|

. HETEN
e, y e
(D ere o L

NI —

qon o neea
&1 SEb 2]
V‘[ ine as.,..;’?,,.'.l ,'__,,,

(Rremeff ferermy Ry T e ea e

TN WG 3 R ¢ i, 1033, WO W T g s pas
MRe\ummaﬁmmma)mmmm..

:
.
|
:
!

p—

e

v et

AP, 3ot

oI Rl weret,

R4, ooz ki mmrqmm‘mm&smw"“

VLYY AT F ut0E Y {-im dirsw@nagpurunliversity.nic.In

E-W/E‘ﬁﬁ./ /3
R, R0/0%/30%2
v

¢ famiierdie Wuftes feme v o .
2. femiie wuifen @ Yot wefmea o w5 gares,

fowa : wgET gweSt TRR fEmet A de TaRvaEmE,
gy . ﬁmﬂmﬁﬁvﬁﬂmmmﬁm/m.ﬁwtuﬁmmz._

TR / HewedT,

' amﬁﬁvm_ﬁ%aﬁ,mazquaﬁsﬁmmmﬁaﬁm
mym E@WWWWWMWWWW
R g foa wanw avt ol swaamen fgn 9 odften Tewm RArE e e
R WSt FH e A RO H yaH AR, 9 g 4R TR
ST fefmeeteT steae ferdt fm drerren s wenw feiw ¢ ¥ 038 AT
wmmmmmgsxmmmmw,m
ShETad AE T 3031-33 T REndede wd detm fwmyad Seied 9
%. %o/~ ga ol famr yom seEa e,

TR gafa Ry refreedt @ fGun weiaeade et fam
FevaTe & = 3fEa war @vt fofesue wagmr wm, Rt et sagmr o
 faendi form Femel Wl wfed sven gow deaferdt Se gt wefivaw A sw
. SEE ST AUTH @ A A4 9, qEEa Savds  wrar SToet
IR SIHUT Gad =,

T :— FhowHm

HAYSBT
\

Y APy

PR AN S/ )

f;?(ﬁ.mtﬁﬂ'@i)
T,

foramefl faemr fgamm

0, Fares, 999 9 TR A, 9.

1. FEdEow, I o fam, g

. TEGE T, FAECA &, A i/ i/ S5

1. fE e o, TR Res am e, =, fids, AR

1. fa@ 3 e s

. §5ISF, (7. 7. 9. geerd)

1. Y, Wyl § eand Age

. . TR/ WL Y-qo e /W, Foa @i Ges

R2. 8 9N, LICC. wE, A R aRwam A 8 e o frdrern 6 et s w.

NI T

o o
o

Scanned by CamScanner



v'-—~'.

Wy qwest wer S s

T A G e P s mae gy foa ) SN, 4 e b vl
Ry Tt sfaian vvge po dufey am fegpieg

_ (e favim) .
TSR (NI ORI A {RTs e wara gang S, nerer it o Vo, v,
faemdta worg \"m i Mdlmfl A #J mvi nmu W40}

(‘auu}\

7 Wmfd/frﬁn/ﬁwl/qv N2 f«:”irr ib i,

RICLRKl

wd wafrarar wivdlada s oo @ feade v wfames G,
Ao EiTeT anfe weraa wiefde afquam dvr, fafan samean g
R A Rl Qy we 200 1 fres AT, 30 vo sfieAr WA frvfaran
forammaiarean wiivaois . o sifamr afrd yew fafyedt ofrdt @ fezmafrren fraifta
FEAFAN e sege wni n'pqu/hm/fm Y[/38 /193 fatw 2 GgA, 209¢
faffimn waalt 371, 3

trr; g fiofurie smnE ov TR farde fandl G vew s |
wreard fariiae Jorm feade fnd fa yeE co/— T frulfid Fae @ g
Pramifted feste 35,0 o ve I Tela GE o apdd O SIATTT WO ¢ .¢.30%¢ TN
AE FIE 03 Y WEGG W woel Y. T VAE W9 02— ge faemde
WA ey favm, e wefamey anfor argmung  sfde et
femiis faendl fmm Yow vo/— WV sERvAE WA, i guar gafEe A e,

\%

fedt)
2T

yfied MA@ wde waTdiEEt s

O HVISE ST ISR e An, v i srgn
a1 snfeardt fawm s, Are e siv 2 o e e AR
s fadieel doda ) wared rifgaeade w6 e g vt
fawmer faam wE
i e, femdi faamm
v e 7 T e,
WL R (A gewd ),
T fET
I HE A,
LW IR M EEET,
oW Y-FENEY WG AW,

1t

T GEEST WEHUS

T faandrs, g

——

'/'I. 3‘3»(“4 tha vqm 1-1(,"7:&? _/
©ILSTRY B OWEAE, SRy f’\.
Lo
[N )‘
gzéfq m”)

vt ()

— =

Scanned by CamScanner



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

Ak

Personal l\ccidcntlnsurancu‘( plai
UIN NUMBER - l!;l‘)/.\Nj_QOPOOQSZO_{Qj,4_,_;_ S

¥ N 171 . —_———— e —————
.. Insured Namo L1 [DR L D BALKHANDE COLLEGE OF ARTS & COMMERCE o
i Insured's Detalls ) - __ ssuing Office Details |
|Customer 1D | 1|POB3aBaLZY Clfico Code : [INAGPUR DO 11 (160200)
. ' = S | NAGPUR DO 11 (160200)
t!\ddmss I L RASHTRASANT TUKADOJI Addross . |[PLOT NO. 42, PRAGATI COLONY
l 'MAHARAJ VIDYARTH! VIMA OPPOSITE SAI MANDIR
| : ‘YOJ/\N/\ PAUNI, DIST- BHANDARA WARDHA ROAD, NAGPUR 440015
' |
! | IPAVANI MAHARASHTRA, 441910 | - o
[PhonoNo ) I L ~_IPnoneNo  |:]|07122252333 /07122252555
{E-mall/Fax }: [dridbalkhandecoaac@qgmail com, | E-maillFax ! |nia.160200@newindia.co.in /
| | o B o ] |07122252444
PAN No | — _18.Tax Regn. No : |AAACN4165CST178
|GSTINUIN | INAZNA . _lestNn : [27AAACN4165C3ZP
| |+ SAC : 1997133 (Accident and health insurance
( . . : - AV, | R services) = —
! - ~ . PolyDetals -
oy Number | : 116020042210100000192 R Business Source Code
ireried of Insurance L (From:17/12/2021 04.49:46 PM To: Dov.Off level./Broker/Corp. | : |Mr. AKASH AWALE - (DE00003621)
i [16/12/2022 11:52.59 PM Agent/IMF/POS/MWeb
Aggregator
Dato of Proposal ‘: 17-Dec-21 | AgentBancassurance/Spe | : |Mr. SAGAR KOTWALIWALE
’ l cified Person/CPSC User (NIA2D10748724)
P e i 2 s = B AGENT_SITE_42443 (2D10767920)
Prev. Policy no. ol |pnhoneNo - =
[Client Type [ia ’Non-Corporale E-mail/Fax : |sagar11180@gmail com, /
i ] - 1? o o ! (D akash.awale@newindia co.in/ /
| Staff iscount . [t{No = _ |Type of Cover : |24 hours Cover required |
i ) PrL-quny: ;' _; GST | _‘_Tuml({)i | s_t'qmp:[init;”- Rupees (in words) Receﬂ:;ET\lo. & Date:
19215 | 11658 | 110873 15 RUPEES TEN 1602008121000000
, : ; THOUSAND EIGHT | 5417 - 17/12/21
[ | HUNDRED SEVENTY-
| [ : Lo I TThReeoNy |
. Benefits under the Policy: GROUP NAMED o
| . Numberoffersons ]
'SLNo « Emp ' Name | Age ] Cadre Relation| Risk | Excess | Sum |Medical| War & Allied Cover opted
o | D Of i , Group Insured | Extensi
ny | [lnsuted | | | | | on
; ‘ i ' Sum |Country | Type of
8 I I _ - - l — Insured Period |
f 1 [ 01 ' MARQTI 44 iGuardla Other | _Risk I 0 300000 No 0 NA NA
[ | | RAGHO I n ( Group | |
; | ;IAN{{_‘WA ! :
| i | e e - ! i - = S
i! 3 | 2 I VISHNU 49 Guardia| Other 1 Risk NA 300000 No 0 NA NA
| ! "HARICHA n ! Group |
' | | NDRA f
! | MESHRA |
- ,I I (N, W DS, (S — N—— NP | S U | Wp——
4 1 3 |NAVINYA| 17 [Guardia| Other | Risk | NA 300000 No 0 NA NA
I " | GAJANAN n | Group |
| I .
‘h SRS SR *10] 7215 3 ESS I IS S SR S L L
[ 5 } 4 " UMESH | 46 Guardia| Other | Risk NA 300000 No 0 NA NA
| | ISHRIRAM n - Group |} i
5 f  KAYARK | | 4
‘. A AR el W | |
u:'gu:?‘r)d
Ly SRINNGAS AN Policy No . 16020042210100000152Dccument generated by 38652 at 17/02/2022 15:21:16 Hours,
S RAN Regd & Hoad Office: New ndia Assurance Bidg, 57.M.GeRoad, For-Mumbai-400 00+ FOLL FREE No- 600 208-+415———-@-f-
I’o:\&(‘,(‘.‘%ﬁz cgnevaRce. Ay, yQy 1 ohany Gna et the feliowig ot “Rolicy \$syinfiofice,3-Rogi 19031’!’@234?@1 diffice dn cr ooy are AN T
JIONANCE ey gﬁﬁliitj&kt}] lg;yﬁsnm@#XJI'JJ12‘YH|\§\|§EI‘IJ§.’ fot qi’tt::uzﬁﬁlcu}-\jﬁ’.&i ;':g:n’u ;a’; nd sln.!x}!"ﬁ;sog ,ol\c";r .::@1::{ lﬁsu:g:?::\m'ﬂﬂ\fsma

Divisional Office - 11 (160200) : Plot No. 42piragat.Gaiony, Opp. Sai Mandir, Wardha Road,
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- i AN
AN pimp Fair )
THE NEW INDIA ASSURANCE CO. LTD. .-f,’a Yl
#>overnment of India Undertaking) LA ¥
o X
) E.Ilﬁ' .
COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER
Issuing Office © NAGPUR DO Il (160200)
Address PLOT NO 42, PRAGATI COLONY
OPPOSITE SAI MANDIR
WARDHA ROAD, NAGPUR 440015
NAGPUR
Phene 07122252333
tff“flli nia 160200@newindia co in
Fax 07122252444
Collection Number 16020081210000005417
Collection Date 17/12/12021
Business Source Code DE00003621

PAN No of Payer

Received with thanks from DR. L.D. BALKHANDE COLLEGE OF ARTS & COMMERCE
_The amount received/Adjusted is towards -

‘;_ ) Policy No. A/C Description | Amount? AICCode - .
| 16020042210100000192 Bank-160200 10854.00 9100.160200
| 16020042210100000192 Bank-160200 19.00 9100.160200

210873.00

A Sub A/C Code
BA00022736-160200-9100

— - {

g‘rctal =

Your Payment/Agjustment Details are as under -

BA00022736-160200.9100_

| Mode AmountX | Cheque |Chegue Date Drawee Bank Drawee Branch Reference No | Serof /BG/A
L_, ) No. . |PDBaslance
|Draft 10854.00 754378 [23-NOV-21 |BANK OF MAHARASHTRA PAUNI, DIST 1602002110045686 |NA

| i BHANDARA -
|RTGS 19.00 3097034 [09-DEC-21  |BANK OF MAHARASHTRA PAUNI, DIST 1602002110045686 [N A

{ BHANDARA ESRNNE e SSSSS——
Total =% 10873.00

Utiiization details of the Collected Amount : —
[Premium GST Stamp Duty Excess Amount —
|5215.00 1658.00 0.00 o - - |
[ﬂno. Agency Code lAgency Name Department Code a
|1 __INIA2D10748724 \SAGAR KOTWALIWALE 42 o

For The New |

‘?{drﬁ v Limited
2N, camp
T

-a Date of Issue: 17/12/2021

Cashier's Initial Authorized Signatery

Note -
1.Plcase note the Policy Number, Collection Number and date in all future correspondence. .

Il not be liable for any claim arising out of sales made during the period between the due date and date of payment of the
izrirs“tl;\lli?gntr;f the premium pai)c(j has been exhausted by turnover declarations/if there is insufficient premium balarce

Tax Invoice No : 16020021P0007530

[ IRDA Registration Number: 190 |

|
|

391}3‘.:re Not

eofie

{ , ’.,.r
{ Dig Aa\{i?g' d
I By SRININAMSAN
\ VAIDESLARAN
| Date 202 1217
| 1720 36457
|

Policy No. : 16020042210100000192Document generated by 38652 at 17/12/2021 17:36:35 Hours.
———————Rogd-& Head Office: New-India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1800 209 1415.

Teel wrafera - 1 (160200) : wife =, w3, wofay wiae!, wré Ay & e, auf A8, TR - ¥¥o 0y

Divisional Office - Il (160200) : Plot No. 42, Pragati Colony, Opp. Sal Mandir, Wardha Road, Nagpur - 440 015

Scanned by CamScanner



THE NEW INDIA ASSURANCE
(Govenment of India UNdertaldn%)- LTD.

Personal Accident Insurance |
UIN NUMBER - IRDAN190P0003262 314

Insured Name l H IDR. L.D. BALKHANDE COLLEGE OF ARTS & COMMERCE
Insured's Detalls
Issulng Office Detalls
Customer ID :

= : 20934891 73 Office Code : INAGPUR DO |1 (160200)
g Mﬁ%HTRASANT TUKADOJI Address : |PLOT NO. 42, PRAGATI COLONY

v ARAJ VIDYARTHI VIMA OPPOSITE SAI MANDIR
OJANA, PAUNI, DIST- BHANDARA WARDHA ROAD, NAGPUR, 440015

PAVANI MAHARASHTRA, 441910

Phone No :
. Tvr-' : Phone No : (07122252333 1 07122252555
i ¢ |dridbalkhandecoaac@gmail.com, /  |E-mall/Fax : |nia.160200@newindia co.in /
PANN 07122252444
G_ST|N7U|N : $.Tax Regn. No : |ArACN4165CST178
. INA/NA GSTIN : [27AAACN4165C3ZP
: SAC + 997133 (Accident and health insurance
services)
Policy Detalls
Pollcy Number : |16020042210100000193 Buslness Source Code
Perlod of Insurance : |From:17/12/2021 04:49:10 PM To: Off | :
. . 49 ;  Off level./Broker/Corp. | : |Mr. AKASH AWALE - DEO00003621
16/12/2022 11:59:59 PM /?g«vsnt/IMF/POSIWab P ( )
Aggregator
Date of Proposal : [17-Dec-21 ent/Bancassurance/Spe | : [Mr. SAGAR KOTWALIWALE
clfied Person/CPSC User (NIA2D10748724)
AGENT SITE_42443 (2D10767920)
Prev. Policy no. 3 Phone No :
Client Type : |Non-Corporate E-mall/Fax : |sagar11180@gmail.com, /
akash.awale@newindia.co.in/ /
Staff Discount : [No Type of Cover : |24 hours Cover required
Premium: GST: Total (]) Stamp Duty Rupees (In words) | Recelpt No. & Date:
111261 2026 13287 %15 RUPEES THIRTEEN |[1602008121000000
THOUSAND TWO 5418 - 17/12/21

HUNDRED EIGHTY-

SEVEN ONLY
- Benefits under the Policy: GROUP NAMED
Number of Persons |
SI.No | Emp | Name | Age |Cadre Relation| Risk | Excess | Sum |Medical War & Allled Cover opted
ID of Group Insured | Extensl
| |nsured| | on
Sum |Country| Type of
S, s ] Insured ?eriod
1 01 |ABHISHE| 18 |Student| Other Risk 0 300000 | Yes 0 NA NA
K Group |
MAROTI
LANJEWA
S I LI ; (IS =1
3 2 ACHAL 18 |Student| Other Risk NA | 300000 | Yes 0 NA NA
VISHNU Group |
MESHRA
M
a 3 ACHAL 19 |Student| Other Risk NA | 300000 [ Yes 0 NA NA
GAJANAN Group |
| |DOMALE
5 4 AJAY 18 |Student| Other RIsk NA | 300000 | Yes 0 NA NA
UMESH Group |
KAYARK
AR

Div.Office o

160200

oratod by 38652 at 170272022 15 44°09 Hours

Policy No. © 16020042210100000193 Document gen
Foit, Mumbal - 400 001, TOLL FREE Ro. 1 800 209 1415

b

VAQBIVRAN Regd & Hoad Office: New India Assurance Bidg, 87 M Q. Road,
Fob Taf grievance, if any,youmay approach any one of the follawing offices- 1. Policy issuing office 2. Reglonal office 3. Head office.In case, you 8|
= ¢ For dotatty of our oM Tadresgey and Of O B fuTarics oM

e grevRnce St TIECHRNISM, YOU Ay ato approy frimsurance O b gy S -

) avse drdfera - 1 (160200) < wE . 83, sty n 7i1g AT & mfr-‘i, quf W, A
. Divféfonat Office - 1 (160200) : Plot No. 42, Pragati Colony, Opp Sai Mandir, Wardha Road, Nag;;ur = 'f%2015
e age 10

Scanned by CamScanner




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

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office 1 NAGPUR DO Ii (160200)

Address ! PLOT NO 42 PRAGATI COLONY
OPPOSITE SAl MANDIR
WARDHA ROAD, NAGPUR, 440015
NAGPUR

Phone : 07122252333

Email ¢ nia 160200@newindia co in

Fax 1 07122252444

Collection Number : 16020081210000005418

Collection Date L 1711212021

Business Source Code . DEO00003621

PAN No of Payer

Recewved with thanks from DR. LD BALKHANDE COLLEGE OF ARTS & COMMERCE

The amount received/Adjusted is towards -

Policy No. A/C Description Amount? A/C Code Sub A/C Code
16020042210100000193 Bank-160200 13266.00 9100.160200 BA00022736-160200-9100
16020042210100000193 Bank-160200 21.00 9100.160200 BA00022736-160200-9100

Total = ¥ 13287.00
Your Payment/Adjustment Details are as under -
Mode Amount¥ | Cheque |Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
No. PD Balance
é y 754379 |23-NOV-21 BANK OF MAHARASHTRA PAUNI, DIST 1602002110045685 N.A,
Draft 13266.00 5437 A s
RTGS 21.00 3097034 | 09-DEC-21 BANK OF MAHARASHTRA PAUNI, DIST 1602002110045685 N.A.
BHANDARA
Total = ¥ 13287.00
Utilization details of the Collected Amount :
Premium GST Stamp Duty Excess Amount
11261.00 2026.00 0.00 0
Sl no. Agency Code Agency Name Department Code
1 NIA2D10748724 SAGAR KOTWALIWALE 42

For The New India Assura

Date of Issue: 17/12/2021

Cashier's Initial

Note - .
1.Please note the Policy Number, Collection Number and date in all future correspondence. .

2.NIA shall not be liable for any claim arising out of sales made during the period between the due date and date of payment of the

installment if the premium paid has been exhausted

Tax Invoice No : 16020021P0007531

IRDA Registration Number: 190 |

-

Signature yqlid
Digitally ﬁ
huARIN AN

by turnover decFarations/if there is insufficient premium balance.
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