RAJARAMBAPU COLLEGE OF SUGAR TECHNOLOGY, ISLAMPUR.

2021- 2022 Teaching & Non-Teaching Staff Health Insurance.

Iir(; Insured Name Customer ID Position Amount
I | Sonal Santosh Sranobat | PO8ss21336 | ‘oS- Prof 575/-
2 | Afsana Munir Sande PO88536489 Asst. Prof 575/-
3 | Rahul Mohan Pawar PO88s174g6 | ‘St Prof 575/-
4 | Sudhir Kumar Gaikawad PO88518860 | Lirarian 575/-
5| Jagdish Vasantrao Patil PO8g523704 | L1D- Attend. 575/
6 | Mr.Shekhar Babaso Chavan PO88516196 Jr. Clerk 575/-
7 | Shailaja Jaykar Pawar POsssiagsy | It Clerk 575/-
8 | Uday Niwas Patil PO88522055 Feon 575/-
9 | Shashikant Dattatraya Pise | PO88522964 |  DFiver 575/-
10 | Prakash Mohan Kamble PO88509685 - 5751-

Lab 575/-

11 | Mahindra Mohan Patil Po088520536 Assistant

Rajarambapu Coiivyge vi Sugar Techiva,
islampuz, Tal. Walwa, Dist.Sangli, Pin- 415 40Y




THE NEW INDIA ASSURANCE CO. LTD.
(Govemment of India Undertaking)

POLICY SCHEDULE
UNIVERSAL HEALTH INSURANCE SCHEME (APL)
UIN:NIAHLIP21314V022021

lInsured's Name | . |RAJARAMBAPU COLLEGE OF SUGAR TECHNOLOGY ISLAMPUR A/C SUDHIR KUMAR GAIKWAD
Insured's Details Issuing Office Details
Customer ID : |PO88518860 Policy Issuing Office : | THE NEW INDIA ASSURANCE
) CO.LTD (151004)
Address . |A/P- SHIRATE Address : |KAUSTUBH,
TAL-WALWA |S.S 3524/25,26
DIST-SANGLI [ISLAMPUR, DT. SANGLI,415409
SASNG(ls.I P.O. MAHARASHTRA, MAHARASHTRA |, 415409. -
41641 A
Telephone H Telephone : 102342222314 / 02342222586
Fax ¢ Fax : 102342222586
Email s Email : |nia.151004@newindia.co.in
PAN Number : |[BJTPGY95438 S.Tax Regn. No . |AAACN4165CST179
GSTIN/UIN t [NA/NA GSTIN : |27TAAACN4165C3ZP
: SAC : |997139 (Other non-life lnsurance ,
services excl Rl) x
Policy Detalils
Business Source Code 4
Policy Number : [15100434201900000050 Dev.Off. level/Broker/Corp. | : | DIRECT BUSINESS - (1D7805099) N
Agent/CPSC User
Period of Insurance : |From:25/03/2021 02:55:39 PM Agent/Bancassurance/Spe | : | M. S JADHAV (NIA1D7798722)
T0:24/03/2022 11:59:59 PM cified Person AGENT_SITE_283 (1D7808399)
Date of Proposal : [25/03/2021 Phone No : |9405554217, 9822810515 / NA
Prev. Policy no. : INA E-mail/Fax : | msj5003@gmail.com, // _
Client Type : |Non-Corporate Financier(s) Details 2 INA -
Premium GST: Total Receipt No. & Date
T 575 T0 ¥ 575 (RUPEES FIVE HUNDRED SEVENTY-FIVE ONLY) 15100481200000004372-31/03/2021
P Details of TPA b
Name : IMDINDIA HEALTH INSURANCE TPA PVT. LIMITED |Telephone : 118002097777
Address 1 |S. NO. 46/1, E-SPACE, A-2 BUILDING, 3RD FLOOR, |Fax : 102025300003
PUNE-NAGAR ROAD, VADGAONSHERI, PUNE- . ¢
411014,
NA Email : |customercare@mdindia.
com, -
Toll Free No : 118002097800
Details of the Insured and/other Family members covered under the policy
Sl. - |Name of the Age |Sex Occupation Relation |Date 1 st Details of pre-existing |Whether
No |insured Issuance of Policy |Diseases Fleatlil of the
amily
(Y/N)
-1-| RAJARAMBAPU 31 Male Any Other Self © NA Yes
COLLEGE OF : w P
\a? . SUGAR @
= | TECHNOLOGY
4 ISLAMPUR A/C
SUDHIR KUMAR =
~ GAIKWAD
2- SUNANDA .| 60 | Female Any Other Mother NA e No
PANDURANG
GAIKWAD
Details of Coverage o 8
S.No - ',
1 |Hospitalization Benefits RS. 30000
3iaswmw
el
£ oo )s Policy No. : 15100434201300000050 Document generated by 16443 at 31/03/2021 12:12:24 Hours.
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai 400001 TOLL FREE No. 1 800 209 1415. .
o Give your valuable feedback on https:/www.newindia.co.in/portal/policyFeedbackGen 2
FurﬂTdmwam ifanyyoumaynppmadianymdmefdbwinaofncos-1 Policy Issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our oWy
or hanism; you may also app Omt For details of our office add and addresse ofoﬂ'mof O d pleasa visit our website
y hnp.l/mwhdhcch L NERAT B3 " T ek .
Tl Lot o Lk O NE B T

e Vi

iy e T = B ' . _Page 10of3



THE NEW INDIA ASSURANCE co. LTD
(Government of India Undertaking)

POLICY SCHEDULE
UNIVERSAL HEALTH INSURANCE SCHEME (APL) ~
UIN:NIAHLIP21314V022021 N

INDIA ASSURANCE
51004

Insured's Name | 35
Insured's Details g
Customer ID l 1 |[PO88516196 THE NEW
CO.LTD (1
Address A/P- WATEGAON A
TAL-WALWA
DIST-SANGL| ISLAMPUR, DT, SANGLI, 415409

SANGLI P.O. MAHARASHTRA, MAHARASHTRA | 415408.

416416
l-l 02342202314 / 02342222586
_l‘_ : |023422202585
Eﬂ-ﬂ-ﬂ—l Nia151004@newindia.coin
PAN Number ﬂm S.Tax Regn. No | |AAACN4165CST179
Mm—l_@_ : | 2TAAACN4165C3ZP

997139 (Other non-life insurance

services exc| R|

Business Source Code
Policy Number 15100434201900000047 Dev.Off, level/Broker/Com. DIRECT BUSINESS - (1 D?805099)_
Agent/CPSC User : >
Period of Insurance From:25/03/2021 02:13:33 PM SgentlBancassurance/Spe l M. S. JADHAV gNIM D7798722)
T0:24/03/2022 11:59:59 ppm ed Person AGENT SITE_' 283 (1D7808399
Date of Proposal IMM_I 9405554217, 9822810515 / NA
Prev. Policy no, H_MB
Client Type ;]

msj5003@ gmail.com, //
Non-Corporate Financier(s) Details -_
“ Receipt No, & Date
X575 (RUPEES FIVE HUNDRED SEVENTY-FIVE ONLY) | 15 100481200000004‘372-31/03/2021

EUNO. 46/1, E-SPACE, A-2 BUILDING
41

. 3RD FLOOR,
E»I‘;JAGAR ROAD, VADGAONSHER], PUNE-

02025300003
101 '

'

I customercare@mdindia,

el e
Toll Free No | : 118002097800

d/other Famil members covered under the polj

Date 1 st Details of
Issuance of Policy | Diseases

i i .

Any Other Self

Name of the

pre-existing
insured }

RAJARAMBAPU

COLLEGE OF
SUGAR

TECHNOLOGY

- ISLAMPUR A/C
SHEKHAR

BABASO CHAVAN

PRANALI 27 | Female
SHEKHAR
5 CHAVAN
PRANSH 1 Child1
SHEKHAR
CHAVAN

.':;‘,-‘_'__'3@-; Ak ) ) _ - Page 1 of 3




THE NEW |
(Governme

NDIA ASSURANCE CO.LTD
nt of India Undertaking)

/0\
X/
R

POLICY SCHEDULE 3
UNIVERSAL HEALTH INSURANCE SCHEME (APL)
UIN:NIAHUP21314V022021

s Name MPUR A/C SONAL SANTOSH SARNOBAT

Policy Number

Details of TPA )
Name : IMDINDIA HEALTH INSURANCE TpA PVT. LIMITED Telephone : 18002097777
Address 1 |S. NO. 46/1, E-SPACE, A-2 BUILDING, 3RD FLOOR, |Fax

Name of the
insured

C
SUGAR

ISLAMPUR

NOBAT

SANTOSH
TUKARAM
SARNOBAT

SIDDHARTH
SANTOSH
- SARNOBAT

Insured's Details
Customer ID l PO88521336

'
Telephone ||

_E

Period of Insurance ’ From:25/03/2021 02:49:43 p
T0:24/03/2022 11:59-59 PM
W_I

RA&ARAMBAPU Female Any Other
LLEGE OF
TECHNOLOGY
A/C
SONAL SANTOSH
SAR

AP- ISLAMPUR
TAL-WALWA
DIST-SANGL|

RAN ISLAMPUR P.O.
AHARASHTRA, 415409

U
M

Issuing

! |THE NEW |
CO.LTD (1

NDIA ASSURANCE
51004

S.S 3524/25 26
ISLAMPUR, DT. SANGLI 415409
MAHARASHTRA , 415400,

02342222586
: |nia. 151004 newindia.co.in

: [aaacNatescsTIZg T T

| [27AnACNa165C3zP v
997139 (Other non-life insurance ~._, -

services excl RI) 3.

' 15100434201 900000049

PUNE-NAGAR ROAD, VADGAONSHE
411014,

NA

Details of the Insured and/other Family mem

Relation

ﬁi

Self

35 Male Spouse

Dev.Off, level/Broker/Corp.
Agent/CPSC User

AgenUBancassurance/Spe
cified Person

Phone No

Financier(s) Details

Details of Coverage

RI, PUNE-

Email

Toll Free No

Date 1 st
Issuance of Policy

151 00481200000004372-31/03/2021

bers covered under the polic

M. S. JADHAV (NIA1D7798722) —}
AGENT_SITE 283 (1D7808399)

' 9405554217, 9822810515 /NA

Recsipt No. & Date

102025300003

s customercare@mdindia.
com, -

: 118002097800

Whether
Head of the
Family =
(Y/N)

Yes

Details of

Pre-existing
Diseases

NA

3&"6"»“9! %
Digl y,}g 4 Policy No. 15100434201900000049 Document
by Srinwv Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai
oy Give your valuable feedback on hitps:/www :
Fi ofyownﬂovanca.ifmy.youmyapproaa\anyoneoime'wowingoﬂ!m1.PodicyismingoﬂiceZReg‘
ad A T el

i You may also approach lnsurance Ombudsman,

POt Y X >
7 %

Page 1 0of 3



THE NEW INDIA ASSURANCE CO. LTp TPEERN

b4 S
(Government of India Undertaking) f{'[@?
3 g
?{Q”“'—}

POLICY SCHEDULE ' 3
UNIVERSAL HEALTH INSURANGE SCHEME (APL)
UIN:NIAHLIP21314V022051

Insured's Name

|

Customer ID I PO88517486 Policy Issuing Office : |THE NEW INDIA ASSURANCE

CO.LTD (151004

A/P- ISLAMPUR

¢ [KAUSTUBH,
TAL-WALWA

'S.S 3524/25 26
ISLAMPUR, DT, SANGLI,415409
MAHARASHTRA 415409,

'

DIST-SANGL|

URAN ISLAMPUR P.O.

MAHARASH TRA, 415409
l-
_l‘_ﬂ 02342222585
M-I-MI
lmﬂ_
S —

997139 (Other non-life insurance *
services excl R| 2

Policy Details
Business Source Code
Policy Number 15100434201900000048 Dev.Off. level/Broker/Corp., | : | piReCT BUSINESS - (1D7805099)
Agent/CPSC User -
Period of Insurance From:25/03/2021 02:35:25 Py Agent/Bancassurance/Spe | : | \1. 5. JADHAV (NIA1D7798722)
T0:24/03/2022 11:59:59 PM oed Pames AGENT_SITE 283 (10780839
Date of Proposal HM‘ Phone No |- [9408554217, 9822810515 / NA
Prev. Policy no. l_@l msj5003@gmail.com, //
: Non-Corporate Financier(s) Details .
“ Receipt No. & Date ~
| %6 less RUPEES FIVE HUNDRED SEVENTY-FIVE ONLY) 15100481200000004372-31/03/2021
Details of TPA
mn MDINDIA HEALTH INSURANCE Tpa pyT. LIMITED ﬂ 18002097777
Address S. NO. 46/1, E-SPACE, A2 BUILDING, 3RD FLOOR, 02025300003
- PUNE-NAGAR ROAD, VADGAONSHER, PUNE.

411014, :
customercare@mdindia,
com,

Toll Free No | : [18002097800

Date 1 st
Issuance of Policy

d/other Family m
Occupation Relation

Details of Pre-existing
Diseases

RAJARAMBAPY
COLLEGE OF
SUGAR
TECHNOLOGY
"ISLAMPUR A/C
RAHUL MOHAN
__PAWAR

Any Other Self

n Hospitalization Benefits
a)Sublimit for Tota| Tempora Disablement for Earning

Head

Page 10f3



r-——————i—

RAJARAMBAPU COLLEGE OF SUGAR TECHNOLOGY, ISLAMPUR.

2020 - 2021 Teaching & Non-Teaching Staff Accident Insurance

;‘; Insured Name Customer ID Position Amount
I | Mr.Rahul Mohan Pawar PO72094504 | AsStFrof 354/-
2 | Mr Sudhir Kumar Gaikawad | PO73005831 | -iPrarian 354/-
3 | MrsNilam Mahadev Patil | PO73003345 | ASSt-Prof 354/-
4 | Mrs.Minal Mohan Patil Pos424677 | At Prof 354/-
5 | Mr.Sudhir Kumar Gaikawad | PO73005831 | Lirarian 354/-
6 | Mrs.Aartati Umesh Pawar PO73789710 H. Clerk 354/-

Lab 354/-
7 | Mrs.Supriy Sanjay Aarekar | PO73004943 | Assistant
8 | Mr.Jagdish Vasantrao Patil PO73003345 Lib. Attend. 354/-
9 |Mrs.Shailaja Jaykar Pawar | PO73782107 | % Cler 354)-

10 | MrJagdish Vasantrao Patil | PO73787993 | Lib-Attend 354/-
11 | Mr. Uday Niwas Patil PO73788734 i 354/-
12 | Mr.Madan Namadev Jagatap | PO73007000 T 354/-

| pRINCIPAL

Rajarambapu College of Sugar Technology
\ I Pin- 415409

wlamprer, Ta



THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Personal Accigent {nsurance ((Individual})

j’:[://,:ﬂ%:" .

Insured Name RUSHIVAL S.P. M ISLAMPUR A/C SUDHIR KUMAR GAIKWiAD

[ Insured's Details | _lIssuing Office Details

[Customer ID ' Office Code . | THE NEW INDIA ASSURANCE
COLTD (151004

A/P- SHIRATE Address

TAL-WALWA
DIST- SANGLI
SANGLI P.O. MAHARASHTRA,

416416
IW
e

[ gn. —

loSTNUN |

$ |KAUSTUBH.
S.S 3524/25,26
ISLAMPUR, DT. SANGLI,415409

[ [02342222314 1 02342222586

nia.151004@newindia‘co.in /
02342222586

[ | AmACN4165CST178

. |27AAACN4165C3ZP

I 997139 (Other non-life insurance
services excl Rl

Policy Number . 15100442200100000383 . Business Source Code

Period of Insurance From:13/10/2020 02:45:00 PM To: Dev.Off level./Broker/COrp. DIRECT BUSINESS -
12/10/2021 11 :59:59 PM AgentllMFIPOSNVeb
Aggregator
Date of Proposal entlBancassuranceI ipe Mr. BALASAHEB RAGHUNATH
i PAWAR (NlAA600059144)
BALASAHEB RAGHUNATH PAWAR
. 15100442190100000473

Staff Discount - No

(1D7805099)

1510048120000000
2023 - 19/10/20

RUPEES THREE
HUNDRED FIFTY-
FOUR ONLY

Details of the Insured and/other Family members covered uncer the Policy: INDIVIDUAL

Insured Extel .sion
GAIKWAD
GAIKWAD

Physical
Defects/

Details
SHIKSHAN

No / NA
PRASARAK
2 KRUSHIVAL EMPLOYEE No / NA
SHIKSHAN
PRASARAK

Signature Not

Verifi
oigTally sigghd Policy No. : 15100442200100000383 Document generated by MAGMABATCH at 20/ 2020 02;15:31 Hours.

1\;)4 Sring n Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TC L FREE No. 1 800 209 1415.

D:‘g?z T0.20 Give your valuable feedback on hitps:/iy india.co.in/p licyFe ibackGen.

F&xﬁ!ﬂ%Tdyourqﬁevenm. if any,you may approach any one of the following offices- 1, Policy issuing office 2. Regional ~ ffice 3, Head office.In case, you mnotnﬁsﬁedwmmnown
gri dressal i 'youmyulag;pptpod}lnsumweOmbudsman.Fordeailsolouofﬂueaddressosandaddre wsulofﬁeeolhsummomb\msmn.p\swvisito\xwebaﬂe
G Sae R } hitptinewindia.co.n. . <
' - rnceled
S the Page 1 of 2
Cpam e

o -'«;.Y._s'
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THE NEW INDIA ASSURANCE CO.LTD.
(Govemment of India Undertaking)

Personal Accident Insurance ((lnd'widual) \
< Number- ___——— ———— .

TAMPUR A/C NILAM MAHADEY PATL
' Issuin Office Details
: iTHE NEW INDIA ASSURANCE
| COLTD (151004

[ |kausTUBH,
S.S 3524/25.26
ISLAMPUR, DT. SANGLI 415409

02342222314 1 02342222588

nia.151 004@new'\ndia.co.in /
02342222586

AAACN41 65CST178
~27AAACN41 65C3ZP
' 997139 (Other non-life insurance

services excl RI

Business Source Code
DIRECT BUSlNESS -

TAL-WALWA
DIST- SANGLI
SANGLI P.O. ,MAHARASHTRA,

416416

From:13/ 10/2020 02:45:00 PM To:
12/10/2021 11:59:59 PM

Date of Proposal AgentlBancassurancel: pe
cified Person

ﬂ 15100442190100000471
Gﬁi_ _on-&)t porate

Mr. BALASAHEB RAGHUNATH
PAWAR (NlAAGOOOSQ1 44)
BALASAHEB RAGHUNATH PAWAR

Staff Discount
Receipt No. & Date

1510048120000000
2023 - 19/10/20

Details of the Insured and/othe
Insured
| s | *
PATIL
, PATIL

KRUSHIVAL
SHIKSHAN
PRASARAK
KRUSHIVAL
SHIKSHAN
PRASARAK

able Details: Individual

;
_mmm
-a-_-:m-—-n-

100000

SlgnalursNoi
Veiifi
Dlé =L, signhe Palicy No. © 1510M42200100000385 Document generated by MAGMABATCH at 20/1 12020 02:15:33 Hours.
i ! Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road Fort, Mumbai - 400001, 7O L FREE No. 1 800 209 1415.
Vaideo s r10.20 your Mukmhwsﬂmw.newi\dilm.wwwVpohcyFa( IbackGen.
ofyourgriwanee,lfw.yuumay wpmd\mmofwcomhﬂomthmmmofﬁouz.m\dt ﬁas.mddnoe.lnme.yoummt
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Personal Accident Insurance ((Individual))

UIN Number- o e
Insured Name ' . |KRUSHIVAL S.P.M. A/C MINAL MOHAN PATIL |
[ Insured's Details ', Is_strﬂng Office Details _]
| Customner 1D . |POB4246677 Office Code . | THE NEW INDIA ASSURANCE
|CO.LTD (151004)
Address - |A/P- YALLAMA CHOWK,SARNOBAT |Address 4‘: KAUSTUBH,
WADA, ISLAMPUR S.S 3524/25,26
TAL-WALWA ISLAMPUR, DT. SANGLI 415409
DIST-SANGLI
URAN ISLAMPUR P.O.
MAHARASHTRA, 415409
Phone No § Phone No - 102342222314 / 02342222586
E-mail/Fax ) I E-mail/Fax - | nia.151004@newindia.co.in /
02342222586
PAN No : S.Tax Regn. No : |AAACN4165CST178
GSTIN/UIN T INA/NA GSTIN : | 27TAAACN4165C3ZP
: SAC : | 997139 (Other non-life insurance J
services excl Rl)
Policy Details
Policy Number : |15100442200100000383 3usiness Source Code
Period of Insurance - | From:13/10/2020 02:45:00 PM To: Dev.Off level./Broker/Cc p. | : DIRECT BUSINESS - (1D7805099)
12/10/2021 11:59:59 PM Agent/IMF/POS/Web
Aggregator
Date of Proposal : 113-Oct-20 ent/Bancassurance/S e | : |Mr. BALASAHEB RAGHUNATH
cified Person PAWAR (NIAAG00059144)
BALASAHEB RAGHUNATH PAWAR
(S100109294)
Prev. Policy no. A Phone No A
Client Type : |Non-Corporate E-mail/Fax . sl ok
Staff Discount : |No Type of Cover 1 |INA
F Premium: l GST: Total ) l Stamp Duty upees (in words) [ Receipt No. & Date:
T 300 T54 T 354 5 RUPEES THREE 1510048120000000
HUNDRED FIFTY- 2023 - 19/10/20
FOUR ONLY
Details of the Insured and/other Family members covered undc r the Policy: INDIVIDUAL
FI. No Name of the Age Occupation Relation | Medi :al Sum Risk Group
Insured Exten ion| Insured
1 MINAL MOHAN PATIL 29 Service Self Ye: 100000 Risk Group |l
r MINAL MOHAN PATIL 29 Service Other N¢ 100000 Risk Group Il
rSI. No Cumulative Bonus Assignee Details Physical Exces : War & Allied Cover opted
Defects/
Details
Amount Name Relation Sum Country | Type of
Insured Period
i 8 0 KRUSHIVAL | EMPLOYEE No / NA 0 0 NA NA
SHIKSHAN
PRASARAK
2 0 KRUSHIVAL | EMPLOYEE No / NA 0 0 NA NA
SHIKSHAN
PRASARAK
Table Details: (Individual)
SI.No Table A Table B Table C Table D
Table A [Sum Insured| Table B |Sum Insured| Table C |St m insured| Table D Sum Insured
1 Yes 100000 No 0 No 0 No 0
Signature Not
Verifi .
n-.gn;?; I Policy No. : 15100442200100000389 Document generated by MAGMABATCH at 20/1( 2020 02:15:39 Hours.
by Srinivagdn Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001. TOL FREE No. 1 800 208 1415.
gi‘t:?z 310,20 Give your valuable feedback on hitps:/A india.co.inportal/policyFee: 1ackG
08 resiAEaT of your grievance, if any.you may approach any one of the following officas- 1. Policy issuing office 2. Regional of ce 3. Head office.In case, you are not satisfied with our own
gr d | fsm; you may also approach | ce Ombud: For details of our office addresses and address uofolﬁceofhsumncaOmbudsman,pteasevisﬂoufwebshe
hitp://newindia.co.in.

Page 1 of 2



RAJARAMBAPU COLLEGE OF SUGAR TECHNOLOGY, ISLAMPUR.

2019 - 2020 Teaching & Non-Teaching Staff Personal Accident Insurance.

;‘; Insured Name Customer ID Position Amount
I |MrA.V. Magdum PO73008102 4igit, Big. 354/-
2 | Mr.Amol Sambhaji Autade | PO37785615 et ot 354/-
3 | Mr.Sandip Ganpatrao Patil PO73790858 Aast, Braf 354/-
4 | Mrs.Nilam Mahadev Patil PO73003345 Asst. Prof 354/-
5 | Mr.Rahul Mohan Pawar PO72994504 AASHL Erot 354/-
6 | Mr.Sudhir Kumar Gaikawad | PO73005831 Libaris 354/-
7 | Mr.S.R.More PO73011629 Administrator 354/-
8 | Mrs.Aartati Umesh Pawar PO73789710 H. Clerk 354/-
9 | Mrs.Shailaja Jaykar Pawar PO73782107 Jr. Clerk 354/-
[ |Jmaken  SOMEE  prysmmsss Rt 354/-
11 | Mr.Jagdish Vasantrao Patil PO73787993 Lib. Attend. 354/-
11 | Mrs.Supriy Sanjay Aarekar PO73004943 Lab Assistant 354/-
- ?:;:fazdan Namadev'| p73007000 Peon 354/-
13 | Mr. Uday Niwas Patil PO73788734 Peon 354/-

PRINCIPAL

Rajarambapu College of Sugar Technology
islampur, Tal. Walwa, Dist.Sangli. Pin- 415 409




THE NEW INDIA ASSURANCE CO. LTD.

(Government of India Undertaking)

Personal Accident Insurance

((Individual))

UIN Number -
Insured Name | : [KRUSHIVAL S.P. MISLAMPUR A/C MADAN NAMDEV JAGTAP
Insured's Details Issuing Office Details
Customer ID : [PO73007000 Office Code ¢ |THE NEW INDIA ASSURANCE
CO.LTD (151004)

Address : |A/P- ISLAMPUR Address ¢ |KAUSTUBH,

TAL-WALWA 8.8 3524/25,26

DIST- SANGLI ISLAMPUR, DT. SANGLI,415409

URAN ISLAMPUR P.O.

MAHARASHTRA, 415409
Phone No : [7208880096 Phone No : 102342222314 / 02342222586
E-mail/Fax / E-mail/Fax ¢ [nia.151004@newindia.co.in /

02342222586
PAN No : S.Tax Regn. No : |JAAACN4165CST178
GSTIN/UIN : INA/NA GSTIN . |27TAAACN4165C3ZP
SAC : 997139 (Other non-life insurance
J services exc| Rl)
Policy Details

Policy Number : 115100442190100000474 Business Source Code
Period of Insurance : |From:05/09/2019 01:00:00 PM To: Dev.Off DIRECT BUSINESS - (1D7805099)

04/09/2020 11:59:59 PM level./Broker/Corp.

Agent/IMF/POS/Web
Aggregator

Date of Proposal

: |05-Sep-19

Agent/Bancassurance/Sp
ecified Person

: |Mr. BALASAHEB RAGHUNATH

PAWAR (NIAAG00059144)
BALASAHEB RAGHUNATH PAWAR
(8100109294)

Prev. Policy no. Phone No : 19890986258 / NA
Client Type : |Non-Corporate E-mail/Fax £ brpawar1953@gmail.com, L
Staff Discount : [No Type of Cover tINA
Premium: GST: Total ) Stamp Duty Rupees (in words) Receipt No. & Date:
T 300 T54 ¥ 354 35 RUPEES THREE 1510048119000000

HUNDRED FIFTY- 2532 -10/10/19
FOUR ONLY
Details of the Insured and/other Family members covered under the Policy: INDIVIDUAL
Sl. No Name of the Age Occupation Relation | Medical Sum Risk Group j
Insured Extension | Insured
1 MADAN NAMDEV 27 Service Self Yes 100000 Risk Group Il
JAGTAP
2 MADAN NAMDEV 27 Service Other No 100000 Risk Group I
/ JAGTAP
’S|. No Cumulative Bonus Assignee Details Physical | Excess War & Allied Cover opted
Defects/
Details
Amount Name | Relation Sum Country | Type of
Insured eriod
3 0 KRUS}:IIVAS EMPLOYEE No / NA 0 0 NA NA
SHIKSHAN
PRASARAK
2 0 KRUS:NAS EMPLOYEE | No/NA 0 0 NA NA
SHIKSHAN
PRASARAK J
Table Details: (Individual)
PLNO ’ Table A Table B Table C Table D

Table A lSum Insured

Table B fSum Insured

Table C ]Sum Insured

Signature-Not
i

g

Digf y signga
by Srinivagdn
Vaide: an

Date: 2018 11 22

Policy No. : 15100442190100000474Document generated by 16443 at 22/11/2019 15:29:36 Hours.
Regd. & Head Office: New india Assurance Bldg., 87 M.G, Road, Fort, Mumbal - 400 091, TOLL FREE No. 1 800 209 1415.
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Personal Accident Insurance ((Individual))

e _ UIN Number - B o
Insured Name | : [ KRUSHIVAL SHIK S PRASARAK MANDAL ISLAMPUR A/C-SHAILAJA JAYKAR PAWAR

| . _insured’s Details

) o __{ Issuing Office Details
Customer ID L 1PO73782107 Oifice Code B

THE NEW INDIA ASSURANCE

e I . e |CO.LTD (151004)
Address " [AIP-HUBALWADI | Address : |KAUSTUBH
AL-WALWA S S 352412526
DIST-SANGLI | ISLAMPUR, DT. SANGLI, 415409
SANGLI P.O. \MAHARASHTRA,
416416
Phone No ) Phone No 1 102342222314 / 02342222586
E-mail/Fax ' E-mail/Fax : [nia. 151004@newindia.co.in /
02342222586
PAN No Y S.Tax Regn. No . |[AAACN4165CST178
GSTIN/UIN : INAJNA GSTIN 1 | 27AAACN4165C3ZP
: SAC ¢ 1897139 (Other non-fife insurance
. | services excl Rl)
Policy Details
Policy Number 1 [15100442190100000480 Business Source Code
Period of Insurance : |From:05/09/2019 11:54:40 AM To: Dev.Off DIRECT BUSINESS - (1D7805099)
04/09/2020 11:59:59 PM level./Broker/Corp.
Agent/IMF/POS/Web
Aggregator
Date of Proposal : [05-Sep-19 Agent/Bancassurance/Sp | : |Mr. BALASAHEB RAGHUNATH
! ecified Person PAWAR (NIAAG00059144)
! BALASAHEB RAGHUNATH PAWAR
~ ) (S100109294)
Prev. Policy no. el Phone No : 198380936258 | NA
Client Type : |Non-Corporate E-mail/Fax : |brpawar1953@gmail.com, / / /
Staff Discount ;| No Type of Cover : [NA
Premium: GST: Total (¥) Stamp Duty Rupees (in words) | Receipt No. & Date:
T 300 T 54 T 354 35 RUPEES THREE 1510048119000000
HUNDRED FIFTY- 2532 -10/10/19
FOUR ONLY
Details of the Insured and/other Family members covered under the Policy: INDIVIDUAL
SI. No Name of the Age Occupation Relation | Medical Sum Risk Group
Insured Extension | Insured
1 SHAILAJA JAYKAR 41 Service Self Yes 100000 Risk Group Il
PAWAR
2 SHAILAJA JAYKAR 41 Service Other No 100000 Risk Group Il
PAWAR
3 Sl. No Cumulative Bonus Assignee Details Physical Excess War & Allied Cover opted
Defects/
o Details
Amount Name Relation Sum Country | Type of
e Insured eriod
o~ 1 8] KRUSHIVAL | EMPLOYEE No / NA 0 0 NA NA
SHIKSHAN
PRASARAK
2 0 KRUSHIVAL | EMPLOYEE No / NA 0 0 NA NA
SHIKSHAN
PRASARAK
Table Details: (Individual)
SI.No Table A Table B Table C Table D
Table A |Sum Insured| Table B ]Sum Insured| Table C  [Sum Insured! Table D [Sum Insured
1 Yes | 100000 No | 0 No 0 No 0

P

N 0. 151084921 1010650048
& 1had Oftica: New Ing = Assurane

cutnent generated ty MAGMABATCH at 11/10/12019 02:10:09 Hours

$2 1.6, Re it Wuibai - 400 001, TOLL FREE No. 1 840 20¢ 1416, .
offices- 1. 7hlicy isguing office 2. Regional offics 2. Heus office.n case, you are not satisfied with
s of our office addresses and addipsscs of office oF Msurance Ombudsinian, please
slte o ndia.coin,

Y one of tha

our own grievance redressal oo La S0 appronch insurance Unsudsman. 7o O
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THE NEW INDIA ASSURANCE CO. LTD.
(bovernment of India Undertaking)

Personal Accident Insurance ((Individual))
UIN Number -

Insured Name | : [KRUSHIVAL S.P.M.ISLAMPUR A/C A.V. MAGDUM

Insured's Details Issuing Office Details
Customer ID 1 [PO73008102 Office Code : | THE NEW INDIA ASSURANCE
CO.LTD (151004)
Address : [A/P- SHIRATE Address : |[KAUSTUBH,
TAL-WALWA S.S 3524/25,26
DIST- SANGLI ISLAMPUR, DT. SANGLI,415409
SANGLI P.O. MAHARASHTRA,
416416
|Phone No Phone No : 102342222314 /] 02342222586
E-mail/Fax / E-mail/Fax : |nia.151004@newindia.co.in /
02342222586
PAN No : S.Tax Regn. No : |[AAACN4165CST178
GSTIN/UIN : [NA/NA GSTIN : | 27AAACN4165C3ZP
SAC : | 997138 (Other non-life insurance
services excl Ri)
. Policy Details
Z2olicy Number : [15100442190100000475 Business Source Code
Period of Insurance : |From:05/09/2019 01:00:00 PM To: Dev.Off DIRECT BUSINESS - (1D7805099)
04/09/2020 11:59:59 PM level./Broker/Corp.
Agent/IMF/POS/Web
Aggregator
Date of Proposal : |05-Sep-19 Agent/Bancassurance/Sp | : |[Mr. BALASAHEB RAGHUNATH
ecified Person PAWAR (NIAAG00059144)
BALASAHEB RAGHUNATH PAWAR
(S100109294)
Prev. Policy no. Phone No : (9890986258 /| NA
Client Type : [Non-Corporate E-mail/Fax : |brpawar1953@gmail.com, / / /
Staff Discount : [No Type of Cover : [NA
Premium: GST: Total (%) Stamp Duty Rupees (in words) | Receipt No. & Date:
T 300 54 ¥ 354 35 RUPEES THREE 1510048119000000
HUNDRED FIFTY- 2532 - 10/10/19
FOUR ONLY
. Details of the Insured and/other Family members covered under the Policy: INDIVIDUAL
| SI. No Name of the Age Occupation Relation | Medical Sum Risk Group
Insured Extension | Insured
e A.V. MAGDUM 31 Service Self Yes 100000 Risk Group |l
RERE AV. MAGDUM 31 Service Other No 100000 Risk Group Il
| SI.No Cumulative Bonus Assignee Details Physical | Excess War & Allied Cover opted
Defects/
Details
Amount Name Relation Sum Country | Type of
Insured Period
1 0 KRUSI_E;IIVAS EMPLOYEE | No/NA 0 0 NA NA
SHIKSHAN
PRASARAK
2 0 KRUS‘:!IVAS EMPLOYEE | No/NA 0 0 NA NA
SHIKSHAN
PRASARAK
Table Details: (Individual)
SI.No Table A Table B Table C Table D
Table A_|Sum Insured| Table B {Sum Insured| Table C |Sum Insured| Table D |Sum Insured
1 Yes 100000 No 0 No 0 No >
/:_:‘.5‘1.'5’\"-::\\\\
\?;lgpaxurewpi ‘/' Gy / » ™~ C;, ’:{‘L
e:;;i,‘;?) / R St |
DigTElly siangd ' o e [
by Snrnivasdn Policy No. : 15100442190100000475Document generated by 16443 at 22/11/2019 15:30:51 Hours. ! 3 =7 s
\égﬁ»&zo«sap1 53 Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort. Mumbai - 400 001, TOLL FREE No. 1 800 209 1415. e 4 /)v Y
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f-Employee Name

| RAJARAMBAPU COLLEGE OF SUGAR TECKNOLOGY
LEAVE APPLICATION

Date :- 23 [j/’z..-/j -

o R -1 B
Depatment ‘S\L(_W M
Leave applied For Days 24 ()% ( 9
Reasons For Leave p_éd'g/,q/v
Contact No. I8FPslo g #

Signature Of Applicant

T

(For Office use Only)

Leave Sanctioned by Principal | YES : NO :
Signature :cé;;q_ Date :

HR Department YES : i NO :
= Signature : Date :
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RAJARAMBAPU COLLEGE OF SUGAR TECKNOLOGY', ISLAMPUR

LEAVE APPLICATION

Employee Name

™M m Pahy )’

Date :- 04] )2). 2019

Depatment

Leave applied For Days

0.

Alcoho), Tech

Reasons For Leave

szmm.\‘

Contact No.

78801029 6

Signature Of Applicant

v |

(For Office use Only)

Leave Sanctioned by Principal | YES : - NO :
Signature @m./ Date :

HR Department YES : NO :
Signature : Date :

i
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Rajarambapu Cbllcgc of Sugar Technology, Islampur

LEAVE APPLICATION

Date - 03“@“2»@?/)

TN T v ‘

.

Employee Name G’h:s 8" Pa WAy
Deparunent m c 0 ‘f’ﬁ“( e_ g
Leave applied For days From 0 | IQ,\?.,Q'L[ to lo/ )2 |20/
Reasons for Leave fersom a\_l_
"| Contact No 880573 43 80D .
| Signature of applicant W -

-

-

( For office use only)

Leave sanctioned by
Principal

YES: \\12/ /NO:.

Signature: Date:

HR Departm e.'l_.'

S: NO

VSignature: Date:




. “RAJARAMB.‘\PU COLLEGE OF SUGAR TECKNOLOGY , ISLAMPUR !
| LEAVE APPLICATION
| Date :- 24/ //70%_77

: Employee Name {q,«:d‘rf L-m. —
Depatment Segor Jest,

Leave applied For Days | ,7////1021.

“Reasons For Leave [erSoral

Contact No. 78389 2 Lz g

Signature Of Applicant

(For Office use Only)

Leave Sanctioned by Principal YES: oA NO:
| 7 7 | Signature@[ Date :
B HR bepartment YES : NO:

- Signature : Date : e










