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Iffco-Tokio General Insurance Co. Ltd.

Policy No. : HOBB0442

List of Group Medishield Insurance Policy
Meriod of Insurance : 05032022 To 050032023

Sr. | Emp. Full Name of ithe Tenching Stall Sum
Ne. | Code (First, Middle, Su Date of Binh | Age | Designation | Name of College Department I i
[ . Dental College & | Orsl & Maxillofacial
76 | 00001 |DrSubhash Champatrao Bhoyar 10- Aug- 1953 Year Direcior Hosphal Saxery 200000
. 56 Dental College & | Oral & Maxillofacial
77 | 00291 [Dr.Uma Rajan Mahindra 12-Aug-1965 | S| Professar TR : 200000
- ; 43 Dental College & | Oral & Maxillofacial
78 | 00035 |Dr.Decpak Kanhylal Motwani 14-Aug-1978 |- | Professor Hessiial Sisiory 200000
: 35 Denial College & | Oral & Maxillofacial .
79 | 00793 |DrScema Shantital Pendharkar I-May-1986 | 2> | Reader b s 20001
3 Deninl College & | Ol & Maxillofucial
£0 | 01626 |Dr.Vosant Ramdes Ambulgeks: & Jan-1989 Year Lecturer Hospital g 200000
S b Dental College & | Oral & Maxillofiscial
$1 | 00056 |DrNeew Vijaysingh Bhopalwad 18-May-1975 || Lecter fo A 200000
& Maxillofacial
82 | 01379 |Dr.Pravio Pradip Walunjkar 18:0ct1987 | M | Lecturer D‘“}T::i":?“ L S-I.I‘I'?Ell-:'n 206000
83 | 00048 |Dr Snchalats Vishwansth Mulay 17-Feb-1963 Y"‘i Leenger | DU ColCBE& Pedodontics 200000
i
58 . Dental College & | Oral Medicine &
84 | 00006 |DrLats Madhukar Kale 19-Jun-1963 | | Acting Dean Hospital Hindiol mtfm
43 Dental College & | Oral Medicine & |
i o mne
85 | 00034 |DrSonis Kour Sapsoo 27-MNov-1974 Year Professor Hospital Radiol 200000
g 38 Dental College & | Oral Medicine &
RS | 00467 [Dr Vishwas Datiatray Kadom 26-Jmn-1984 Yemr Professor Hospital Radiol 200000
12 Dental College & | Oral Medicine &
£7 | 01242 |DrAmruts Madhukar Bansode T-Apr-1989 Year Lecturer Hospital Radiology 200000
|
88 | 01291 |Dr.Kapil Dhananjsy Pawar 20-Apr-1989 ,‘.3:_ Lectarer n‘“"'ﬂ c"“"* * D"'M""', d"l i 200000
A Dental College & | Oral Mediome &
#9 | 01049 |Dr.Ashish Bhaskar Zope Lectarer Hospital \ Q_, Radicl 200000
]
90 | 00067 |Dr.Rupali Vijay Mhaske




Iffco-Tokio General Insurance Co. Ltd.

Policy No. : HO880442

List of Group Medishield Insurance Policy
Period of Insurance : 06/03/2022 To 05/03/2023

Sr. | Emp. Full Name of the Teaching Stall i Sum
Ne. | Code (First, Middle, Su ) Duie of Birth | Age | Designation | Name of College Department 1 A
91 | 01168 |DrKanchan Bhalbbim Khandekar Mu1992 | B | Tue | DMSCONRER ] o eaith Dentisury | 200000
‘ent Hospital
" : 59 | Professor & | Dental College & ;
92 | 00002 |DrJecvan Manikisl Khairi I5-Ap-igay [0 | Profes e Orthodontics 200000
93 | 00008 |DrSuchita Madhukar Tarvade Hmaet972 | 22| Profsser | DMk | o omics 200000
Yeur Hespital
(, : : 18 Dental College &
i | 00172 |Dr Admit Juykumey Ajmers 3-Nov- 1953 Year Profiessor Haspial Orhodontics 200000
. , 40 Dental College & .
95 | 00903 |Dr Umal Hiralsl Doshi t60ct198 [ M) | professor sstion Orthodontics 200000
36 Dentad College & :
9f | 00575 |Drv.Vishal Ramesh Patni 27-Jun- 1985 Yo Reader Hespital Orthodontics 200000
97 | 00899 |Dr.Charushila Vinay Choodhary 11986 |0 | Reader D"‘:’:p"‘”“i ke | onodontics 200000
98 | 01148 |Dr.Sheetal Sursj Yamyar 1-May-1980 |0 | Reader D““ﬂ:::"" Onhodontics 200000
(9 | 01397 |Dr-Shashank Rajendrn Jniswal 1Mer1986 | 37| Locter | DeoisiColleped Orihodoatics 200000
\ Year Hespital
100 | 01484 |Dr Nikita Babasaheb Sanap 19201990 | 21 | Lecturer D““::;"”Fi == | Onbodontics 200000
101 | 00076 |DrKhan Nazis Farhat Abdul Hamid 10-Junc1981 | ML Tuser ““""‘H E“."'“I " Orthodontics 200000
102 | 00015 |DrMaya Nognath Mhaske Hdm1973 | ’"f;‘.f “ “‘““;::i“"“m " Periodontics 200000
103 | 00332 |DrNiraj Prakash Chaudhari 19-0c1983 | >3 | Render D“""Hf:’::t“ a Periodontica 200000
10e4 i 1 58S Y%:H Render
105 5 T::' ‘Render
\é‘_._ L]

{ E'-IﬂE?E'_ T



Iffco-Tokio General Insurance Co. Ltd.
Policy No. : HO880442

List of Group Medishield Insurance Policy
Period of Insurance : 06032022 To 05/032023

Sr. | Emp Fuill Name of the Teaching Siafl Hirt) Sum
No. | Code {First, Middle, Surname) il Age ganiion |7 o Couflegse . ; Ingured
: 30 Deental College & . r
106 | 01488 |Dr.Shraddha Shriksnt Bhandari 19-Now-1991 | = | Lecturer i Periodontics 200000
l
. ) a0 Dental College & .
107 | 00077 |DrNavin Kishorilal Sbu SFeI0R || Lectur i Periodontics 200000
57 Dental College & ..
108 | 00045 |DrAshok Gangaram Chatse G-lun-1964 | Lectorer Hosnital Perodontics 00000
. 52 | Professor& | Dental College &
109 | 00009 |DrBabits Jopannath Yeshwanie Deci969 |0 | TOEED Honi Prosthodoat ics 200e{
, . 52 Dental College & .
110 | 00021 |DrMNavish Ssmad Baig 8-Mar- 1969 Year Professor Fhoasind Prombodontics 200000
111 | 00155 |DrVivekanand Danatray Jadhav 15-Jun- 1683 ;l Professar D‘“"Hﬁ;"::f"& Prosthodontics 200000
112 | 00336 |Dr.Shivkumar Anantrao Mulay 2001985 | ) | Reader | DT SR | prohodontics | 200000
. 38 Dental College & :
113 | 01056 |DrRuchi Vikrant Kasst 161983 | 50 | Reader o= Prosthodon tics 200000
114 | 00770 |Dr.Prasad Decliprao Adhapure 2Mov-1986 [0 | Reder “”":::“wﬁ‘* Prosthodontics mtsv-
115 | 00909 |DrPriyanka Ganesh Darakh 16-Apr-1987 ,‘,3; Reader D‘“’;; c"“""l - Prosthodontics 200000
116 | 01146 |DrNikita Rajendra Kale 16Nov-1989 | 2 | Lecturer D“":'hf:;':f"‘ Prosthodontics | 200000
117 | 01310 |Dr Sumant Vivek Saoji 22.Nov-1987 ?3; Risder | 0% "'}h: m"“‘“* Prosthodonitica 200000
118 | 01530 |Dr.Vishakha Guavant Patil 2NDect992 | | Lecwrer Deondl College & | o tiodonna 200000
119 | 01627 |Dr.Pranali Vijay Vaidya g1 | | Lecwrer | PECOREER ] progtodontics | 20000
r ‘h" i
BEAN s
120 | 01629 |Dr Nikita Shirish Kandi' 1991 | 0 | Lecturer D'-"";'““."*FB EA mics | 200000
qinﬂmhu haraj Shikshan Sanstha

Kanchanwadi, Chkatrapati Sambhajinagar.




Iffco-Tokio General Insurance Co. Ltd.

Policy No. : HDB880442

List of Group Medishield Insurance Policy
Period of Insurance : 06/03/2022 To 05/03/2023

|

Sr. | Emp. Full Name of the Teaching Staff Sum
Ne. | Code (First, Midile, Surname) Date of Birth | Age | Designation | Name of College Department 1 &
9 Deental Colfepe &
121 | 01628 |Dr.Vaibhay Hanumantrao Patl 10-Jun=1992 Year Lecturer Hosnital Prosthodon tics 200000
o % Dental College &
122 | 01630 |Dr Poojs Dilip Mundads 19-Mar- 1992 Yesr Lecturer Hospital Prosthodon tics 200000
123 | 00044 |Dr Yasmin Seema Khaja Moiruddin 5.May-1969 ..,f:'r Lecrer | D 1:;? % Proshodontics 200000
53 Dental College & :
4| 00046 |Dr.Asha Tukaram Kalbande 1901968 | 7 | Lecturer S Prosthodontics 200000
125 | 00050 |Dr.Quadi Fousia Fareoq Hussain 30001971 |5V | Locwee |DemelCollewed | oo nentis | 200000
Year Hospital
P 51 | Pmofessor & | Dental College & :
126 | 00011 |Dr Sadushiv Gopinath Dackas latony [ 1| Profs Conservative Dentistry | 200000
T |
127 | 00036 |DrKalpana Udaysinh Patil 1-May-1978 | ] Professgr | DemmCollemed | e Demisry | 200000
Your Hospital l
128 | 00908 |DrUma Pranav Mahajan sauk1979 | 2 | professar | DeoislColeged | o ive Dentistry | 200000
Yemr Hoapital
. 0 Dental College & :
9 | 00037 D Raman Kartik Ravi 28-Jun-1980 Vo Render Hasni Conservative Denststry | 200000
130 | 00576 |Dr-Sumcdh Swendra Lathi 2-Ap-1987 |0 | Reader | DM COMBRR | o nive Dentisiry | 200000
enr Hospital
i 3 Dental College & - [
130 | 013%6 |Dv.Pawan Punjaji Rakinde 10-5cp-1989 Year Lecturer Hospital Comervative Dentiatry | 200000
. 34 Dental College & . :
132 | 01515 D Manasi Vikas Vaidya 9-Jul-1987 |- | Lecturer HHPH*‘ Conscrvative Dentistry | 200000
133 | 01625 |Dr.Trupti Vilasrao Thorat 130k |21 | Leotwer | DIColemed | . vative Demistry | 200000
Year Haospinsl
{ Walay; : 3 Denital College & -
134 | 01624 |Dy.Chaitali Rambhay Hml?@,__— _{\\ 1990 || Lecwrer Hospital cmu{vw 200000
5 o
135 | 01697 Dr Suni Bubasrso Nirmstels | ¢ iNalpatl, Sl il P pe® 2ok ibiksha
s Sambha agar, < Yeur | a8 & Mill !
ra2™ ¥ harld 1




Iffco-Tokio General Insurance Co. Ltd.
Policy No. : HO880442

List of Group Medishield Insurance Policy
Period of Insurance : D§/0¥2022 To 05/03/2023

Sr. | Emp Full Name of the Teaching Stall Sum
Ne. | Code (First, Midule, Su ) Dateof Binh | Age  Designation | Name of College Depariment 1 1
54 Dental College & L s b
136 | 00047 |DeUjwala Prafhod Sukhdeve 3-Mar-1967 Veur Lecturer Hospital Conservative Deplisry | 200000
, 50 Dental College & : _
137 | 00051 |DrAjay Rangaathrao Magar 10-Oct- 1971 Yeur Lecturer Hospiital Conservative Dentisey | 200000
4 v i
138 | 00899 |DrJyoti Digambar Choudhari 2-Jan-1877 .,I.:" Lecturer n““ﬁ‘:::;“ & | Comervmive Dentistry | 200000
139 | 01524 |Dr.Madhri Manojreo Ubale 305ep1985 | 25| ruee | Do Collmed | vative Dentisiry | 200
Year Hospital
3 Dental Collepe & g
140 | 00GE1 | Dr.Shubhbendras Shubhakae Khandewale 2-Muos- 1987 Yeur Fender Fbspitel Pedodontics 200000
- 1 Dental College &
141 | 00752 |Dr.Ashwini Sudhakar Adavadiar 23-Apr-1987 | o0 | Letturer Wi:“ Pedodontics 200000
142 | 00797 |Dr.Manasi Dilip Sambhus S-May-1986 |0 | Twor D“'“':;‘f'l":f‘ & Pedodontics 200000
143 | 00641 |DrRohini Shankargouds Pail 3rebiom |00 | Reater | P College & | 1 4 fic Health Dentistry | 200000
[ Hospital
184 | 01054 Dy Kushsl Ganjendra Shinde odum1989 | 5 | Resder D‘”"'H::i?‘f % | public Health Denistry g
145 | 00474 |[DrJagrui Eluth Tupare 2ape1975 | 61 Tuoe “‘"';;f:;’:‘l“ & | public Healih Dentistry | 200000
146 | 00061 |Dr Suman Sunil Kumavat 12-Jan-1976 Y‘:. Totor “"““Humw"“ % | Public Health Denistry | 200000
147 | 00164 |Drlyoti Shirish Khedgikar 21-May-1966 ;’:’ h&gg& m'ﬁfp‘? ;"1 Oral Pathology 200000
148 | 00007 |Dr.Vrunda Makarand Kanjalkar 4-Jul-1970 -.:1 Professor “"‘“'“ ':".“"“I &1 OmiPahology | 200000
149 | 00334 |Dr Amar Vikas Kingoonkar Reader | UMM CORER | onipanology | 200000
o lad
150 | 00460 |Dr Sanket Abhaykumar Deshi Reader m""fif I"'"“", \ & logy 200000
Kanchamwad, Chmags . SPital

PR Sambhajinzge;




Iffco-Tokio General Insurance Co. Ltd.
Policy No. : HO880442

List of Group Medishield Insurance Policy
Period of Insurance : 06032022 To 05032023

[ S, -[ Emp. Full Name of the Teaching Staff Sum
Ne. | Code (First, Migdle, Su o Date of Birth | Age | Designation | Name of College Deparimeni 1 I
151 | 01277 |Dr-Revati Vasant Deshmakch 2May-1986 | 30 | Lecneer | DmmiCollemed ) o elony | 200000

Year Hospital
152 | 00055 |Dr.Pushpalata Rmeshwar Schkar 31971 | 50 | peader | Dental Collepe & Aoy 200000
ear Hespital
153 | DO068 |Dr Rajesh Kishnrao Barke 2051069 [ 33| Loipgey | DenulColkged Anatomy 200000
Year Hespital
( 58 Dental College &
{1 | 00898 |[Dv.Gauri Pradeep Kulkami 7-0c-1963 || Lecturer Hospitsl Anatomy 200000
155 | 00069 |Dr Shailesh Shankarrao Padre 20-May-1983 | 2% | Lecnger | DevislColleged Anatomy 200000
Year Hospital
3% Dental College &
156 | 01220 |Dr.Tushar Mohanrso Chavan 26-Jan-1984 Year Lecrurer Hospital Anatbmy 200060
it 45 Dentl College & Physiology &
157 | 00026 |DrSanjey Laxmanmo Swode 16-Mar-1972 Vis Professor Hospital Biochema 200000
39 Dental College & Physiology &
158 | 01050 |Dv Decpmala Nagomo Dicore 5+Jun-1982 Year Resder Hoapital Riochemi 200000
= . . . 51 Dental College & Physiology &
(19 | 00053 |DrKazi Fazluddin Intesar Uddin 19-5ep-1970 | - | Lectuer Hespital e 200000
! 4 33 Dental College & Physiology &
160 | 01381 |Dr.Bhakti Daitatrays Dabir 15-Ape-1988 | " | Lecturer Hospital i 200000
i 34 Dental College & Physiology &
161 | 01517 |Dr.Ari Amol Salve N-Jul1987 | 20| Lecturer Heapital e 200000
: 34 Dental College &
162 | 01143 |Dr.Suvarma Shriram Rathod 16-Mar- 1987 Year Reader Hosgital Pharmacology 200000
163 | 00075 |DrKasturi Rajesh Barke 2000072 | 82 | pocuer [ DounColleped | o ey | 200000
Year Hospital
: b 53 Dental College &
164 | 00480 |Dr.Vidyadhar Manohar Daly b ¥ Elarg aag Mar- 1968 Vear| Lecturer Hoeuiiat mT.Tg 200000
F 4
-
&1 Denitnl College &
165 | 01214 1975 oo | Lectrer Hospita 200000
Chhatrapati Shehu Maharaj Sanstha

L w
Kanghanwadi, Chiatrip2ti Samihajinagar.



Iffco-Tokio General Insurance Co. Ltd.

Policy No. : HOB80442

List of Group Medishield Insurance Policy
Period of Insurance : 06032022 To 05032023

:: m F“‘:'::i:":;m’:“" Date of Birih | Age | Designation | Name of College | yr——— lni:‘ed
166 | 00017 [Dr Sunits Sudhir Toli imigm | 2| Poted D"";m* cﬁm* 200000
167 | 00030 |Dr.Chobe Sharad Sheikant 1801971 |0 | Reader D““H;f’“:f v G:mm* 200000
168 | 00052 |DrJyoti Dasheat Magare : 2auion [0 | Reader D""‘;:::'ﬁ':f ® “’;mm‘ 200000
169 | 00752 |Dr Radha Manmanth Lamdhade 3-May-1975 |4 | Lecture M:;::::f * G‘:i' m, sl . G
170 | 00027 |DeMilind Balassheb Deshpande 2Feb-1956 | 10 | Asso. Professor ”““;‘;‘;’t’.“;" &1 GeneniSugery | 200000
171 | 00064 |Dr Amol Arvind Sulakhe 16-Aug-1966 | 0 | Lecturer """‘;‘:;’ﬁ“‘ ® | GeenalSurgery | 200000
172 | 01057 |Dr.AwI Pralhad Deshpande A-Aug-1964 j;t Leciurer D““ﬂf;“f &l GeneralSugery | 200000
173 | 61161 |DrMahesh Vishnu Ghule 27-May-1986 ,‘.1 Lecturer t’“m* General Sorgery | 200000
174 | 00028 |Dr Rajesh Buburao Bhande TMay-1974 | o | Resder D‘“;’:;"ﬂ":’“ %Y ot hikedican m?ﬂ
175 | 00062 [Dr Rameshchandra Bajarangla) Sharms | 10-0ct-1956 | ®* | Lectuser ﬂ"“:ﬂf:ﬂ.':;" & | Genersl Medicioe | 200000
176 | 00081 |Dr.Santosh Vasantrao Chandekar 2041963 |7 | Lecturer D"“"H_FE‘*:M"‘“ & | GeneralMedicine | 200000
177 | 00046 |Dr.MNeel Pandhrinath Nandcumar 21=Apr=1985 Yafﬂ Lecirer mﬁ;:w& Gencral Medicine 200000
78 | 00065 |Dr Ramesh Remchandra Paropkari 10-Mar-1956 (5| Reader n"‘m 4 Pp—— 200000
172 | 01486 Lecturer m]—h:::ul?ﬂ & s:m:sﬂﬁ i 200000

AL
180 | 00001 B 1 i Y e e l;\.) g ronomy 200000

. mﬁ%’%’%ﬁﬂﬂﬂlﬁﬂl@&m}
2ee & Hasp )

Kanchanwad;, Chhatrapati Suniony ~



Iffco-Tokio General Insurance Co. Ltd.

Policy No. HO815720

List of Group Medishield Insurance Policy
Period of Insurance - 31/01/2022 To 30/0172023
o By Foll Name DOB [Age| Desiguation Name of College Department l:::d
239 | 00153 |Me. Arun Dattu Jogiap 200601975 ;; Peon Dental Public Health Dentistry | 200000
240 | 01136 |Mr. Chandrbhan Kachi Mahanor oaornoms |2 Peon Dental Onthodonties 200000
241 | 01137 |Mrx. Sumanbai Avdhoot Suryavanshi 09/03/1988 Yi Peon Dental House Keeping 200000
242 | 01145 |Ma. Alim Bilal Shaikh ovornsss | % Peon Dental Mainienance 200000
243 | 01495 |Mr. Ganesh Manik Rout osvsnans | J° Peon Dental Office 200000
244 | 01496 [Ms- Avirash Baburao Gaikwad ovion | 30 Peon Dental Acadetnic 200000
245 | 01497 |Mr. Rajendra Raossheb Bachkar o | 5 Peon Dental Director Office 200000
246 | 01498 |Mr. Satish Remchandra Jarhad 1sounses | 28 Peon Dental Microbiclogy 200000
1 01499 |Mr. Suni Sakharam Begate 0303/1950 Y“':' Pean Dental Ol Surpery zmmf-'
248 | 01500 |Mr. Manoj Vilas Chobe 15061997 | 2% Peon Dental Orthodantics 200000
249 | B1501 |Mr. Driyaneshwar Suresh Kale 2040472000 ;L Peon Dentsd Litwary 200000
250 | 01502 |Mr, Vitthal Yeshvanta Sirsst 10/35/1583 1?.: Pron Derutal Administration 200000
251 | 01503 |Mr. Ujwals Samtosh Chassdhari l6osisas | 5 Peon Dental House Keeping 200000
263 | 01504 |Mr. Mikesh Assram Dormale 1o | 2 Peon Derital House Keeping 200000
253 | 01506 [Mrs Sushila Sanjay Matichur 0V/06/1967 -.?;. Pron Dental House Keeping 200000
254 | 01507 [Mrs. Jyoti Dateatray Sore 1soenesy | 0 Peon Dentsl Hotse Keeping 200000
255 | 01508 [Mrs. Racha Vikram Ube enss | M Peon Dental House Keeping 200000
256 | 01510 |Mirs. Ashamati Dagdu Todkar (2/05/196% ,:; Peon Dental House Keeping 200000
257 | 01511 |Mex. Lalim Babun Agale ovoansms | M P Dental House Keeping 200000
7| 01312 M e Genesh R 0571071990 ,k?:_ Pean Dental House Keeping 200000,
259 | 01513 M. Baliram Laxman Borude 100571976 ;; Peon Dentsl House Kecping 200000
260 | 01514 |Mr. Shivaji Govind Niknm osmen9re | 22 Pron Dental House Keeping 200000
261 | 00166 [Mr. Ashok Blimrao Badk 03051978 | B | Socurity Guard Dental Security 200000
262 | 00764 [Mr Buban Punjaram Waghmode 040971965 | *° | Socurity Guird Destal Security 200000
263 | 00763 [Mr Almesam Shrimagsoo Gaikwad s eTl :; Secunty Ciusnd Derital Security 200000
264 | 01377 |Mr. Sandip Laxman Dahival 15/08/1981 :& Seeurity Guard Dental Security 200000
265 | 01378 [Mr. Maruti Kisswso Bharose DHOTI6T4 1‘,‘; Security Cuand Dental Security 200000
266 | 01528 [Mr. Ravindrn Rajaram Khawae oosnom |2 | Securny Guard Denl Security 200000
267 | 01527 |Me Vilas Laxman Chitars 1wow976 | 5 | Security Guud Dental Security 200000
268 | 00759 |Mr. Santosh Vitihal Choudbusi erm Tﬂ, Drwver Dental | § Sesury 200000
269 | 01529 |Mr. Kailash Manikrso Mole /S b vi Diriver Dental C J%w 200000
270 | 00141 |Mr Shivehand Lalchand Bafi W |2 | Accoumian Agriculture r%m
271 | 00017 |Mr. Rahed Ranjanrao Ak _ag o | Purchase Officer w;ﬂuﬂwm {1122380000
72 | ooois ummuvm»pm)\%:r ot ! | Hostel ncharee W‘f‘ Gits Howel | 200000




2 Iffeo-Tokio General Insurance Co. Ltd.
Policy No. HO815720
List of Group Medishield Insurance Policy
Period of Tnsurance : 31/01/2022 To 30/01/2023

el B Full Name DOB  [Age|  Designation Name of College Department h":‘d

205 | 00124 |Mis. Nanda Ravindm Waiul oveansso |2 Nissi Dental Orthodontics 200000

206 | 00125 [Mrs. Rani Pandbarinath Sonavane isoiiss | Nurse Dental Oral Surgery 200000

207 | 00679 |Mrs. Vandana Subhashrao Dandewar oI9S | Nurse Dental Conservative Dentistry | 200000

208 | 00193 [Mr. Kantn Sadashiv Shinde 2121978 ;i Nurse Dental Comervative Dentismry | 200000

209 | 00914 Mrs. Rupali Elanath Jadhae | 20471995 ::w Nurse Dental Prosthadontics 200000

210 | 01120 |Ms. Indu Shankar Aware o | 34 Nusse Denial Prosthodontics 200000

211 | 01144 [Mrs Radhikn Ganpatrao Tayde soones | 20 Nizse Dental Periodontics 200000

212 | 01366 |Mrs. Yogita Baban Rathod 3011/1992 Y’l Nurse Dental Pedodontics 6000

(" 01516 Mrs Megha Dattatray Popaighat omsnos | 29 R Dental Comervative Dentistry | 200000

214 | 01556 [Ms Mansi Vasens Pakbre 214472001 \f; Hypienist Dentai Periodontics 200000

215 Ms. Rutua Sunil Badar owoon00) {20 | Hygenia Dental Periodontics 200000

216 | 01138 [Mr. Anants Eaknath Bhasme 080771989 | 72 | Asst Store Kesper Dentad Administration 200000

217 | 01616 |Mr. Seema Bhavial Nikam 11091585 | 29 | Ass Siore Keeper Dentad Administration 200000

218 | 00126 {Mr. Prabhakar Wamanrao Jadhav oswnioes | 52 Pean Dental ““km'* 200000

219 | 00127 Mrs. Kamalbai Vitthal Thorat 15071967 \,’; Poon Dental House Keeping 200000 |
220 | 00128 'Mrs. Laxmibai Sopanmo Chitesk 0671171969 ,I,i'" Peon Dental House Keeping 200000

221 | 00130 [Mr, Madan Asaram Dubile 1earnser | Peon Dental Prosthodontics 200000

222 | 00132 |Mr. Sharkar Bhaurao Somwane 111976 ..,":r Peon Dental Perioderiics 200000

223 | 00131 {Mr. Vishm Sandiva Bhoksre osmingrs | A7 Peos Dentsd Prosthodontics 200000

| 00129 |Mr Sunil Damodba Pathre asmsiiom | o Peon Dental Physiology 20000,
225 | 00135 |Mre Shewantabei Moban Jarhad 1771001966 1'5; Peon Denial House Keeping 200000

226 | 00136 Mrs. Premilabai Sukhdeo Kshirsugar ooinges | Poon Deniad House Keeping 200000
227 | 00137 [Mr, Appasaheb Hirmun Ghate osau/ioes | Peon Dental Human Anstomy | 200000
228 | 00138 |Mrs. Kusumbai Bhacssheb Gadekae iwnon | Noow Dentsl Hokste Kosping 200000

229 | 00139 |Mr, Sanjay Annasabeb Jadhay 05021970 Tﬁf Peon Dentii Oval Pathology 200000

230 | 00142 |Mrs. Sangeeta Sahebrao Kakade 10701972 ,::' Peon Dental House Kesping 200000
231 | 00133 Mr. Laximan Remubn Bodkhe om0311965 | 0 Peon Denal 200000
232 | 00134 |Mr, Kailush Baburao Pol ovownges |7 Pesn Dentsl

233 | 00144 |Mr. Trimbak Bhasknr Rakbunde omenss | 3 Peon Dental

234 | 00145 |Mr. Boban Changdev Mare b Peon Dentsl

235 | 00146 |Mr. Sheirang Pratap Toyde < - Peon Dentsl

236 | 00147 |Mr. Nojir Abdul Shaikh |- e Peos Dentad

237 | 00149 |Mr. Mukesh Mojes Kamble ,.,1 Peoes Dertal

238 | 00151 Mr. Bhaussheb Rangnath Pawar . !r':i: Peon Dental




Iffco-Tokio General Insurance Co. Ltd.

Policy No. HO815720

List of Group Medishield Insurance Policy
Period of Inserance : 11012022 To 300172023

H’: f._.:: Full Name D.OR Designation Name af College Department 1:::1
171 | 00182 [Mr. Dadarso Kissnroo Mhaske naases | €| supervisor Ayurved Rugsohys Agurved Hospital 200000
172 | 00095 |Mr. Ade Kauilash Tulearam angnose | 7 | A Gordn Suped | Aywrved Rugealaya Ayurved Hospial | 200000
173 | 00082 | M. Subhash Nathaae Bulbule 017967 | * |offce Superintendent Dental Administration 200000
174 | 00093 |Mr. Sanisy Navnath Kolte 02061569 | 2 | Accoun Offices Dental Administration 200000
175 | 01376 |Mrs. Sushaina Sushast Korrane osmaiione | ¥ | Acoounant Dental Administration 200000
176 | 0009 |Mr Bhassaheb Datiatray Akolkas owoensez |2 | Store Keeper Dental Administration 200000
177 | 00097 {Mr. Laxman Namdevrso Dudhe owosnses | 2| Librarian Dental Adminiatration 206000
178 | 00098 |Mr. Sherkhan Afsaskban Pathan 1sow1on |0 | Electrician Dental Muioterance 200000
| {7 90100 |8 Sunl Vistukeo Dhurvet 26061964 |7 Jr Clark Dental Administration m}” Y
180 | 00101 |Mr Devidss Gulsbrao Kokate NN T’ﬂ:{ Jr Clark Desal Administration 200000
181 | 00106 [Mr. Dhamnjuy Kashisth Akoliar 14071987 ?':r Ir.Clark Dental Adrmissatation 200000
182 | 00109 {Mr. Haribhau Kondibe Gaikwad osouiens |2 | Becsician Dentsl Maimance " 200000
183 | 00117 |Mr Sanjay Jagannaih Dushing 150871985 \r;:; Asat, Litwarinn Dentsl Administration 200000
184 | 00470 |Mr. Biskan Vijay Kasar 031211983 vj:- Asil Aveoickent Dental Administration 200006
185 | 00567 |Mr. Krushna Kahyan Shelke awmnsmo |2 cwk Dentad Administration 200000
186 | 00568 M. Vikes Raghunath Khaimar | oso41976 w:if Electrician Dental Maintenance 200000
187 | 00677 |Mr. Kodar Babassheb Nuvale 1470611982 ?3; Jr Clerk Dental Administraton 200000
188 | DO7SE |Mr. Vinod Baburso Gaikiwed oonensss | 35 i Clerk Adiistrition 200000
189 | 00910 |Mr Balessheb Rambhay Bhassti 150571986 | 2 | Chuair Technician Mainseneice 200000
_?n 01121 M. Ganssh Kalyan Shelke 3110111993 Y’; Jr Clerk Dental Admunstration 2000 -
191 | 01498 |Mrs. Shweta Sudammo Kadam 17041990 | M| Asst Accountant Dental Administration 200000
192 | 00765 |Mr. Kisan Nasayan Pavar 20061968 | 7| Security Supervisior Dertal Administration 20000
193 | 00101 |Mr. Vilas Bhaskar Mulay 0X10/1979 Y"‘:" OPD Clerk Dental oPD 200000
194 | 00107 |Mr. Vijay Shameso Adik 1031976 | ° | XRay Technician Dertal mm* 200000
195 | 00112 |Mr. Dottatray Jagannath Lute DV0619%6 |2 | Dental Technician Dental Prosthodontics 200000
196 | 00428 |Mr. Sumedh Baburao Suryswanshi 20711988 | 2 | Denal Technician Dental Prosthodontics 200000
197 | 00340 |Ms Varsha Rammo Chavan 20901991 |0 | Dental Technician Dental Orhodontics 200000
198 | 00469 |Ms Manisha Jolsun Ssble 29977 v‘:w Lsb Technician Dental Oral Pathology 200000
199 | 00757 |Mrs. Tejestres Tushar Patil 23071988 | | Dental Techniian Dentsl Prosthodontics 200000
200 | 00154 yoy|  OPDClek Dental oFD 200000
201 | 01307 .| Dental Technician Dental Qomervative Dentistry | 200000
202 | 00119 e Nusse Dental r m&l 200000
203 | 00121 <l Nurse _ N

204 | 00123 528 Nuese epa




Cum Tax lovcice
ORIGINAL FOR RECIPIENT

UIN-IRDAN106PO021V01200%02 s Reg Mo 106

Servicing Office:

Office No 4 & 5, 3rd Fiees,
lu-wﬁﬂmaﬂlu--hl.
Hﬂﬂnﬂ-."ﬂ&'ﬂlﬂl
Chikalthsns ping Awangatad 431008

Stude Code: 27, GETIN: Z7AACITS T3z

[Gereral insuronce Sanvicas : 997133 _J
Progoser: CHEATRAPATY SHAMU MAHARA) SHINSHAN SANSTHS,
Anoress: BANCHANWRDI PAITHAN ROAD AURANGABAD Unigee Imvosce N : BACD 1444
Polley Mo, el T 54001444
AMMDW CoRpP) mmmﬂmuim Date of lusumness, k3 F i o e
Stato Cooe/ Place | Country Name:  incks GSTIN: Policy effective from 0001 Ivs 310172002
{ of Supply:
Phone Nurriser: l Agent Mo, Atodiass Tnhmmmm |
) [gort Nome. 1SRAM, oM PrAKASH
[_ Total Members Coversd i 400 j
L Colnsurance Dotaily
’ Name Typa % =
!_ Tansble Value CGST SGETIUTGST IGET CESS
Aate 6.00 §.60 0.00 0.00
Amount terrse 6 101,70 wwrre | 10.00 T0.00
Totsl Tay T12203.4 Tolu vm] FE0000, 08
",(r Policy Conditipne! Extersions/ Endorsaments
Gtupﬂmﬂux Empioves of ihe Irsuired
!7 Basis of Policy Kamed Basis
L Total Sum Insured SDO000000
!_ Details of Membors AS per sftached anneuiig
Coverages _
Terrorism is nol coverag under the policy,
“Day one cover for New Joines subject to receipt of premiumy
CD balance & intimation by 15t of every manth.
'mh#ﬂpurkmmmmdm—lmneimhnd
Members is allowed from the date of separation subjedt1h” C/
receipt of intimation by 15th day of every succeed; g
= DEAN

mhtr:p:tfihahullahm Sh
Denty fﬂlfﬂ&ihjpmif}#

a1 Sanstha




failing which refund will be caiculaied from the dale of
submission of intimation to ITGI. No refund is allowed in
case of claim prelemed on ITGI.

*Losses of damages caused directly or indirectly due to any
infectious of contaglous disease, pandemic fepidemics 35
declared by WHO and / or Government of India will be 2n

exclysion under this policy as per the sitached clmse.

Corpecate ldunity No (CIN) UT48E6DL2000PLC1076I

Toll Froe : 1-800-103-5499 ; Othor ; | 0124) 428-5499 ; SMS "clalm” to SE161

Policy Insuing Office’ Duit|
Consolidoied Stemp Duty deposited as per the order of Govermement of Mailonal Capital Territory

af Dehi

U

DEAN
Chhatrapeti Shahu Maharaj Shikshan Sansthe
Dental College & Hospetal
Kanchanwadi, Chhatrapati Sambhajnigac

Group Personal Accident Insurance (LN | IRDANIDEPDO21VD1200102 §
Atiaching o and forming part of Policy Number 54001444
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YOURS for purpose of this POLICY forms pan of ihis contract,

Par ulhrrnlauhnyuﬂnghbednnewmnplmﬂhbermhmmel

whanaver it moy sppoar,

muuuiwmuwmmmmﬁmwmmmm.
Definiton of Words:
? 1. Propossl

supplied to US by YOU,
2 Policy

vailatde bo inssred person (), what is excluded from the Cover and the conditions on wisch the policy is lssued.
1 Schedule

eowel |nsuled Persons) have,

4. Coptal Sum Insured

it e fhe monetary amaunt shown against |nswed Person.

5 WelDurils

t means [FFCO-TOKIO GENERAL INSURANCE COMPANY LIMITED
8 YouYour
lhmnnmmw:llnumhlmm

? + lnswred Persore

parents, blood relatives | e dependom trofhers, sistars
8. Period of Insurance
It reans the duration of this policy 25 shown in ihe Schedule.

9. Sandard Type of Alcraft

10, Injury

1rr--ﬂk.llil. verified and certified by 8 Mescal Practitionsr,

rmmmmmuum-ﬂD-Wmmwmummuw:mhm
wmw:w}mhm-#mmmwmwmummmad&mﬂmunm

This POLICY wiinesses that in consideration of YOUR having paid the premium for the period stated in the scheduls or for sny father period
for which WE ey accept the payment for tanewal of this policy, WE will insure the Insured Person(s) and sceordingly WE wil psy 1o YOU or
YOUR Juﬂpﬁmmq:mmmhhwdm eccurting duting he period of inssrance in e manner and 1o
the extent sai-foh in the pokicy bmﬂmmmmmummmpmmmdmmhn

ﬂ-Fﬂ.lc‘rhmmmmmmmnmmrnwmmummmumwn

nmwwmﬂmmwhummwﬁdmaunmmwmmawmm

ﬂmhﬂq%hﬁﬂtwwmm“mm#wmmwnﬂhmdm

nmmsﬂmmwm-mumm,nmmuummmﬂﬂ.mm“ammmmu

Tha perscn named &8 neued p-umminm&mmmnwnvmmwmvmﬁmﬂm,mdm

HMWMMWbmm{h&:wmmmmm#mﬁwmummmm
|in privately owned of chariered of opersted by a regular airline of whether such an sircral has a single engine of multlenging,

umtmmmﬂrmmmlmuwhmﬁmm by exdernad, vialent and visitle and evident

v
DEAN

P H A

Dental Colage & Hospt

h

ha

Sans|

Kanchanwadi, Chhatrapatl Sambhajinagar.

1. Accident
It means & sudden, uforeseen and invoiuntary event
12. Alr Accident h
Validity unknor Wi
Digital SUBRATA M yi
Reason : ﬁﬁl‘mm L)
Location: IFFCO. Tokio Gonesel I

e P B -

I Accident Insurance (UIN : IRDANTOGPODZ VD 1200102 )
ching 1o and forming pan of Policy Number 54001444



|1 shadl mean sn accident whils (e insued Person bs on board the siandard type of Aircrahl snd the Alvcraft moets with an accidont causing

injury 1o Irsured Parson.
43. Loss of Limbs
nwn-nphpiulup_ﬂmdmu“hﬂuﬁdumﬂwmﬂmdmumm:hcm

14, Physical Separation
Hamlnmmmaammm-ﬂwﬂubuIimmuum:-mwuuq.

15. Permancmt Tols! Disabloment
fhlmi'lvHw.ﬂnnhmﬂwmmimdmmhmm.ﬂm.mmmm
Insired Person from engaging |n amy kind of occupation.

18, Temporary Total Disabiement

The bedily injury which as lis direct consequence will prevent the Insured Pessan fiom engaging in il types of the occupalion or any
employment whsisoever for & period nol excesding 104 weeks since the date of injery 10 the time, Inswred Person is fit encugh 1o resume duly
or engage in any kind of cccapation as canified by Medical practitionens.

17. Dependent child

It means 8 child (natural or legally adopsed), wha is financially deparident on B pimary insured or proposer and does nol have hishsr

independent sources of income,
18. Madical Practitionor
n.mn-cﬁﬁuma:Wﬂm-mwmuuWMﬂdeHmmmdecw

foar Hﬁnlﬂudfﬁtﬂ'hl-hmupwwHmﬁhWﬂlmuaﬂw&mmaMhmmMmmm
wilhin it5 juriscsciion; and |s ecling wilhin the scops and jurisd|ction of fcense.

14, Reasonable and Customary Charges

{it rriemns the charges for services or supplies, which are the standard charges for the spocific provider and eonsistent with the provalling
charges in the geographical aros for |deritcal of similar pervices , inking into account 1h natute of The injury Involved.

20, Hospitalisation

1 maans uﬁuﬁminamwmwmew:mMmemhspmruﬂpmmﬂmu,mmmmmm
could be for 3 period of fess than 24{twenty four) consecuiive hours.

1. Medical Expenses
It means hose mﬁmlhﬂﬂiﬁﬂﬂhﬂhmuuruummuymmrmmmm"mmmou-luun‘.m

on the pdiica of 8 Madesl Praciltioner, &5 long a3 thess are 1o more than would hove been payabie i the Insred Parson had not been

\rsured and no mors than offwr hospitals of dectars in the same locality would have charged for the asme medical irestment.

72, Motification of Claim
|||mwwmadmm-umumbynwﬁmlhetmﬁmumlummmrﬂMmmrhmh shauld be

notified.

23, Disclosure bo information nomm
mmh?ﬂﬁﬂhmwumpﬂmmnhﬂunmmhmﬂm,mu
mon-dkaciosurs of any material fact

24, Renawal

|11 e the terms on which the contract of inswrance can be renewed on mutual consent.

25. Alternative treatments
It minnas mdmmmwmwﬂ‘mmﬂmmw.mmmwh
thae Indian contert.

26. Terrorism/ Terrorist Incident
|Mnars any actual of threatensd use of

CEAN
Validity unkno Chhatrspzti Shahy Mzhars)Shiksh-
Digitally signed ; 1 Dental co 570 Sanstha
Dirle: 2024 m‘;‘?“ G0 Group Personal Acchdent lm“hﬂa%ﬂ%)”'rm ¥
Reasnn: Valid P T,
Atiaching 1o and forming pan of Policy Number 54001444
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dangoroi 1o human life or property, scainst any Individusal, mwmﬂnhm#mmmdmﬁu
BLONONG, SiNmeC, Nationalistic, poiitical, racisl of religious inberests, whethor such Inferesis are declsred or nol. Robberkes or other criminal
pets, primatily commitied for personal gain snd acts adsing primarily from prior personsd relationships betwesn perpetratce(s) and victimis)
shall not be considend temorist acthity,
T—rwi-nmmbdﬂmm.ﬂimhuﬂMwmﬁ-ﬂhmmGﬂnMnmmd‘Tm

: 4. Disclosure To Information Nom

General Conditions:

1. Reascnable Precaution and Care of Property

YOWInsured Person shall take sl reasonable precautions i prevent injury, liness, disease or damage in order o minimize claims.
2, Notice

vmmﬁ-mm-ummhwnummwmuimmum

3. Misdescription
Thmqﬂﬂhﬂﬂﬂnuﬂmuidq?mhmhw-dhnm&niumﬁmamdmm

information.

m.mhmmnumuum#mmmmumhnmammmw

nan-maciogurs of ary materisl facl,

5, Free Lockup Pericd

You will b aliowed a period of &l kast 15 [ifeen) doys fram the date of receipt of ihe policy 10 feview the teTm and condifions of the posicy
and to refurm he same if not scceptable stating the reasons thersin for doing sa.

=} I you have nat made any chaim cwing the free ook peried, then you shall be entitied to ;

L. A refund of the premium paid less any expenses incumed by us

Il Whese the risk has skesdy commences and the opiion of return of the policy s exercised by you, 3 deduction towards the proporfionate risk
prevmium for perlod en eover e any expenses incurred by us

Wi, Where only @ part of the risk has commenced, such proparihonais risk premium commanaiurats with the sk cowersd Guring such period less
&y expanses incurmed bpumnﬂumﬂmmmwwmmmm

B Changes in Cireumstances:
vﬂummmnmummnuwmmwm:mvwmmmmmwwm-jm

mmmmMmugm,mmmmmmemmwmm

7.Claim Procedure and Requirements
Mmmﬁwm-dﬂnmhpwmmhmtmhusumumlnmum,mmdmd
death must, uﬂnmmuum-mhymmnmmmmmmmummmmmmmmh
mﬂlnh“ﬂd‘“ﬂMUMHMWMWMMHUNHHM”WMMM
loss of sght or ampltation. A weithen statement of the cisim wil be required and & claim form wil be provided,
mummmmmmmmmmuwmdmwwﬂm.
MMWHWMWWM:MHMW#MWHWU&M ba furnishied by YOU, YOUR personal
representativefazsignee in the mannes and frm s WE may prescribe. In such clgirs Y OUR legal represantstive, Nominee, beneficiary will
dbuﬂtl!wlﬂhnhmrmmmﬁmmmnﬂdhllmm%mmmm:-ﬂhnmumm
1he post-mortern escamination done In respect of body of Insured Parson(s), In the event of chaim in respect of loss of sight and loes of speech,
mmmnmmnfmmmmwmunvﬁmmmmm

B Froud
If-a diaim is fraudulent in amy respect or suppsifie it of device with of without your inowledpe, all benafit]s)
this Policy shail be forfsited. Ei o
CEIN
Chhﬂmr*ﬂti“:‘u f:ﬂﬁ EE!j Shitshan Cancie.
idi A “ﬂ.r':ﬂ-'t‘“ Hoigtal
Validity unkno '%i‘ Kanchanwadi, Chinstapau Sambhiaging
B ey S S A Group Personal Accident Insurance (UIN : IRDAN106PO0Z V1200102 )
Cocaton \FFEO Tekia & i Corpmrts LG, fndia Attacking 1o and forming part of Policy Nurber S4C01444
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9. Renawal
w:ulmummuﬂmmmuuummammmww-mwhm

[ provided, however, that you apply for renevwal and pormil he reuisite prerrium before the expiny of this poficy.

10, Cancellation
ﬂﬂmﬂmﬂﬂmMﬂMMMwMﬂmﬂm”ymwmﬂwm
notice by reglstered post 10 your st known address. You will hen b entitled 1o, except in case of fraod o llegality on yOUr part, @ pro-rs

et of premium for unesiired poriod of Mis policy in respect of such insured person|a) in respect ko whom na clakm has aisen.
) e many cancel the policy by sending wrifien nitice 10 18 under regiainred post. W will then allow & iefund oA foliowing scale, except o

_mmhu-rd personix] fof whim chisim hes besn proferred on s undes the curment policy:

Period of Cover upta Retund of Annsl Premium rate{%)
T{on) rronih T [rrvnnty lve pescont)
Athwee) months £k (Fifty percent)
B{six) monthis 25% (teemnity five pescent}
Exceading Sii Months NiL

1. mﬂnﬂhbm:dhﬁenﬂimwhiﬁuﬂdbywmﬁmmei.mmMMNmmﬂMGmmh
lthis policy. vmmumpdlmmmmmlmmmmmnu&
12. Arbitration
||wquummmuuhmmuhpﬂMImmwlﬁw beung cifervwite nomitted) such difference shall
independently of ol mmqmluuummhd-ﬁ-mn!mmmrmmhlppdﬂuhmmhfhwﬂuharlm
mmmm-ﬂmm:wmwmwldnpﬁ-wmmm-ummwmumrmul panal of three
mwmdmﬂm“hmwrﬂwmﬂhwmuﬂwmmmm-ﬁwﬂwh
lappointed by two such arbiirstors and artitration shall be conducted under and |n accordence wilh the provisions of the arbiation and
m-n:.iaaajmaci,ﬂgﬁ.nhdmwagrudmm:MMrn:ﬁﬂenmuumaﬂmlb-wfﬁmenublkahunufmﬂnhehn

-

mﬂd.ﬂnh&mdwmmmhﬁllwwhummﬂm poficy, 1 s understood, howeves, thal the [naured shall ke
mn‘gﬂuﬂun-ammmdnmmmmm-unnmmmmmhmmmnﬂﬂimuwn
CLETTE

13, Disclaimer Clouse:

o WE shall disciasm DUR listility in any claim and such cisim shall nat have been made subject matier of suit in @ courl of law within
2ltwiive) months from date of disciaimes, then the ciaim shall for all purpose be deemed 10 have been standoned and shal not thateifier be
recoverable under this Palicy.

14, Mo sum paysble under this paiicy shall cry Bny inferest’ penalty.

15, THWmﬂmmﬂllnmmmmh:m“humﬂmlmhuﬂmm Thea i ovislons of
mmﬂluwnmmulmwnmminmmm-mwmnhm«n

courts in fnc,

16, Grievance or Complaint:

You may regEsier 8 prievance of complainl by visiting our websils www_itgl. co.in you may also cantact the branches from wier you have
mmmummmmhm:wmsm

16, Withdrawal & Aherstion of Policy Conditions:

| The palicy terms and conditions may Undorgo alieration ax por the IRDA Regulation. However the same shall be duly rofifed fo you ol keast
mmmuhmmmmummmm by Fogislonsd post Bl your las! doclaed cormospondance

o8 por ha IRDA Regulition.
o of withcrawal shall be given to you in advance a5 per the

sddvess, The Umalinass for revision in terms and rales ahall b

| & prosdhac mary b withdemwn with the prior

IROA guidefines with details of options provid ,L._.‘_“ 3 reponss on the insimation of withdmoal, iiher ploduct
) B

Chhatrag=ti Shahu Mharei
Dantoi Call "? ‘%m?'_'f?ﬂ Sanstia
Personal I‘ﬂ;‘dﬂf"lnmiumﬂj.mw 00102 )

(wT{ e Gf:ﬂﬂ‘\."u"-ﬂ"lﬂzm
Atiaching to and forming part of Policy e |
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Validity unknowr R
cconagyan s

Aeasan: Valid Policy Cop L
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mhﬂmmmmmwmﬂmnmnmmmmmmum&m.

17. Sum Insured Enhancement:
Inuud'innmhcwmumndmm1H{mmﬂhﬂwwﬁ&nlmﬂummﬂm,:ﬂnﬂn
unaerwflers dacreton,

18. Paymont of promiure
The premeur payable shall be pad in sdvance belone commencerment of risi N recoipt for pramium shall be valld except on owr officisl Torm

ﬂpuubymﬂ#m'nﬂdﬂ.lﬂﬁﬁrﬂpmﬂmﬂwmmmﬂmdlhﬁmﬂwﬂh
vaid uniess mage in writing and sgned by owr authorized official

18. Protection of Policy Hoider's Interest :
in tre event of & claim, if the same s found sdmissibie under [he palicy, we shall make a0 offer of settiement o convey the rejection of the

Mﬂmwmﬂwdﬂmumummwmmmmm_ in case the ciaim is
mdmited, the clism procesds shall be paid within 7{seven) doys of your accegtance of our offer, In cnte of deley in peyment, we shall be lablie
to pay interest of @ rate which is 2.0% (two porcent) sboe the Benk rate prevalent sl v bsginming of finonc|al year in which the cisim is

recsived by us.

PROVISIONS:

PROVIDED THAT ALL SUMS PAYABLE HEREUNDER SHALL BE PAYABLE :
mm:—-d‘:tmhyumnn:mwmummtlMi}mnmﬂﬂ:dh&-mmmmm-ﬂqw-‘
endorsernar the aame of Insuned Person(s) in respect of whom sech sums shall become poysbie without any refund of premium,

i) In casa of claim by permanent partial disablement | a. Banefit 5) of Table of Benefits only sher reduction by an erdorsement of Capial Sum
insured by the amount somissstie under the claim in respect of nsured person in respect of whem sueh s shall becorme payable
mhdemTuulmmmBu-ﬁiinﬁ]dhhhnlhﬁnuﬁ,mmhﬁuhnﬂmmhmdm

person fof whom e Clasm hes been lodped.

Ganeral Exclusions

WE will not pary for any compensation in respoct of death, Injury o dissbiement of the [nsursd Person

1. As conseuence of war, invasion, act of forelgn snemy, hostllitien (whethor war be declared o not) civil war, rebellion, reveiution,
}'MWHM#MM.MHM,BW}.MWHLMIM eivil commotion of kool or
pillage in connection herewith,

2. Cirectly of indirecily caumed by contribuled 1o by of arising from

(&) lonizing rediation or contamination by rdioactivity from sny nuclear fual of from siy Pucibae weste from the cormbustion of muciser fusd, For
ifve purpose of this exclusion, combution shall include any salf sustalning process of nuclear fission,

b (b) mmM.WUhmmlﬂdwwmuuhm

Coverage !

WHAT IS COVERED WHAT I5 NOT COVERED

If foliowing Bodily injury which sclely snd directly causes Insursd Peraon fo doath or WE will not lintle for
disabloment within 12 mondhs of injury as staled in Table of Bonelits, WE shall pay 1o YOU 1, Compensstion under more than one of the
o YOUR legal personal ropresentative [ sssigres § nomines the sum of surms hsrssaofor benafita menticred la Table of Benelits i
respect of same period of disabiomant,
2. Any ather payrment afer a ciaim under one of
mmuu.a-mmnhummf/

b=y adrritied and becomes: gayabia. ‘r;%m_
Chhatrapati Shzhy Mzharaj Shikshan Sanety
Dental Cobege & Mosgital ’
Kenchanwadl, Chhatrapati sémbhajinagar,
Personal Accident Insurance [UIN : IRDAN106P002 V01200102 )

Altaching lo and forming part of Policy Mumber S4C01444
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3. Any poymant in cose of more than one claim
undar this section during any one pricd of
Insurance by which OUR liaklity in thal period
would exceed sum payatle under benefits 1) of
this palicy.

4. Paymeni of comporsation in respect of injury
o8 & comequence of
o) Commirling of attermpting sucide. inemtionsl
self-injury
b) Whilat under influence of infoxicating heuor,
) Drug eddiction or alcaholism,

o} Whilst engaging In Awiation of Baflooning o
whilsl mounting inte, dissneuniing from of
traveding in any balloon or sircrafl other han as
passenger (fare paying o oiherwise] in any duly
licensed standand 1ypa of mMcraf.
€} Pregrancy ar childbirh.

1) Venerest disesse or insanity.

g) Contraciing any |iiness directly o indireclly
ariabeg lrom of stiributabe 1o HIV snd'tr sny
HIV related iness Inchuding Al DG and for any
rutant derivalive or varation of HIV or AIDS.
hy Commitiing any breach of law with Errinal
imtand.

& Terrorizm J Tesrorist Incident ol whatsoever
natore directly o indinectly caused by, resuliing
from o I connection with amy et of lemorism
mbgatdess of any othed cause o event
coniribuling concumantly or in any othar

anguence io the loas

04

DEAN

niahae

S

Chbakrifs

shkhan Sansthd

yanchanwad

Validity unkno
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Lo

TABLE OF BENEFITS % OF CAPITAL SUM INSURED
1. Death 00
Toble 2,34 « PTD - Permanent Total Disabbement
2 8) Loss of sighl (both eyes) 100
b} Liaa of two limbs 100
¢} Lisss of one b and one eye g
3. 8) Loss of sight of ono eve 50
b) Less of gnp mo 50
d. Fesmanenl Tolal and sbacihute dxablememnt 00
Table 5 - PPD - Pesmanont Pariial Disabloment
5.i) Loss of foes-all 0
) Great-both phatanges 5
iif) Camal-one phetans 2
I} Cther than prest, if moee than one foe lost-gach 1
1} Lota of haaiing S€° both sars w0
i) Losa of hearing 56 one ear 5
c} Lows of Speech =
) Loss of four fingers snd thumb of one hand 40
EiLosa of four fingers a5
f} Loas of thurmb F5]
i)_Bean phalanges 10
iOne phalanx
0 Loss of ingex finger 10
) Three phalanpes ]
i Two phaianges i
[HyOne phatans
h) Loss of friddle finger -]
Q) Thees phatanges 4
ii} Tweo phalanges 2
i} Dne phainnae
Dloss of ring fnger $
i Three phelanges 4
i) Twe phaianges F
i}One phraslan
I} Loss of littie finger F]
jThrea phalanges 3
i) Twe phalanges 2
iinone phalany
Ejlons of Metscarpols ]
iIFirst o sscond {additional) 2
i3 Third, fourth or filth {Bdditional)
1} Ary cthes pesrrmaneni portlsl disatiement % o5 sssessed by Doctor
8. Temporary Total dsatdemant benefil 8l the rale par week 1% of Table C Sum insured or Re. 25,000
wihichener is Iowes
Table "A™ Benofit 1, Table "B1™ Benefit 1-4, Table "B™ Banef 1-5, Tabls "C= Berafi 1-8
Special Inbuitt Benefits under the Policy In addiion to capital sum irsured
A |nthe event of death of Insured Person oulsice hisTer Home, wansporistion cost faor 2% of Capital Sum Inswred o 2 5000 [Tws
carisge of dead body Io Home ineluing funeral charpes is payable. thousand five hamdred) whichewer is lower,
B. Cost of Clothing damaged in the Accident s described sbove and lability s admitied Rs. 1000 (one thousand) por Insured person any
by L, one accident o achunl expenses whichever i
_.__-.; It C}‘\l.h’
Y na Ra. 1000 (one thoussnd) per insured persan By
UE%;

Chhatrap=ti Shahy Maharaj Shikshan Sanstiy
u!npl College & Hoapits)
ath, Chbalrapal Samibs) nasar
p Personal Accicent Insurance (UIN : IRDAN106PO02 V01200102 ) §
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| Accident which resull in liatslity having been acdmitied by s as per 1 1o 8 of Tabie of one pockient of aciual experses whichever s

Benefits. NOhavE,

0. Education Fund 10% (Ten percent) of €51 Subject o8
i the evient of death, permanent  total dissblement e, 710 4 of Table of Benefit of Insusd maximum ol R, 5000/
poracn, We will spprove companastion towsrds Educstion Fund  for depentient chikiron as 1% (T percent) of C 51 Bubject to s
pehir' mradimurn of Fa. 30000/

a) For one child uplo the age of 23y7s.

b} For mone than one children upio the age of 23 yra.

E Less ol Employment: In the event of bocigent leadng 1o loas of empioyment as & e 15000 o 1% of G5l whichewer 8 lower.

conseguence of 2.3 and 4 of table of barelita.

Validity unkno
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Iffco-Tokio General Insurance Co. Ltd.
Policy No. 54C01444
List of Group Personal Accident Insurance Policy

Period of Insurance = 31/01/2022 To 3J0/01/2023

i :;:; Fall Name DOB | Age Designation Ko of College Departme wt |f::4
171 | 00182 My Dodarao Kisanrao Mhaske s | oo Supervisor n,}fuw Ayurved Hospital | 100000
172 | 00095 |Mr. Ade Kailush Tukaram anwngse | 7| Asst Gardn Supid w}q_nw Ayurved Hospaal | 1008000
173 | 00032 [Mr. Subiluash Natharso Bulbuie ouwanss? | % | Office Superintendent Dertal Administration | 100000
174 | 00093 [Me Sanjsy Navnath Kol omenses | 2 Account Officer Dental Administration | 1000000
175 | 01493 |Mr. Sanjey Ambadas Pasil IS8 |47 Year|  Public Relation Officer Diervial Adbmiinistrat ion | oGO0
196 | 01376 [Mrs. Sushama Sushant Komane osmanoss | Accountant Derital Adminisration | 1000000
177 | 00096 |Mr. Bhaussheb Datuatray Akolkar DING/1962 |56 Year Stors Keeper Dental Adminismation | 100000
178 | 00057 [Mr. Laxman Namdevr