA1 737 @, v @ WYY gEd ST 9 Fel o Ideaid @ ¥ WREwA SR A g S ydeEe 9% @

Hadigal & AAS #, 97 agaes gad: WEAar aRgd & el | AN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 06/January/2020.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https:/nationalinsurance.nic.co.in shall be read together as one
coniract and any word or expression lo which the specific meaning has been attached in any part of this policy or of the schedule shall bear
the same meaning wherever it may appear. It is warranter! *+-« '*1 © 1~ =~ 9ISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED ‘AB-INITIO’

Fd AUAA SAYGHAH FOA
¢ For and on behalf of Namy/al Insurance
Cyﬁrpan L:mited

_ stneﬁo&

GO 20RSRAED: 60109 Ui G wu sratey : 3 RteeRag8d ) stmemEr 700 071
National Insurance Company Limited Repistered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN: U10200WB1906G0I001713 P No. 033-22831705-06 Fax: 033-22831712
IRDA Registration No. 58 e-mail : website. administrator@nic.co.in
l Applicable to Receipts and Policies : In case of dist of Cheque / DD for Premium, the Policy / Receipt stands cancelled "ABINITIO". |

NIC / PRO /| DHANRAJ PRINTERS - 15 Lakhs / 10/2019 Far any information please conlact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com
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— .

qrafr WI Policy Schedule - Group Personal Accident

Policy Number:
271500421910000698

FiEaT FREWA/lssuing Office

FRATET HI3 /Office Code: 271500

HRATTI 9T /Office Address: PUNE
DIVISION Il Asmani Plaza,1248-A,

FIGHE Hellid /Business Source: 037786

affg ¥=w efdronSales Channel Code:
9000148486

=1H /Name: Mr Nitin S Namjashi Contact

Shivajinagar,Deccan Gymkhana, - 411004.
State Code: 27 , Maharashtra
GSTIN: 27AAACNSYI6TETZ3
Contact Number: 20 255636148

Mabile Number:
Family
ID 1] Name of the Insured
Emplo No Persen
yee ID
1 1 MRS APARNA
1 SADHALE
2 2 MRS.SNEHAL S
2 JOSHI
3 3 MRS.DIPTEE S
3 BHOLE
: 4 MS.ATIYA A SHAIKH
5 s  MSABHAC
5 DHUPKAR
6 & SMT.SHREEYA
6 DHAKE
7 P SMT.RAJANI
¥ PAGARE
8 8 SMT.NAMRATA
8 SIDHAYE
9 9 SMT RUTUJA
9 KOWALE
10
10 10 SMT ADITI L SOMAN
1 1 SMT HARSHADA
1 SONAWANE
12 12 SMT.ASHWINI
12 KAMBLE
13 13 SMT APOORVA
13 LIKHITE
14
14 14  SMT ADITI BERRY
16 15 SMT.RADHIKA N
15 APTE
16 18 SHRI SANTOSH C
186 MORE

Number: 9822867470
HE ool H18 / Co Broker Code:

Customer Care Toll Free Number:

1800 345 0330

' email:customer.support@nic.co.in

Details of the Persons insured
Table | = (a),(g); Table IA = (a) to (d), (g); Table Il = (a) to (e}, (g); Table Il = (a) to (g)

Date of Birth Gen

Age der
07/09/1966 £
53

09/06/1978 F
41

12/05/1980 £
39

04/03/1983 =
36

18/09/1984 E
35

23/06/1983 E
36

08/09/1974 E
45

07/09/1986 i F
33 :
27/09/1983 i E
36

14/10/1986 S
33

03/04/1982 E
37

01/04/1985 E
34

08/12/1991 F
28

25/10/1887 F
32

29/06/1986 E
33

26/08/1877 F
42

Printed on 06/01/2020 by ID: 60109

Relation
Occupation

Self
Company Employee

Seif
Company Emplovee

Self
Company Employee

Self
Company Employee

Self
Company Employee

Self
Company Employee

Self
Company Employee

| Self
. Company Employee

Self
Company Employee

Self
Company Employee

Self
Company Employee

Seli
Company Employee

Seli
Company Employee

Self
Company Employee

Self
Company Employee

Self

. Company Employee

Risk
Group

Benefits
Covered /
Cover
Duration
Table Il
Table Il
!24 Hours
Coverage
Table I
Tahbla Il

! 24 Hours
Coverage
Table I
Table Il

[ 24 Hours
Coverage
Table li
Table il

1 24 Hours

| Coverage

Table Il
Table Il
/24 Hours
Coverage

. Table Il
Table Il

/24 Hours

' Coverage

Tabie Il
Table Il
| 24 Hours
Coverage
Table |l
Table Il
1 24 Hours
Coverage
Table i
Table Il
I 24 Hours
Coverage

¢ Table Il

Table Il
{24 Hours
Coverage
Table [l
Table I

| 124 Hours
. Coverage

Table |l

| Table il

i 24 Hours
Coverage
Table Il
Table Il
{24 Hours
Coverage
Table |l
Table Il
/ 24 Hours
Coverage
Table 11l
{ 24 Hours
Coverage
Table 111
/ 24 Hours
Coverage

Med Exp

000

7000

T0.00

70.00

0.00

T0.00

7000 |

T 0.00

£0.00
20.00 |

T0.00

Z0.00

0.00

000

2000

T0.00

Capital Sum
Insured (%)

¥ 5,00,000.00

< 3,00,000.00

¢ 3,00,000.00

7 3,00,000.00

¥ 3,00,000.00

¥ 3,00,000.00

1 3,00,000.00

¥ 3,00,000.00

¥ 3,00,000.00

7 3,00,000.00

¥ 3,00,000.00

¥ 3,00,000.00

£3,00,000.00 |

¥ 3,00,000.00

¥ 1,00,000.00

¥ 1,00,000.00

Page no: 2

b
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Invoice Serial No: 30741PSP0O0000B98

Details of Supplier:

National Insurance Company Limited.,
PUNE DIVISION Ill Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004
State : 27 , Maharashtra

GSTIN No :

27TAAACNSB6TETZ3

Details Of Receiver : THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY

Address : FERGUSSON COLLEGE CAMPUS
City : FUNE,

District: PUNE,

State: MAHARASHTRA,

PIN: 411004.

Place Of Supply State : Maharashtra

State Code : 27

GSTIN Mo : 2TAAATDIT41P1ZL

FHar F:

#F Frz/ afaguor

SAC Code  Descripti
on of

Service

Accident
and health
insurance

services

997133

TOTAL

e it g [EicaE:] )JTotal Invoice Value (In figures) :

12,000

FellTotal( ol

Discou
9 nt
10,170 0%
10,170

wreireaer w5 i
CGST
Rl
E1/Rate Amount(
|
9% 915
915

Tl geAiad HEd (L] #)Total Invoice Value (In words) : (107 7/Rupees

Twelve Thousand

FHad/Only.

a9y aner & 3the 2w # a7 Amount of Tax Subject to Reverse Charge : No

E.&O.E

Printed on 06/01/2020 by ID: 60109

THAUEA IS THE
SGST/UTGST
i
Z{/Rate Amount(
3)
9% 915
915 |

Invoice Date: 06/01/2020

el 96
sshewdnGsT | S uKerala

Flood Cess

i riffAmount(
Z3/Rate Amount( 4]
%)

0% 0 0
0 0

T R RGN S ABE! For
and on behalf of National h}éurénce Company Limited

SR TR Authosifed Signatory

Page no: 4



ayeil Wig/Collection Receif

Swat wrafera @s/Issuing Office Code : 271500

STICIRdT I Terd @7 T 3 UaT/Name and Address of Issuing Office :

PUNE DIVISION IIl Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004
=T Fig/State Code : 27 ,T=T & A10/State Name : Maharashtra
STaEIETT/GSTIN : 27AAACNI9I67E1Z3

Hud; wear/Contact Number : 20 25536148

Trusted Since 1906

i §./Receipt No : ©hiet ©. (afe &1 gh/Scroll No(lf any) :
271500811910005853

Tdte &t fafd g gna/Receipt Date & Time : hid [T (@i @i g1)/Scroll Date(If any) :
06/01/2020. 14:19 hours

it THE PRINCIPAL D.E.S BRULAL JINDAL COLLEGE OF PHYSIOTHERAPY QA IHERISHI S TN &I
Rs. 12,000.00 Pafafad aaea & ar g=are afgd e gam

Received with thanks from THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY a sum of Rs.

12,000.00 (Rupees Twelve Thousand Only ) by way of Cheque towards the following transactions.

W1 ferr/Paymode Details

YITT WIg oI A/ Paymode Name :
Cheque
IUHOT =T/ Instrument Number : 3ugvr i/ Instrument Date : 01/01/2020
000082
& @1 9 (I A &) /Bank Name(If any) : i s (afe; FE g /Bank Branch(If any) :
HDFC Bank Ltd HDF-Pune Fergusson College Road
w_| Rwmy giterdl/ gsien e, 4id IS/ g a1 et/ &R /
w./| Dept Policy/Endorsement Biz Source Code Class of Business/Narration A F./
- i:?"’ T4/ e/ fawa Ay Far frawoy AmountRs.
9 Tr é d Year Number Sales Channel Account Description
1|42 2020 271500421910000698 037786 Group Personal Accident
11 9000148486 Direct Premium 10,170.00
' CGST 915.00
SGST 915.00
Total 12,000.00
: \?pﬁ ATa AR $. fA. /For National Insuratice Co. Ltd,
ABIEAT/Cashier : =
s \
UTielsd geaTgenai/Authori d Slgnatogy

%mmﬂmmﬁaﬂ@rﬁﬁnﬂa%mwﬁmﬁa%mﬁmﬁmml Hﬂﬁ
TAART H IR aftfd giferdt ot xaard S1afey & gd iR gxardsl Tom 9 Uiferdt &1 ay qur

T 3qyd fobar o1 g T | ofel AR s000/- TUT A1 3GY ¥ gifl o Iord fedhe faudrn o
G gl |

Receipt is subject to realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and

Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue
p has to be affixed when the amount is or above Rs. 5000.

8

A9 TR e e Yoftea va war wrafey - 3 Aftees wie, Se@mr 700 071
National Insurance Company Limited Repistered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB1906G01001713 '

. P No. 033-22831705-06 Fax: 033-22831712
g-mail : website.administrator@nic.co.in
Ap ble to Receipts and Policies : In case of dish of Chaque / DD for Premium, the Policy / R pt stands lled “ABINITIO". —|

NIC / PRO / DHANRAJ PRINTERS - 15 Lakhs / 10/2019 For any information please contact the Policy Issuing Dffice or visit our website at www.nationalinsuranceindia.com

IRDA Registration No, 58




i—_;‘.;»](-f- Ianpnsdrant @ B

oTdr ¥ Policy Schiedule - Group Personal Accident

Policy Number: , . HeTHS SR ARTH
271500421810000733 FUSTHY Teolld /Business Source: 037786 National Insurance
SRTET FRTEslissuing Office affga dwe afdi/Sales Channel Code: :

FRATHT FNE /Office Code: 271500 9000148486 IS S Mow. 1908
SRA 9T /Office Address: PUNE s NS My Nitin, S ety st

DIVISION Ill Asmani Plaza,1248-A, Contaet Numper: 2622867470

Shivajinagar,Deccan Gymkhana, - 411004.
State Code: 27 | Maharashtra

GSTIN: 2TAAACNSIETETZS

Contact Number: 20 25536148

Mobile Number:

TRIES &7 715 [Customer Name: THE PRINCIPAL D.E.S BRIJLAL = sIgs 3=l /Customer 1D

. 37 PAN:
JINDAL COLLEGE OF PHYSIOTHERAPY 9701304150
91/ Address: FERGUSSON COLLEGE CAMPUS, City: PUNE, W (Phone:
District: PUNE, Siate. MAHARASHTRA, PIN: 411004,
Cell: 9000000000 §-&9 /E-Mail: descoppune@gmail com

oiETT: 20/01/2019 & 00:00 # 19/01/2020 &7 g TR @ W& /Policy Effective from 00:00 hours, on 20/01/2019 to
midnight of 19/01/2020

FEBEl Pramium 21047000 PAX AIC F@A FR GRBTT Cover
Nate Number and Date

CGST ? §15.00
SGST/UTGST 291500 :
IGST toco  TEGE F@AT R A Proposal  ggn0180116007720 Dt 22/11/2018
FE e v —— Number anc Date i
Less:GST TDS i

€600 whe @@ 3R afff Receipt
= Number and Date
/Recoverable Stamp Duty

271500811810006163 Dt. 03/01/20719

27150042168200001613 and Dt.18/01/2018

Fet /Total Amaunt 7 12,000.00 amfr ¢

5 Previous Policy Numberand  271500421710000806 and Dt 19/01/2019
Expiry Date

(Rupees Twelve Thousand Only.)

General Summary

Total No of Persons Covered 18 Total Sum Insured T 48,00,000.00

AfEE el A &/ A A # 3G Soodld FRIWEY U9 W yugadesd & afefdg wulRa s9r &1 @ & o3us gy
sflamfe st &Wl 3§ aEEEl,  @eRe gER, @93, 9eEer iR SR e, ST FeT deese
www.nationalinsuranceindia.nic.co.in "X 39v@Y &, & UH Heew @ 30 # ud @Y 9@ S0 a1 w8 8 weg @ wsfggaal @GS
aft g afif¥e 3Ry Sefl a1 FguE & F o T # daiw &1 T @, vE @ HW o9 :GT 9% o9l o) 3oeeld g 9
HREWS &2 Far § ST g{AEA 9 & gdsgal & AEd #, I8 a¥aes Had: @WeAtRar SRy g smeEd | AN WITNESS
WHEREOF. the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
03/danuary/2019.This schedule, the aliached policy, the clauses, the endorsements and poiicy wordings as available in the website
www.nationalinsuranceindia.nic.co.in shall be read tc~=t=- =25 one contract and any word or expression to which the specific meaning

7 :a same meaning wherever it may appear. It is warranted that IN
a - U7 2TICALLY CANCELLED 'AB-INITIO’

Hd Sedd gq@%{ﬂ. Syl
72/ For and on behalf of National Insurance
Company: Limited

e uATEEEHET Au&;:ﬁ;?’

Signafbry

ARSI A SRS 50400 Softeer vd were smafew : 3 Piftews &g, HieE[T 700071
Hational Insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB1906G0I001713 P Me, 033-22831705-06 Fax : 033-22B31712
IRDA Registration No. 58 e-mall : website administrator@nic.co.n
[ Applicable to Receipls and Policies : In case of dist of Cheque / DD for Premium, the Policy / Recelpt stands lled "ABINITIO". |

NIC | PRO | DHANRAJ PRINTERS - 15 Lakhs [ 10/2018 For any information plaase contact the Policy Issuing Office or visit our webisite at www.nationalinsuranceindia.com
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ST IR Policy Schedule - Group Personal Accident
Policy Number:
271500421810000733
sl saEsllssuing Office

FRATHY 12 /Office Code: 271500

FATHT Udl /Office Address: PUNE

DIVISION Il Asmani Plaza,1248-A,

Shivajinagar,Deccan Gymkhana, - 411004
State Code. 27, Maharashtra
GSTIN: 27AAACNIGETETZ3
Contact Number: 20 25536148

TIEEE Tl /Business Source: 037786 AT F=23) i
National Insurance

af@qa d=w afdqu/Sales Channel Code:

5000748486 Trusted Since 1906

TH /Name: Mr Nitin S Namjoshi
Contact Number: 9822867470

Mobile Number:
Details of the Persons insured
Table | = {(a).(g}; Tabe IA = {a} 1o (d), (g); Table | = {a) o (&), {g); Tabe lll =(a)io (g)
Family Benefits
D | Name of the Insured  Date of Birth Gen Relation Risk Covered [ Med Ex Capital Sum
Emplo No Person Age der  Occupation Group Cover P Insured (7)
yee ID Duration
3 1 SheT Rapmt ekl F ] M f;?!ag'lrﬁ T 10,000.00 ¥ 1,00,000.00
1 APTE 3z Other Employees 3 ¥ TR % e ¥
Coverage
2 ,  SHRISANTOSHG 26108/1877 o et " ff“,:i{;'h"s SHHGIRG0  TAE0E0G
d 4 : i T E e b b kS . .
2 MORE 1 Other Empioyees Coverage
2 SHRI SUNIL K 08/06/1877 Seif Tane i
a2 2 GAIMAL 21 M Other Employess M 1’024 Hours T 10,000.00 ¥ 1,00,000.00
overage
Tene Il = 4 -Ata
4 MRS APARNA 07/09/1966 Self Tabell=3 Latn
4 SADHALE 52 F Other Emoioyees M 1 24 Hours $50,000.00. % 5.00.000.00
Coverage
Table Il v A Lot
5] MRS SNEHAL S 0g/Ce/1878 Seif Tabie Il =2 ka2
5 $ JOBHI 40 3 Other Empioyees " 1 24 Hours ¥30,000.00 %3,09,000.00
Coverage
Table |- 4 Lee
g MRS DIPTEE S 12/05/1€80 = Self Table lll- 2hsstS
8 BHOLE 38 F OtsrEmpioyess M /24 Hours 2000000, 0000000
Coverage
Tabie Il ALse
7 04/03/1983 Seif Tabie Il — Dbs42,
7 7 MS ATIYA A SHAIKH 35 F Oitiier Einiogiis M | 24 Hours T 30,000.00 T 3,00,000.00
Coverage
Table |l A le—2
8 MRS ABHA C 18/09/1984 . Seif Table [l =t @M’?
8 8 DBHUPKAR 34 F Other Employees L / 24 Hours 3000000 X73.00000.00
Coverage
Tasle |l w 4 le€
9 SMT SHREEYA 23/06/1983 = Self Table ||l— Q_L=23
g e DHAKE 25 - Other Employees M | 24 Hours % 30,000.00 ¥ 3,00,000.00
Coverage
Tasle || = %_L‘_”L""’
10 14/10/1986 = Self Table ll—
10 10 SMT ADITI L SOMAN 32 F Other Employees M 124 Hours T 30,000.00 7 3,00,000.00
Coverage
Table || ™ 4’ L-
i _SMT RAJAN] DB809/1974 - Self Tabig ll| — L85
11 " “bacare 44 P Biher Empioyess Y 1 24 Hours TImDoon  T300.00000
Coverage
Tape | — Llee
13 4 SMT NAMRATA D7/08/1986 - Self Tabe ll=—2-
3 2 siDHAYE 3 P Other Empioyees M 124 Hours 3000000  ¥3,00,000.00
Coverage
Tebe |~ Lot
14 SMT RUTUJA 27168/1983 Sef Tabelil - ‘]...L"‘c" _ i
13 B kowALE 35 © GnerEmpoyees v 124 Hours Ta000000  ¥22,90,000.00
Coverage
Tabig [l v o
15 SMT HARSHADA 03041982 Sef Table ||| = A blet” i
14 % SONAWANE % P OmerEmpoyees i 124 Hours $30,00000  2:3,00,000.00
Caverage
Tave I Llee
17 e SMT ASHWIN| CHO4/1985 Saf Table lll - QL Laeg T
15 5 kAMBLE 33 F Oter Empioyees " 124 Hours TapLo0me  93.00,000.00
Coverage
Table ||= i’““"
18 . SMT APOORVA GBM12/1981 - Sei Tab'e lli= ) laee . ot R
16 e LIKHITE 27 = Cther Employees W f 24 Hours < QU’GCO'W EeGR
Caverage e i
Tabe li= LLoe FAONALS |
a9 s 251011987 - Sef Tabe lll- L Lat2Z e B o o, |
s 1/ SMT ADITI BERRY 5 Orher Emp oyees v Fod Voors T 36.000:00 :,,?.&fusw_ua |
Coverage i g E
e TG SRS 60100 Uofime v Wt sy ;3 fftewsde #fem 700 071
National Insurance Company Limited Registered & Head OHice : 3 Middlelon Street, Kalkata 700 071
CIN : U10200WB1906G01001713 P No. 033-22831705-06 Fax . 033-22831712
IRDA Registration No. 58 e-mail : websile. administrator@nic.co.in
Applicable to R s and Palicies : In case of dist of Cheque / DD for Pr the Policy / Recelpt stands cancelled “"ABINITIO". |

NIC f PRO /| DHANRAJ PRINTERS - 15 Lakhs / 10i2018

Far any information please contact the Policy Issuing Office or visit our website al www.nationalinsuranceindia.com



G HZEAY Policy Schedule - Group Personal Accident

?;;fgogg;;ﬁggoon 3 FYETE Tald /Business Source: 037786 7‘7917“'?" T A=
; National Insurance
FETar EeE/lssuing Office afdqy #ew adwi/Sales Channel Code: .
FRATET F1E /Office Code: 271500 9000148486 Trusted Since 1906
THT /Office Address: PUNE ATH /Name: Mr Nitin S Namjoshi
DIVISION Ifi Asmani Plaza, 1248-A, Contact Number: 9822867470

Shivajinagar,Deccan Gymkhana, - 411004,
State Code: 27, Maharashtra

GSTIN: 27TAAACNS9STETZ3

Contact Number: 20 25536148

Mobile Number:
Family Benefits
D sl Name of the Insured  Date of Birth Gen Relation Risk Covered / Med Ex Capital Sum
Emplo No Person Age der  Occupation Group Cover s P Insured (¥)
yee ID Duration
. " Table Il
fg 18 SMT PRANAV YELE g:mmgga F gﬁfﬂ —— M / 24 Hours $10,000.00 ¥ 1,00,000.00
EmpRYS Coverage
\\
N\
._\
\
AL
A AL
Ko o Nat
T S 4% |
|+ \ & ‘E‘y
80109 gofiga vd nu safey @ 3 RiiFesede, Soiemr 700 071
National Insurance Company Limited Registered & Head Office : 3 Middieton Stregt, Kolkata 700 071
CIN : U10200WB1906G0I001713 P No. 033-22831705-068 Fax : 033-22831712
|IRDA Regisiration No. 58 e-mail : website.administrator@nic.co.n
| Applicable lo Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled "ABINITIO", I

NIC / PRO | DHANRAJ PRINTERS - 15 Lakhs | 10/2018 For any inlormation plaase contact the Policy Issuing Office or visit our website at www. nationalinsuranceindia,com



Invoice Serial No: 30741P3P00000733

Details of Supplier:
National Insuranee Company Limited.,

TAX INVOICE /

/ AT AT

/ Naiioriai insurarice

Trusted Since 1906

PUNE DIVISION Il Asmani Piaza,1248-A, Shivajinagar Deccan Gymkhana, - 411004

Siate: 27 , Maharashira
GSTIN No : 2TAAACNEBETETZI

Details Of Receiver : THE PRINCIPAL D.E.S BRILAL JINDAL COLLEGE OF PHYSIOTHERAPY

Address FERGUSEON COLLEGE CAMPUS
City PUNE,
Districi: PUNE,
State: MAHARASHTRA,
PIN: 411004,
Piace Of Supply State : Mzharashira
Siata Code : 27
GSTIN No : NA
SAC Description of Total(®) Discou Taxable CGST SGST/UTGST IGST
Code Service nt Value(T) Rate Amount(T) Rate Amount(Z)  Rate Amount(%)
Accident and hea'th g
987133 P e Rt 10,170 0% 10,170 9% 915 9% 915 0%
TOTAL 10,170 10,170 915 915 0

Tolal Invoice Value (In figures) : ¥ 12,000
Total Invoice Value (In words) : Rupees Twelve Thousand Only.
Amount of Tax Subject to Reverse Charge : No

E&OE

TsmaE 60109
National Insurance Company Limited
CIN : U10200WB1906G0I001713
IRDA Registration No. 58

For and on behalf of

Naﬁunalslnsuranc;g_ Cam_n@r\!_y_ Limited.,
AOMAL P

gofra vd ware @wmafed @ 3 Bilkdiegede, iesar 700 071
Registered & Head Office : 3 Middleton Street, Kolkata 700 071

P No. 033-22831705-06 Fax 033-22831712

g-miil : website.administrator@nic.co.in

: in case of dish

Applicable to Receipts and Polici

of Cheque / DD for Pr ), the Policy / R ipt stand: d “ABINITIO". ]

NIC / PRO / DHANRAJ PRINTERS - 15 Lakhs / 10/2018

Far any information please confact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com



/

y

FIA TRART
/' Nalional Insurance

Collection Receipt Trusted Since 1906

Issuing Office Code : 271500

Name and Address of Issuing Office : PUNE DIVISION IIT Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, -

i-11 1004

State Code : 27 & State Name :Maharashtra |
GSTIN : 27AAACN9967E1Z3

Contact Number : 20 25536148

Receipt No : 271500811810006163 |Seroll No(If any) :
Receipt Date & Time : 03/01/2019, 15:37 hours Seroll Date(If any) :

Received with thanks from THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF
PHYSIOTHERAPY a sum of Rs. 12,000.00 (Rupees Twelve Thousand Only ) by way of Cheque towards

the following transactions.

Paymode Details :

'Paymode Name : Cheque

Instrument Number : 689249 _Instrument Date : 01/01/2019

Bank Name(If any) : State Bank of India |Baak Branch(If any) : SBI-Fergusson College Pune
i i N ‘
S. |Dept  [Policy/Endorsement Biz Source Code | Class of Business/Narration | Amount Rs.
No Tr Cd |Year Number Sales Channel | Account Description
(1 |42 2019 271500421810000733 037786 Group Personal Accident
16 9000148486 Direct Premium 10.170.00|
' CGST 915.00
SGST 915.00
| Total | ! _12,000.00

For National ln@é&éq{;‘md,
Vol s 3‘ - \

Cashier :

P
- ]
P A

7 Authorised Sigﬁ&tory ._

> |

Receipt is subject to realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and
Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue

stamp has to be affixed when the amount is or above Rs. 5000.

Printed on 03/012019 by 60109 Page No ¢ |

ATFe TR B! fBies Goflee v war eaied ; 3 Rftee wie, SiwsEn 700 071
National Insurance Company Limited Registered & Head Offtice ; 3 Middieton Street. Kolkata 700 071

CIN : U10200WB1306G0I001713 P No. 033-22831705-06 Fax ; 033-22831712

IRDA Registration No. 58 e-mail : website administrator@nic.co.in

Applicable to R ipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipl stand lled “ABINITIO". |

NIC | PRO | DHANRA. PRINTERS - 15 Lakhs / 10/2018 For any information please conlact the Policy Issuing Offtice or visit our websile al www.nationalinsuranceindia.com



qIeTEY 31 Policy Schedule - Group Personal Accident E/
;??‘;:503’0’:3;2‘;;’;00806 qIGETT Gl /Business Source: 037786

Sfiedr sRarEallssuing Office afEm e afqyon/Sales Channel Code:

FRATT 13 /Office Code: 271500 9000148486

FILETT AT /Office Address: PUNE =1H /Name: Mr Nitin S Namjoshi

DIVISION Il Asmani Plaza,1248-A, Contact Nurmibar: SR22867470

Shivajinagar,Deccan Gymkhana, - 411004.
State Code: 27 , Maharashira

GSTIN: 27AAACNSS67E123

Contact Number: 20 25536148

Mobile Number:

IRIGH = A /Customer Name: THE PRINCIPAL D.E.S BRIJLAL  3RTEs HTE2T/Customer 1D;

87 /PAN:
JINDAL COLLEGE OF PHYSIOTHERAPY 9701304150
ga1/ Address: FERGUSSON COLLEGE CAMPUS, City: PUNE, HIe /Phone:
District: PUNE, State: MAHARASHTRA, PIN: 411004. ; =
Cell: 9000000000 £-He /E-Mail: descoppune@gmail.com

Iiafdl: 20/01/2018 & 00:00 & 19/01/2019 FT Herr AR d+ gLarrdt [Policy Effective from 00:00 hours, on 20/01/2018 to
midnight of 19/01/2019

TR Premium 2804000 TN A T R AR Cover
- Note Number and Date

cGsT Z724.00
SGST/UTGST T7o400 TR WA R ARATProposal  gan180116997720 DL, 16/01/2018
Number and Date
IGST 70.00
Ens 30.00 e F@ar AR @ Receipt  974500811710006860 DL 12/01/2018
Number and Date
/Recoverable Stamp Duty
%l Total Amount 79 ,487.00 aRfT | 27150042168200001913 and DL.19/01/2018
Previous Policy Number and
Expiry Date

(Rupees Nine Thousand Four Hundred Eighty Seven Only.)

General Summary
Total No of Persons Covered 14 Total Sum Insured T 38,00,000.00

ST Traer # ) A /AW # 3SR Soeefd S U9 W NtEgarssd & afgfda wufda SR on wr @ se ey
ARYRT HT Sl g degdl, Hene  Uialdl,  @uE,  queled R 9@l mEl, @ sl A
www.nationalinsuranceindia.nic.co.in W 39d@Y §, F1 UF 3FaY & 37 A UF T 987 00 41 F5 o 1@E A0 niiAEal aee
ot gy aldiffe 37y ST a1 e & SR I 5 o dove Ff mr @), v & Ay gge er O wel o aaeefd | ug

IREES EET T § &f WelE 9% & wudgal @ AAd A, 9g cgads "ad: WA ARgd &1 e | AN WITNESS
WHEREQF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
16/January/2018.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
www.nationalinsuranceindia.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning
has been attached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN
CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED "AB-INITIO"

SRR

Printed on 16/01/2018 by ID: 35992 Page no: 1
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Y . 3EHEY Policy Scheduls - Group Personal Accident

Policy Number:

2715{0421710000806 FUTHE Helld /Business Source: 037786
SR FATerdlissuing Office afE#eg dw afdww/Sales Channel Code:
FIITAT F1E /Office Code: 271500 9000148486

FA 9T /Office Address: PUNE =ITH /Name: Mr Nitin S Namjoshi
DIVISION /il Asmani Plaza,1248-A, Contact Number: 9822867470

Shivajinagar,Deccan Gymkhana, - 411004.
State Code: 27 , Maharashtra

GSTIN: 2FTAAACNGIETELZ3

Contact Number: 20 25536148

Mobile Number:
Details of the Persons insured
Table | = (a),(g); Table IA = (a) to (d), (g); Table || = (a) to (e), (g); Table lll = (a) to (g)
Family Benefits
1D Sl MName of the Insured Date of Birth Gen Relation Risk Covered/ Med Ex . Capital Sum
Emplo No Person Age der = Occupation Group Cover L Insured (%)
yee ID i} Duration
Table |l
1 MRS APARNA 07/09/1966 Self Table Il i
| T SADHALE 51 P Other Employess " I 24 Hours i
Coverage
Table |l
2 MRS SNEHAL S 09/06/1978 Self Table Il
2 2 JOSHI 39 2 Other Employees " /24 Hours ¥ 30,000.00 ¥3,00,000.00
Coverage
i Table |l
3 MRS DIPTEE S 12/05/1980 Self Table Il
3 5 BHOLE 37 F Other Employees " /24 Hours v'30,00000 | 3,00,000:00
Covarage
Table Il
4 04/03/1983 Self H Table Il
o 4 | MSATIYAASHAIKH .7 F ) S Emikeyens : M 124 Hours T30,000.00 T 3,00,000.00
| Coverage
Table Il
5 MRS ABHA C 18/09/1984 Self i Table I ;
5 5  DHUPKAR 33 F' | Other Empleyees I /24 Hours 3000000 | ¥3,00,000.00
Coverage
Table Il
6 SMT SHREEYA 23/06/1983 Self Table Il
6 6 DHAKE 34 F Other Employees M /24 Hours %30,000.00 ¥3,00,000.00
i Coverage
Table Il
7 SMT RAJANI 08/09/1974 Self ¢ Table il
7 7 PAGARE 43 F " Other Employees ‘M 24 Hours ¥30,000.00 | ¥3,00,000.00
Coverage
I Table I
8 SMT NAMRATA 07/09/1986 Self [ Table lll
8 % SIDHAYE N ¢ Other Employees " / 24 Hours ¥.30,000.00 ¥:8,00,000,00
Coverage
i Table Il
g SMT RUTUJA 27/09/1983 Self Table |l
9 9 KOWALE 34 § Other Employees Y {24 Hours ¥.30,000,00 ¥3,00,000.00
Coverage
Tabie Il
10 14/10/1986 Self Table I
10 10 SMT ADITI L SOMAN 31 F Other Employges M 124 Hours ¥ 30,000.00 ¥ 3,00,000.00
Coverage
Table li
11 SMT HARSHADA 03/04/1982 Self Table i1l
1 1 SONAWANE 35 F Other Employees M / 24 Hours ¥ 30,000.00 ¥.3,00,000.00
Coverage
12 SMT RADHIKA N 29/06/1985 Self Vit
12 12 APTE 31 F Othed Employees M | 24 Hours ¥ 10,000.00 ¥1,00,000.00
POy Coverage
13 ;3 SHRISANTOSHC  26/08/1977 y  Sef i o R [ ——
13 MORE 40 Other Employees ours I AR
Coverage
1 4 | SHRISUNILK OR/QE/1977 w | Seif M 124 Fiours %10,00000 ¥ 1,00,000.00
14 GAJMAL 40 Other Employees c mrera;e 000 I e

Printed on 16/01/2018 by ID: 35992 Page no: 2



- b
Invoice Serial No: 30741P8P00000806

Details of Supplier:
National Insurance Company Limited.,

PUNE DIVISION Il Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004

27 , Maharashtra
2TAAACMIS6TENZI

State :
GSTIN No :

Details Of Receiver : THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY

Address : FERGUSSON COLLEGE CAMPUS

City : PUNE,

District: PUNE,

State: MAHARASHTRA,

PIN: 411004,

Place Of Supply State : Maharashtra

State Code : 27

GSTIN No : NA,
SAC Description of Discou
Code Service Total(R) nt

Accident and health
20753 insurance services 8,040 0%
TOTAL 8,040

Total Invoice Value (in figures) : T 9,487

Taxable
Value(7)

8,040
8,040

Rate
9%

CGST
Amount{T)
724
724

Total Invoice Value (In words) : Rupees Nine Thousand Four Hundred Eighty Seven Only.

Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 18/01/2018 by ID: 35892

Inveice Date: 16/01/2018

SGST/UTGST IGST
Rate Amount(¥) Rate Amount(%)
9% 724 0%
724

For and on behalf of

National Insurance Company Limited.,

S AURN
Authorized Signatory

Page no: 3



Collection Receipt

Issuing Office Code : 271500

Name and Address of Issuing Office : PUNE DIVISION III Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, -
411004

State Code : 27 & State Name :Maharashtra

GSTIN : 27AAACN996TE1Z3

Contact Number : 20 25536148

Receipt No : 271500811710006931 Secroll No(If any) :
Receipt Date & Time : 16/01/2018, 13:30 hours Scroll Date(If any) :

Received with thanks from THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF
PHYSIOTHERAPY a sum of Rs. 9,487.00 (Rupees Nine Thousand Four Hundred Eighty Seven Only ) by
way of PD-Premium Deposit towards the following transactions.

Paymode Details :

Paymode Name : PD-Premium Deposit Deposit Account Holder Name : THE PRINCIPAL D.E.S
BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY

Ref No : 9701304150 Ref Date :

Baok Name(If any) : Bank Branch(If any) :

The available Balance of your Premium Deposit A/C. after adjustment is Rs. 0
Adjusted from Receipt No. 271500811710006860. Balance Available - Rs. 0

S. [Dept Policy/Endorsement Biz Source Code|Class of Business/Narration Amount Rs,

No \prcd |Year |Number Sales Channel |Account Description

1 |42 2018 271500421710000806 037786 Group Personal Accident

11 9000148486 Direct Premium 8.040.00

CGST 724.00
SGST 724.00
Bank Charges -1
Total 9.487.00

For National Insurance Co. Ltd,

Cashier :

Authorised Signatory

Receipt is subject to realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and
Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue
stamp has to be affixed when the amount is or above Rs. 5000.

Printed on 16/01/2018 by 35992 Page No : |



Collection Receipt

Issuing Office Code ;: 271500

411004

State Code : 27 & State Name :Maharashtra
GSTIN : 27AAACN9967E1Z3

Contact Number : 20 25536148

Name and Address of Issuing Office : PUNE DIVISION III Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, -

Receipt No : 271500811710006931
Receipt Date & Time ; 16/01/2018, 13:30 hours

Scroll No(If any) :
Scroll Date(If any) :

Received with thanks from THE PRINCIPAL D.E.S BRIJLAL JINDAL COLLEGE OF
PHYSIOTHERAPY a sum of Rs. 9,487.00 (Rupees Nine Thousand Four Hundred Eighty Seven Only ) by
way of PD-Premium Deposit towards the following transactions.

Paymode Details :

Paymode Name : PD-Premium Deposit

Deposit Account Holder Name : THE PRINCIPAL D.E.S
BRIJLAL JINDAL COLLEGE OF PHYSIOTHERAPY

Ref No : 9701304150

Ref Date :

Bank Name(If any) :

Bank Branch(If any) :

The available Balance of your Premium Deposit A/C. after adjustment is Rs. 0
Adjusted from Receipt No. 271500811710006860. Balance Available - Rs. 0

S. [Dept | Policy/Endorsement Biz Source Code|Class of Business/Narration Amount Rs,
NO ITr cd |Year |Number Sales Channel | Account Description
1 42 2018 271500421710000806 037786 Group Personal Accident

11 9000148486 Direct Premium 8,040.00
CGST 724.00

SGST 724.00

Bank Charges -1

L Total 9,487.00
For National Insurance Co. Ltd,

Cashier :

%

Authorised Signatory

Receipt is subject to realisation of cheque when payment is made by cheque. Qur document number and Date, Policy year and

Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue

stamp has to be affixed when the amount is or above Rs. 5000.

Printed an 16/01/2018 by 35992 Page No - |




D.E.Society’s
Brijlal Jindal College of Physiotherapy, Pune

Criterion VI

6.3.1
STAFF WELFARE ACTIVITIES

FREE COVID 19 VACCINATION DRIVE
FOR
STAFF AND FAMILY MEMBERS




]

Name of Activity: FREE COVISHILD VACCINATION DRIVE FOR STUDENTS
Vaccination by: Dr. Zodge, Balasaheb Deoras Polyclinic, Pune

Name of co-ordinator:Dr. Snehal Joshi(PT)

Date/Time: 21°" June, 2022; 2.30-5pm . 23 Sume , 2022

Place: Physiology Lab '

Online/offline: Offline

Outline of activity:

Objectives:

1. To avail COVID vaccination precautlon/booster dose to all PG, UG students, teaching &
(f non teaching staff of DESBI COP,\%or #éle of cost in the college premises.
[

<. To protect the students against covid infection as the students work in clmlcal postings
(OPD/IPD/ICU).

ODutcome:
lhe vaccination drive was well appreciated by all beneficiary.

Yarticipants: 87 (UG ,PG students and non teaching staff), attendance copy attached+ 113 DES shaff

*hotographs attached
signature of Co-ordinator: Dr. Snehal Ioshl(PT)

; Pune, Maharashtra, }nd|a )

' GRGQ+MVE, Mode! Colony, Shiva ajinagar, Pune, Maharashtra 411016, Indls

Road, Pine MRS
Lat 18.526667

; Long 73.839865°
Goigle 21/06/22 04:13 PM




Balasaheb Deoras Polyclinic mmm
adg
DES College of Physiotherapy COVISHIELD Booster dose aS

Dose 21 \nm_\usu
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D.E.Society’s
Brijlal Jindal College of Physiotherapy, Pune

Criterion VI

6.3.1
STAFF WELFARE ACTIVITIES

WORKSHOP FOR
TRAINING SELF DEFENCE SKILLS
FOR STAFF OF DESBJCOP




D.E.S.’s Brijlal Jindal College of Physiotherapy, Pune

Name of Activity: Live session on Self Defence Day 2

Guest Speaker: Mr. Kundalik Kachale

Name of Coordinator: Dr. Harshada Sonawane (PT)
Department: IQAC & ICC

Date & Time: 14™ December 2022, 3.30pm

Online/Offline: Offline (Physiology Lab)

Outline of Activity:

Objectives: To learn Self Defence Techniques.

Outcome: Demonstration of Self Defence techniques by National Silambam
Player Mr. Kundalik Kachale and his team was done. Students were
demonstrated about how to play Laathi-Kathi, Gofan, Sword and
Wheel/Chakra.

They also demonstrated ways to deal with the attacks without using above
weapons instead using things like pen, bags, notebooks etc.

Participants: Undergraduate, Post Graduate students and Staff.
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D.E.S.’s Brijlal Jindal College of Physiotherapy, Pune

Name of Activity: Live session on Self Defence Day 1

Guest Speaker: Retired Police Officer Mr. Pradeep Ashtaputre & Mr. Harshe

Name of Coordinator: Dr. Shreya Dhake (PT)

Department: IQAC & ICC

Date & Time: 7" December 2022, 3.30pm

Online/Offline: Offline (Physiology Lab)

Outline of Activity:

Objectives: To learn Self Defence Techniques.

Outcome: Active Interactive session by Retired Police Officer Mr. Pradeep
Ashtaputre and Demonstration of Self Defence techniques by Mr. Harshe was

done.

Participants: Undergraduate, Post Graduate students and Staff.




¥

GRGR+P28, Chaturshringi Rd, Shivajinagar, Pune, Maharashtra 411004, India

Pune

Maharashtra
India

2022-12-07(Wed) 04:07(pm)

\ [ GRGR+P28, Chaturshringi Rd, Shivajinagar, Pune, Maharashtra 411004, India
N * % Pune
. // ]
""9'“" : Maharashtra
SUD NAGAR .
/ 7@ India

Google QFiﬂ?Eﬁi‘ri?oﬁé’"ege 2022-12-07(Wed) 04:05(pm)

PRINCIPAL
D E Society s Brijial Jind il
College of Physiotharapy
Puns . 4




	a7f0a748243fe6487b8889a4eacd1acd3054cabb8895679ecd19bf28e1aaa609.pdf
	8d9bf49aa297707fa036d27603612de929df62a90608cb57aad4d093d4c87aba.pdf
	bb59c0c09753780ce5004befa6bd1c6c274e5f1f702a87fcafa68a8ae394eba9.pdf
	1777545c6faf14158a30891198eba19161566c3b6f909037e16e19dac073fc63.pdf

	e32dfe94cae95e25230535179ccb2c3f15aeb4116eff3e7e02e9044a9d9b04af.pdf
	bb59c0c09753780ce5004befa6bd1c6c274e5f1f702a87fcafa68a8ae394eba9.pdf
	1777545c6faf14158a30891198eba19161566c3b6f909037e16e19dac073fc63.pdf
	1777545c6faf14158a30891198eba19161566c3b6f909037e16e19dac073fc63.pdf
	1777545c6faf14158a30891198eba19161566c3b6f909037e16e19dac073fc63.pdf

	5380c4cb06c19a0ed18ae404c0959e9e268436eaed042b51a98a5f04324e4998.pdf

	8014af787329770ac440be6988875555f1763a77c73b742aa54bc44a650fefb0.pdf
	a58910f0478e18977999126b7f4283320b10bb1cbca08af54b51c86350df22e8.pdf

