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Siefar 3ggE) Policy Schedule - Group Personal Accident

Policy Number: 270800422110001078

9gaHY HaUd / Business Source: 037422

SR FLATEd/Issuing Office
FRATAT F13/ Office Code: 270800

FRATET 941/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27AAACNSS67E1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

afeng daa afazon

Sales Channel Detail
I3/ Code: 9000133083

1A/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

He Zelldl F18 / Co Broker Code:

FHCAL 4T A T Asw/Customer
Care Toll Free Number:
1800 345 0330

A FIAR
National Insurance

Trusted Since 1906

DMSIGNAL 3
~
4/

Erert]

email:customer.support@nic.co.in

IRTEF F A /Customer Name: _ DADASAHEB BALPANDE IRTESF IS [Customer ID:

a7 [PAN:

COLLEGE OF PHARMACY 9550574243
oal/ Address: NEAR SWAMI SAMARTH DHAM WA /Phone:
MANDIR,BESA NAGPUR, City: NAGPUR, District: NAGPUR, State:
MAHARASHTRA, PIN: 440034, £37 /E-Mall:

Cell: 7103281244

ety 15/02/2022 % 18:00 & 14/02/2026 &7 #97 UGl as &7 /Policy Effective from 18:00 hours, on 15/02/2022 to
midnight of 14/02/2026
21144700 FO< Ale F@A IR M@ Cover

A AH Premi INA
‘ ik Note Number and Date o o
CGST % 1,030.00
SGST/UTGST % 1,030,00
IGST 70.00 3
FE aTE 3TFKerala sitont T R affTProposal | g400220329626045 Dt. 2010312022
Flood Goss : Number and Date
Fsewe_dEew /
= 70.00
Less:GST_TDS
Z0.00 Whe w@ar AR af@fTReceipt  570800812110005311 Dt 15/02/2022
i Number and Date
/Recoverable Stamp Duty
e [Total Amount ¥ 13,508.00 _ a7 g ENA
Previous Policy Number and
Expiry Date

(Rupees Thirteen Thousand Five Hundred Eight Only.)

Total Location Sum Insured ¥ 1,10,00,000.00

LocationAddress:

1)NEAR SWAMI SAMARTH DHAM MANDIR,BESA, NAGPUR, Nagpur,Nagpur,Maharashtra,440037.
SL.No Coverage Coverage Description

TOTAL 110 STUDENTS ARE COVERED FOR THE COURSE

Table | A OF 15T YEAR B.PHARM WITH SUM INSURED RS.1,00,000/-

EACH AS PER LIST ATTACHED HEREWITH

Sum Insured

" 1,10.00,000.00

1 efh/Excess: -.

Additional Information: RISK IS COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVT.G.R.NO.TEM/2011(11/2011)T E.-4
DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNIGAL EDUCATION,MUMBAI. AS PER GROUP PERSONAL ACCIDENT POLICY
TABLE 1A COVERED

Clauses As per Annexure |

W'M?Z, AlD : 37403

T WU FEied | 3 = e 700 071
National Insurance Company Limited

Registered & Head Office : 3 Middieton Street, Kolkata 700 071

CIN : U10200WB1906G0I0017 13 P. No. 033-22831705-06 Fax : 03322831712

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

| Applicable to Receipts and Policles : in case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO". |
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com




qfaf¥lt 313 Policy Schedule - Group Personal Accident

Policy Number: 270800422110001078

ggaarg Halld / Business Source: 037422

ST FRATEY/Issuing Office
HRATA F1E/ Office Code: 270800

FATET 90V Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001,

State Code: 27 , Maharashtra

GSTIN: 27AAACNISBTE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

aftz dee afawon

Sales Channel Details

I3/ Code: 9000133083

1A/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

§E ZaT #13 / Co Broker Code:

FHA Ha7 g B A=UCustomer
Care Toll Free Number:
1800 345 0330
AW

email:customer.support@nic.co.in

A TR
National Insurance

Trusted Since 1906

S g A 2 A AW SRed Iqeuld FREEE 90 W AUEgaes) # aEa sufEa w5 o @ ¢ 3w ey
ARURTY #T 0| T§ IGEN, Hoee diafd, @UE, qsiwa AR ofefl weel, s 9l d3Wse https:/nationalinsurance.nic.co.in
W IGFEY B, B UF AU & W A UF @ 921 AN a9 FE N 0 A1 wufduaal afee ot o aff¥e gy ofefl ar s
F S o gAY # dor S T g1, vw @ Y gge FEm 918 el o Iaata Y I8 AnErEs & oran § e wWefas dw @

FEAHAT & AAA A, I SHANS Haa: AT aREad g el | IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 28/March/2022.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 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"

srER=Essfiefafts Ombudsman Details: Mumbai Metropolitan Region excluding
Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance

Ombudsman, 3rd Floor, Jeevan Seva Anneye S. V. Read. Santacniz (W),
€

el

National Insurance Company Limited
CIN : U10200WB 1906GOI001713
IRDA Registration No. 58

SERRGRRAAM PR 422, AD 37403

FH AUAA FAYTRTH FA

"3/ Forand on behalf of Na

al Insurance
ny Limited

rized

Registered & Head Office : 3 Middieton Street. Kolkata 700 071
P.No. 033-22831705-06 Fax : 03322831712
e-mail : website.administrator@aic.co.in

ol v s wrafea : 3 BRI ZammE 700 071

Applicable to Recelpts and Policies : in case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO".

]

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




A FAR
National Insuran_ce

' nvoice Date: 20/
Trusted Since 1906

TAX INVOICE

Invoice Serial No: 30776FP1P00001078

Details of Supplier.
National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Compiex. 225/8, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001

State : 27 , Maharashtra
GSTIN No : 2TAAACNI9ETENZ3
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address : NEAR SWAMI SAMARTH DHAM MANDIR BESA NAGPUR
City : NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN: 440034
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
FeT F18
a1 & Hehead & Tl ewshadvgdshead/ I9FKerala
afon w2 A cesT SGSTIUTGST o mdesinr
f el lTotal( Flood Cess
SAC Code ~ Descripti 7 S R o
s::::. Value(?) w7 qraf™ wif  ImfAmount(
Zi/Rate Amount( @i/Rate Amount{ &i/Rate Amount( 7
T) ?) T)
Other non-
life
insurance . 0
997139 services 11,447 0% 11,447 9% 1,030 9% 1,030 0% 0
(excluding
reinsuranc
e services)
TOTAL 11,447 11,447 1,030 1.030 0 0
& geaiaw FEA (3F 7 )Total Invoice Value (In figures) :
713,508

Ho gAaTaw HEg (wr@el #)Total Invoice Value (In words) : {90/Rupees
Thirteen Thousand Five Hundred Eight

Faw/Only.
Ew o & 3hs 5 #1 T Amount of Tax Subject to Reverse Charge : No

E.&.0.E &d FE FUARAE F9T ATAes/ For

and on behalf of National Insu c Company Limited

5{01_;1;\&!“._ , Fufa FaaaRTA AuMigized Signatory

DIVISIONAL | =
OFFICE

ffiRg37422. AID : 37403 fofterar v s ey : 3 RAREB4%8: Saremme 700 071
National Insurance Company Limited & Head Office : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB 1906GOI0017 13 - P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mail : website.administrator@nic.co.in
| ApEIcahiltoMguandPoﬁdu In case of dishonour of Cheque / DD for the P / stands cancelled “ABINITIO".

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




Ul

DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
B. Pharm Ist Year Student List-2021-22

" Age of Name of the Earning Relation with
S Ne. BUEen Dinine Student Parent/Legal Guardian If Student
1 Aboli Prashant Ganorkar 18 Prashant Ganorkar Father
2 Aditva Nandkishor Kamde 20 Nandkishor Kamde Father
3 Amruta Shrikrushna Thorat 19 Shrikrushna Thorat Father
4 Anjali Yuwraj Kalbhut 20 Yuwraj Kalbhut Father
5 Ankit Maheshchandra Gupta 19 Maheshchandra Gupta Father
6 Anshu Ramawadh Kaithwas 18 Ramawadh Kaithwas Father
7 |Anurag Bandu Chatap 20 Bandu Chatap Father
8  |Anushka Avi Mandpe 19 Avi Mandpe _Father
9 Anushri Tukeshwar Dhote 20 Tukeshwar Dhote Father
10 |Anwayv Subodh Deulgaonkar 18 Subodh Deulgaonkar Father
11 |Apurva Shivaji Dabade 18 Shivaji Dabade Father
12 |Arvan Nitinsingh Rajput 20 Nitinsingh Rajput Father
13 |Ashlesh Kishor Mohite 19 Kishor Mohite Father
14 |Atharva Anant Shrirame 19 Anant Shrirame Father
15 |Ath iandki W r 20 Nandkishor Warokar Father
16  |Bhagyashri Haridas Savam 19 Haridas Savam Father
17 |Bhgvashree Sanjay Warbhe 18 Sanjav Warbhe Father
18 |Chanchal Ram Kumawat 19 Ram Kumawat Father
19 |Chetan Rajkumar Patil 20 Rajkumar Patil Father
2 Chinmay Vivek Joshi 19 Vivek Joshi « Father
21 |Darshani Prabhakar tkar 18 Prabhakar Supatkar Father
22  |Devansh Shantaram 18 Shantaram Chambhare Father
23 |Dhanshree Viiay Mohod 18 Vijay Mohod Father
24 [Disha Atul Kemekar 19 Atul Kemekar Father
25  |Esha Badri Prasad Tiwari 20 Badri Prasad Tiwari Father 1
2 Eshwari Abhav Poshattiwar 19 Abhay Poshattiwar Father
27 |Gaurav Dharmendra Lonkar 21 Dharmendra [Lonkar Father
28  |Harshaly Yashwant Deshpande 20 Yashwant Deshpande Father
29  [Isha Shirish Deshpande 19 Shirish Deshpande Father
30  [Jagruti Mohanrao Gohane 18 Mohanrao Gohane Father
31 |Janhvi Sanjay Khangan 18 Sanjay Khangan Father
32 |Janvi Bharat Rahangdale 19 Bharat Rahangdale Father
33 |Jay Nandkishor Moundekar 18 Nandkishor Moundekar Father
34 |Jav Sanja n 19 Sanjay Bang Father
35 lJavesh Nitinkumar Agrawal 20 Nitinkumar Agrawal FFather
36 |Kalpak Thakurdas Akare 18 Thakurdas Akare Father
37 |Karan Prabhakar Gabhane 19 Prabhakar Gabhane . Father
38 |Khushi Lalit Sonare 19 Lalit Sonare Father
39 |Khushi Omprakash Asati 19 Omprakash Asati Father
40  |Kiran Khemchand Sahu 18 Khemchand Sahu Father
41 Komal Praveen Hajare 20 Praveen Hajare Father
42 |Kshitij Dinesh Dongre 19 Dinesh Dongre _Father
43 Lokesh Ashok Pidurkar 19 Ashok Pidurkar Father
44  |Maithili Naresh Kumar 19 Naresh Kumar Sonawale Father
45  |Manasi Manojrao Bhagat 18 Manojrao Bhagat Father
46  |Manasi Vidhvanand Humane 20 Vidhvanand Humane Father
47  |Mandar Ravi Kukde 18 Ravi Kukde Eather
48  |Mavur Vinod Gore 19 Vinod Gore Father
49  |Mavuri Mangesh 20 Mangesh Chandankhede Father |
50 |Minal Vilas Yesansure 21 Vilas Yesansure Father
51 Mohanish Hiralal Nakade 19 Hiralal Nakade - Father
52 [Mohini Bhaskar Chandewar 19 Bhaskar Ch war I'r:\?‘Ea her
53 [Mrunal Rajesh Vaidva 19 " |Rajesh Vaidva /:J\/"“\'. Fg_‘__ﬂ}pr
54 |Mrunali Hitesh Kadwe 19 Hitesh Kadwe i - r
55 INandini Arvind Umale 18 Arvind Umale </ f‘U*H_:":Iif‘F
56__[Nandini Pradip Shende 19 Pradip Shende |3} PVISIUNAR 4y
- FFICE /N
4‘3, Ny

3>
2708008

R el s



57 [Nawazish f Khan Farhan k 22 Nawazish f Khan Farhan k Father
58 [Nishant Yogeshwar Ambhare 19 Nishant Yogeshwar Ambhare Father
59 [Prajakta Jiwan Yerme 18 Prajakta Jiwan Yerme Father
60 |Pranjali Bhagwat Raut 19 Pranjali Bhagwat Raut Father
61 _ |Prerit Prakash Shende 19 Prerit Prakash Shende Father
62 _|Prerna Singh Arunkumar Singh 19 Prerna Singh Arunkumar Father
63 |Privanshu Sachin Dubey 19 rivanshu Sachin Dubey Father
64 |Puja Indraraj Rahangdale 18 uja Indrarai Rahangdale Father
65 |Pushpanjali Shalikrao Landge 19 Pushpaniali Shalikrao Landge Father
66 |Rahul Prakash Bhoyar 19 Rahul Prakash Bhovyar Father
67 __|Raj Bhejlal Achare 20 Raj Bheijlal Achare Father |
68 |Ravina Babusingh Jadhav 20 Ravina Babusingh Jadhav Father
69 [Richika Suresh Nagpure 18 Richika Suresh Nagpure Father
70 __|Rinee Nitin Gattuwar 18 Rinee Nitin Gattuwar Father
71 |Ritik Avinash Khobragade 21 Ritik Avinash Khobragade | Father
72 [Rohit Sahebrao Pawar 19 Rohit Sahebrao Pawar Father
73 |Rushikesh Prabhakar Dhage 19 Rushi bhakar Dhage Father
74 |Rutuja Jaipal Gajbhive 19 Rutuja Jaipal Gajbhive Father
75 |Rutuja Shankar Tule 19 Rutuja Shankar Tule Father
76 |Sagar Ramesh Kargaokar 22 Sagar Ramesh Kargaokar |  Father |
77 |Sanika Nilesh Atkare 18 Sani i Father
78  |Sanskruti Shvam Hood 18 Sanskruti Shvam Hood Father
79 [Savali Ravindra Moharkar 19 Savali Ravindra Moharkar Father
80 _[Shivani Naravan Gawali 18 Shivani Naravan Gawali Father
81 |Shravani Sudhakar Kongre 19 Shravani Sudhakar Kongre | Father
82 [Shravani Vikas Waghale 18 Shravani Vikas Waghale Father
83  [Shrutika Devendra Nawale 20 Shrutika Devendra Nawale Father
84 |Shubhangi Shivhari Ghuge 18 Shubhangi Shivhari Ghuge Father
85 |Siva Rajendra Bisen 20 Siva Rajendra Bisen Father
86  |Sneha Sanjav Kalambarkar 20 Sneha Sanjav Kalambarkar | Father
87 |Sumit Chandrabhan Danav 19 Sumit Chandrabhan Danav Father
88  |Sumit Surendra Gorle 18 Sumit Surendra Gorle Father
89 |Tanu Umesh Mundle 19 Tanu Umesh Mundle Father
90 |Tanushree Shekhar Walke 19 Tanushree Sh r Walke Father
9] |Tanvi Prashant Nerkar 19 Tanvi Prashant Nerkar Father
92 |Taral Nitin Dhawale 19 Taral Nitin Dhawale Father
93  |Tushar Pramod Thawkar 20 Tushar Pramod Thawkar Father
94  |Unnati Gowardhan Patil 19 Unnati Gowardhan Patil Father
95 |Vaibhav Shridhar Gaikwad 19 Vaibhav Shridhar Gaikwad Father
96 |Vaishnavi Arvind Harshe 18 Vaishnavi Arvind Harshe Father
97 _|Vaishnavi Atul Gangakhedkar 19 Vaishnavi Atul Gangakhedkar| . Father
98 |Vaishnavi Dilip Bawane 20 Vaishnavi Dilip Bawane Father
99 |Vanshika Arun Mhasal 20 Vanshika Arun Mhasal Father
100 |Vedant Vinod Mankar 20 Vedant Vinod Mankar Father
101 |Veena Subhash Khandade 18 Veena Subhash Khandade Father
102 |Vidhi Manish Rokde 18 Vidhi Manish Rokde Father
103 [Vishal Vijay Jadhao 21 Vishal Vijay Jadhao Father
104 |Vishwashri Chandrashekhar 19 Vishwashri Chandrashekhar Father
105 |Yamini Namdeo Malave 20 Yamini Namdeo Malave | Father
106 _{Yash Dhanraj Sakharwade 20 Yash Dhanraj Sakharwade Father
107 |Yash Ganesh Fulriva 18 Yash Ganesh Fulriva Father
108 |Yash Murlidhar Bhovar 19 Yash Murlidhar Bhovar Father
109 [Yukta Mukesh Phulsunge 19 Yukta Mukesh Phulsunge Father
110 |Yuvraj Javwant Sapate 18 Yuvraj Javwant Sapate Father

—
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DADASAHES BALPANDE COLLEGE
OF PHARMACY, BESA, NAGPUR - 37



ofefel 31 Policy Schedule - Amartya Shiksha Yojana H9A SFARH

Policy Number: 270800592110001315 | aawra @wawia / Business Source: 037422 / National Insurance
Eiczefeoriiciuil Trusted Since 1906
Sales Channel Details

ST FRATEd/Issuing Office #15/ Code: 9000133083

W ﬁ?/Offme Code: 270800 AFH Name: Mr Sajeed D Jahagf‘fdsf 3
Contact Number: 9423803354 /”ﬁé‘“\

FRATAT o1/ Office Address: KOLHAPUR : * n}?h & 0\

DIVISION Cosmos Commercial Complex, ¥E ZATT F3 / Co Broker Code: > '

225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27TAAACNISETE1Z3

Vig

Contact Number: 231 2652587 FHLAT HAT o1 B Aev/Customer
eMail: 270800@nic.co.in Care Toll Free Number:
Mobile Number: 1800 345 0330
el
email:customer.support@nic.co.in
ITah =1 A7 /Customer Name: _ DADASAHEB BALPANDE B HTEST /Customer 1D: & /PAN:
COLLEGE OF PHARMACY 9550574243 .
gal/ Address: NEAR SWAMI SAMARTH DHAM ®I /Phone:
MANDIR,BESA,NAGPUR, City: NAGPUR, District: NAGPUR, State:
MAHARASHTRA, PIN: 440034. &-Ae [E-Mail:

Cell: 7103281244

aTefET: 15/02/2022 % 18:00 & 14/02/2026 &1 AuF IXT 0% wWaE! [Policy Effective from 18:00 hours, on 15/02/2022 to
midnight of 14/02/2026

s/ Premium 25300000 T AlC HEA AR GRAT Cover

Note Number and Date L EHNA
cesT % 4,851.00
SGSTIUTGST 74.851.00
IGST 20.00 _
R 2000 721 R affTProposal  ga00250203425857 Dt. 23/0212022
Flood Cess Y Number and Date

FE g /
Less:GST_TDS
=&

/Recoverable Stamp .Duty

0.00

s000 T d@an R A Receipt
Number and Date

Previous Policy Number and 3
Expiry Date

270800812110005311 Dt. 15/02/2022

(Rupees Sixty Three Thousand Six Hundred Two Only.)

Total Location Sum Insured T 44,00,000.00

LocationAddress:
1)NEAR SWAMI SAMARTH DHAM MANDIR,BESA, NAGPUR, Nagpur,Nagpur,Maharashtra, 440037,

SL. No Coverage Coverage Description Sum Insured
TOTAL 110 STUDENTS ARE COVERED FOR THE COURSE
Standard Cover OF 18T YEAR B.PHARM WITH SUM INSURED RS.4,00,000/ ' 4,40,00,000.00
EACH AS PER LIST ATTACHED HEREWITH

1 FuTH/Excess: -.

Additional Information: RISK |S COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVT.G.R.NO.TEM/2011(11/2011)T.E-4
DATED 25/8/2011 AND M.O.U. WITH DIRECTCR TECHNICAL EDUCATION,MUMBAI| AGE OF EARNING PARENT UPTO 70 YRS.ONLY
COVERED.

Clauses [ As per Annexure |

¢ Yuitea v W srafed : 3 Piftkeeewde | @@ 700 071
National insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071

CIN : U10200WB1906G0I001713 : P. No. 033-22831705-06 Fax ; 03322831712
IRDA Registration No. 58 e-mall : wabs'rle.adrnlnjstrator@nic.co,ln
icable to Receipts and Policies : In case of dishonour of Cheque / DD for the 7 Receipt stands cancelled "ABINITIO”, |

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




el 35 Policy Schedule - Amartya Shiksha Yojana HoTe AR

Policy Number: 270800592110001315 | saawra waiia / Business Source: 037422 : National Insurance
Trusted Since 1906

Sales Channel Details
STrTaT FRAE/Issuing Office F13/ Code: 9000133083
AT F12/ Office Code: 270800 #1H/ Name: Mr Sajeed D Jahagirdar

N - 9423803

FIAT GV Office Address: KOLHAPUR | COMact Number: 9423803354
gty Commemial Colpies; FE ZaTS =/ Co Broker Code:

225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code; 27 , Maharashtra

GSTIN: 2TAAACNSSETE1Z3

Contact Number: 231 2652587 FHEAT W e G FevCustomer
eMail: 270800@nic.co.in Care Toll Free Number:
Mobile Number; 1800 345 0330

et

email:customer.support@nic.co.in
Ffesr mad A 2/ A AW F 3T Iuedld ST 99 W FuEEaEesd & afofad sufEa s s @ & 368 ey
AURE & 0| 77 g, Fo SEn, @urE, gYeiwa AR ofaR wwel, S #9s d@wrde hitps:/nationalinsurance.nic.co.in
T 3I9EEY ¢, A U HGEU F I A UF WY 9@ A0 G A N @ @ niiRawal 9Re ot aw e sy ofef@ @ e
3 FfEr o g9 F dovw S o @, tF @ IR g5 O AR Fe 8 Iaealta 8 3 IvEEs T anar § S aiEEa 9w &
Fadigal & AFG #, I8 gHaRay gaa: guuAfEar aEa & seel | AN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/February/2022.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 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"

Sawssfawfafs Ombudsman Details: Mumbai Metropolitan Region excluding

Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance T AUAS G A
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W), T i
Mumbai - 400 054. Tel.: 022 - 26106552 / 26106960, Fax: - 26106052,
Email: bimalokpal.mumbai@ecoi.co.in, Maharashtra, Area of Navi Mumbai anc
Thane excluding Mumbai Metropolitan Region : Shri Vinay Sah, Office of the
Insurance Ombudsman, Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. 195 to
198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030, Tel.: 020-413125
Email: bimalokpal.pune@ecoi.co.in.

Signatory

PfRgd7422 dofta v wur sty - 3 RRERRLRR2Hwe 700 071
National Insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB1906G0I001713 : P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mail | website adminisiratog@nic.co.in
—_Appiicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the stands cancalled "ABINITIO".

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




Y

Details of Supplier.

I | Invoice Serial No: 3077601P00001315

National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/8, E Ward, New Shahupuri, Kolhapur, Maharashtra - 418001

TAX INVOICE

A9 AR

Natlonal Insurance
?rusted‘S!nce 1 906 o

State : 27 . Maharashtra
GSTIN No: 27TAAACNSSETE1Z3
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address : NEAR SWAMI SAMARTH DHAM MANDIR, BESA NAGPUR
City : NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN 440034,
Place Of Supply State : Maharashtra
State Code 27
GSTIN No : NA
T AT
Far &= deeady @ | caehvadgdeheEdy ITFIKerala
oy | T | wmrony | | CEWR CcGST SGSTIUTGST FAETNCST i
SAC Code Descripti ) Discou  #HFd/Taxable
on of nt Value(?)
Sarvice L T i mif  mfAmount(
Zi/Rate Amount| ZI/Rate Amount{ Zi/Rate Amount( ?)
] ) %)
Other non-
life

insurance 0
997139 services 53,900 0% 53,900 9% 4,851 9% 4,851 0% 0

(exciuding

reinsuranc

e services)
TOTAL 53,900 53,900 4,851 4 851 0 0

He gAAlaw AFY (3 3 )Total Invoice Value (In figures) :

? 63,602

o gadiaE #Fa (=2l #)Total Invoice Value (In words) : {90/Rupees
Sixty Three Thousand Six Hundred Two

#Faa/Only.

e 9 % 3the &6y 1 T Amount of Tax Subject to Reverse Charge : No

E.&.0E

PRRsI7422

National Insurance Company Limited
CIN : U10200WB 1906GOI001713

IRDA Registration No. 58

ot @ s amatesa ;3 RREAES: Same 700 071
Registered & Head Office : 3 Middleton Street, Kolkata 700 071

P No. 033-22831705-06 Fax : 03322831712

e-mall : website.administratgr@nic.co.in

to

and Policies : In case of dishonour of / DD for Premium, the Policy / Recsipt stands cancslled "ABINITIO". |

For any information pleasa contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com
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aygel w@ie/Collection Rece National Insurance

Sl Hraferd His/Issuing Office Code : 270800

STl wrAferd &1 AW F 9d1/Name and Address of Issuing Office :

KOLHAPUR DIVISION Cosmos Commercial Complex, 225/B, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001
TS %1 /State Code : 27 , TS &7 4TH/State Name : Maharashtra

SrqEétansyA/GSTIN : 27AAACN9967E1Z3

y ud g&ar/Contact Number : 231 2652587
wie 9. /Receipt No : hiat 9. (afe & g /Scroll No(If any) :
270800812110005311
e it fafy a gg/Receipt Date & Time : whler [T (afE @i g /Scroll Date(If any) :
15/02/2022. 13:27 hours

sft DADASAHEB BALPANDE COLLEGE OF PHARMACY & & &UIH &0

Rs. 93,556.00 Fafaf@a a7 & ar g, wigd wrd g3

Réceived with thanks from DADASAHEB BALPANDE COLLEGE OF PHARMACY a sum of Rs. 93,556.00 (Rupees Ninety
Three Thousand Five Hundred Fifty Six Only ) by way of EFT/UPI/Bharat QR Code towards the following transactions,

Y ) T et/ Paymode Details :

WA AYg &1 71 /Paymode Name : EFT/UPI/Bharat QR Code

weH €. /Ref No : weH ffd/Ref Date : 15/02/2022

N046221834894999

&% @1 AW (Tl FiE g /Bank Name(lf any) : & emar (gfe w12 g /Bank Branch(If any) :

».| v/ uifersfl/ ysien =, 4 BIs/ e & arf/ g /

/| Dept Policy/Endorsement Biz Source Code|  Class of Business/Narration i F./

kol sl ME 7 w1/ Rwa ¥/ dra Rl A

| v éd Year Number Sales Channel Account Description

1 Deposit Collection. 93,556.00

Cash Deposit-881103329204
A~ S

Fd AN TRER-H.F. . /For National Insurance Co. Ltd,

AefEar/Cashier : “ LN :

I m—

L]

A Mmﬂt’m

9 GRI1 YTAH [$U o &1 Rufd 7 g 99 gR1 Y
TR # IuRIe afofd giferil Sl SAdT Hrafed & Ud R GxiTdel SeAT1 Uit &1 a8 aul
ﬁma‘cggﬂmmﬁqlaauﬁrsoooff-mmmmaﬁfﬁmﬁﬁﬁumw
HaGS 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 (o the Policy issuing office address mentioned above. Revenue
stamp has to be affixed when the amount is or above Rs. 5000.

Printed on 15/02/2022 by 37409 Page No : |
@y Pt : 3 RikeeT wie, Few 700 071

JerTes TR B %Etﬁ Registered & Head Office : 3 Middieton Street, Kolkata 700 071
Netional inaurance Colpany b¥e 8 P, No. 033-22831705-06 Fax ; 03322831712
CIN : U10200WB1906G0I00 &-mall : website.administratog@nic.co.in

IRDA Registration No. 58

t stands cancelled “ABINITIO".
Applicable to Recelpts and Policles : In case of dishonour / Recelpt sta

fice or visit our website at www.nationalinsuranceindia.com

of Cheque / DD for Premium, the Poll _
For any information please contact the Policy |ssuing O




DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
B. Pharm Ist Year Student List-2021-22

Sr. No Sthilent Natse Age of Name of the Earning Relation with
v i i Student Parent/Legal Guardian If Student
| Aboli Prashant Ganorkar 18 Prashant Ganorkar Father
2 Adityva Nandkishor Kamde .20 Nandkish amde Father
3 Amruta Shrikrushna Thorat 19 Shrikrushna Thorat Father

4 Anjali Yuwraj Kalbhut 20 Yuwraj Kalbhut Father |
5 Ankit Maheshchandra Gupta 19 Maheshchandra Gupta Father
6 Anshu Ramawadh Kaithwas 18 Ramawadh Kaithwas _Father
7T Anurag Bandu Chatap 20 Bandu Chatap Father
8 Anushka Avi Mandpe 19 Avi Mandpe Father
9 Anushri Tukeshwar Dhote 20 Tukeshwar Dhote Father
10 |Anway Subodh Deulga r 18 Subodh Deulgaonkar _Father
11 |Apurva Shivaji Dabade 18 Shivaji Dabade Father
12 |Arvan Nitinsingh Raiput 20 Nitinsingh Raiput _Father
13 |Ashlesh Kishor Mohite 19 Kishor Mohite Father
14  |Atharva Anant Shrirame 19 Anant Shrirame Father
15 |Atharva Nandkishor Warokar _20 Nandkishor Warokar Father
16 _|Bhagyashri Haridas Savam 19 Haridas Savam Father
17 __|Bhgvashree Sanjay Warbhe 18 sanjay Warbh Father
18 |Chanchal Ram Kumawat 1 Ram Kumawat Father
19 |Chetan Rajkumar Patil 20 Rajkumar Patil _Father
20 |Chinmayv Vivek Joshi 19 Vivek Joshi Father
21 |Darshani Prabhakar Supatkar 18 Prabhakar Supatkar Father
22 |Devansh Shantaram 18 Shantaram Chambhare Father
23 |Dhanshree Vijay Mohod 18 Vijav Mohod Father
24  |Disha Atul Kemekar 19 Atul Kemekar Father
25 |Esha Badri Prasad Tiwari 20 Badri Prasad Tiwari Father
26 |Eshwari Abhay Poshattiwar 19 Abhay Poshattiwar Father
27 |Gaurav Dharmendra Lonkar 21 Dharmendra Lonkar Father
28 |Harshaly Yashwant Deshpande 20 Yashwant Deshpande Father
29  llsha Shirish Deshpande 19 Shirish Deshpande Father
30 |Jagruti Mohanrao Gohane 18 Mohan 5ohane Father
31 vi Sanjay Khan 18 Sanjay Khangan Father
32 |Janvi Bharat Rahangdale 19 Bharat Rahangdale Father
33 lJav Nandkishor Moundekar _ 18 N ishor Moundekar Father
UL 34 |Jav Sanjav Bang 19 Sanjay Bang Father
35 esh Nitinkumar Agrawal 20 litinkumar Agrawal Father
al 36 Ipak Thakurdas Akare 18 Thakurdas Akare Father
37 aran Prabhakar Gabhane 19 abhakar Gabhane . _Father
38 ushi Lalit Sonare 19 lit Sonare Father
39 [Khushi Omprakash Asati 19 Omprakash Asati Father
40 |Kiran Khemchand Sahu 18 Khemchand Sahu Father
41  |Komal Praveen Hajare 20 Praveen Hajare Father
42  [Kshitij Dinesh Dongre 19 Dinesh Dongre Father
43  |Lokesh Ashok Pidurkar 19 Ashok Pidurkar Father |
44 aithili Naresh Kumar _19 aresh Kumar Sonawale Father
45 anasi Manojrao Bhagat 18 Manoijrao Bhagat _Father
46 |Manasi Vidhvanand Humane 20 Vidhvanand Humane _Father
47 |Mandar Ravi Kukde 18 Ravi Kukde Father
48 [Mavur Vinod Gore 19 Vinod Gore Father
49  |Mavuri Mangesh 20 Mangesh Chandankhede Father
50 |Minal Vilas Yesansure 21 Vilas Yesansure Father
51 |Mohanish Hiralal Nakade 19 Hiralal Nakade Father
52  [Mohinj Bhaskar Chandewar 19 Bhaskar Chandewar
53 [Mrunal Rajesh Vaidva 19 Rajesh Vaidva
54  [Mrunali Hitesh Kadwe 19 Hitesh Kadwe
55 [Nandini Arvind Umale |8 Arvind Umale
56 [Nandini Pradip Shende 19 Pradip Shende




57 [Nawazish f Khan Farhan k 22 Nawazish f Khan Farhan k Father
58 [Nishant Yogeshwar Ambhare 19 Nishant Yogeshwar Ambhare Father
59 [Prajakta Jiwan Yerme 18 Prajakia Jiwan Yerme Father
60 |Pranjali Bhagwat Raut 19 Pranjali Bhagwat Raut Father
61 |Prerit Prakash Shende 19 Prerit Prakash Shende Father |
62 |Prerna Singh Arunkumar Singh 19 Prerna Singh Arunkumar Father |
63 |Privanshu Sachin Dubey 19 Privanshu Sachin Dubey Father
64 _|Puija Indraraj Rahangdale 18 Puia Indrarai Rahangdale Father
65 |Pushpaniali Shalikrao Landge 19 Pushpaniali ikrao Father
66 |Rahul Prakash Bhovar 19 Rahul Prakash Bhovar Father
67 _|Raj Bhejlal Achare 20 Raj Bhejlal Achare Father
68 |Ravina Babusingh Jadhav 20 |Ravina Babusingh Jadhav Father
69 |Richika Suresh Nagpure 18 ichika Suresh Nagpure Father
70 [Ri iti war 18 Rinee Nitin Gattuwar Father
71 |Ritik Avinash Khobragade 21 Ritik Avinash Khobragade Father
72 |Rohit Sahebrao Pawar 19 Rohit Sahebrao Pawar Father
73 |Rushikesh Prabhakar Dhage 19 Rushikesh Prabhakar Dhage Father
74 |Rutuja Jaipal Gajbhive 19 Rutuja Jaipal Gaibhive Father
75 [Rutuja Shankar Tule 19 Rutuja Shankar Tule Father
76 |Sagar Ramesh Kargaokar 22 Sagar Ramesh Kargaokar Father
77 |Sanika Nilesh Atkare 18 Sanika Nilesh Atkare Father
78 skruti Shyam Hood 18 Sanskruti Shvam Hood Father
79 [Savali Ravindra Moharkar 19 Savali Ravindra Moharkar Father
80 _ [Shivani Narayan Gawali 18 Shivani Naravan Gawali Father
81 |Shravani Sudhakar Kongre 19 Shravani Sudhakar Kongre Father
82  |Shravani Vikas Waghale 18 Shravani Vikas Waghale Father
83  |Shrutika Devendra Nawale 20 Shrutika Devendra Nawale Father
84 _ [Shubhangi Shivhari Ghuge 18 Shubhangi Shivhari Ghuge Father
85 |Siva Rajendra Bisen 20 Siva Rajendra Bisen Father
86 [Sneha Sanj lamb r 20 Sneha Sanjav Kalambarkar Father
87 |Sumit Chandrabhan Danay 19 Sumit Chandrabh av Father
88 |Sumit Surendra Gorle 18 Sumit Surendra Gorle Father
89 |Tanu Umesh Mundle 19 Tanu Umesh Mundle Father
90 |Tanushree Shekhar Walke 19 Tanushree Shekhar Walke Father
91 |Tanvi Prashant Nerkar 19 Tanvi Prashant Nerkar Father
92 |Taral Nitin Dhawale 19 Taral Nitin Dhawale Father
93  |Tushar Pramod Thawkar 20 Tushar Pramod Thawkar Father
94 |Unnati Gowardhan Patil 19 Unnati Gowardhan Patil Father
95 [Vaibhay Shridhar Gaikwad 19 Vaibhav Shridhar Gaikwad Father
96 |Vaishnavi ind Harshe 18 Vaishnavi Arvind Harshe Father
97 |Vaishnavi Atul Gangakhedkar 19 Vaishnavi At akhe Father
98 [Vaishnavi Dilip Bawane 20 Vaishnavi Dilip Bawane " Father
99 |Vanshika Arun Mhasal 20 Vanshika Ar sal Father
100 [Vedant Vinod Mankar 20 Vedant Vinod Mankar Father
101 |Veena Subhash Khandade 18 Veena Subhash Khandade Father
102 |Vidhi Manish Rokde 18 Vidhi Manish Rokde Father
103 [Vishal Vijav Jadhao 21 Vishal Vijay Jadhao Father
104 [Vishwashri Chandrashekhar 19 Vishwashri Chandrashekhar Father
105 |Yamini Namdeo Malave 20 Yamini Namdeo Malave Father
106 |Yash Dhanraj Sakharwade 20 Yash Dhanraj Sakharwade Father
107 [Yash Ganesh Fulriva 18 Yash Ganesh Fulriva Father
108 |Yash Murlidhar Bhovar 19 Yash Murlidhar Bhovar Father
109 [Yukta Mukesh Phulsunge 19 Yukta Mukesh Phulsunge Father
110 |Yuvraj Javwant Sapate 18 Yuvraj Javwant Sapate Father
rZas /)
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DADASAHEB BALPANDE COLLEGE
OF PHARMACY, BESA, NAGPUR - 37
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National Insurance Co. Ltd.

(A Subsidiary ol General Insurance Corporalion o! Inc’a)
Regd. Office : 3, MIDDLETON STREET. * KOLKATA - 700 071.

Ay A weAt fafies

(st murce g fm 1 )
g aniaa ; 3 fifeaza iz, @=awn - 700 071

Policy Issuing
Office :

el fran Qe 3 giferd! ’ AMARTYA SIKSHA YOJANA INSURANCE POLICY

Whereas the Insured Proposer named in the schedule attached has made or caused (o be made to NATIONAL

INSURANCE COMPANY LIMITED (hereinafter called the *Company”®) a wrillen proposal as per the schedule

hereto (warranting the truth of the stalements contained herein) which is the basis of this contract, and is

deemed lo be incorporated herein and has paid to the Company the Premium hereinstated for the risks

hzrein specified occurring during the period stated in the schedule.

Now THIS POLICY WITNESSETH hat, subject to terms, exclusions, definitions and conditions contained
herein or endorsed or otherwise expressed hereon the company will indemnify the Insured student as -

hereinafter mentioned or the claimdnt as the case may be. )

If the Insured Parent/Legal Guardian shall sustain any bodily injury resulting solely and directly from Accident
caused by external violent and visible means and if such injury shall within twelve calendar months of its
occurrence be the sole and direct cause of his/her Death  or Permanent Total Disablement, as defined
hereinafter, the Company will indemnify the tnsured-Student in respect of all covered ex;')'én's:"las'(aé'elab'ora'téd
hereinafter) to be incurred from the date of occurrence of such Accldent till the expiry qate of Pohcy or
conipletion of the duration of covered course whichever flrst occurs and such indemnlty sha!l i‘ot exceed the

Sum Insured as stated in the Policy schedule

Death during .surgical operahon or wlihin 7 days perlod thereafter while in the Hospital but- resul!!ng from

surgical opera'ion would be COnSldered to be Death dute to 'Accidenl '_ I ':._._,f'._-_ R TR

Injury which shall permanently, totally and absolutely disable the Insured form engaginy in‘any employment




e
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o occupation of any description whatsoever and would also mean either of the following :

i) Loss of Two Limbs or Two Eyes
ii) Loss of One Limb and One Eye.

Note : Loss of Limb means physical separalion of a hand al or above the wrisl, and/or of the foot, at or

above the ankle, or the lotal and irrevocable loss of use of hand or fool.

Covered expenses shall mean and include the following :
(O

Cosl of Tuition fees, Hostel Rent (inclusive or Boarding expenses), Cost of Books & Pericdicals

essentially prescrited by the Head of the Depl./Institution.

2. Examination Fees.

Cosi of to and fro 2nd Class Rail Ticket, for the student, to attend at-the Place where the Parent/Legal

o

Guardian has mel with Accidenl resulling in Death or Permanent Total Disablemeant or the Place as

stated in the schedulc where the Insured Parent/Legal Guardian resides.

Compulsory Donaticn for Fostivals and Picnic/Excursion held infor behalf of the dept./Institution

da

Cost, of compulsory uniform prescribed by the Institution.

5.
6. Any other compulsory expenses to be borne under recommendation of the Head of the Dept./

~ Institution. ' 2
7. _In addition to above, Firszl Admission Fees (but not the Capitation. Fee/Donation) shall also be

considered as a covered expense even though incurred prior to the date of Accident. However, after
reimbursement of vovered expenses, if any portion of the amount of benefit i.e. the Sum lnsured
rerrlainc unusad 1he same should also be disbursed as lumpsum after compiehqn of the period of

: covered coursa or the pollcy period whi-..hever f:rst occurs, But dunng the Pohcy per]od and before
exllaustron of the gntire amount of beneht but aftér, occurrence of the covered contingency. if !he
Insured Student meets with arr 'Accldant' amouhls as ciaimed towards médical expenses should aiso
be dusbursed from the amounl of benefit lying unuhhsed till then and if such 'Accident' results in
Permanenet Total or Permanem Partial Disablement of the Insured Studen! the entire’ res:dual amount

may be d!sbursed_a_s Iympsum.
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Excluslons

The Company shall not be liable under this [nlicy.

I the Death or Permanent Total Disablemont of the Insured Parent/Legal Guardian occurs.

g) from intentional sell-injury, suicide or altempled suicide.
b) due to accident whilst under the influonce of intoxicating liquor or drugs.

c) due lo accidenl, whilst racing on whcols, big game hunting, shooting, mountaineering or whilsl

engaged in winter sporls, skiing and ice hockey.
d) direclly or indireclly caused by insanily or veneral disease.

arising or resulting from Insured ParenVLegal Guardian committing any breach of law with criminal
intent.

If the Death or Permanent Total Disablemeont occurs due 1o war, invasion, act of foreign enamy, hostilities

2.
(whether war be declaied or not), civil war, rebellicn, revolution, insurrection, mutiny, military or usurped
power, seizure, caplure, restraints and detainments of all kings, princess & people of whatever nation
condition or quality whatsvever.

3. lfdeathor d:sablement occurs due to ionising radtatlon or contamination by radioactmty from any source
whatsoever or from nuclear weapons malgrial. '

4. Whilst engaging in Aviation or whilst mounling into, dismouhting from or travé_lling in any aircraft other

than as a passenger (farepaying or otherwise) in any duiy licenced standard type or aircraft anywhere in

the world.

5. Natural death and Death due to diseases even if contrac!ed by accident ara also speciflcally excluded_
under the policy unless the reason being solely attributed to surg!cal opsrﬂlion as elaborated in the

face page of the policy.
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Condition

1. Upon the happening of any cvenl which may give rise 1o a claim under this Policy, the Proposer/Insured
ParenvLegal Guardian/ihe Insured Student, or authorised representative shall forthwith give nolice thereo!
lo the Issuing Olffice of the company in wriling. Unless reasonable cause is shown the Insured shall

within'one calendar month aller the event, which may give rise 10 a claim under the Policy give wrillen

nolice to the company with full particulars of the claim.

Prool salisfactory to the Cornpany shall be furnished of all malters upon which a claim is based. Any
medical or other agent of the Company shall be allowed lo examine the person of the insured Pare[-:! o
Legal Guardian on the occasion of any alleged Injury or Disablemen! when and so often as the same

required on behall of the company and in the event of death to make a post mortem

may reasonably b2
Such evidence as the company may

examinalion of the body of the Insured Parent/Legal Guardian.
lrom time lo lime require (including 2 Post Morlem examinalion if necessary) shall be furnished within

the space of 14 days alter demand in writing and in the event of a claim in respect of loss of sight the

Insured shall undergo at the company's expense such examination or diagnosis as the company shall

reasonably deem desirable,

All claims under this Policy shall be paid in India, in Indian currency. No sum payable under Lhis Paolicy

shall carry interest. All disbursements of claim shall be through the Bank as per the Bank's clause

atlached hereto.

The Comnpany shall not be liable to make any payment under this Policy in respect of any claim if such
claim be in any manner fraudulent or supported by any fraudulent statement, or device whether by thea

Insured or.by any Person on behalf of the insured.

The Company may at ahylime by notice in writing cancel this Policy. Provided that the Company shallin
thal case return to the lr..,ured Ihe premrum paid less a Pro-rala part, thereof for the portion of Current '
Insurance Period which sha!l Fave explred Such notice’ shall be deemed sufﬁclently given if posted
addressed to lhe Insured Preposer at lhe address Iast registered ln the Companys books and shall be
deemeu to have beerr received by the lnsuredr'Proposer at lhe nme when the same would be deIIVered in

the ordmary course of Pest e

ok
Tapl oA ; »._

if cancei!atrun is preferred by the Insured similarly by giving 7 days notlce in writing, Refund of Premium,

" subject to no claim, may be allowed after retaining premium. for the exprred period of risk as per scale

applicable for this policy and available with the Policy Issuing Office
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No relund, however, is allowed under any circumslances il there has ever been a claim under this policy.

Under any ciccumslance the Policy would nol cover more than two student children in respecl of one

parlicular Insured Parenl/Legal Guardian.
7. Documents Required in the event of a claim.

i) Original Policy.
ii) Claim from duly filled in and signed.

iii) F.I.R./Police Reporl.

iv) Death Cerlilicale and Pos! Morlem Reporl in case of Death of Ingured Parent/Legal Guardian.
v) Disablemen} perlificate in case of PermanentTolal Disablement, of the fnsurad Parent/Legal Guardian.

vi) Receipls, Documents and Cerlificale in supporl of all expenses ingurred and Probable expenses as

covered and claimed under the Policy.
vii) Ary other documenl(s) as may be deemed necessary based on the exigency.

If any dispute or difference shall arise as to the quantum to be paid under the Policy (liability being
otheiwise admitled) such difference shall independently of afll other questions be referred to the decision
of a sole arbitrator to be appointed in wriling by the parties loc or if they cannot agree upon a single
arbitrator within 30 days of any parly invoking arbitration the same shall be referred to a panel of three
arburators comprising of two arbitrators, one lo be appomted by each of the parties to the dispute/
difference and the third arbitrator to be appointed by such two. arbi*rators and arbitration shall be condusted

under and in accordance with the provisions pf the Arbitration and Conciliation Act. 1996.

It is clearly agreed and understood that no difference or dispute _sha'lll‘ e referable to arbitration as.herein
belore provided, if the Company has disputed or not accepted Iiéb‘ilily undér_ orin respe_ct of lhi‘s‘,peli&‘;)&,' :

ey

Itis hereby expressly shpulated and declared that it shall be a condltion precendent to any rlght of actlon OF' -
suit upon this policy that award by such arbnralor!arbitrators of the amount of the loss or damage shal! be

first obtained.
9. Itis also hereby further exprassly declared and agreed that if the Company shall disclaim liability to the
Insured for any claim hereunder and such claim shall not within 12 calander montis from the date of such

P



(4
disclaimer have baan made the subject matter of a suil on account of law then the claim shall for all purpose

be deemed lo have been abandoned and shall nol therealler be recoverable hereunder.

Bank Clause

Itis hereby declared and agreed thal on admission of liability by the Insurer, the Sum Insured under the palicy
will be deposiled in a scheduled Bank in the joint names of the Insurer and Beneficiary/Assignee as applicable.
The covered expenses incurred by the beneliciary student will be released from this account upon application
by the student or the authorised official of the Educational Institution, countersigned by in agreement by the
named Beneliciary. Aller the end ol the duration of the comée, if any amount shall still remain unutilised, in
the bank account, the same shall be disbursed to the Beneficiary in lumpsom. Il is hereby agreed that the

Interest accruing o the account as allowed by the Bank will be lo the account of the Beneficiary. i is also

agreed that Bank charges il any will be debited to the account.”
L

PROBIBITION OF REBATES

The Section 41 of the Insurance Acl, 1938 as under :

1. No person shall allow, or offer to allow, either directly or indirectly as an inducement to any person to
take out or renew or continue as insurance in resnebt of any kind of risk relating to lives or properly in
India, any rebate of the whole or part of the commission payable or any rebate of premium shown on the
Policy, nor shall any person taking out of renewing or cnntinuing a Policy accept any rebate, except, such
rebate as may be allowed in accordance with the published prospec!usés or tables of the Insurer. Provided
that the acceptance by an insurance agent of commission in connection with a Policy of Life Insurance

taken onl bjw himséir on his own life shall not be deemed to be accEptance of a rebate of premium within

the meaning of this sub-section if at the time of such acceptance the insurance agent satisfies the

prescribed condmons eslabhshmg lhat he is a bonande Insurance agent employed by the Insurer.

Any person makfng default in - comp[ylng with provlsion of this Sectnou shall be punishab!a wllh fine

whlch may exlehd to five hundrad rupoes

o

-

-

,




giei 317y Policy Schedule - Group Personal Accident

HoFA SFAR

Policy Number: 270800422110000843

gUaHd HAld / Business Source: 037422

National Insurance

Sl siaredl/issuing Office
FRATHT F13/ Office Code: 270800

FRATHT 91/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001,

State Code: 27 , Maharashtra

GSTIN: 27AAACNSSETE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

afe S afdwon
Sales Channel Details
#13/ Code: 9000133083

ATH/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

HE ZoTe #13 / Co Broker Code:

Trusted Since 1906

FHHEAT I A B FayCustomer
Care Toll Free Number:
1800 345 0330
el

email:customer.support@nic.co.in

IRTE®H & 71H /Customer Name: _ DADASAHEB BALPANDE

COLLEGE OF PHARMACY

gal/ Address: NEAR SWAMI SAMARTH DHAM

9550574243
I /Phone:

MANDIR BESA NAGPUR, City: NAGPUR, District: NAGPUR, State:

MAHARASHTRA, PIN: 440034.
Cell: 7103281244

&AW /E-Mail:

IRTEH TEET /Customer ID:

9 /PAN:

giafif; 15/02/2022 & 18:00 & 14/02/2025 #1 74T UHRI @& gw1E! /Policy Effective from 18:00 hours, on 15/02/2022 to

midnight of 14/02/2025
: Fay Ae gaar A aff3f7 Cover
ghafaa 21,108.00 = INA
3 P Note Number and Date e i
CGST ¥ 100.00
SGST/UTGST ¥ 100.00
IGST 20.00 _
T AZ 3UFVKerala ol 3R AR Proposal  gg00220223427348 DI, 231022022
0. Number and Date
Flood Cess
warSewey_Zrévew /
Less:GST_TDS ree9
PHOTWN e swar A AR Receipt
70.00 d Pt 270800812110005311 Dt. 15/02/2022
Number and Date
/Recoverable Stamp Duty
5 /Total Amount ¥1,308.00 affT  amy wtNA
Previous Policy Number and
_ Expiry Date
(Rupees One Thousand Three Hundred Eight Only.)
| Total Location Sum Insured [ ? 1,20,000.00 |
LocationAddress:
1)NEAR SWAMI SAMARTH DHAM MANDIR BESA, NAGPUR. Nagpur,Nagpur Maharashtra 440037.
SL. No Coverage Co Description Sum Insured
TOTAL 12 STUDENTS ARE COVERED FOR THE COURSE
Table | A OF DIRECT 2 ND YEAR B.PHARM WITH SUM INSURED * 12,00,000.00
RS.1,00,000/- EACH AS PER LIST ATTACHED HEREWITH

1 sufdi/Excess: -.

TABLE |A COVERED

Additional Information: RISK IS COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVT.G.R NO.TEM/2011(11/2011)T.E-4
DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNIGAL EDUCATION,MUMBAI AS PER GROUP PERSONAL ACCIDENT POLICY

Clauses

l As per Annexure |

fRE37422, AID - 37403

qofiga v wur e ;3

=V Bt 700071

National Insurance Company Limited Registered & Head Office : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB 1906GOI001713 P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mail : website administrator@nic.co.in

to and Policies : In case of dishonour of Cf DD for Pret the A stands cancelled “ABINITIO".

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






STl 3EE Policy Schedule - Group Personal Accident

Policy Number: 270800422110000843

TIGH Hoaliet / Business Source: 037422

ST FRATEA/Issuing Office
FRATHT F1E/ Office Code: 270800

HITATET A/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/8B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code; 27 , Maharashtra

GSTIN: 27TANACNS9ETE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

i Hae afEoy
Sales Channel Details
FI3/ Code: 9000133083

1R/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

HE ZoTe F12 / Co Broker Code:

FHCAT AT el H FavCustomer
Care Toll Free Number:
1800 345 0330
e

email:customer.support@nic.co.in

A FTARW
National Insurance

Trusted Since 1906

I AR F 2 AR AW B SRR IeeEld FRAET 93 W AUEETEYY 1 afofld wufda #Rr o7 @ § 3 gy
W 3TAEY §, B U FEy & {9 A UF T 92T A0 g S o omg a1 3wfFasat 9t ot g7 afiffe sy ofafl ar s
& Hf o FHA A Foaa SR M @, vE @ WY g FT IR T M Seeata 8 ag InEw 2R srar ¥ w0 hEEe 9w @

wgdtgal & #ed #, 9% eHaas gaa: wWruAfear Afaa @ el | IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 23/February/2022.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 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’

gyEnaussfamiAfs Ombudsman Details: Mumbai Metropolitan Region excluding

Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W),

BfRE37422, AID : 37403

National Insurance Company Limited
CIN : U10200WB 1906G0I001713
IRDA Registration No. 58

it v mu Fwfsy ;3
Registered & Head Office : 3 Middleton Street, Kolkata 700 071
P. No. 033-22831705-06 Fax : 03322831712

e-mall : website administrator@nic.co.in

& 2 presaTal 700 074

icable to and Policies : In case of dishonour of

DD for Premium, the Pol Recelpt stands cancelled “ABINITIO".

For any Information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com






FeH A §RARN
National Insurance

nvo Date: 23/02/20
Trusted Since 1906

TAX INVOICE
Invoice Serial No: 30776P1P00000843

Details of Supplier.
National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/8, E Ward, New Shahupuri, Kelhapur, Maharashtra - 416001

State 27 , Maharashtra
GSTIN No 27AAACNS9BTE1Z3
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address : NEAR SWAMI SAMARTH DHAM MANDIR.BESA NAGPUR
City : NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN: 440034,
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No NA
T JTE
Jar = difead & il wwshvwdgdshady AEATHANGST IYFHT/Kerala
sednt | B | neny | W | YEWN cesT SGST/UTGST Foid Cons
SAC Cod Descripti = n Dhrﬁou AU/ Taxable
s:nw ?:. Value(¥) g r —_—— por ant(
Zi/Rate  Amount{ &URate  Amount{ &URate  Amount( ]
] ] ]
Other non-
life

insurance 0
997139 services 1,108 0% 1,108 9% 100 9% 100 0% 0

(exciuding

reinsuranc

& services)
TOTAL 1,108 1,108 100 100 0 0
& FAATaH HFY (3 A )Total Invoice Value (In figures) :
¥1,308

& gaiay Hea (vaeg} #)Total Invoice Value (In words) : JT0/Rupees
One Thousand Three Hundred Eight
#aw/Only.

@ ans & e 28 ) 79T Amount of Tax Subject to Reverse Charge : No
E&.O.E

'3 koLHarurR\ 2

Z| DIVISIONAL } =

ffKBs37422, AID : 37403 Gofteper v Tt rafesa 3 RfRE3CAR: 3w 700 071
National Insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB 1906GOI001713 P.No. 033-22831705-06 Fax ; 03322831712
IRDA Registration No. 58 e-mail : website administrator@nic.co.in
to and Policies : In case of dishonour of DD for the stands cancelled “ABINITIO".

For any information please contact the Policy lssuing Office or visit our website at www.nationalinsuranceindia.com






DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
B. Pharm Direct [Ind Year Student List-2021-22

Sr. No. Student Name Age of Name of the Earning Relation with
Student Parent/Legal Guardian If Student
| ADITI SURESH CHAVHAN 21 SURESH CHAVHAN Father
2 ISHA MAHESH GOYAI 20 MAHESH GOYAL. Father
3 KHUSHI VJAYKUMAR GLUPTA 20 VIAYKUMAR GUPTA Father
4 TIIIIAI:T{TE:ZPAN“ IRRUSINA 21 PANCHKRUSHNA KHIRADE Father
5 NEHA SHHANKARLAL GUPTA 2i SHANKARLAL GUPTA Father
6 NEHA SURESH LADIHAWE 21 SURESH LADHAWE Father
7 PAYAL KANIAIYALAL VAKHARIA 21 KANIHATYALAL VAKHARIA IFather
8 RISHABIH RAHUL DATT 21 RAHILL DATT IFather
9 SAMEEN ABDUL IRFAN SHEIKT 22 ABDUIL IRFAN SHEIKIH Father
10 |SANCHITA RAJESH GHODI: 20 RAJESH GHODE Father
. 1 SUMIT GYANENDRA SINGII 20 GYANENDRA SINGIHI Father
12 |WRUTIKA SHEKIHAR NIMBUILKAR 20 SHEKTAR NIMBULKAR FFather
/% ;SCCE—E‘E"B}‘}\
gf g02” %
rﬂs, o2 24
PRINCIPAL
DADASAHED BALPANDE COLLEGE

OF PHARMACY.

BESA. NAGPUR - 37







aferf¥fr 3G Policy Schedule - Amartya Shiksha Yojana HerTel ST AR

Policy Number: 270800592110001316 | aaasmd Haild / Business Source: 037422 National Insurance
Trusted Since 1906
: Sales Channel Details
Fif@Tar FaTEalissuing Office %13/ Code: 9000133083
FATA 3/ Office Code: 270800 2*’”/"\’9!";&' ﬂ;r Ssg:;g BE; ;;g:girdar
ontac .
AT A Office Address: KOLHAPUR e
DIVISION Cosmos Commercial Complex, BE T F3/ Co Broker :

225/8, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 2TAAACNE9STE1Z3

Contact Number: 231 2652587 FHCAT H:W 219 H AaCustomer
eMail: 270800@pnic.co.in Care Toll Free Number:
Mobile Number: 1800 345 0330
e
email:customer.support@nic.co.in
INIEE F A1H /Customer Name: _ DADASAHEB BALPANDE IWTR® HTES /Customer ID: #1 IPAN:
COLLEGE OF PHARMACY 9550574243 :
a1l Address: NEAR SWAMI SAMARTH DHAM ®Ie /Phone:
MANDIR . BESA.NAGPUR, City: NAGPUR, District: NAGPUR, State:
MAHARASHTRA, PIN: 440034, .8 /E-Mail:

Cell: 7103281244

oiafdn 15/02/2022 & 18:00 & 14/02/2025 Fr #7u¥ R a+ grrdt /Policy Effective from 18:00 hours, on 15/02/2022 to

midnight of 14/02/2025
TfH A Premi 350800 TN Al F@A IR AT Cover INA
3 iy Nofs Numberand Date | & o
CGST 7316.00
SGSTUTGST 2 316.00
IGST 20.00 )
TS ATZ STH/Kerala ¢aoo | FrTT e AR AT Proposal  ga00720223425772 DI, 23102/2022
Flood Cess - Number and Date
ATt |
- 20.
Less:GST_TDS e
) 20.00 Whe wgan 3R afiTReceipt  570800812110005311 DY, 15/02/2022
Number and Date
/Recoverable Stamp Duty
afeh ofafdl d@ar v gamd
& [Total Amount ?4,140.00 _ R gEp wNA
Previous Policy Number and
Expiry Date
(Rupees Four Thousand One Hundred Forty Only.)
9 [ Total Location Sum Insured ¥ 3,60,000.00 |
LocationAddress:
1)NEAR SWAMI SAMARTH DHAM MANDIR BESA, NAGPUR, Nagpur,Nagpur Maharashtra,440037.
SL.No Coverage Coverage Description Sum Insured
TOTAL 12 STUDENTS ARE COVERED FOR THE COURSE
Standard Cover OF DIORECT 2ND YEAR B.PHARM WITH SUM INSURED * 36,00,000.00
RS.3,00,000/- EACH AS PER LIST ATTACHED HEREWITH
1 sufHiExcess: -.
Additional Information: RISK 18 COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVT G.R NO TEM/2011(11/2011)T E 4
DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNIGAL EDUCATION,MUMBAI. AGE OF EARNING PARENT UPTO 70 YRS.ONLY
COVERED.
Clauses [ As per Annexure |
fofiRg37422 Gofrer vd T e : 3 B8 | Fremrar 700 071
National Insurance Limited Registered & Head Office : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB 1906GOI001713 P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mail - websits.administrator@nic.co.in
icable to and Policles : In case of dishonour of DD for the stands cancelled "ABINITIO".

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






qfafd 35=3ga Policy Schedule - Amartya Shiksha Yojana A ﬁsu’ﬁfﬂ
Policy Number: 270800592110001316 | g@a@ma Walid / Business Source: 037422 National Insurance
affy dae afdoy
. Detail: Trusted Since 1906
FATTT F3/ Office - 270800 #TH/ Name: Mr Sajeed D Jahagirdar
g Contact Number: 9423803354
FRATHR 91/ Office Address: KOLHAPUR

225/8B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27AAACNEEBTE1Z3

Contact Number: 231 2652587 FHeH #a 2@ w{ F=yCustomer
eMail: 270800@nic.co.in Care Toll Free Number:
Mobile Number: 1800 345 0330

Bl

email:customer.support@nic.co.in
ST & 2 AR A @ 3Wed Saoeld SRAWY 99 W dAUiegasd # afbf@a sufa s o wr @ 3w gy
aRunfy #f S0 g€ g, G ot @urs, gusiee AR ofefd wel, o w9l dewde httpsy/nationalinsurance.nic.co.in
W OIYEAY §, B UF EY @ 0 A U @Y 9@ A0 aw A N e ar wnidawal wiee ot o afifie sy el ar sl
& &l o §RR A dw S T @, W @ I @A FOT IR e N 3Tt g T8 ImEra A S § S ERA 9% @
yEdimal ® JAS A, 9% aaae gad: guAtkar aftad g1 Sl | IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23IFebruary/2022.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website hitps:/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"

Sytsassiawiaits Ombudsman Details: Mumbai Metropolitan Region excluding
Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W),
Mumbai - 400 054. Tel.: 022 - 26106552 / 26106960, Fax: 022 - 26106052,
Email: bimalokpal. mumbai@ecoi.co.in, Maharashtra, Area of Navi Mumbai anc
Thane excluding Mumbai Metropolitan Region : Shri Vinay Sah, Office of the
Insurance Ombudsman, Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. 195to
198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030, Tel.: 020-41312555,
Email: bimalokpal.pune@ecol.co.in.

L 37422 ; g eng: 2
e wmsnfm:aﬁﬂ%%%%,ﬂmmmon
National Insurance Company Limited & Head Office : 3 Middiston Streel, Kolkata 700 071
CIN : U10200WB 1906G0I001713 P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mail : website.administrator@nic.co.in
to and Policies : In case of dishonour of DD for the stands cancelled "ABINITIO".

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






qeHd $ART
Nationai Insurance

Invoice Serial No: 3077601P00001316 ater
Trusted Since 1906
Detalls of Supplier:

National Insurance Company Limited.,

KOLHAPUR DIVISION Cosmos Commercial Complex, 225/8, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001

State 27 , Maharashtra
GSTINNo: 27TAAACNSOE7E1Z3
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address : NEAR SWAMI SAMARTH DHAM MANDIR.BESA NAGPUR
City : NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN: 440034,
Place Of Supply State : Maharashira
State Code : 27
GSTIN No NA
ST 98
e e | T e | o | .
P R gEmotal ST Flood Cess
SAC Code  Descript y e *‘-“:f";""
i i i ™ wiT  aufAmount
Zi{/Rate Amount( ZI/Rate Amount{ &i/Rate Amount( 7
7 L] ]
Other non-
life

insurance 0
997139 sarvices 3,508 0% 3,508 9% 316 9% 316 0% 0

(exciuding

reinsuranc

@ services)
TOTAL 3,508 3,508 316 316 0 0
e gAdIH HFa (3% A )Total Invoice Value (In figures) :
74,140

& FAATIH HFA (vaZt #)Total Invoice Value (In words) : {70/Rupees
Four Thousand One Hundred Fourty

FAF/Only.
1w ane & nhe 2w 1 7v7 Amount of Tax Subject to Reverse C

E.&OE

37422 : " Page np: 3
e mem:aﬁﬁ%.mmun
National Insurance Limited Registered & Head Office : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB 1906GOI001713 P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mall : website administrator@nic.co.in
| Applicable to and Policies : In case of dishonour of DO for the Re stands cancelled “ABINITIO".

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






DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
B. Pharm Direct IInd Year Student List-2021-22

Sr. No. Student Name Age of Name of the Earning Relation with
Student Parent/Legal Guardian If Student
| ADITI SURESH CHAVHAN 21 SURESH CHAVHAN Father
2 ISHA MAHESH GOYAI 20 MAHESH GOYAI Father
3 KHUSHI VIJAYKUMAR GUPTA 20 VIJAYKUMAR GUPTA Father
a E;’;:;T;'ZMNC”KR‘ e 21 PANCHKRUSHNA KHIRADE Father
5 NEHA SHHANKARLAL GUPTA 21 SHANKARILAL GUPTA IFather
[ NEHA SURESH LADHAWIE 21 SURESH LADHAWE I"ather
7 PAYAL KANHAIYALAIL VAKIIARIA 21 KANIIATYALAL VAKHARIA FFather
RISHABIH RAHUL DATT 21 RATILIL DATT FFather
9 |SAMEEN ABDUL IRFAN SHEIKI 22 ABDUL IRFAN SHEIKTI Father
10 |SANCHITA RAJESI GIIODE 20 RAJISH GHODIE Father
11 SUMIT GYANENDRA SINGI | 20 GYANENDRA SINGIH IFather
12 |WRUTIKA SHEKIIAR NIMBUILKAR 20 SIEKIIAR NIMBULKAR Father
A
o8 .

1% 1 .y
P

ey CPLI:::é-COLLEGE

DADASAHED BALF
OF PHARMACY. BES

A. NAGPUR - 37






JorTer TFeARTT AT for.

PIeRIR Hed FEed
e Sefiiaa BT,

04 dt/% aTE, = AR,
WITENR - ¥§ 009.

Ay 3T e fafies v National Insurance Co. Ltd.
- & s - (A Subsidiary ol General Insutance Corporation of Inc’al
(snedta muree @t Fams 4 s Regd. Oice : 3, MIDDLETON STREET. ‘KOLKATA - 700 071,
arya anfe ; 3 fifese g, @& - 700 071

Policy Issuing
Office :

et fyran At geait=a wiferd! AMARTYA SIKSHA YOJANA INSURANCE POLICY

Whereas the Insured Proposer named in the schedule altached has made or caused ‘0 be made to NATIONAL

INSURANCE COMPANY LIMITED (hereinafter called the *Company”) a writlen proposal as per the schedule
hereto (warranting the truth of the statements contained heiein) whnch is the basis of this conlract, and is
deemed lo be incorporated herein and has paid to the Company the Premium hereinstated lor the risks

harein specified occurring during the perioc stated in the schedule.

Now THIS POLICY WITNESSETH taat, subject to terms, exclusions, definitions and conditions contained
herein or endorsed or otherwise expressed hereon the company will indemnify the 1nsured student as -

hereinafter mentioned or the claimant as the case may be.

If the Insured Parent/Legal Guardian shall sustain any bodily injury resulting solely and directly from Accident,
caused by external violent and visible means and if such injury shall within twelve calendar months of its
occurrence be the sole and direct cause of his/her Death or Permanent Total Dlsablen*:ent as dafined
hereinalter, the Company will indemnify the Insured S!uden: in respect of all covered expenses (as elaborated
hereinafter) to be incurred from the date of occurrence of such Accident till the pxpiry date of’ Polucy or
conipletion of the duration of covered course whichever first occurs and such mdamnlty shaﬂ not e)(caed the

Sum Insured as stated in the Policy schedule

Death durlng surgical operauon or within 7 days per[od thereafter while in the Hosp{taf but resultlng from

surgical Opera'ion woutd be consldered to be Death dute to 'Accldorﬁ s R E Crai] IR

,\ LR PRI . .

F sigan g em n s L oy L ol K ety

In;ury which shall permanenlly. totally and absolutely dlsable the lnsured form engaglng in any ampf&ymanl
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0" occupalion of any description whatsoever ang would also mean either of the following

i) Loss of Two Limbs or Two Eyes

ii} Loss of One Limb and One Eye.

above the ankle, or the total and Irrevocable loss of use o! hand or foot,

Covered expenses shall mean and include the lollowing :

1. Cost of Tuition fees, Hostel Rent (inclusive or Boarding expenses), Cost of Booke & Periodicals

essentially prescriced by the Head of the Depl.Ainstitution.

2. Examination Fees,

to attend at- the Piace where the Parent/Legal

of to and fro 2nd Class Raji Tickel, for the stident,
h Accident resulting in Death or Permanent To!

{0

Cosi

Guardian has met wi:
stated in the schedulc where the Insured Paren¥Legal Guardian res

at Disablemant or ihe Place as

ides.

Compulsory Donation for Fﬂstwats and Picnic/Excursion held in/or behalf ot the dept./instiiution.

£a

Cost, of compulsory uniform prescribed by the Institution.

5.
6. Any other compuisory expenses to be borne under recommendation of the Head of the Dept./
" Institution. o ' ' ' _ | .
7. In addttton to abev’e Ftrst Admtss:on Fees {but not the Capitation. Fee/Donatton) shatt also be
'he date of Accident, However after

consfdereo‘ asa cove red expense even though rncurred prior to

retmbursement of covered expenses tf any portion of the amou

' remains unused the same should also be disbursed as tumpsum after completlon of the period of
durmg the Pohcy penod and before

exhaustuon ol' the enttre amount ot benefrt but-aftég occurrence of the covered contingency if the
amouits as ctaimed towerds medicat expenses should also
resutts in

. covered course or the pottcy penod whtchever frrst occurs, But

tnsured Student meets wtth an "Accldent'

be dusbursed from the amount of benel‘tt lyi
abtement ot tite lnsured

ing unutrhsed tilf then and if such ‘Accrdent'

Permanenet Totat or Permarent Partnat Dis Student, the en_ttre residuat amount

- may be drsburseo as lumpsum
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Exclusions

The Company shall not be liable under this fintlcy.

I the Death or Permanent Tolal Disablemont of the Insured Parent/Legal Guardian occuys.

a) from intentional self-injury, suicide of altempled suicide.
b) due lo accident whilst under the inlluence of intoxicating liquor or drugs.

¢} due to accident, whilst racing on wheols, big game hunting, shooting, mountaineering or whilst

engaged in winter sports, skiing and ice hockey.
d) directly or indireclly caused by insanily or veneral disease.

arising or resulting from Insured Pareny/Legat Guardian commilting any preach of law with criminal
intent. '
{ the Death or Permanent Total Disablement occurs due to war, invasion, act of foreign enamy, hostilities

(whether war be declaied or not), civil war, rebellicn, revalution, insurrection, mutiny, military or usurped

power, ssizure, capture, restraints and detainments of all kings, princess & people of whatever nation

condition or quality whatsuever.

3. lideathor dasab[emenl occurs due lo ionising radiation or contamination by rad.oacnv:ty from any source

whalsaever o from nuclear weapons malerial.

4. Whilsl engaging in Aviation or whilst mounhng tnto, dusmounling from or travemng in any aircraft other
than as a passenger (farepaying or otherwisa) in any duly Iacenced standard type or aircraft anywhere in
the world. '

5. Natural death and Death due to dlseases even if conlracled by accidant ara also speclhcally excluded
under the poticy unless the reason being solely aunbuted to surgical operatlon as e!aborated in the

face page of the policy.



’

&

Condition

1. Upon the happening of any event which may give rise to a claim undoer this Policy, the Proposer/insured

Parent/Legal Guardian/the Insured Student, or autharised representative shall forthwith give nolice thereo!
to the Issuing Oflice of the company in writing. Unless reasonable cause is shown the Insured shall

«ithin’one calendar month alter the event, which may give riee to a cfaim under the Policy give wrillen

nolice to lhe company wilh lull particulars of the claim.

Prool salisfaclory to the Company shall be furnished of all matlers upon which a claim is based. Any

medical or other agent of the Company shall be aliowed to examine the person of the Insured Paren
Legal Guardian on the occasion of any alleged Injury or Disablement when and so often as the same
y reasonably be required on behall of the company and in the event of death to make a post moriem
examinalion of the body of Ihe Insured Parent/Legal Guardian. Such evidence as the company may
lrom lime lo lime require (including @ Post Morlem examination il necessary) shall be furnished wilhin
the space ol 1a days after demand in wriling and in the event of a claim in respect cf loss of sight the

Insured shall undergo at the company's expense such examination or diagnosis as the company shall

reasonably deem desirable.

All claims under this Policy shall be paid in India, in Indian currency. No sum payable under this Policy

shall carry interest. All disbursements of ciaim shall be through the Bank as per the Bank's clause

attached herelo.

The Cormnpany shall not be liable to make any payment under this Policy in respect of any claim if such
claim be in any manner fraudulent or supported by any fraudulent statement, or device whether by Ih.

insured or by any Person on behalf 07 the lnsured

The Company may at any t:me by notice in writing cancel this Policy. Prowded lhat lhe Company sha!l in
.Ihal case return lo the lnsured the premlum pald less a Pro-rata part, thereof for the portlon ol Current '
lnsurance Perlod Wthh shall l‘ave explred SLI"‘h nolice shall be deemed sufflclently given if posted
addressed lo lhe tnsured Proposer at the address Iast reglstered m !he Companys books and shall be
deemeo to have been recelved by Ihe InsurediProposer at the hme when the sarne would be dehvered in

S -+ S

the ordtnary course of F'ost

i cance“atiun is preléfred by the Insured simifarly by giving 7 day‘s"'ﬁo_t'ice in wriling, Refund of Premium
" subject to o claim may be ailowed after relaining premium. for the expired period of risk as per scale

applicable for this policy and avaiable with tha Policy issuing Offlce
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No refund, however, is allowied under any circumstances if Ihere has ever been & claim vnder this policy.

6. Under any circumslance Ihe Policy would nol cover more than two student children in respect of one

parlicular Insured Parent/Legal Guardian.
7. Documenls Regquired in the event ol & claim,

i} Original Policy.
ii} Claim from duly [illed in and signed.

i} F.I.R.fPolice Reporl.

iv) Death Cerlilicate and Post Mortem Report in case of Dealh of Insured Parent/Legal Guardian.

v} Disablement certilicate incase of Permanent folal Disablement, of the Insurec Parent/Legal Guardian.

vi) Receipts, Documeats and Cerlificate in support ol all expenses ingurred and Probable expenses as

covered and claimed under the Policy.

vii) Ary other document(s) as may be deemed necessary based on the exigency.

8. If any dispute or difference shall arise as lo the quanium to be paid under the Policy (liability being

otherwise admilted) such difference shall independenltiy of all ather questions be referred to the decision

of a sole arbitrator to be appoinled in writing by the parties {o or it they cannot agree upon a single
of any parly invoking arbitration the same shall be referred to a panel of three
lwo arbitrators, one lo be appomted by each of the parties to the dispute/

e appointed by such two, arbu'rators and arbltrataon shall be conducted

arbitrator within 30 days

arbitrators comprising of
ditference and the third arbitratorto b

under and in accordanoe with th'e prowsmns of the Arbtt_fahqu- and.Conclhation Act. 1996.

all he 'referable to arbitration as.hereiri

It is clearly agreed and understood that no difference or dnspute sh
or in respect of thle puhqy

pefore prowded if the Company has dlspuled or not accepted Itabiilly under

:‘lt

s here'_by expressly stipulated and declared that it shall be a condmon precendenl to any right of action or" :
suit ypon this policy that award by such arbitratorfarbitrators of the amount ot 1he loss or damage shall be

first obtained. _

9, ltisalso hereby.ldrther exprassly declared and agreed that |f the Company shall dlsclalm Ilabllny o lhe _
Insured for any claim hereunder and such claim shall not within 12 calander montns irom the date of stich



&
disclai.ner have baan made the subject matter of a suil on account of law then the clalm shail for afl purpose

be deemed to have been abandoned and shall not thereafter be recoverable hereunder.

Bank Clause

Itis hereby declared and agreed thal on admission of tiability by (ke Insurer, the Sum Insured under the policy

vill be deposiled in a scheduled Bank in the joint names of the Insu
The covered expenses incurred by the beneficiary student will be r

by the student or the authorised olficial of the Educational Institut
the duration of the course, if any amounlt shall still remain unutilised, in

rer and Beneficiary/Assignee a3 applicable.
eleased from this account upon application

ion, countersigned by in agreement by the

named Beneliciary. Aller the end of

the bank account, the same shall be disbursed to the Beneliciary in tumpsom, It is hereby agreed that the

Interest accruing to the aceount as allowed by the Bank will be 1o the account of the Beneficiary. t is also

agreed that Bank charges if any will be debited to the account.”

PROBIBITION OF REBATES

The Section 41 of the Insurance Acl, 1938 as under :

No person shall allow, or offer to allow, either direclly or indirectly as an inducemant to any person 1o
I : ce in réspebr of any kind of risk relating to lives or properly in
n payable or any rebate of .prerr_lium shown on the
' e ate, except, such

take out or renew or continue as insuran

India, any rebate of the whole or part of the commissio
Policyﬂ-.ndr shall any person taking out of renewing or continuing a Policy accept any reb
rebate- as may be allowed in accordance with the published prospecluses or tables of the
that the acceptance by an insurahcg_algent_ of commission in connection with a Policy
taken oﬁt.b)}_ _hirﬁsélf oh his own Iifé éhal'l' hot be deemed to be acceptance of a rebate of premium within
the meanin'g “of this sub-s_ect_:’qn it _%11 the time of such acceblance the' insurance’ ]

prescribed conditions establishing that he is a bonafide insurance agent employed by

Insurer. Provided
of Life Insurance

gent satisfies the
the Insurer.

g with provision-of this Section- shall be punishable with fine

d' rupees.

2. Any person making default in - complyin
. which may extend to five hundre




9iefdT g1 Policy Schedule - Amartya Shiksha Yojana

Policy Number: 270800592110001317

gaaHE Halld / Business Source: 037422

SYH{aT FIaTeralissuing Office
FRATHT 12/ Office Code: 270800

FILATHH 9c1/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27TAAACNS9BTE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

o e U e M R

Il nn
F13/ Code: 9000133083

#TH/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

He EdTel F18 / Co Broker Code:

FHCAT HAT 2o B8 A=/Customer
Care Toll Free Number:
1800 345 0330

I AR

National Insurance

Erorl

email:customer.support@nic.co.in

TRIE F AT /Customer Name: _ DADASAHEB BALPANDE IR HEET /Customer 1D;

COLLEGE OF PHARMACY §5505?4243 Bt /PAN:
oal/ Address: NEAR SWAMI SAMARTH DHAM w1 /Phone:

MANDIR,BESA NAGPUR, City: NAGPUR, District: NAGPUR, State:

MAHARASHTRA, PIN: 440034, &3 [E-Mail:

Cell: 7103281244

Srafd: 15/02/2022 & 18:00 & 14/02/2024 # #ew Ui @& wware /Policy Effective from 18:00 hours, on 15/02/2022 to
midnight of 14/02/2024

; Fav A F@ar A 37 Cover
w39/ Premium 6,453.00 =
5 Note Number and Date FHL TEINA
CGST ¥ 581.00
SGST/UTGST T581.00
IGST % 0.00 .
@ @ 3TFUKerala cogp OO W R aRTProposal | ge00570223425045 Dt. 2310212022
Flood Cess : Number and Date
FaadT_féma |
= 20.
Less:GST_TDS i
%0.00 wite: g ik aRifTReceipt  570800812110005311 D. 15/0212022
Number and Date
/Recoverable Stamp Duty _
Hd /Total Amount 17614.00 amfy I FETNA
Previous Policy Number and
. Expiry Date
(Rupees Seven Thousand Six Hundred Fourteen Only.)
. | Total Location Sum Insured ¥ 94,00,000.00
LocationAddress:
1)NEAR SWAMI SAMARTH DHAM MANDIR BESA, NAGPUR, Nagpur Nagpur,Maharashtra,440037.
SL. No Coverage Coverage Description Sum Insured
TOTAL 47 STUDENTS ARE COVERED FOR THE COURSE
Standard Cover OF 1ST YEAR M.PHARM WITH SUM INSURED RS.2,00,000/- ' 94,00,000.00
EACH AS PER LIST ATTACHED HEREWITH
1 #ufH/Excess: -.
Additional Information: AGE OF EARNING PARENT UPTO 70 YRS.ONLY COVERED. RISK IS COVERED AS PER MENTIONED IN
MAHARASHTRA STATE GOVT.G.R.NO.TEM/2011(11/2011)T.E.-4 DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNICAL
EDUCATION,MUMBAIL.
Clauses As per Annexure |
Wwﬁmwwz Gofta vd wuT Prafed : o RfEERSER: \HmmmEr 700 071

Insurance Compal Registered & Head Office : 3 Middleton Streat, Kolkata 700 071
CIN : U10200WB 1906G0I001713 p No. 033-22831705-06 Fax : 03322831712

IRDA Reglstration No. 58 e-mall : website.administrator@nic.co.in
[ Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO". |
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com







ofef 3 Policy Schedule - Amartya Shiksha Yojana d9e AR

Policy Number: 270800592110001317 | g@awd Waiid / Business Source: 037422 / National Insurance
L Trusted Since 1906
Sales Channel Details
:m'frs-'{m F{ATed/Issuing Office @18/ Code: 9000133083
FRATEA F12/ Office Code: 270800 @1/ Name: Mr Sajeed D Jahagirdar

Contact Number: 9423803354
HRATSRT TV Office Address: KOLHAPUR G ot P

DIVISION Cosmos Commercial Complex,
225/8, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001,

State Code: 27 , Maharashtra

GSTIN: 2TAAACNI9BTE1Z3

HE &l FI8 / Co Broker Code:

Contact Number: 231 2652587 FHCA FA e Tl #av/Customer
eMail: 270800@nic.co.in Care Toll Free Number:
Mobile Number: 1800 345 0330

AW

email:customer.support@nic.co.in
Sfear Ty & 2R AF AW SEd Iuedid FRAWE 99 W HeURgassd #@ afifaa wufEe #Rr o w §osue ey
ARERET FT S0 T A, FoR Ao, @UE, qYsind HR afefdl weel, St #uel d@wde htps:/nationalinsurance.nic.co.in
qtmerg,ﬁwy@%gﬁmmmmmmmammmmwaﬁﬁzmmmw
& i ot g8 7 Fov FRT a9 @, vE @ 3y age T 9 e o IeEfd 8 aw smverss afin s # U e 9 &
yudgal & JAe #, UF Hads A TOuREar #Rud @ Sl | IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/February/2022.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 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’

SEiRaugsfEiaTs Ombudsman Details: Mumbai Metropolitan Region excluding
Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W),
Mumbai - 400 054. Tel.: 022 - 26106552 / 26106960, Fax: 022 - 26106052,
Email: bimalokpal. mumbai@ecoi.co.in, Maharashtra, Area of Navi Mumbai anc
Thane excluding Mumbai Metropolitan Region : Shri Vinay Sah, Office of the
Insurance Ombudsman, Jeevan Darshan Bldg., 3rd Fleor, C.T.S. No.s. 195 to
198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030, Tel.: 020-41312555,
Email: bimalokpal.pune@ecol.co.in.

PrineprrEa@end Bfadesra22 @ ayT Prated ; 3 RtRegewte 2@t 700 071
National Insurance Company Limited & Head Office : 3 Middleton Street, Kolkata 700 071

CIN : U10200WB19806G0I001713 P.No. 033-22831705-06 Fax : 03322831712

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

Applicable to Receipts and Policies : In case of dishonour of DD for the / stands cancelled "ABINITIO".

For any Information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com






HA AR

TAX INVOICE National Insurance

ial No: 3077 : +23/02/2022
Invoice Serial No: 3077601P00001317 Trus'lgmgs .9%02 202
Details of Supplier:

National insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/B, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001

State : 27 , Maharashtra
GSTIN No : 27TAAACNESETE1Z3
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address NEAR SWAMI SAMARTH DHAM MANDIR BESA NAGPUR
City - NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN: 440034
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
AT dE
Har & deteEd @ T vwsieafgdeieady IUFTKerala
FESTHEANGST
S ey AU agmoy OF | 2O A st SORTITIRST Flood Cess
SAC Code Descripti ?, DIS{':OIJ F@H.-'Tanbla
of n Val
okt AB e i Wi ifAmount(
Zi/Rate Amount( ai/Rate Amount{ Zi/Rate Amount{ ?)
9] 7 |
Other non-
life
insurance 0
997139 services 6,453 0% 6,453 9% 581 9% 581 0% 0
(excluding
reinsuranc
: e services)
TOTAL 6,453 6,453 581 581 0 0
& gAdiaE Hed (3 7 )Total Invoice Value (In figures) :
T7614
& geATaE HEd (U@t #)Total Invoice Value (In words) : {UT/Rupees
Seven Thousand Six Hundred Fourteen
Fad/Only.
o ana & nfw 2aw & oA t of Tax Subject to Reverse Charge : No
E.&.0.E HA AN FAY T afAfer For

and on behalf of National msura;w

FemtedonFHayRaR MRRe37422 Tofier vd ar wrafed : 3 fftBeaed® Sermmr 700 071
National Insurance Company Limitad Registered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB 1906GO0I0017 13 P. No. 033-22831705-06 Fax ; 03322831712
IRDA Registration No. 58 e-mail : website.administrator@nic.co.in
_Applicable to Recelpts and Policies : In case of dishonour of DD for Premium, the Policy / Receipt stands cancelled “ABINITIO". |

For any information please contact the Policy lssuing Office or visit our website at www.nationalinsuranceindia.com






DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
M. Pharm First Year Student List-2021-22

M.Pharm Pharmaceutics

Student Name Age of Name of the Earning Parent/Legal Relation with
Student Guardian If Any Student
I AKSHAY DATTUJI SAHARE 22 DATTUJI SAHARE Father
VI G e i e 24 |AHETESHAM SAYYED IMTIYAZ Father

IMTIYAZ
3 GUNJAN SANJAY RATHOD 22 SANJAY RATHOD FFather
4 KARISHMA TULSIRAM SHELKE 24 TULSIRAM SHELKE Father
5 MAHIMA JIYALAL PALI 23 JIYALAL PALI Father
6 MANDAR ANIL THOOL. 23 ANIL THOOL. Father
7 MRUNALI NILKANTH GIRHEPUNTE 24 NILKANTH GIRHEPUNTE FFather
8 MUSKAN MANISH PANDE 22 MANISH PANDE Father
9 PAYAL GOVIND BARVE 22 GOVIND BARVE Father
10 RAGINI BHAURAO CHAWARE 22 BHAURAO CHAWARE Father
' 11 RESHMA DNYANESHWAR CHALIDHARI 22 DNYANESHWAR CHAUDHARI Father
12 RUSHALI KISHOR BOBADE 23 KISHOR BOBADE Father
13 SANKET CHANDA MESHRAM 26 CHANDA MESHRAM Father
14 SHUBHAM BHARAT CHAUDHARI 22 BHARAT CHAUDHARI Father
15 SUMIT RAJESH YADAV 24 RAJESH YADAV Father
16 VINAYAK SURESHRAQO DAROKAR I 22 SURESHRAO DAROKAR Father
M.Pharm Pharmaceutical Quality Assurance

arning Parent/Legal Relation with
i udant-Namse Sl:f;e:ft e Org‘:a[:':::l:nlgf Any ; eStudenl
1 AKANKSHA DILIP FISKE 24 DILIP FISKE Father
2 AKASH MADHAVRAO BHAKARE 22 MADHAVRAO BHAKARE Father
3 AKASH RADHESHYAM SHAHU 22 RADHESHYAM SHAHU Father
Bl ASHWINI DIPAK ALASPURE 22 DIPAK ALASPURE FFather
5 AVANTIKA RAMCHANDRA ADMACHI 22 RAMCHANDRA ADMACHI Father
6 BHAGYASHRI PANJABRAO DAHAKE 22 PANJABRAO DAHAKE Father
7 DIVYASHRI SANATKUMAR SHENDE 23 SANATKUMAR SHENDE Father
8 JOSANA SOHANLAL RAHANGDALE 25 SOHANLAL RAHANGDALE Father
9 KAUSTUBH HIRAMAN DHASKAT 24 HIRAMAN DHASKAT Father
10 KRUNAL UTTAM BISANDRE 24 KRUNAL UTTAM BISANDRE FFather
11 MOHANISH MOHAN MIRASHE 24 MOHAN MIRASHE FFather
12 MONIKA SUBHASH AMBEK AR 23 SUBHASH AMBEKAR Father
13 POOJA NARENDRA MEHAR 24 NARENDRA MEHAR Father
14 PRAJAKTA OMPRAKASH AWACHAT 23 OMPRAKASH AWACHAT Father
15 SAGAR SUBHASH YADAV 22 SUBHASH YADAV Father
16 SHIVANI RAJESHWAR CHELMELWAR 24 RAJESHWAR CHELMELWAR Father

M.Pharm Pharmaceutical Regulatory Affair

Sr. No. Student Nanie Age of Name nf!.l‘w F.a_rning Parent/Legal Relation with
Student Guardian If Any Student
| ANKITA RADHESHYAM HARODE 24 RADHESHYAM HARODE Father
2 ASHITA RAJENDRA TALEKAR 22 RAJENDRA TALEKAR NEZ]‘ﬂl_her






8 HIMANSHI DHIRAJ WASNIK 22 DHIRAJ WASNIK Father
4 KETKI SUNIL. ANDFE 22 SUNIL ANDE Father
5 MANASI MOHAN CHOUDHARI 22 MOHAN CHOUDHARI Father
6 NISHA CHANDRABIHAN PARDHI 22 CHANDRABHAN PARDHI Father
7 PRATIBHA LAXMAN THAKARE 23 LAXMAN THAKARE Father
8 SAKSHI RAVINDRA AGARKAR 25 RAVINDRA AGARKAR Father
9 SHIVANI OMPRAKASH NASARE 24 OMPRAKASH NASARE Father
10 . |SHIWANI JAGDISHPRASAD TIWARI 24 JAGDISHPRASAD TIWARI Father
11 [SHRUTI SANJAY DESHMUKH 24 SANJAY DESHMUKH Father
12 . |SIDDHI AJAYRAO KHANKE 23 AJAYRAO KHANKE FFather
13 - |TRUPTI RAMBHAU DUMORE 24 RAMBHAU DUMORE Father
14 . |VAISHNAVI GAJANANRAO KAMDI 23 GAJANANRAO KAMDI Father
15+ |VAISHNAVI SHARADRAO TADAS 22 SHARADRAO TADAS Father
= -ortE

PRINCIPAL -
DADASAHEE BALFANDE COLLE
OF PHARMACY, BESA. NAGPUR - 37

APUR \&
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National Insurance Co. Ltd.

(A Subsidiary of General Insuranco Corporation o! Incial
Regd. Office : 3, MIDDLETON STREET. ‘KOLKATA - 700 071.
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(snedta myrew 2@ o § )
Gy wrfed ; 3 firfemza gz, @@ - 700 071

Policy Issuing
Office :

sl Ty Qs 3 gifered! AMARTYA SIKSHA YOJANA INSURANCE POLICY

Whereas the Insured Proposer named in the schedule attached has made or caused lo be made to NATIONAL

INSURANCE COMPANY LIMITED (hereinafter called the "Company®) a writlen proposal as per the schedule

herelo (warranting the truth of the statements <ontained herein) which is the basis of this contract, and is

deemed lo be Incorporated hersin and has paid to the Company the Premium hereinstated for the risks

harein specified occurring during the period stated in the schedule.

Now THIS POLICY WITNESSETH that, subject to terms, exclusions, definitions and conditions contained
herein or endorsed or otherwise expressed hereon the company will indemnify the lrtsured student as -

hereinafter mentioned or the claimant as the case may be. _

If the Insured Parent/Legal Guardian shall sustain any bodily injury resulting solely and directly from Accident,
caused by external violent and visible means and if such injury shall within twelve calendar months of its
occurrence. be the sole and direct cause of his/her Dealh or Permanent Total Dlsablement as defined
hereinafter, the Company will indemnify the Insured ‘%tudent in respect of all covered expenses (as elaborated
hereinafter) to be incurred from the date of occurrence of such_ Accident tilt the explry date of Pchcy or
conipletion- of the duration of covered course whtcheuer first occurs and such mdemnfty shall rot exceed the

Sum Insured as stated in the’ Policy schedu!e

Death during surglcal operatlcn or. withln 7 days per:od thereafter whlle in the Hcspltat but result{ng from

surgical operat icm would be considered to be Death dute to 'Accidenl A

'--_L‘. Al

*Permanent Total Disablement* . - . . G
Injury which shall permane.ntl'y. totally and absolutely disa'blle_-th.e Insured form e'néagit"tg' in "e'h')'i"enﬁblby'ment_
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0 occupation of any description whatsoever and would also mean either of the lollowing :

i} Loss of Two Limbs or Two Eyes
iiy Loss of One Limb and One Eye.

Note : Loss of Limb means physical separation of a hand at or above lhe wrist, and/or of the foot, at or

above the ankle, or the tolal and irrevocable loss of use éf hand oé foot.

Covered expenses shali mean and include the foltowing :

& Pericdicals

t. Cost of Tuition fees, Hostel Rent (inclusive or Boarding expenses), Cost of Bnoks

essentially prescribed by the Head of the Depl.institution,
2. Examination Fees,

Cosi of to and fro 2nd Ciass Rai! Ticket, for the stndent, to attend atthe Piace where the Parent/Legal

]
Guardian has met with Acciden! resulting in Death or Permanent Total Disablemant or the Place as
stated in the seheduic where the Insured ParenvLegal Guardian resides.

4. Compulsory Donation lor Frstivals and Picnic/Excursilon held in/or behalf of the dept./Institution,

5. Cost, of compulsory uniiorm prescribed by the Institution,

8. Any other compulsory expense:s to be borne under recommendation of the Head ol the Dept./

~ inslitution,

7. Inaddition to above, FlI’Sl A_d.f_ﬂislsfon Fees (but no't_the Capitation. Fee/Donation) shail also be
' I . egsé even 'though_ incurred prior to the date of Ac;c_id,en’t.' However, after.
. reimbursement of 'c,fq%é_'rgd_;g_i_';éen‘_s_es_."i'_f any portion of the amount of benefit le;the Sum Insured
. remains unus sd, the'same shoul aisg be disbursed as umpsum after completion of the period of
. .c:é)'_v'e_r\éd_ courseor t_he?'plo’l-i_éy I;;‘ie"ripd whlchever I?Iig:‘_st'oclc_urs, Butdurfngthe Pc':_tic-j'(._j_c‘)_g'lr"j_dda'hd before
* sxhaustion of the gntire amotint of beneflt but aftet dcuitancs of the covered-contingency, if the

Instred 'S'Itd;ierﬁt meets \A{it.h"' gi"{{1~""A’Ec1déht-“. én’jo ufi t's'as':cla‘ir:ﬁ sd towal"ds‘medical ,ei_;bel_nsés' shotild also -

be dusbursed. from the amount of benefit tying unutitised £l then arid if such *Accident” results in

Perman enet Toéai or Pe'rm_aﬁ_ént Parti_ai'lbisablemént olf the In'sured'Stut:ié'h:t,{"fh_e "_én._tlr'e ‘Ifesid.ﬁal_émount'

considered as a coversd exp

- rpaybe di_s_b_u_rSed as igm_p.sum.
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Exclusions

The Company shall not be liable under this [nllcy.

T

It the Death or Permanent Total Disablemont of the Insured Parent/Legal Guardian occurs.

a) fram intenlional self-injury, sulcide or nltempled svicide.

b) due to accident whilst under the influunce of intoxicating liquor or drugs.
¢) due to accident, whilst racing on wheels, big game hunting, shooting, mountaineering or whilst
engaged in wintes sporls, skiing and ice hockey.

d) directly or indirectly caused by insanity or veneral disease.

arising or resulting from Insured Paroenl/egal Guardian committing any breach of law with criminal

intent.

If the Dealh or Permanent Total Disablemont occurs due to war,linvasion. act of foreign enemy, hostilities

(whether war be declaied or not), civil war, rebeliicn, revolution, insurrection, mutiny, military or usurped

power, seizure, caplure, restraints and detainments of all kings, princess & people of whatever nation

condition or quality whalsvever.

3.  Ifdeath or disablement, occurs due to ionising radqallon or contamination by rad oactw:ty from any source

whatsoever o trom nuclear weapons matcnal

4.  Whilst engaging in Aviation or whilst mountmg jula, dlsmounlmg from or travel!ing in any aircraft other

than as a passenger (farepaying or Othemlse) in any duly hcenced standard typs or alrcraft anywhere in
the world. e :

5. Natural death and Death due to diseases even if contracted by acmdent are also Spaciflcally excluded
under the policy unless the reason bemg solely attnbuted to surgical operation as elaborated in the

face page of the policy.



’

‘f

Condition

Upon the happening of any cvent which may give rise lo a claim under 1his Policy, the Proposer/insured
Pareni/Legal Guardian/the Insured Student, or authorised representative shall forthwith give nolice thereo!
lo the tssuing Olfica ol the company in writing. Unless reasonable cause is shown lhe Insured shall

within'one calendar month aller the evenl, which may give rise {0 a claim under the Policy give wrillen

nolice to the company with full particulars of lhe claim.

Proo! satisfactory to the Cormpany shall be furnished of all malters upon which a claim is based. Any
medical or other agent of the Company shall be allowed to examine the person of the Insured Pare
Legal Guardian on the occasion of any alleged Injury or Disablemen! when and so olten as the same

y reasonably b2 required on behalf of the company and in the event of death to make a post mortem

examination of the body of lhe Insured ParenVlLegal Guardian. Such evidence as the company may

from time to time require {including a Post Mortem examination if necessary) shall be furnished within
the space of 14 days aller demand in wriling and in the event of a claim in respect of loss of sight the

Insured shajl undergo at the company's expense such examination or diagnosis as the company shall

reasonably deem desirable.

All claims under. this Policy shall be paid in India, in Indian currency. No sum payable under this Policy
shall carry interest. All disbursements of claim shall be through the Bank as per the Bank's clause
atlached hereto.

The Company shall not be liable to make any payment under this Policy in respect of any claim if such

clalm be in any manner fraudu!ent or supporled by any fraudutent statemerit, or device whether by Ih.

Insured or. by any Person on behalf of the rnsured

The Company may at any trme by notice in wrmng cancel this Policy. Prowded that the Company shan in
{hal case return to the lnsured lhe 1nrermum pald less a Pro- rata part, lhereof for the pornon of Currem ‘

lnsurance Penod wh:ch shall l'ave explred Such nohce shali be deemed sufﬂciently given if posted
[ roposer at lhe address Iast regrstered rn the Companys books and shall be

addressed to the Insur d
deemeo to have been rec,eived by lhe Insured!Proposer at the trme when the same would be delfvered in

"

!he ordmar)’ course of Post : o

Ty

if canceflarrun is preferred by the insured similarly by gwmg 7 days I'IOIICB in wrltlng Refund of Premmm

" subject to fio- r;larrn may be allowed after relaining premium.for the expired perlod of rrsk as per scale

applicable for this po_hc,f and avaiiable wr! ¥ the Policy Issuing Offlee.
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No refund, however, is allowed under any circumstances il there has ever been a claim under this policy.
§. Under any ciccumslance the Policy would nol cover more than two sludent chlldren in respecl of one

particular Insured Parent/Legal Guardian.
7. Documenls Required in the event ol a claim.

i} Original Policy.
i} Claim from duly filled in and signed.

iii) F.I.R./Police Report.

iv} Death Certificate and Post Mortem Reporl in case of Death of Ingured Parent/Legal Guardian.

v) Disablemen|gertificate in case of Permanent Total Disablement, of the Insured Parent/Legal Guardian.

vi} Receipls, Rocuments and Cerlificale in suppor! o all expenses ingurred and Probable expenses as

covered and olaimed under the Policy.
vii} Ary other document{s} as may be deemed necessary based on the exigency.

if any dispute or ditference shall arise as to the quantum to be paid under the Policy (liability being
dmitted) such difference shall mdependenlh of all ather questions ba referred to lhe decision

otherwise a
ator to be appoinled in wrmng by the parties to or if they cannot agree upon a single

of a sole arbitr
arbitrator within 30 days of any parly invoking arbitration the same shalt be referred to a panel of three

arbnrators comprising cf two arbltratore, one to be appemted by each of the parties to the dispute/

 difference and the third arbitrator to be appomzed by such two, arb:'rators and arb:lratron shall be conducted

under and in accordance with lhe prows:ons er 1he Arb:trahon and. Conculiatlon Act. 1996.

Itis clearly agreed and understood lhat no d|fference or dlspute shall be referable io arbdrahon as.hersin

before prowded if the Company has d|sputed or not accepted llablhty under or in respect of thls polrcp,‘ o

It is hereby express!y supuiated and declared that it shall be a condmon precendent to any nght of act:on or"'-

suit upon this policy that award by such arbltralorfarbitraters of the amounl of the Ioss or damage shali be

flrst obtalned

ftis also herebv further expr'-‘ss!y declared and agreed that |t lhe Company shall d]SC|alm habrllly to tne .

9,
2 calander montns from ‘the date of such .

- Insured for any claim hereunder and such claim shall not within 1



6
disclaimer have baan made the sub;ec! maller of a suit on account of law then 1he claim ghall for all purpose

be deemed to have been abandoned and shall not \herealler be recoverable hereundar.

Bank Clause

Itis hereby declared and agreed thal on admission of fiability by the insurer, the Sum Insured under the policy
will be deposited in a scheduled Bank in the joint names of the Insurer and Beneficiary/Assignee as applicable.

The covered expenses incurred by the beneficiary student will be released from lhis accounl upon application

by the student or the aulhorised official of the Educational lnshtuhon countersigned by in agreement by the

named Beneficiary. After the end of the duration of lha course if any amount shall still remain unutilised, in
the Beneliciary in lumpsom. it is hereby agreed thal the

the bank account, the same shall be disbursed to
is also

Interest accruing to the account as allawed by the Bank will be to the account of the Beneficiary. 1t

agreed thal Bank charges if any will be dabited 1o the account.”

PROBIBITION OF REBATES

The Section 41 of the Insurance Act, 1938 as under :

1. No person shall allow, or offer to allow, either durectly or indirectly as an inducement to any person to

take out or renew or continue as msurancn in respect of any kind of risk rela!mg to lives or property in

India,  any rebate of the whole or part of the commlssmn payable or any rebate of premrum shown on the
Pollcy, not shall any person taking out of renewing or conunumg a Policy accept any rebale except, such
rebate as may be allowed in accordance with the published prospectuses or tables of the Insurer. Provided
that the acceptance bv an unsurance agent of commission in connection with a Policy of Life Insurance

taken out by h[rnself on his own !Ife shall nol be deemed to be acceptance of a rebate of premlum within

the meaning of this sub sectron i at the ttme of such acceptance the' insurance agent satisfies the

: prescribed condrtrons es(ablashrng that he is a bonaflde insurance agent employed by the lnsurer

Any person rnaklng default in - complymg with prowsson of this Secnon shall be punishabfe wlth fine

f which may extehd lo ﬂve hundred rupees




arelfdl #=gH Policy Schedule - Group Personal Accident

Policy Number: 270800422110000844

TUGH Felld / Business Source: 037422

AT AT/ Issuing Office
HRATT F1e/ Office Code: 270800

FATAT 91/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/8B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27TAAACNSSBTE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

Ty dae afgwon
nnel Detail.

#13/ Code: 9000133083

wTH/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

HE AT &8 / Co Broker Code:

FHCAT HAT e B Fat/Customer
Care Toll Free Number:
1800 345 0330
Er=rcrl

email:customer.support@nic.co.in

RTESH F1 A7 /Customer Name: _ DADASAHEB BALPANDE

COLLEGE OF PHARMACY
gai/ Address: NEAR SWAMI SAMARTH DHAM

TTE® HTESN /Customer |D;
9550574243

WA /Phone:

MANDIR BESA NAGPUR, City: NAGPUR, District: NAGPUR, State:

MAHARASHTRA, PIN: 440034,
Cell: 7103281244

-7l /E-Mall:

qIFA $IARTH
_National Insurance
Trusted Since 1906

4 IPAN:

aierfiT: 15/02/2022 % 18:00 ¥ 14/02/2024 & AUT TRT a& e /Policy Effective from 18:00 hours, on 15/02/2022 to

midnight of 14/02/2024
TiHAF Premium 7286800 TN e w@ar 3R arfT Cover ZTINA
% Note Number and Date "~ H-Eﬁ
CGST T 258.00
SGSTIUTGST T 258.00
IGST 70.00 )
AT A% 3UF/Kerala 20.00 R wgar R AT Proposal  ga50520023427642 Dt 23/02/2022
Flood Cess : Number and Date
Eoobe e rafiar o g
Less:GST_TDS vhe
70.00 e w@an 3R Al Receipt  520600812110005311 Dt 15/02/2022
Number and Date
/Recoverable Stamp Duty
& /Total Amount ¥3,384.00 afaf? T ARTNA
Previous Policy Number and
Expiry Date
(Rupees Three Thousand Three Hundred Eighty Four Only.)
[ Total Location Sum Insured ¥ 4,70,000.00
LocationAddress:
1)NEAR SWAMI SAMARTH DHAM MANDIR,BESA, NAGPUR..Nag_gur.NagPur,Maharashtra‘MOD:i?.
SL. No Coverage Coverage Description Sum Insured
TOTAL 47 STUDENTS ARE COVERED FOR THE COURSE
Table | A OF 1ST YEAR M.PHARM WITH SUM INSURED RS.1,00,000/- * 47,00,000.00
EACH AS PER LIST ATTACHED HEREWITH
1 FufFH/Excess: -

TABLE IA COVERED

Additional Information: RISK IS COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVT G R NO.TEM/201 1(11/2011)TE4
DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNICAL EDUCATION MUMBAI. AS PER GROUP PERSONAL ACCIDENT POLICY

Clauses

As per Annexure |

National Insurance
CIN : U10200WB 1906G0I0017 13
IRDA Registration No. 58

fyRE37422, AID : 37403
Limited

Toipe Td T SR : 3
Rogistared

x e 700 071
& Head Office : 3 Middieton Street, Kolkata 700 071

P. No. 033-22831705-06 Fax : 03322831712
e-mail : website.administrator@nic.co.in

Applicable to Recelpts and Policies : In case of dishonour of

DD for the

stands cancelled “ABINITIO".

For any information please contact the Policy Issuing Office or visit our website at www.nafionalinsuranceindia.com






gfefar gV Policy Schedule - Group Personal Accident

Policy Number: 270800422110000844

FUaETd TAd / Business Source: 037422

ST FRaTeA/Issuing Office
FRATEE F13/ Office Code: 270800

HFATAT T/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001,

State Code: 27 . Maharashtra

GSTIN: 27TAAACNSSETE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

affg 49 affzon
Sales Channel Details
Y3/ Code: 9000133083

#TH/ Name: Mr Sajeed D Jahagirdar
Contact Number: 9423803354

¥E go1e H13 / Co Broker Code:

FHeHT ST 2w B dayCustomer
Care Toll Free Number:
1800 345 0330
R

email:customer.support@nic.co.in

FITA FARH
National Insurance
Trusted Since 1906

SR A & 2Ry B A # IRsd Seeufd FEeE 93 W auEaaess w1 afefde sufea =7 oo @ € 3w g
afunfa #7 a1 77 IqEd, FeE GERl, GerE, geiea AR dfeR e, St Fueh dawe hitps:/nationalinsurance.nic.co.in
W ITEEY ¢, W OF IeEU P (W A UF @ 92 A0 A w5 g ar wwfrewalt ot aft o e sy ofefil ar segEh
2 S off ¢RY & Fovw & T @), v @ gy gge SO O S o sgeefa en 3w amyaree 2f o € T aiEfe 9w S
sgdial & FHa #, 97 gHans gad: WuARar Afad g Sl | IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/February/2022.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 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"

Sytauefafafi?s Ombudsman Details: Mumbai Metropolitan Region excluding

Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance
Ombudeman 3rd Floer  leavan Sova Srnava S W Pn:v! Saptannz AAD

National insurance Company Limited
c:u : U10200WB 1906GOI001713
IRDA Registration No. 58

Reiolecken PR ¥R P37422, AID - 37403

Yoftgar vdl wur svatea - 3

RRBIEP: Zeprmrar 700 071

Registered & Head Office : 3 Middleton Street, Kolkata 700 071
P. No. 033-22831705-06 Fax : 03322831712

e-mail : munhb\mn@mwh

Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled "ABINITIO . |

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






FIHA AR
IAX INVOICE National Insurance

Trusted §hee Y906 - 222

Invoice Serial No: 30776P1P00000844

Details of Supplier.
National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/8, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001
State 27 . Maharashtra
GSTIN No : 2TAAACNS9B7E1Z3
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address : NEAR SWAMI SAMARTH DHAM MANDIR BESA NAGPUR
City ! NAGPUR,
District. NAGPUR,
State: MAHARASHTRA,
PIN 440034,
Place Of Supply State : Maharashtra
State Code 27
GSTIN No . NA
LT aTE
fa F dead & il | vaseadrgdaady NGST IUFi/Kerala
ssdy O agmony 0 TS cGST SGSTIUTGST Sb oS =
SAC Code  Descripti 7 o “;""
serviee R bl o™ Wi TvfAmount(
Z{/Rate Amount( ZI/Rate Amount( ZI/Rate Amount( 4]
T 7 )
Other non-
life

Insurance 0
997139 services 2,868 0% 2,868 9% 258 9% 258 0% 0

(excluding

reinsuranc

e services)
TOTAL 2,868 2,868 258 258 0 0
Cil gevatad #FY (3 & )Total Invoice Value (In figures) :
73,384

@ gaaTad HEd (U@} H)Total Inveice Value (In words) : {50/Rupees
Three Thousand Three Hundred Eighty Four

@aw/Only.
far g & ha 29w @ 7w Amount of Tax Subject to Reverse Charge : No

E&.OE

fBg37422, AID : 37403 dofta v wur Fratey ;3 MEBeAeR: Sarsaa 700 071
National Insurance Company Limited Registered & Head Office : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB 1906GOI001713 P. No, 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mall : website. administrator@nic.co.in
to ts and Policies : In case of dishonour of DD for the R stands cancelled "ABINITIO".

For any information please contact the Policy Issuing Office or visit our website at www.natlonalinsuranceindia.com






DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
M. Pharm First Year Student List-2021-22

M.Pharm Pharmaceutics

Student Name Age of Name of the Earning Parent/Legal Relation with
Student Guardian If Any Student
| AKSHAY DATTUIJI SAHARE 22 DATTUJI SAHARE Iather
2 [ALISAYYED AHETESHAM SAYYED 24 AHETESHAM SAYYED IMTIYAZ Father
IMTIYAZ
3 GUNJAN SANJAY RATHOD 22 SANJAY RATHOD FFather
4 KARISHMA TULSIRAM SHELKE 24 TULSIRAM SHELKE Father
5 MAHIMA JIYALAL PALI 23 JIYALAL PALI Father
6 MANDAR ANIL. THOOL 23 ANIL THOOL. IFather
7 MRUNALI NILKANTH GIRHEPUNTE 24 NILKANTH GIRHEPUNTE: FFather
8  [MUSKAN MANISH PANDE 22 MANISH PANDE Father
9 PAYAL GOVIND BARVE 22 GOVIND BARVE Father
10 |RAGINI BHAURAO CHAWARE 22 BHAURAO CHAWARE FFather
' 11 RESHMA DNYANESHWAR CHAUDHARI 22 DNYANESHWAR CHAUDHARI Father
12 RUSHALI KISHOR BOBADE 23 KISHOR BOBADE Father
13 SANKET CHANDA MESHRAM 26 CHANDA MESHRAM Father
14 [SHUBHAM BHARAT CHAUDHARI ) BHARAT CHAUDHARI Father
15 SUMIT RAJESH YADAV 24 RAJESH YADAV Father
16 VINAYAK SURESHRAO DAROKAR 22 SURESHRAO DAROKAR Father
M.Pharm Pharmaceutical Quality Assurance
| AKANKSHA DILIP FISKE 24 DILIP FISKE Father
2 AKASH MADHAVRAO BHAKARE 22 MADHAVRAO BHAKARE Father
3 AKASH RADHESHYAM SHAHU 22 RADHESHYAM SHAHU Father
4 ASHWINI DIPAK ALASPURE 22 DIPAK ALASPURE Father
5 AVANTIKA RAMCHANDRA ADMACHI 22 RAMCHANDRA ADMACHI Father
6 |BHAGYASHRI PANJABRAO DAHAKE 22 PANJABRAO DAHAKE Father
. 7 DIVYASHRI SANATKUMAR SHENDE 23 SANATKUMAR SHENDE Father
8 [JOSANA SOHANLAL RAHANGDALE 25 SOHANLAL RAHANGDALE Father
9 KAUSTUBH HIRAMAN DHASKAT 24 HIRAMAN DHASKAT Father
10 KRUNAL UTTAM BISANDRE 24 KRUNAL UTTAM BISANDRE Father
11 MOHANISH MOHAN MIRASHE 24 MOHAN MIRASHE Father
12 [MONIKA SUBHASH AMBEKAR 23 SUBHASH AMBEKAR Father
13 POOJA NARENDRA MEHAR 24 NARENDRA MEHAR Father
14 PRAJAKTA OMPRAKASH AWACHAT 23 OMPRAKASH AWACHAT Father
15 SAGAR SUBHASH YADAV 22 SUBHASH YADAV Father
16 SHIVANI RAJESHWAR CHELMELWAR 24 RAJESHWAR CHELMELWAR Father
M.Pharm Pharmaceutical Reguiatory Affair
1 ANKITA RADHESHYAM HARODE 24 RADHESHYAM HARODE ather
2 ASHITA RAJENDRA TALEKAR 22 RAJENDRA TALEKAR







3 HIMANSHI DHIRAJ WASNIK 22 DHIRAJ WASNIK Father
4 KETKI SUNIL ANDE 22 SUNIL. ANDE Father
5 MANASI MOHAN CHOUDHARI 22 MOHAN CHOUDHARI Father
6 NISHA CHANDRABIHAN PARDHI 22 CHANDRABHAN PARDHI Father
7 PRATIBHA LAXMAN THAKARE 23 LAXMAN THAKARE Father
8 SAKSHI RAVINDRA AGARKAR 25 RAVINDRA AGARKAR Father
9 SHIVANI OMPRAKASH NASARE 24 OMPRAKASH NASARE Father
10 . [SHIWANI JAGDISHPRASAD TIWARI 24 JAGDISHPRASAD TIWARI Father
11 SHRUTI SANJAY DESHMUKH 24 SANJAY DESHMUKH Father
12 . |SIDDHI AJAYRAO KHANKE 23 AJAYRAO KHANKE Father
13 - |[TRUPTI RAMBHAU DUMORE 24 RAMBHAU DUMORE Father
14 . |VAISHNAVI GAJANANRAO KAMDI 23 GAJANANRAO KAMDI Father
15 |VAISHNAVI SHARADRAO TADAS 22 SHARADRAO TADAS Father
L5-9L'LL

PRINCIPAL
DADASAHEB EALPANDE COLLEGE
OF PHARMACY. E

£SA. NAGPUR - 37






qrafar 3l Policy Schedule - Amartya Shiksha Yojana

Policy Number: 270800592110000704

FAGATT FAd / Business Source: 037422

STRIERLAT SIdred/Issuing Office
FRATAT H13/ Office Code: 270800

SRATAA Idl/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27AAACNSSBTE1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

afgg A gy

Sales Channel Details
FI2/ Code: 9000164633

15/ Name: Mrs Dipali Patange
Contact Number: 9922596596

UE EATH FI3 / Co Broker Code:

Trusted Since 1906

FHCAT HI TS BT Agv/Customer
Care Toll Free Number:
1800 345 0330
Eesy]

email:customer.support@nic.co.in

IRTEesh &I 1H /Customer Name: _ DADASAHEB BALPANDE

COLLEGE OF PHARMACY
a1/ Address: NEAR SWAMI SAMARTH DHAM

9550574243
T /Phone:

MANDIR,BESANAGPUR, City: NAGPUR, District: NAGPUR, State:

MAHARASHTRA, PIN: 440034,
Cell: 7103281244

S-Ad /E-Mail:

IRTEH HTSET /Customer ID:

qiafan: 05/10/2021 & 18:00 & 04/10/2024 &7 #7erg TRT d WardT /Policy Effective from 18:00 hours, on 05/10/2021 to

midnight of 04/10/2024

Fay A F@ar iR affy Cover

e AR
National Insurance

g{iH A P i T17,542.00 INA
b e Note Number and Date e H_Eﬁ‘
CGST %1,579.00 '
SGST/UTGST %1,579.00
_ IGST 70.00 _
T a1 IUFKerala s IR afdfTProposal  ga50511022765456 Dt. 22/10/2021
Flood Cess : Number and Date
Fa e _ddE /
_ Less:GST_TDS Rl _
| z0.00 e wEar 3R affTReceipt  70800812110003277 D. 05/10/2021
= Number and Date
. IRecoverable Stamp Duty
el /Total Amount ¥20,700.00 afafy ], FEIUNA
i Previous Policy Number and
Expiry Date

(Rupees Twenty Thousand Seven Hundred Only.)

Total Location Sum Insured L ¥18,00,000.00

LocationAddress:
1)BESA, NAGPUR, ,Nagpur,Nagpur,Maharashtra,440037.

SL. No Coverage Coverage Description Sum Insured
TOTAL 60 STUDENTS ARE COVERED FOR THE COURSE
Standard Cover OF 2ND YR.B.PHARM WITH SUM INSURED RS. 300000/ *1,80,00,000.00
EACH AS PER LIST ATTACHED HEREWITH
1 wufd/Excess: -.

Additional Information: RISK IS COVERED AS PER MENTICNED IN MAHARASHTRA STATE GOVT.G.R.NO.TEM/2011(11/2011)T.E.-4
DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNICAL EDUCATION,MUMBAI. AGE OF EARNING PARENT UPTO 70 YRS.ONLY
COVERED.

Clauses

As per Annexure |

. 1 Page no: 1

U1 UF M BEied ;3 e, Diodrar 700 071
Registered & Head Office : 3 Middleton Street, Kolkata 700 071

CIN : U10200WB 1906G0I0017 13 P. No. 033-22831705-06 Fax : 03322831712

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

Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO". |
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com

Printed on 26/10/2021 by ID: 37422
IS TR O ST
National Insurance Company Limited
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arefel gl Policy Schedule - Amartya Shiksha Yojana 3
Policy Number: ;080059211000(:;04 azrq'mwj e / Business Source- 037422 L IR
i : 1 el eES S : National Insurance
afE dad afdwoy
Sales Channel Details Trusted Since 1906
SRl SR/ Issuing Office . 13/ Code: 9000164633
FRATAT TS/ Office Code: 270800 =1H/ Name: Mrs Dipali Patange

FRATAET 94l Office Address: KOLHAPUR Contact Number: 9922596596

DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur, HE ZdTd @18 / Co Broker Code:
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27TAAACNS96TE1Z3 FHCAT AT T B FUCustomer
Contact Number: 231 2652587 N
Care Toll Free Number:

eMail: 270800@nic.co.in
Mobile Number: 1800 345 0330

Erery]

email:customer.support@nic.co.in

ST magr & 23/ A A ﬁmmmﬁwmwmmﬁﬁmmm%mm
ARURTA HT AC| Tg Hegell, Forat ToAfe, WUES, Yuaiehed 3R GTafel oael, 5t F90 d968e https:#nationalinsurance.nic.co.in
W 3TEIY B, B UF Y F [T A F @Y 9@ AC T FE I 0w A 3iEawat wiew 9t ag affNe e ofafi ar s
& R o 5 A Hoe HAT 7 @, U @ 3RY e FEU AR AT 1 IS @) T IRERS A S § FOEEEE 9% @

IRl & #Fd #, q5 HaES qaa: RIAASST A9d 81 el | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 25/October/2021.This schedule, the aftached 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 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’

FeiRerEssfafAfzs Ombudsman Details: Mumbai Metropolitan Region excluding

Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance o AU SAYARTT FOA
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W), ST
Mumbai - 400 054. Tel.: 022 - 26106552 / 26106960, Fax: 022 - 26106052,
Email: bimalokpal. mumbai@ecoi.co.in, Maharashtra, Area of Navi Mumbai an
Thane excluding Mumbai Metropolitan Region : Shri Vinay Sah, Office of the
Insurance Ombudsman, Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. 195 to
198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030, Tel.: 020-41312555,
Email: bimalckpal.pune@ecoi.co.in.

ional Insurance
ompany Limited

For and on behalf,

thorized
Signatory

DNISIONAL )=
OFFICE

Printed on 26/10/2021 by ID: 37422 Page no: 2

A4S 3TN FEHT ffes TuiiGd §9 WY @ried ;3 ke wie, Sieadm 700 071
National Insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071

CIN : U10200WB 1906G0I001713 P. No. 033-22831705-06 Fax : 03322831712

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

Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO". |
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com
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TAX INVOICE & ‘ :}QW A
' National Insurance

Invoice Serial No: 3077601P00000704

Trusted Since 1906

Details of Supplier:
National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/B, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001

State ; 27 , Maharashtra
GSTIN No : 27AAACN9967E123
Details Of Receiver : _ DADASAHEB BALPANDE COLLEGE OF PHARMACY
Address : NEAR SWAMI SAMARTH DHAM MANDIR,BESA NAGPUR
City : NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN: 440034.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
ERGIE I3
: Aot & Wl rESrEdgdsad) N IUFHT
: e / o anr/ CGST o SGST/UTGST I Bnt Herala
dF @y IO ggmotal co Flood Cess
SAC Code  Descripti 7 Discou = Held/Taxable
f nt Value(? i
5‘;:,,?09 —— i - Tt W ifAmount
2i/Rate Amount{ Z{/Rate Amount( &i/Rate Amount( 3)
%) ] 3
Other non-
life
insurance ! 0
| 997139 services 17,542 0% 17,542 9% 1,579 9% 1,579 0% 0
. (excluding i
. reinsuranc
e services) o i i
TOTAL 17,542 17,542 1,579 1,679 0 ) 0
F FAAIAH FAT (3F 7 )Total Invoice Value (In figures) :
- ¥20700 .
ool gAIaE Hd (I9el #H)Total Invoice Value (In words) : {9U/Rupees
- Twenty Thousand Seven Hundred
@Had/Only.
ety At @ 3= 3w #1 W Amount of Tax Subject to Reverse Charge : No
E&.0E T R Y afaRsl For
and on behalf of National Insui ompany Limited
N FHATaRH{Al Auth Signatory
Printed on 26/10/2021 by ID: 37422 ; . Page no: 3
IS TR P! U U WU Sy ;3 Mideed Wi, diedmr 700 071
National Insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB1906G0I001713 P. No. 033-22831705-06 Fax : 03322831712
IRDA Registration No. 58 e-mail ; website.administrator@nic.co.in

[ Applicable to Recelpts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO". |
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com







DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037
B. Pharm IInd Year Student List-2021-22 Fov ®Yeaz

/No. Student Name Age of Student Aame oltie Ea::nmg Aeiadnnwith
Parent/Legal Guardian If Any Student

1 AACHAL PRAKASH MENDHE 21 PRAKASH MENDHE Father
2 AARUSHI PRASHANT DESHMUKH 19 PRASHANT DESHMUKH Father
3 AASTHA SANJAY JAISWAL 20 SANJAY JAISWAL Father
4 ADITYA DADARAM WANVE 20 ADARAM WANVE Father
5 AKANKSHA PURUSHOTTAM KHAMANKAR 19 PURUSHOTTAM KHAMANKAR Father
6 AKANKSHA VIJAY GONDOLE 19 VIJAY GONDOLE Father
7 AKSHATA AJAY CHATE 9 AJAY CHATE Father
8 AKSHATA NARESH BENDEWAR 20 NARESH BENDEWAR Father
9 ALFIYA PARVEEN AJMATALI SAIYAD 20 PARVEEN AJMATALI SAIYAD Father
10 |AMARSHA AJAY MAHADULE 19 AJAY MAHADULE Father
11 JANUJA PRADYUMNA YERKUNTWAR 19 PRADYUMNA YERKUNTWAR Father
12 |ARAMBHI DHANANJAY KATE 21 DHANANJAY KATE Father
13 |ARVIN DNYANESHWAR CHAVAN 20 DNYANESHWAR CHAVAN Father
14 |ASHITA SANTOSH SANKALE 20 SANTOSH SANKALE Father
15 |AVANTIATUL VARHADE 19 ATUL VARHADE Father
16 |DEEP PANDURANG KINKAR 19 PANDURANG KINKAR Father
17 |DEEPALI SHADENDRA NAKADE 19 SHADENDRA NAKADE Father
18 |DEVSHREE NILKANTH BELKHUDE 20 NILKANTH BELKHUDE Father
19 |DIPTANSHU HARIBHAU SAWAI 20 HARIBHAU SAWAI Father
20 |DIVYA AJAYRAO PAKMODE 20 AJAYRAO PAKMODE Father
21 HARSHAL PREMKUMAR MADAN 20 PREMKUMAR MADAN Father
22 |HRUTVI] BRIJLAL NATHAN] 21 BRIJLAL NATHANI Father
23 |JANHAVI HEMANT BENDALE 19 HEMANT BENDALE Father
24  [JUHI NARENDRA GAURKAR 19 NARENDRA GAURKAR Father
25  |KALYANI HARIBHAU BOHARAP! 19 HARIBHAU BOHARAPI Father
26 |KHUSHBU NAROTTAM KUMAWAT 20 NAROTTAM KUMAWAT Father
27  |KOMAL JAYANT KHANGAN 18 JAYANT KHANGAN Father
28  |KRUTIKA JAGANNATH KHODE 18 JAGANNATH KHODE Father
29 |KSHITIJA SANJAY WADHE 19 SANJAY WADHE Father
30 |KUNAL MOHAN YEOLE 20 MOHAN YEOLE Father
31 |KUNJAL SANDEEP HANMANTE 19 SANDEEP HANMANTE Father
32 |LAXMI PURUSHOTTAM PUNSE 19 |PURUSHOTTAM PUNSE Father
33 MANSI ONKAR MAHAKALKAR 19 |ONKAR MAHAKALKAR Father
34 |MAYUR YUVRA] RAHANGDALE 20 YUVRA] RAHANGDALE Father
35  |MONIKA ASHOK SHAHARE 20 ASHOK SHAHARE Father
36 |NASHITA NASIR AHEMAD KHAN 19 NASIR AHEMAD KHAN Father

_ 37 |NISHANT YOGENDRA BALPANDE 21 YOGENDRA BALPANDE Father

L 8 |NIVAS VISHNU NAGRE 19 VISHNU NAGRE Father
39 |PRACHI ANAND PENDAM 20 ANAND PENDAM Father
40 [PRAJAKTA PRAVIN CHURE 20 PRAVIN CHURE Father
41 PRANEET SHASHIKANT MANDALE 20 ISHASHIKANT MANDALE Father
42 |PRASAD VIKAS GIRI 19 VIKAS GIRI Father
43 |RADHIKA MURLIDHAR KARAMVEER 19 {MURLIDHAR KARAMVEER Father
44 |REEYA RAM SHARMA 20 {RAM SHARMA Father
45  |RITUL GANESH KALE 19 GANESH KALE Father
46 |RIYA ASHOK BAROLE 20 |ASHOK BAROLE Father
47 |RIYA PRASHANT HARDE 19 |PRASHANT HARDE Father
48  |RUSHANK PANKA] SAWALKAR 21 {PANKA] SAWALKAR Father
49  |RUTUJA SURESH TUPTEWAR 19 ASURESH TUPTEWAR Father
50  [SANCHIT KISHGR NIMBEKAR 20 KISHOR NIMBEKAR Father
51 SANJAL] KIRAN SURVE 19 {KIRAN SURVE Father
52 |SANJANA RAMESHWAR PATIL 18 [RAMESHWAR PATIL
53  |SANSKAR SUNIL ZADE 20 SUNIL ZADE - 5
54  |SANSKRUTISAGAR ZADE 20 SAGAR ZADE A==/ Father ,\
55 |SAUMYA VINAY TIWAR! 21 VINAY TIWARI {44 R e
56  |SHRADDHA RAJU NAKADE 19 RAJU NAKADE 45\ pivisha
57 |SIMRAN BHUPENDRA CHINCHKHEDE 19 BHUPENDRA CHINCHKHEDE  \RP\ RdEE
58  |SURABHISHESHARAO GADEKAR 19 SHESHARAO GADEKAR Y& Nather
59  |VAIBHAV PRADIPKUMAR MESHRAM 19 _|PRADIPKUMAR MESHRAM Father
60 VAISHNAVI BHOJRA] BAGALKAR 19 BHOIRA] BAGALKAR Father
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National Insurance Co. Ltd.

(A Subsidiary of General Insutance Corporalion o: ! inc’al
Regd. Office : 3. MIDDLETON STREET. “KOLKATA - 700 071.

Ayra aied e fafiee

(stedta muree &b o i )
g wrife : 3 firfeaza giz, @aaw - 700 071

Policy Issuing
Office :

! e asET 3giey giferd! | AMARTYA SIKSHA YOJANA INSURANCE POLICY

Whereas the Insured Proposer named in the schedule ettached has made or caused ‘o be made to NATIONAL
INSURANCE COMPANY LIMITED (hereinafter called the *“Company®) a written proposal as per the schedule
hereto (warranting the truth of the statements contained herein) which is the basis of this contract, and is .
deemed lo be Incorporated herein and has paid to the Company the Premium hereinstated for the risks

herein specified occurring during the period stated in the schedule.

Now THIS POLICY WITNESSETH that, subject to terms, exclusions, definitions and conditions contained
herein or endorsed or otherwise expressed hereon the company will indemnify the Insured student as -

hereinafter mentioned or the claimant as the case may be. )

If the Insured Parent/Legal Guardian shall sustain any bodily injury resulting solely and direet[y from A_ccide‘nt.
caused by external violent and visible means and if such injury shall within twelve calendar months. of its
occurrence be the sole and direct cause of his/her Death or Permanent Total Dtsab!ement ‘as deflned

heremaﬁer the Company w:lt indemnify the Insured Student in respect of all covered expenses (as elaborated
y*date of ' Policy or

hereinafter) to be incurred from the date of’ occurrence of such Accudent till the expl
conipletion of the duration of covered course whtchever flrst occurs and such mden‘tnity shal‘l‘r'ot exceed the- ;

Sum Insured as stated In the Pol:cy schedule ’

Death during surgmal operatlon or. wathm 7 days pertod thereafter whlle_m'the Hospltal but resulting from N

surglcal opera'lon would be conSIdered to be Death. dute to "Accide

L R

"Perma eh't Tot. 1 "I 'a_bA n "

Injury which eh_atl permanently, '_tetetly' er_t_deb,_scil_'utely'dieab‘_!e"thel.‘!_h‘sured'-fe'rrﬁ_' engaglngmanyempibyment
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0" occupation of any description whalsoever and would also mean either of tho following :

i) Loss of Two Limbs or Two Eyes
ii) Loss of One Limb and One Eye.

Note : Loss of Limb means physical separation of a hand al or above the wrist, and/or of the fool. at or

above the ankle, or the lotat and irrevocable loss of use ot hand or fool,

Covered expenses shall mean and include the following :

1. Cosl of Tuition lees, Hostel Rent (inclusive or Boarding expenses), Cost of Books & Pericdicals

essentially prescribed by the Head of the Depl./Institution.

2. Examinatjon Fees.

Cosi of to and fro 2nd Class Rail Ticket, for the student, to attend at- the Place where the Parent/Legal

denl resulting in Death or Permanent Total Disablement or the Place as

w

Guardian has met with Acci
stated in the schedulc where the Insured ParentLegal Guardian resides.

Compulsory Donation for Frstivals and Picnic/Excursion held infor behalf of the dept./institution.

Ia

Cost, of compulsory uniiorm prescribed by the Institution.

8.

6. " Any other computsory expenses to be borne under recommendation of the Head of the Dept./
‘ _lnshtunon ' ¥ '

7. ln addmon to above Flrst Admlsmon Fees (but not the Caprtatlon Fee/Donataon) shatt also be

consrdered as a covered expense even though mcurred prior to the date of Acc!dent However, after.

relmbursement of f‘overed expenses, rt any. portuon of the arnount ot benefrt i e; the Sum Insured

o remams unus ed the same shoutd also be dlsbursed as tumpsum after comptet:on of the penod of

covered course or the pohcy perrod whaohever tlrst occurs But;'__urtng the Pohcy penod and before
|f the

' exhaustron of the ent:re amount of benefnt but after occurrence of the covered contmgency.
amounts as clalmed towards medacal expenses should atso~

“Accrdent" resutts in
uat a"nount'

lnsured Student meets wuth an nJt-\ccident"
be dusbursed from the amount of benetlt lying unutrhsed till then and if suoh
Permanenet Totat or Permanent Pertlat Drsabtement ot the tnsured Student the entlre res:d

- may be drsbursed as tumpsum



3

Excluslons

The Company shall not be liable under this ['nlicy.

It the Death or Permanent Total Disablemont of the Insured ParentLegal Guardian occurs.
a) from intentional self-injury, suicide or allempled suicide.

b) due to accident whilst under the influunce of intoxicating liquor or drugs.

<

_¢) due lo accident, whilst racing on wheaols, big game hunting, shooting, mountaineering or whilst

engaged in winter sporls, skiing and ice hockey.
d) direclly or indireclly caused by insanily or veneral disease.

arising or resulting from Insured ParenV/Legal Guardian committing any breach of law with criminal

C

intent.

2 |fthe Death or Permanent Total Disablemanl occurs due lo war, invasion, act of foreign enemy, hostilities
(whether war be declaied or not), civil war, rebellicn, revolution, insurrection, mutiny, military or usurped

power, seizure, caplure, restraints and detainments of all kings, princess & people of whatever nation

condition or quality whatsvever.

3. Ifdeathor dlsablement occurs due to |omsmg radlatxon or contamination by rad oactmty {rorn any source

whatsoever or from nuclear weapons matenal

‘4. Whilst engaging in Aviation or whilst mountmg into, dlsmountmg from or travel[mg in any a:rcraﬂ other
than as a passenger (farepaying or otherw1se) in any duly Iicenced standard type or alrcraft anywhere in

the world.

5. Natural death and Death due to dlseases even if conlracled by acmdent are also spemﬂcally excluded
under the policy unless the reason bemg solely attnbuted to surglcal operatlon as elaborated in the

face page of the policy.
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Condition

Upon the happening of any cvent which may give rise to a claim under this Policy, the Proposer/Insured
Paren/Legal Guardian/the Insured Student, or authorised representalive shall forthwith give notice thereo!
lo the Issuing Office of the company in writing. Unless reasonable cause is shown the Insured shall

wilhin'one calendar month aller the evenl, which may give rise 1o a claim under the Policy give writlen

nolice lo the company with full particulars of the claim.

Prool salisfactory to the Cornpany shall be furnished of all matters upon which a claim is based. Any
medical or other agent of the Company shall be allowed to examine the person of the Insured Parenl/
Legal Guardian on the occasion of any alieged Injury or Disablemen! when and so often as the same
may reasonably be required on behalf ol the company and in the event of death to make a post morlem
examination of the body of 1he Insured Parent/Legal Guardian. Such evidence as the company may
[rom time to lr'rn.e require (including 2 Post Mortem examination if necessary) shall be furnished within
the space ol 14 days after demand in wriling and in the event of a claim in respect of loss of sight the

Insured shall undergo at the company's expense such examination or diagnesis as the company shall
reasonably deem desirable.

All claims under. this Policy shall be paid in India, in Indian currency. No sum payable under this Poalicy

shall carry interes':. All disbursements of claim shall be through the Bank as per the Bank's clause
attached hereto. '

The Company shall rot be liable to-make any payment under this Policy in respect of any claim if such

claim be in any manner fraudulent or supported by any fraudulent statement, or device whether by I’

-Insured or-by any Person on behalf o'f lhe insured.‘

The Company may at any ume by notice in wrrtmg cancel this Poncy Provrded that the Company shall in

thal case return to the lnsured lhe premrum pard less a Pro- rata part, thereof for the portlon of Current

rnsurance Perrod whrch shall rave exprred Sueh nottce shall be deemed suffrciently grven if posted

addressed to the Insured Proposer at the address Iast regrstered m the Company s. books and shall be A
lnsured/Proposer at thelrme ‘when the same w0uld be dehvered in

s IS

deemed to have been recewed by the

the ordlnary course or Posl g

if cance!latlun is preferred by the !nsured similarly by gwrng 7 days ‘__et'i‘ee in writing, Refund of Premium,

" subject to fio clarm may be ailowed after retaining premium.for the exprred penod of nsk as per scale

applicable for thts polrcy and avarlable with the Policy: Issurng Offfte
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No relund, however, is allowed under any circumslances if there has ever been a claim under this policy.

6. Under any ciccumslance lhe Policy would nol cover more than two studenl children in respeclt of ons

parlicular Insured Parent/Legal Guardian.

7. Documents Required in the event of a claim.
i) Original Policy.
i) Claim from duly filled in and signed.

i) F.I.R./Police Report.

iv) Death Cerlilicate and Post Mortem Reporl in case of Death of Ingured Parent/Legal Guardian.

v) Disablemen| certificate incase of PermanentTotal Disablemant, of the Insurec Parent/Legal Guardian

vi) Receipts, Documenls and Cerlificale in supporl o all expenses ingurred and Probable expenses as

covered and claimed under the Policy.
vii) Ary other document(s) as may be deemed necessary based on the exigency.

If any dispute or difference shall arise as 10 the quantum to be paid under the Policy (liability being
otherwise admitled) such difference shall independenlly of all other' qllestione be referred to the decision

of a sole arbitrator to be appointed in writin-'g by lhe parties to or if they cannot agree upon a single

arbitrator within 30 days of any party invoking arbitration the same shall be referred to a panel of three

arbllralors compr:smg ol two arbltralora one to be appomted by each of the parties to the dispute/

_ difference and the third arbllralor to be appomled by such two, arbl'ralors and arbltrallon shall be condu"led

under and in accordance with the provrstons ol the Arbllratlen and Concmation Act. 1996.

Itis clearly agreed and understood lhal no difference or dlspule shall be referable to arbitration as. herein

belore provtded if the Company has dlspuled or not accepled llablllly under or in respect of thls polrcyi

]

ltis hereby expressly sllpulaled and declared thal it shall be a condrtlon precendent 1o any rlghl of act;on or"*ll
suit upon this policy that award by such arbttralor/arbllralors of lhe amount of the: loss or damage shall be

flrst obtalned

Itis also herebv further expressly declared and agreed thal ll‘ the Company shall dlsclalm l:ablllly to.the

- Insured for any claim hereunder and such claim shall not within 12 calander months l'rom the date of such‘



[
disclaimer have baan made the SUbjGCI maller of a suil on account of law then the claim shall for all purpose

be deemed 1o have been abandoned and shall not hereafler be recoverable hereunder.

Bank Clause

Itis hereby declared and agreed thal on admission of liability by the Insurer, the Sum Insured under the policy
vill be deposiled in a scheduled Bank in the joint names of the Insurer and Beneficiary/Assignee as applicable.
The covered expenses incurred by the beneliciary student will be released from this account upon application

by the student or the authorised official of the Educational lnstztutron countersigned by in agreement by the

named Beneficiary. After the end of the duration of the course if any amount shall still remain unutilised, in

the bank account, the same shall be disbursed to the Benelficiary in lumpsom. It is hereby agreed that the

Interest accruing o the account as allowed by the Bank will be to the account of the Beneficiary, l1 is also

agreed that Bank charges if any will be debited to the account.” ' _

PROBIBITION OF REBATES

The Section 41 of the Insurance Acl, 1938 as under :

No person shall allow, or offer to allow, either d:rectty or indirectly as an inducement to any person to

take out or renew or continue as msurance in respect of any kind of rlsk relatmg to lives or property in

Indla  any rebate of the whole or part of the comrnlssron payab!e orany rebate of premlum shown on the
Pohcy norshall any person taking out of renewing or contmutng a Policy accept any rebate except, such
rebate as may be allowed in accordance with the published prospectuses or tables of the Insurer. Provided
that the acceptance bv an rnsurance agent of commission in connection with a Policy of Life lnsurance
taken out by hlmself on hrs own trte shatl not be deemed to be acceptance of a rebate of premium within

e =

the meanrng of this sub sectlon rt at the ttme of such acceptance the' |nsurance agent satisfies the

. prescrlbed condttrons estabirshmg that he is a bonaf[de rnsurance agent employed by the Insurer

Any person maklng default in- complylng wrth prowston of this Sectlon shatl be punlshabte wlth fine

__ whrch may extend to five hundred rupees




arerfdr 37gal Policy Schedule - Group Personal Accident

Policy Number: 270800422110000424

AU HaRid / Business Source: 037422

SaT FRAEd/Issuing Office
FRIATAT FS/ Office Code: 270800

FRIATAI qdl/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27AAACNS967E1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

af I afaeon

Sales Channel Details
F13/ Code: 9000164633

AA1H/ Name: Mrs Dipali Patange
Contact Number: 9922596596

TE &t F13 / Co Broker Code:

FHeHT BT T B Fa/Customer
Care Toll Free Number:
1800 345 0330
Eeary]

email:customer.support@nic.co.in

TR @1 =1 /Customer Name: _ DADASAHEB BALPANDE

COLLEGE OF PHARMACY
gar/ Address: NEAR SWAMI SAMARTH DHAM

IRIgeh 3TS3Y /Customer 1D:
9550574243

G /Phone:

MANDIR,BESANAGPUR, City: NAGPUR, District: NAGPUR, State:

MAHARASHTRA, PIN: 440034
Cell: 7103281244

-7 /E-Mail:

e $TeAR
National Insurance

Trusted Since 1906

KOLHAPUR

DIVISIONAL | &

49 /PAN:

i 05/10/2021 & 18:00 T 04/10/2024 3 #ery Ul d+ qRara [Policy Effective from 18:00 hours, on 05/10/2021 to

midnight of 04/10/2024

ﬁ?ﬂﬂt#{qﬂﬁ?aﬁﬁCover

g\ @A/ Premium 7 5,542.00 INA
5 miu ) Note Number and Date et Hﬁ-
~cesT % 499.00
SGSTUTGST 7499.00
IGST 7 0.00 )
el 91g 3uRUKerala ¥0.00 e §E@ar A a7 Proposal  ggn0211022765707 Dt. 22/10/2021
~ Flood Cess : Number and Date
FHasewe_dEgy /
Less:GST_TDS 000
= 70.00 whe w@ar #R afdfTReceipt  70800812110003277 Dt. 05/10/2021
= Number and Date
/Recoverable Stamp Duty .
el /[Total Amount 76,540.00 afafy o AETNA
: Previous Policy Number and
. o i . _Expiry Date
(Rupees Six Thousand Five Hundred Forty Only.)
| Total Location Sum Insured %6,00,000.00 ]
LocationAddress:
1)BESA, NAGPUR, Nagpur,Nagpur,Maharashtra,440037.
SL. No Coverage Coverage Description Sum Insured
TOTAL 60 STUDENTS ARE COVERED FOR THE COURSE
Table | A OF 2ND YR.B.PHARM WITH SUM INSURED RS. 100000/~ * 60,00,000.00
EACH AS PER LIST ATTACHED HEREWITH
1 Fefh/Excess: -.

TABLE IA COVERED

Additional Information: RISK IS COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVT.G.R.NO.TEM/2011(11/2011)T.E -4
DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNICAL EDUCATION,MUMBAI. AS PER GROUP PERSONAL ACCIDENT POLICY

Clauses

As per Annexure |

Printed on 26/10/2021 by ID: 37422, AID : 37403
A9 FFIANTT FEAT

National Insurance Company Limited

CIN : U10200WB1906G0OI0017 13

IRDA Registration No. 58

Page no: 1
tofiza vd wur srafed : 3 fBfdee e, dla@r 700 071
Registered & Head Office : 3 Middleton Street, Kolkata 700 071
P. No. 033-22831705-06 Fax : 03322831712
e-mail : website.administrator@nic.co.in

—

Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO”. |

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






qietdr g1 Policy Schedule - Group Personal Accident

Policy Number: 270800422110000424

TAGHTT HAdld / Business Source: 037422

SHIFLAT FRATAD/Issuing Office
FRATAT F13/ Office Code: 270800
SATAT 9dl/ Office Address: KOLHAPUR

ey daa gfawor

Sales Channel Details
F13/ Code: 9000164633

SAT1H/ Name: Mrs Dipali Patange
Contact Number: 9922596596

AL AR
National Insurance

Trusted Since 1906

DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001,

State Code: 27 , Maharashtra

GSTIN: 27AAACNO967E1Z3

Contact Number: 231 2652587

eMail: 270800@nic.co.in

Mobile Number:

TE EoTel 13 / Co Broker Code:

FHON HI 2T B Aswv/Customer
Care Toll Free Number:
1800 345 0330

A/

email:customer.support@nic.co.in
SITFs TRy & fF/ A AW F WS SqeEld FRAEY U9 W ONURATEST & aftfEdd wufda s o @ §o3ds gy
ARURfT #fT F17| 75 Fqgd), Feee qidid, WE, Yyeiha AR oiafd amel, S 9 d9Ase httpsnationalinsurance.nic.co.in
W I §, B UF WY B {0 A OF @Y GeT ¢ 0 FE 3N G W 3wfdamal 9 ot 95 alif¥e vy ol @ s
& FiA N gfEY & Fove 7 T @, U @ WY ge S G S0 o Igudta @1 9 e SR ST @ S WEEE 9% &
HgAEal S #HS A, 98 Z9aEs §ad: AR AR%d &1 Seel | IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 25/0ctober/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 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"

gEnawgsfaraf@fzs Ombudsman Details: Mumbai Metropolitan Region excluding
Navi Mumbai and Thane: Shri Milind A. Kharat, Office of the Insurance
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W),
Mumbai - 400 054. Tel.: 022 - 26106552 / 26106960, Fax: 022 - 26106052,
Email: bimalokpal. mumbai@ecoi.co.in, Maharashtra, Area of Navi Mumbai anc ||
Thane excluding Mumbai Metropolitan Region : Shri Vinay Sah, Office of the
Insurance Ombudsman, Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. 195 to
198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030, Tel.: 020-41312555,
Email: bimalokpal.pune@ecoi.co.in.

HA AV FAERTE FUA

For and on beh

ational Insurance
¥ Company Limited

Signatory

rinted on 26/10/202 ID: 37422, AID : 37403 : " Page ng: 2

9T 37 M%ﬁ%@ USipd Td T SEied ;3 ﬁ%weqa BIGHIET 700 071
National Insurance Company Limited Registered & Head Office : 3 Middleton Street, Kolkata 700 071
CIN : U10200WB1906G0OI0017 13 P. No. 033-22831705-06 Fax : 03322831712

IRDA Registration No. 58 e-mail : website.administrator@nic.co.in
[ Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO”. |
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com
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FIAA TR
National Insurance
Trusted Since 1906

TAX INVOICE

Invoice Serial No: 30776P1P00000424

Details of Supplier:

National Insurance Company Limited.,

KOLHAPUR DIVISION Cosmos Commercial Complex, 225/B, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001
State : 27 , Maharashtra

GSTIN No : 27TAAACNS967E1Z3

Details Of Receiver : _ DADASAHEB BALPAND_E COLLEGE OF PHARMACY

Address : NEAR SWAMI SAMARTH DHAM MANDIR BESA NAGPUR
City : NAGPUR,
District: NAGPUR,
State: MAHARASHTRA,
PIN: 440034.
Place Of Supply State : Maharashtra
State Code : i
GSTIN No : NA
T qE
dar & dEiegdy 1 vl vEhvEdiREEieady S NTEANGST IqF{Kerala
=y gl g A CGST SGST/UTGST
& Frz/ Fel/Total( ! Flood Cess
SAC Code ~ Descripti ) Deeon ’{‘T’r “;b'e
on o alue )
Service ) a7 aaf™ fl IRMTAmount(
Zi/Rate Amount( &I/Rate Amount(  &U/Rate Amount{ 3)
9] ) 3)
Other non-
life
insurance 0
997139 services 5,642 0% 5,542 9% 499 9% 499 0% 0
. (excluding |
~ reinsuranc
e services) H
TOTAL ) 5,542 5,542 499 499 0 0
el $FAIGNT FFT (IHF # )Total Invoice Value (In figures) :
16,540 =
Hel 3AdIAE HAY (272l #)Total Invoice Value (In words) : {TqT/Rupees
Six Thousand Five Hundred Fourty
- @da/Only.
aw T # 30 &%| @ Wi Amount of Tax Subject to Reverse Charge : No
£4.0.E T e Ful affRe For

‘sind on behalf of National ra;rce Company Limited
p

A
{ i T '
%’ KOLHAPUR -g.“' sufga Signatory
k‘?»
\
ID: 37422, AID : 37403 Page no: 3

rinted on 26/10/2021 ) )
QHHFW%WM 3 Yoiiga vd wer srated : 3 Bftee wie, siosm 700 071

National Insurance Company Limited
CIN : U10200WB1906G0I001713
IRDA Registration No. 58
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DADASAHEB BALPANDE COLLEGE OF PHARMACY, BESA NAGPUR-440037

/
I 4 B. Pharm lind Year Student List-2021-22 Fov 2 Yeoz
o Name of the Earning | Relation with
o SHIEDE Nawms AgeafStident Parent/Legal Guardian If Any Student ]
Vi AACHAL PRAKASH MENDHE 21 PRAKASH MENDHE Father
1- "2 AARUSHI PRASHANT DESHMUKH 19 PRASHANT DESHMUKH Father
3 AASTHA SANJAY JAISWAL 20 SANJAY JAISWAL Father
4 ADITYA DADARAM WANVE 20 ADARAM WANVE Father
5 AKANKSHA PURUSHOTTAM KHAMANKAR 19 PURUSHOTTAM KHAMANKAR Father
6 AKANKSHA VIJAY GONDOLE 19 VIJAY GONDOLE Father
7 AKSHATA AJAY CHATE 19 AJAY CHATE Father
8 AKSHATA NARESH BENDEWAR 20 NARESH BENDEWAR Father
9 ALFIYA PARVEEN AJMATALI SAIYAD 20 PARVEEN AJMATALI SAIYAD Father
10 |AMARSHA AJAY MAHADULE 19 AJAY MAHADULE Father
: ANUJA PRADYUMNA YERKUNTWAR 19 PRADYUMNA YERKUNTWAR Father
12 JARAMBHI DHANANJAY KATE 21 DHANAN]AY KATE Father
13 |ARVIN DNYANESHWAR CHAVAN 20 DNYANESHWAR CHAVAN Father
14  JASHITA SANTOSH SANKALE 20 SANTOSH SANKALE Father
15 |AVANTI ATUL VARHADE 19 ATUL VARHADE Father
16 |DEEP PANDURANG KINKAR 19 PANDURANG KINKAR Father
17 |DEEPALI SHADENDRA NAKADE 19 SHADENDRA NAKADE Father
| 18 |DEVSHREE NILKANTH BELKHUDE 20 NILKANTH BELKHUDE Father
19 |DIPTANSHU HARIBHAU SAWAI 20 HARIBHAU SAWAI Father
20 |DIVYA AJAYRAO PAKMODE 20 AJAYRAO PAKMODE Father
21 HARSHAL PREMKUMAR MADAN 20 PREMKUMAR MADAN Father
22 |HRUTVI| BRIJLAL NATHAN] 21 BRIJLAL NATHANI Father
23 |JANHAVI HEMANT BENDALE 19 HEMANT BENDALE Father
24 |JUHI NARENDRA GAURKAR 19 NARENDRA GAURKAR Father
25  |KALYANIHARIBHAU BOHARAPI 19 HARIBHAU BOHARAPI Father
26 |KHUSHBU NAROTTAM KUMAWAT 20 NAROTTAM KUMAWAT Father
27 |KOMAL JAYANT KHANGAN 18 JAYANT KHANGAN Father
28 IKRUTIKA JAGANNATH KHODE 18 JAGANNATH KHODE Father
29 |KSHITIJA SANJAY WADHE 19 SANJAY WADHE Father
30 KUNAL MOHAN YEOLE 20 MOHAN YEOLE Father
31 |KUNJAL SANDEEP HANMANTE 19 SANDEEP HANMANTE Father
32 |LAXMI PURUSHOTTAM PUNSE 19 ‘[PURUSHOTTAM PUNSE Father
33 |MANSI ONKAR MAHAKALKAR 19 JONKAR MAHAKALKAR Father
34 |MAYUR YUVRA] RAHANGDALE 20 YUVRA| RAHANGDALE Father
35  |MONIKA ASHOK SHAHARE 20 ASHOK SHAHARE Father
36 |NASHITA NASIR AHEMAD KHAN 19 NASIR AHEMAD KHAN Father
37 |NISHANT YOGENDRA BALPANDE 21 YOGENDRA BALPANDE Father
3 [NIVAS VISHNU NAGRE 19 VISHNU NAGRE Father
39 PRACHI ANAND PENDAM 20 ANAND PENDAM Father
40 |PRAJAKTA PRAVIN CHURE 20 PRAVIN CHURE Father
41 PRANEET SHASHIKANT MANDALE 20 SHASHIKANT MANDALE Father
42 |PRASAD VIKAS GIRI 19 {VIKAS GIRI __Father
43 |RADHIKA MURLIDHAR KARAMVEER 19 IMURLIDHAR KARAMVEER Father
44 |REEYA RAM SHARMA e 20 RAM SHARMA Father
45  |RITUL GANESH KALE 19 GANESH KALE Father
46 |RIYA ASHOK BAROLE 20 ASHOK BAROLE Father
47 ___IRIYA PRASHANT HARDE 19 _|PRASHANT HARDE Father
48 |RUSHANK PANKA] SAWALKAR 21 __IPANKA] SAWALKAR Father
49 |RUTUJA SURESH TUPTEWAR 19 ASURESH TUPTEWAR Father
50  |SANCHIT KISHOR NIMBEKAR 20 _IKISHOR NIMBEKAR Father
51 |SANJALI KIRAN SURVE 19 AKIRAN SURVE Father
52 |SANJANA RAMESHWAR PATIL 18 |RAMESHWAR PATIL Father
53  |SANSKAR SUNILZADE 20 SUNIL ZADE Father
54 |SANSKRUTI SAGAR ZADE 20 SAGAR ZADE ‘
55 |SAUMYA VINAY TIWAR! 21 IVINAY TIWARI A@ h
56 _ |SHRADDHA RAJU NAKADE 19 RAJU NAKADE / SAather "’3
57 |SIMRAN BHUPENDRA CHINCHKHEDE 19 BHUPENDRA CHINCHKHEDE <t | PRRAPUR =
58  |SURABHISHESHARAO GADEKAR 19 SHESHARAO GADEKAR =\ PMISIONAL | =
59  |VAIBHAV PRADIPKUMAR MESHRAM 19 PRADIPKUMAR MESHRAM e \FaORFICE
60 |VAISHNAVI BHOIRA] BAGALKAR 19 BHOJRA] BAGALKAR A eher







