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6.3.1 The institution has effective welfare measures for teaching and non- teaching

staff

State Government of Maharashtra decides welfare measures for state employees. Our institution
ensures all these welfare measures. The welfare measures for the teaching staff and non-teaching staff are
as follows-

1) For updating the subject knowledge the teaching staff members are allowed to participate in
Orientation programmes, Refresher courses and Short Term Course etc. as and when they need.

2) The medical reimbursement facility is also available to the staff members as per the Government
norms.

3) Group Insurance facility is also provided by the institution to both teaching and Non-teaching
staff.

4) Teaching and non-teaching staff are granted the different types of leave such as study leave,
carned leave, medical leave etc. as per the norms of stake Government and the UGC.

5) Non-teaching staff is provided the opportunity to participate in different courses / seminars
related to administrative skill , computer literacy etc. for the up gradation of their knowledge.

6) The institution has developed the system of appreciation of both the teaching and non-teaching
staff for acquiring academic degrees, awards reco gnition by the Government and the non-

government agencies /bodies.
7) Our IQAC has declared award of ‘Best performance of the year award’ for faculty, so that faculty
gets inspired to do more and more quality work.
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Pay Slips (Monthly)
Free Health Check-up
Felicitate on Progress & Achievements
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Support for Research Activity
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Freedom in Decision Making

Felicitate to Women Staff on the
Occasion of International Women’s Day
Wi-Fi Facility

Free Internet Access

Free Indoor & Outdoor Sports Facilities
Uniform to Class IV Staff

Group Insurance of Staff
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NAAC Re-accrediated with "B" Grade, CGPA 2.50

Internal Quality Assurance Cell

PBest Performance of the Pear Award

The award "Best Performance of the Year”

for having best academic achievement

in academic year 2023-24 is awarded to

Dr /Prof. _ _TDeepmaula Mayorao Pedode
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RECEIPT

Issuing Office code/Address : 230600 / DO NANDED Receipt Number : {10123060023109431994
GURU COMPLEXG.G.ROAD,431601  [Collection Date : _}13/10/2023

Received with thanks from SWATANTRA SAINIK SURYABHANJI PAWAR MAHAVIDYALAYA ,PURNA
(Customer ID : 23254754213, Customer GST/UIN No :Not Available) a sum of Rs. 5850.00( Five thousand eight hundred
fifty rapees only) as per detail given hereunder:

SL No [Policy Number Policy Type Endt/Ren/Clm/Decln No Particulars | Total Amount
1 2306004223P 108247466 StudentSafety [0 Final Premium 4,958.00
2 2306004223P108247466 StudentSafety |0 CGST 446.00
¢ 3 2306004223P 108247466 StudentSafety |0 SGST 446.00
LSS Total (Rounded Off) : 5,850.00
Stamp Duty : 0.00
Bank Charges : 0.00
Total Amount : 5,850.00
Instrument Details
SL : Mode of Instrument Instrument Branch Tagged
No Payment 1D Payment Number Date Banle Name Name Amount
1 [123230600106217953/CHEQUE 449808 11/10/2023 ﬁ}éﬁ BANK OF by anpep 5,850.00)
Particulars :
GSTIN (UIIC) : 27AAACUS5552C1Z) for UNITED INDIA INSURANCE'COMBARYALIMITED
, ]
Cashier Initial AUTHORIS SIGNATORY
Note: BT P
L 1. Receipt valid subject to realisation of cheque
X 2. Please quote policy no., collection no., and date in all correspondences.

http://gccore.uiic.in/Configurator/accounts/Acc_Rpt_PremiumReceipt.aspx?AccTrans=P... 10/13/
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Policy No :2306L04227P10824746¢
STUDENTS SAFETY POLICY
UIN NO. IRDAI/HLYJULi/P-P/V.I/23/2015-14

SUBROGATION
Subrogation shall mean the right of the insurer to assume the rights of the insured person to rezover expenses paid out under the
policy that may be recovered from any other source.

R R
Surgery or Surgical Procedure means manual and/or cperative procedure(s) required for treatment of an illness or injury, correction
of deformities and defects, diag is and cure of diseases, relief of suffering or prolongation of life, perfermed in a hospitat or day
care centre by a Medical Practitioner,

Disclosure to Information Norm

The pulicy shall be void and all pramium paid hereon shall be forfeited to the Company, in the event of mis-represectalion, mis-
descrigtion, or non-discigsure of any material fact.

N

UNITED INDIA INSURANCE COMPANY LIMITED
230600
GURU COMPLEX G.G.ROAD, NANDED, NANDED, MAHARASTRA
NANDED - 431601 MAHARASHTRA
PH: (02462) 240574 FAX: EMAIL:

STUDENT SAFETY POLICY
UIN NO. IRDAI/HLY/UII/P-P/V.1/23/2015-16

Policy No0.:2306004223P108247466

PERIOO OF INSURANCE
From 00:00 Hrs of 14/10/2023
To midnight of 13/10/2024

insured
MS SWATANTRA SATNIK SURVABITANJI PAWAR MAHAVIDYALAYA JLPURNA
PURNA (IN) DIST , PARBHANI
PARBHANT
MAHARASHTRA

IHPORTANT NOTICE: KINDLY UPDATE YOUR AATIHAAR NG, AND FPAN/FORM 60, PLEASE IGNORE IF ALRCADY UPDATED.

: PUNDLIK RAMIJI KASBE
: AGN103861R
d {]

Mahile/Laadline Number/Emuil ¢ wungdlikI5RIG: mail.com

Arent Name
Agent Code

The genuineness of the policy can be verified through “Verify Your Policy” link at wi

For any Informution, Service Requests, Clzim intimnation and Gricvances please weite to 230600 wiic.co.in

Download Customer App(www.u 24, WHITES RUAD, CHENNAI - 600014,

Website: httpi//wy
Printed By : POO47471 @ 13/10/2023 3:03:33 PM
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STUDENT SAFETY POLICY
UIN NO. XROAI/HLT/ULL/P-P/V.1/23/2015-16
DULE

TETLTT L ELI T FEPLIT)

oty Ko, k7
ame OF Theuredfin, NS SWATANTRA SAINIK SURVAGHANIT FAWAR MAHAVIDYALAYA PURNA f33254754213

Pericd OF fasurance X

SramDL:00 Hrs of 1471072023 To Mignight of 1371072034
Colnsurance {utic 230600 : 100% i
REMIUM: Four U erd mue hundees fifty-elght rupees only N
INSURED DETAILS:
Totat No of Students: 234 and § Staffs sl Suminsured: L 23400900
Hisks Coverat: [ATH ONLY EXPENSES DIJE TO ACCIOENT FOR 234 STUDENTS.S STAFES AS PER LIST ATTACHED
pecial Congiions: DEATH ONLY COVERED Rs.100080 /- PER STUDERT./ STATF A5 PER THE LIST ATTACHED, TOTAL 234 STURENTS K 8
TARE COVERED GHLY FOR ACCIDENTAL DEATH ONLY,
Fremium: 4,550.91
CESTII% 5 446.8
SGST{I% R 4 446 ¢
tamp Duty: 3 5,3
fotal (Rounded Off): 5,850.¢&
Receipt Number 10123060023109431%%

ecaipt Date:
§inbitHote Number:
gency or Broker Code:
BOIS Code:

et Business &

13/10/2624

PUNDLIK RAMIT KASHE
BO51U8Y

)

fzrasacusssacizy ™
14223110824 7468 8 1371072023

[office GST No.:
|Invoice No. & Date:

Customer GST/UIN No.:
SAC Code:

997133
ject 40 Chnrges-NIL

We hereby declare that though our aggregats in any pr g year from 2017-18 onwards is more than the
aggregate turnover notitied auder suli-rute (4] of rule 48, we are not required to prepare an Involce in terms af the provislons of the sald
sub-rule.

Anti Money Laundering Clause: -In the event of a claim under the policy exceeding 4 1 takh or a ciaim for refund of premium exceediog Z
1 fakh, the lnsured will comply with the provisions of AML policy of the company. The AML pelicy s avaliable In all cur operating cffices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT fittpy: /{plede sve.nic,in.

Date of Propasal and Declaration: 14/10/2023
IN WITNESS WHEREOF the undersigned being duly auttoris
QOctober 2023 .

WW@}‘“ %% his?her hand at DO NANDED 230600 on this 13th day of

$

For and On behalf of
United India Insurance Co. Lid.

Atfix Policy
Stamp here.

e §
Dufy Constituted Attorney(s)
Uaderwritten By - MAKS108S { DO UNDERWRITER } Appraoved By -
SHIZB766{RO UNDERWRITER NEW) e B
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Policy No :2I£60042230,
STUDENTS SAFEY
UIN NO. TRDAT/HLY/ UL, P-P/V.E/ 23

HOFLITAL/NURSING HOME

A Hospital means any Institution established far In-patient care and day care treatment of litness and/or Injurles and which h
registered as a Hospltal with the local authorities under the Clinical establishments {Registration and Regulation) Act, 2010 ¢
the enactments specifled under the Schedule of Section 56(1) of the sald Act OR compfies with all minlmum criterfa as under

Has qualifled nursing staff undec its employment round the clock,
Has at least 10 in-patient beds In tawns having a population of less than 10 lacs and at least 15 in-patient beds In alf ott
places;
Has qualified medical practitianer(s) tn charge round the clock;
Has a fully equipped Operatlon Theatre of Its own where surgical procedures are carrled out;
- Malntains dally records of patlents and makes these accesslble to the insurance company's autharized personnel.
The term ‘*Haspital / Nursing Home ' shall not Include an establlshment which Is a place of rest, a place for the aged, a p
drug-addicts or place for alcoholics, a hotel or a similar place.

'

HOSPITALISATION
Means admission In a Haspltal/Nursing Home for a minimum period of 24 In-patient care consecutive hours except for 5§
procedures/treatments, where such admission could be far a period of less than 24 consecutive hours.

INJURY
Injury means accidental physical bodily harm excluding iliness or disease solely and directly caused by external, violent and v
and evident means which is verified and certified by a Medical Practitioner.

N-PA T CARE
in-patient care means treatment for which the insured person has to stay in a hospltal for more than 24 hours for & covered €

The term “Intensive Care® unit means an ldentified section, ward or wing of a hospitat which is under the constant supervis.
dedicated Medical Practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patlents wh
a critical condition, or require iife support facilities and where the level of care and supervision is cansiderably more sophistica
Intensive than in the ordinary 3nd other wards.

MEDICAL ADVISE
Medical Advise - Any consultation or advice from a Medical practitioner including the issue of a any prescription or repeat presc

MEOICAL EXPENSES

Medical expenses - Medical Expenses means these #xpensss that an Insured person has necessarily and actually incur
medical freatment on account of iilnsss or Accident on the advice of a Medical Practitioner, as long as these are no more that
have been payabte If the Insured Person had not been Insured and no more than other hospitals or doctors in the same
would have charged for the same medical treatment

MEDICA ECES,

Medicaily Necessary treatment is defined as any treatment, tests, medication, or 5tay In hospital or part of a stay In hospital w

a, Is required for the medical management of the iliness or injury suffered by the Insured;

b. Must not exceed the level of care necessary to provide safe, adequate and appropriate medicat care In scope, duration or
intensity;

. Must have been prescribed by a Medical Practitioner;

d. Must canform to the professicnal standards widely accepted in international medical practice ar by the medical community
Indla.

C ORER
A Medical Practitioner is @ person who hoids 2 valid registration from the Medical Council of any State of India or Medicat Co
India or Council for Indlan Medicine or for Homeopathy set up by the Government of Indla or a State Goverament and is t
eatitied ta practice dicine within its jurl ; and s acting within the scope and jurisdiction of licence.

The term Madical Practitioner woutd Include Physician, Speclalist and Surgeon. (The Registered Practitioner should not be the |
or close family members such as parents, in-laws, spouse and chitdren).

OTIFIC. ON OF
Natificatian of riaim is the pracess of notifying a ciaim to the Insurer oc TPA by specifying the timelines as well as the
address/telephone number te which It shouid he natified

REN

‘ent shalt mean the amount charged by a haspitai for the Occupancy of 2 bed on per day {24 haurs) basls and shalt inc

Room
associated medical expanses.




