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STAFF WELFARE SCHEME

Employee Welfare means “the efforts to make life worth living for workmen.” Employee
welfare means anything done for the comfort and improvement, intellectual or social, of the
employees over and above the salaries paid.

Staff Welfare Scheme for the employees of DNCVP’s College of Social Work, Jalgaon was
formed in June 2015.

Aim and Objective of Scheme:

The aims and objectives of the scheme are to render a bond of solidarity amongst the staff of
the college, to bequeath facilitation as obligatory and to deliberate arenas upon the up gradation
and amelioration of its members.

Membership:

Membership is confined exclusively to the permanent employees (teaching and non teaching)
of DNCVP’s College of Social Work, Jalgaon, who would normally be considered eligible to
subscribe to the rules and regulations of the staff welfare fund scheme.

At present the fund scheme has 30 members consisting 15 teaching staff and 14 non teaching
staff and a Principal of the college.

Management:

The welfare fund scheme is managed by the executive committee comprising of an office
bearers viz. Principal as a Chairman, one teaching staff member as a Secretary and one non-
teaching staff member as a Treasurer. The tenure of the executive committee is fixed for three
years. Besides, a General Meeting is held once a year.

Contributory Fund:

Members of the Scheme make monthly contribution for the benefit of the scheme and its
members which became the main funding source of the scheme. Rate of contributory fund has
been revised from time to time by the General Meeting.

Maintenance of Accounts:

In order to ensure the safe custody of the funds, a saving bank Account is opened in the name
of Principal, Secretary and Treasurer of the Scheme. Wherein two or three signatories are made
sufficient for transactions. Besides, to ensure the systematic regulation of financial accounts
the executive committee properly maintains its cash book, loan register and contributory fund
register separately. The executive committee is authorized to convene fund raising schemes as
and when necessary. The finance of the Scheme is internally audited at least once within every
year.

Shankarrao Nagar, Near Talele Colony, Old Khedi Road, Jalgaon (M.S.) 425001
Ph.: (0257) 2221302. E-mail : cswjal@gmail.com, Web site: www.Imccsw.edu.in
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Activities of the SWF Scheme:

» GSLI

Teachers welfare scheme (central Govt.)
Felicitation

Facilitation

Interest free loan

Other activity (for staff with family)
Recreation

Get-together

Picnic

YV VYV VYV

EXECUTIVE COMMITTEE

Dr. Yashawant G. Mahajan Principal Chairman

Dr. Sham Sonawane Ass. Professor Coordinator

Dr. Prashant S Bhosale Ass. Professor Member

Mr. Ravindra K. Chaudhari Accountant Treasurer

Shankarrao Nagar, Near Talele Colony, Old Khedi Road, Jalgaon (M.S.) 425001
Ph.: (0257) 2221302. E-mail : cswjal@gmail.com, Web site: www.Imccsw.edu.in
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d Tax Invoice

nlurec etails

ml

Nome DHANA|I NANA CHAUDHARI VIDYA ; ;
PRABODINI JALGAON Mobile +919766779700
Address GOT NO 785 SHANKARRAO NAGAR Email psbnmu@gmail.com
OLD KHEDI ROAD MAHARASHTRA
425001,Jalgaon,Maharashtra,425001
City / Location Jalgaon GSTIN UNREGISTERED
GST State Code 27 HSN Code 9971
Policy Details
Policy Number 0042068223 Tax Invoice 1A043308558
Number
Insured DHANAJI NANA CHAUDHARI VIDYA  policy Type 601
PRABODINI JALGAON
Invoice Issue Date 09-08-2021 Product LOB Health
.- A S
Product Name Digit lliness Group Insurance Place of Supply Jalgaon
(POS)
o B o \
Partner Name Global Insurance Brokers Partner Contact | . ) )
Partner Code 1025694 Partner Email manisha.patil@globalinsurance.co.in
Premium and Payment Details
Premium/ Service Description Digit lliness Group Insurance
Net Premium/Taxable Value 1
CGST @ 9% = (0.09) + SGST @ 9%= (0.09) + UTGST @9% = (0) + IGST @ 18% = (0) 0.18
+CESS @ 1% = (0)
Final Premium 118

Cheque dishonor / Non-receipt of payment the policy is void ab-initio in case of dishonor of Cheque or non-receipt of
payment. . . .. - »

-r e Ty
S o

For & On Behalf of Go Digit General Insurance Ltd. Consolidated Stamp Duty is Deposited with Department of Stamps,
Bengaluru.

u.u‘ Y

/

Praveen Bhat

Vice President - Customer Experience
Authorized Signatory

Printed, Signed, and Executed at Bengalury
Hey, our document is now digitally signed,
Click =7 to view the certificate,

In case of any claim, please contact our 24-Hour Call Centre at 1100107 4441 or email us at

Go Digit General Insurance Ltd. Address: Atlantis, 95, 4th B Cross Road, Koramangala Industrial Layout, Block,
Bengaluru, Karnataka 560095, IRDAI Reg No. 158 CIN U66010PN2016PLC167410, GST Reg. No.2/AACCO4128Q120
HSN: 9971/General Insurance Seryices, GSTIN Address: Pune Business Centre, 1st to 6th Flr, Ananta One, Pride Hotel
Lne, Narveer Tangji Wadi,Pune Maharashtra PIN-411005 , Website: -
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b Tax Invoice - Consolidated statement J

DO42058223

DHANI\]I NANA CHAUDHARI VIDYA PRABODINI JALGAON

B S N — —

GOT NQ 785 SHANKARRAO NAGAR OLD KHEDI ROAD MAHARASHTRA 425001 Muhﬂrashlm 425001

UNREGISTERED PH State cocle 27 - Mohomshlm N
Reference Net UTGST | IGST | Cess
Insured CGST SGST
Invoice Date ggl{q Id i Pre(r;\)lum Qo (@) | @o% 1 |@9% (]@9% (0 oé)% Amount (1)
JA043308712 | 09-Aug-2021 | D042068310 |\ STARAMEE 55763 50.19 5019 000 000 000 658.01

o ‘ ' CHAUDHARI | ‘ ' '
;|A043303724 09-Aug-2021 D042068321 \RAV,NDRAK[SHA\, 223052 20075 20075 000 000 000  2632.02

. ‘ ‘ ‘ .
moaasoam 09-Aug-2021 | | D042068327 ;Asoohflfﬁ,ﬁﬂ"m' 55763  50.19 5019 000 000 000 658.01
‘?" I | | | I [ I
10043308778 09-Aug-2021 | D042068352 | SHAMDAMU | 223082 20075 20075 000 000 000 263202
| } | | | |
A043308790 | 09-Aug-2021 | D0a2068356 PAWARRSNARAM ss7e3  s019 so19 000 000 000 Es801
3 | |

2043308797 | 09-Aug-2021  D042068361 NAJENDRAGOVIND | 223052 20075 20075 000 000 000 263202
|

k I | | | { | t
|A043308802 | 09-Aug-2021 | D042068373 CAKWADBBHARATI 467589 15056 15056 000 ~ 000 000 197401

1 1 1 1 ! f T
|A043308575 | 09-Aug-2021 | D042068233 DEEPQ&EJP}(’;\,KASH* 167289 15056 15056 000 000 000 197401

\ | DHANANJAY
14043308617 09-Aug-2021 | D042068254  RAMKRUSHN 223052 20075 20075 000 000 000 263202
\ | MAMAJAN | ‘

|A043308652 | 09-Aug-2021  D0a206a281 JUCALERABHAKAR | 167289 15056 15056 000 000 000 197401

YASHAWANT
1A043308682 09-Aug-2021 = D042068294 GOVINDA MAHAJAN | 2230.52 200.75 200.75 0.00 000 0.00 2632.02

|A043308700 | 09-Aug-2021 = D042068307 HAN‘Q"GTVEQ?HOK 55763 5019 5019 000 000 000 658.01

1A043308590  09-Aug-2021 042068246 YOGTIH KELRHNA 55763 5019 5019 000 000 000 65801
| | DHANAJINANA ' [ I [ ‘
|A043308558 | 09-Aug-2021 D042068223 ‘CHA#F?A"E%RAI‘QPYA\ 1.00 009, 009 000 000 000 118
JALGAON | \
[ ' PRASHANT | ‘ [
|A043308570  09-Aug-2021 DO042068230 SADASHIVBHOSALE ~ 167289 15056 15056 000 000 000 197401

" YOGESH PRALHAD |

|A043308583  09-Aug-2021 D042068240 MAHAIAN 223052 20075 20075 000 000 000 263202
1043308601  09-Aug-2021 Do42068250  VIASBHKA 55763 5019 5013 000 000 000 85801
| ‘ ' | KISHOR | [ ' ' ‘ '

|A043308610 | 09-Aug2021 DO42068252  PANDHARINATH | 223052 20075 20075 000 000 000 263202
|A043308623  09-Aug-2021 Doazoeszs7  VUAYNNOTRAM | 111526 10037 10037 000 000 000 131600
|A043308630  09-Aug-2021 D042068262 Sugm‘bgm“g?o 55763 5019 5019 000 000 000 58,01
|A043308639  09-Aug-2021 Doa2068273 RAKESHPIAMBAR 223052 20075 20075 000 000 000 263202
/043308666  09-Aug-2021 DO42068289  MEACUMERS 111526 10037 10037 000 000 000 131600

3 'NILESH SHANTARAM
A043308677 | 09-Aug-2021 D042068293 CHAUDHARI 167289 15056 15056 000 000 000 197401

_ Master Policy No : D042068223

i - DHANAJI NANA CHAUDHARI VIDYA PRABODINI JALGAON
Policy holder name : DH, NA) Poge No 1 of 2



digit

]

(13308690 W‘ 09-Aug-2021 | D042068298 = FTIL AMOL 167289 15056 150.56 000 000 000 197401
043308697 “ 09-Aug-2021 | D042068305 ‘ O TERAFLIY 3 56763 5019 5019 000 000 000 65801
043308764 l 09-Aug-2021 | D04Z068345 | JOSHLPRAVIN | 55763 5019 5019 000 000 000 65801
o 1 1 | |

\043308716 | 09-Aug-2021 = D042068312 VAN HMESH 55763 5019 5019 000 000 000 65801
p043308749 | 09-Aug-2021 = D042068336 :PAW;,{‘B'?J‘,; ﬁ‘é"“‘“, 223052 20075 20075 000 000 000 263202
043308756 | 09-Aug-2021  DO042068341 .NARKEE%E,'E?ETAN‘ 55763 5019 5019 000 000 000 65801

I Total () I 38,477.47 I 346303 I 346303 I 0.00 J 0.00 I 0.00 I 4540353 |

o Digit General Insurance Ltd. Address: Atlantis, 95, 4th B Cross Road. Koramangala Industrial Layout, 5th Block, Bengaluru, Karnataka 560095. IRDAI
RegNo. 158 CIN U66010PN2016PLC167410, GST Reg. No.: 27AACCO4128Q1Z0 HSN: 9971/General Insurance Services, GSTIN Address: Pune Business
Centre, 1stto 6th FIr, Ananta One, Pride Hotel Lne, Narveer Tanaji Wadi,Pune Maharashtra PIN-411005

-- End of Statement --

Important Notice
Cheque dishonor / Non-receipt of payment the policy is void ab-initio in case of dishonor of Cheque or non-receipt of payment.

For & On Behalf of Go Digit General Insyrance Ltd. Consolidated Stamp Duty is Deposited with Department of

B Stamps, Bengaluru.

(VL i

Praveen Bhat

Vice President - Customer Experience
Authorized Signatory

Printed, Signed, and Executed at Bengajuru
Hey, our document is now digitally signed.
Click to view the certificate.

Master Policy Mo : D042068223

Policy holder name : DHANAJI NANA CHAUDHARI VIDYA PRABODINI JALGAON Page No 2 of 2



Master Policy No:- D042068223

Go Digit General Insurance Led.

DIGIT ILLNESS GROUP INSURANCE POLICY SCHEDULE

oduct UIN : GODHLGP21488Vv022021

Corporata office: Atlantis, 95, 4th i
: , 95, B Cross Road, Koramangala Industrial
Layout, 5th Block, Bengaluru, Karnataka 560035

| Master Policy Holder | Policy Details

DHANA]JI NANA
Name of the CHAUDHARI | Master Pl
¢ Polic
| Master Policy VIDYA | er y DO
Holder ' PRABODINI | Number |Das20eq223
| JALGAON ‘ !
GOT NO 785 ‘ i |
SHANKARRAO | | |
Address of Master NAGAR OLD Poli co I |
policy Holder | KHEDI ROAD  Policy Issue Date | 2021-08-09  Business Type Renewal
' MAHARASHTRA | | ‘
1 425001 a 3 |
425001 ‘ | ’
Mobile No of 1 i “
contact person of | +919766779700 | | From 1 2021-07-31 00:01 Midnight
Group Manager | ... Period of Insurance f R |
| psbnmu@gmail.co | ‘ L j
Email ID = @gmail.co ITo | 2022-07-30 23:59 Midnight
1 |
Partner Code and ﬂgjgiﬁgEOBAL | Partner Contact i
Name ‘ | and Email ID
| BROKERS | |
overage Details
Section with Benefits | Sum Insured (X| { Limits ‘ 7 W;itingb;Periovd;w " Specific Condition
jeum L - AR .
SECTION 1-HOSPITALIZATION COVER
‘ [ Accommodation/Room

A. Hospitalization Cover | 5::;‘ l?\de:;le: Zf :‘ztr:ﬂ:?r Rent: 100 % of Section
‘ ! u 1.A Sum Insured

i : i JUOS— B S— — ! [nitial Waiting Period: 0 |
Si-ysﬁn*"'if:smwhzﬂt'°" *Inbuilt Up to 30 Days Days | oicoasel Coni
| B Iseas onditions
A2. Post Hospitalization | s Covered: COVID-19
e PHalzationwnbilt Up to 60 Days PED Waiting period : 4
Days Limit v
\ 1% of Section 1.A Sum

A3, Emergency Road *Inbuilt | Insured Max up to the

| Amb |

| SECTION 2- VIRUS ’ ‘
DETECTION & N I NA NA

QUARANTINE Not Cavered A !

| ALLOWANCE |

*Inbuilt = Sum Insured for these Benefits are not separately available but are a part of Section 1.A Hospitalization Cover

NA NA

‘Home Care Treatment
. |Expenses

Not Covered |NA




' . Master Policy No:- D04206g
apect e 2
’_ ‘Pm;ul:fernu and Exclusions

1. Conditions: ' '

Q. Insured Memb
; : er(s) who h i
infect 3 ave been d
||lnessloGn at the time of addition to thi;OF?r}?Sed and/or tested and/or under treatment and/or havind symptoms of a COyyp_,
b. | roup Insurance policy, or any oth olicy shall not be covered if such member was not previously covered under q
, M nsured Member(s) should be hOsyi?tl‘er COVID-19 indemnity policy of another insurer. !
i‘ ember(s) was Infected and Testedpp alized due to lliness, as an inpatient, during the Policy period, solely because the Ing,,
| €. Insured member(s) should hav ositive for Coronavirus disease 2019 (COVID-19) or any Mutated QOVIQ straing '
Insured Person is suffering fro ec0 positive virology report from Govt/ ICMR Authorized test Centre ' India stating th
| accepted and the charges for ccr)nv oronavirus Disease (COVID-2019). Only RT-PCR and Rapid Antigen Test results v,
| d. Charges for maximum 1 PPE ki ID tests will be paid as per government approved rates. ) )
is used by the treating medi it per day shall be allowed subject to the imit ¥ INR 1500 per day provided that such P,
e For cashless covid gl nedical staff while the patient is undergoing treatment in the hosplital.
f Home Care Treatme thrES. the admissible claim amount shall be subject to the hospital tarlff. . o
the Insured memb nt Expenses shall cover reasonable and customary costs of treatment of CcoVID-19 infection, incurreq,
i The Medical eron Ovallln_g treatment at home for a maximum period of up to 14 days provided that: '
i Costof m practitioner advices the Insured person to undergo treatment at home.
lii. Cost of P‘;’le_um two COVID tests will be admissible. ;
oo E kit will be admissible only for cases where a qualified nurse i< hired by the insured person subject to a maxim,
Y V,tPE kit per day with a limit of INR 1500.
‘ M.ed'| 0|m|ns, F!?I'\ICS. nutritional supplements unless they form part
| ica Practitioner, are not covered.
v. This cover shall be subject to conditions mentioned u

of the treatment of COVID as certified by the atteng;.

nder Point 1.bto 1.e of this section above.

| 2. Exclusions:
T‘ a. Hospitalization expenses not in lieu of treatment for Coronavirus disease (COVID- 19) and all the strains will not be covereq,
| b. Treatment taken outside India will not be covered.

¢. Home hospitalisation (Domiciliary hospitalisation) expenses will not be covered if the Home Care Treatment Expenses Coys
|is not opted in the policy.
| d. Test report for Coronavirus disease (COVID-19) conducted from centers other than Govt or JCMR Authorized test Centre -
: India will not be covered.

e. AHD i.e., Ancillary and Hospital disinfection
| wearables are not payable.

dition and the claim is eligible. Then the expenses related::

| f. In case of a claim for COVID-19 infection with any co-morbid con e € i
co-morbid condition will be deducted. (eg, if the person is Diabetic, all blood sugar testing, Insulin or anti diabetic medicatior:

| will not be covered).
'g. Hospitalization for observation and evaluation will not be covered.
h. Hospitalization expenses for patients only under investigation with inconclusive medical report will not be covered.

| i. Hospitalization with absence of active line of treatment will not be covered.
j- Claim is not admissible if the insured member is suffering from COVID-19 infection at the time of addition to the policy. Th:

point is applicable for new members only.

charges like biomedical waste disinfection | sanitization / fumigation and ot

Important Notice
pt of payment: The policy is void ab-initio in case of non-receipt of premium or dishone

| 1. *Cheque dishonor / Non-recei

%of Cheque issued towards premium payment
| 2. This policy is subject to the standard policy wordings, warranties, exclusions and conditions as per “Digit lliness Groy

Insurance” Wordings. In case of dispute, the terms and conditions detailed in the policy document and policy schedule
shall prevail.
3. The coverage has been provided basis information provided by you/proposer to us and we will not be liable under ¢
insurance contract if it is found that any of your statements or particulars or declarations in the proposal form o other
documents are incorrect /misleading /Fraudulent in any respect on any matter to the grant of a cover or submission @
claim in future.
\4 The Policy Wording attached herewith includes all the standard coverage offered by Go Digit General Insuranceé Ltd
: its ;ustomers. Your entitlement for coverage/benefits shall be restricted to the Coverage/Benefits as mentioned in this
‘}PO|ICY Schedule. For any clarification please call our Call Center Number 1800 258 4242
|5. Enclosure: Annexure 1 - Claims Procedure and Documentation '

Claim Administrator Details

(Eontact Details } 1800-258-4242

Email Id I
: , heaithclamsGgodigit,com orF ¢ovid claimsaodign



Master Policy No:- D042068223

f of Go Digit General Insu .
on Behal rance Ltd. Consolidated Stamp Duty is Deposited with Department of

For &
7 Stamps, Bengaluru
C Q.
/ SST Reg..No.: 27AACC04128Q120
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praveen Bhat )
vice president - Customer Experience ?Otel Lne, Narveer Tanaji Wadi,Pune,Maharashtra,PIN-
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Pﬁnted' Signed. OnC.’ EXECUt?d at Bengcﬂuru.
Hey. our document is now digitally signed
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Click e
Wish to go through your detailed policy !ick |,
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Kamataka 560095, IRDAI Reg No. 158, CIN U66010PN2016PI'.CT607TC1,39\C\|:I:{?Cf;wsrtirljji't t?)).,?m' ket
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Master Policy No:- Do42053
22:

Annexure 1
Claims Notification and Procedure

In the event of any illness or condition that may result in a claim under this policy, it is a condition precedent to Oyr liabyj;
under the Policy that below procedure should be followed depending on the type of claim: :
A. Cashless Claim Process:

Cashless Facility can be availed from our network hospitals only. This is facilitated by our Service Provider / Third Party
Administrator (TPA) and we would make a direct payment to the Network Hospital to the extent of Our Liability provided tha

1. We are given a notice at least 72 hours before any planned hospitalization or within 24 Hours of hospitalization in case
an emergency situation.
2. For Cashless Facility You shall follow the below Procedure:

Q.

Share the Health Card/Copy of E-Cards along with ID Proof with the Hospital Authority & Obtain the Pre-Authorizatis
Form from the Hospital.
Submit Duly filled & Signed Pre-Authorization Form to the Hospital Counter.

Ensure‘thot the Hospital shares the Duly filled & Signed Pre-Authorization Form to Service Provider / Third Party
Administrator (TPA) for further Processing.

Service Prpvider / Third Party Administrator (TPA) will inform the decision and may Issue authorization letter dependir
on the Policy Terms and Conditions to the Hospital directly.

Once the r_equgst for Pre-Authorization has been granted, the treatment must take place within 15 days of the
PreAuthon_zouon Agprovul Date or the Policy Expiry Date whichever is earlier and shall be valid only if all the details o
the Authorized details, Hospital and Location including Dates match with the details of the Actual Treatment Received
Weireserve the right to modify, add or restrict any Network Provider for Cashless Facility in Our sole discretion. Before
availing Cashless Facility, please check the applicable updated list of Network Providers.

For any queries designated Service Provider / Third Party Administrator (TPA) may be contacted on the contact details
mentioned on the Health Card/Copy of E-Cards issued to You.

B. Reimbursement Claim Process:

Reimbursement Facility can be availed from any hospital within India of Your Choice Wherein You will have to make payment
directly to the Hospital and submit the documents to Service Provider / Third Party Administrator (TPA) for processing the
reimbursement of the claim amount provided that:

1. We or Our Service Provider / Third Party Administrator (TPA) should be intimated 48 hours of date of admission.

2. For Reimbursement Claim You shall follow the below Procedure:

Within 30 Days from the date of discharge, You should submit all original documents pertaining to the hospitalization

a.
mentioned is the List of Claim Documents.

b. On receipt of intimation from You regarding a claim under the Policy, We are entitled to investigate and obtain
information on the illness requiring hospitalization, if required,

c. All Claims shall be settled/repudiated within 30 days from the date of receipt of the last necessary claim document
subject to the Policy Terms and Conditions. In case of any delay in payment for all approved claims beyond 30 day from
the receipt of the last necessary claim document, We shall be liable to pay interest at a rate which is 2% above the bank
rate prevalent at the beginning of the financial year in which the claim is reviewed by You.

d. In case of Your Death, We shall reimburse the claim amount to Your Nominee as named in Your Policy Schedule or Your
Legal representative holding a valid succession certificate.

: Secion 1. ey
: List of Documents / Information Hospitalization .
No . Quarantine
Claim
Allowance
1. Duly Filled and Signed Claim form Yes Yes
2. .
Discharge Summary Yes Yes
Medical Records (Optional Documents may be
3. asked on need basis: Indoor case papers, OT Yes Yes
notes, PAC notes etc.)
] 4 | Original Hospital Main Bil Yes No
E | Original Hospital Bill Break Up Yes No
[ 6. lOriginoI Pharmacy Bills Yes No
Prescriptions for the Medicines purchased
7. (except hospital supply) and investigations done Yes No
outside the Hospital.
[;. l Consultation Papers Yes Yes
E l Investigation Reports Yes Yes

U
i
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Note: The
hardship,
such cases,

the reason f
vC documents shall be required at the claim settlement stage w

eshold limit of Rs. 1 Lakhs per claim.

S.no

D042068250

that You or Such other person is unable to g

or delay is proved to our satisfaction.

Annexure 2

‘ otal no. of child policy issued = 28

Child Policy
No.

PRASHANT SADASHIV BHOSALE
JAYASHRI VISHWASRAO DEORE
OVI PRASHANT BHOSALE

| DEEPAK PRAKASH MHAJAN
SAOBHAGYAéHRI bEEPAK MAHA)AN
DEVRAA) DEEPAK MAHAJAN

| YOGESH PRALHAD MAHAJAN
HARSHALI YQGESH MAHAJAN
TOSHAL YOGESH MAHAJAN
CHETASHRI YOGESH MAHAJAN

D042068246  YOGESH KRUSHNA MAHAJAN

VILAS BHIKA DUSANE

KISHOR PANDHARINATH BHOLE -

JAYASHRI KISHOR BHOLE
VEDANT KISHOR BHOLE

FALGUNI KISHOR BHOLE
DHANANJAY RAMKRUSHN MAHAJAN

PRATIBHA DHANANJAY MAHAJAN
RACHANA DHANANJAY MAHAJAN
PURVA DHANANJAY MAHAJAN

D042068230

D042068233

D042068240

D042068252

D042068254

VIJAY JYOTIRAM GAIKAWAD
RISHIKESH VI)AY GAIKWAD
SUNITA PRAMOD CHAUDHARI
RAKESH PITAMBAR CHAUDHARI
KETAKI RAKESH CHAUDHARI
 SHREYASI RAKESA CHAUDHARI
YADNYESH RAKESH CHAUDHARI

D042068257

D042068262

D042068273

re are times when You or any other person who could claimo
ive us a notice or file a claim w

condonation of delay can be done by waiver of conditions A.1, B.1 and B,

Po(sjl/tich[?iugnostlc Report for the Conditions
10. and/ or Disease defined and stated in the Pol 4
Schedule / Certificate of Insurance. o Pollcy Yer
" Digital Images/CDs of the Investigation

. Procedures (if required), Yes
12 | original InvoiceSticker (i applicable) Yes
13, Ancndring Physician Cartificate (If ub;alééal)[c) 7 Yes
'14. Death Certificate (If applicable) Yes
R -
15. l(YC (_P_hprlioilDicard) (If applicable) Yes
16. jPﬂk Details with Cancelled Cheque Yes

Relationship

Self
Spouse
Daughter
Self
Spouse
Daughter
Self
Spouse
Son
Daughter
Self
Self
Self
Spouse
Son
Daughter
Self
Spouse
Daughter
Do‘ughter

Self
Son
Self
Self
Spouse

Daughter

here claims pay-out to the In

| 1976-03-04

| 1998-12-14

Mastar Policy No;- D0AZ0682773

Date of
birth

1984-06-23

1984-01-04
2015-01-05
1979-11-13

1986-10-09
2013-05-07
1975-03-06
1984-01-19
2008-10-03
2018-09-27

1963-12-11
1973-06-15 |
1981-ié-29 T
2004-12-25
2003-12-24
1968-06-25

1976-07-03

2008-05-16
1972-06-01 |
1999-03-28 ‘
1970-02-20

1974-03-12 I

198;-947-171' |

| 2004-12-30

Daughter [ 2012-07-02

You

No

Sum Insured

()

100,000.00 |
100,000.00
100,000.00 |
100,000.00
100,000.00 J'
100,000.00 |
100,000.00 ‘

|
100,000.00 |
100,000.00 |
100,000.00 :\
100,000.00 |
100,000.00 |
100,000.00 |
100,000.00 |
100,000.00 ‘
100,000.00
100,000.00 “

100,000.00 |
|

100,000.00
100,000.00 ‘

100,000.00 |

n Your behalf, may be in such a state of
ithin the prescribed time limit. In
2.0 may be considered where

sured Member exceeds a

Premium
Inclusive
of GST

(%)

1,974.00

1,974.00

2,632.00

658.00
658.00

2,632.00

2,632.00

1,316.00

100,000.00 i

100,000.00 |
100.000.00 ]
100,000.00 :
100,000.00 |

100,000.00

658.00

2,632.00

Page 5 ol



11

12

13

14

15

16
17
18
19

20

22

23
24

25

26

27

28

D042068293

| D042068361

D042068289 |

| D042068307

. D042068312

D042068321

| D042068336 -

jUGAL F’RABHAKAR GHUGE

D042068281 SADHANA JUGAL GHUGE

JAY JUGAL GHUGE

SHUBHANGI NITIN BADGUJAR

| NITIN RAMDAS BADGUJAR
NILESH SHANTARAM CHAUDHARI

HOSHITA NILESH CHAUDHARI
KAWA NILESH CHAUDHARI
YASHAWANT GOVINDA MAHAJAN

AF(CHANA YASHAWANT MAHA AN
D042068294 | e J
SUMIT YASHAWANT MAHAJAN

SOHAM YASHAWANT MAHAJAN
PATIL AMOL RAVINDRA
ATHARV AMOL PATIL

SAMAHTH AMOL PATIL
BHAMATERAJPUT BHUSI:iAN INDER
| HANWATE ASHOK SATWAJI
BHARAMrBrE KALPA}\JA; DILIﬂP“ o
WANI UMESH DEVIDAS 7

CHAUDHARI SUYASH RAVINDRA

D042068298

D042068305

D042068310

CHAUDHARI RAVINDRA KESHAV
CHAUDHARI VARSHEA\TINDRA
MOHINI RAVINDRA CHAUDHRI
ASODEKAR GAYATRI NILKANTH B

| | PAWAR RAJKUMAR BABUSING

D042068327

| ARUNA RAJKUMAR PAWAR
VEDIKA RAJKUMAR PAWAR
NIKHIL RAJKUMAh PAWAR
NARKHEDE CHETAN GANPAT
JoSHIPRAVIN NARAYAN |
SHAM DAMU SONAWANE

D042068341
D042068346

ASMITA SHAM SONAWANE

D042068352
SHAHU SHAM SONAWANE

MUKTA SHAM SONAWANE
PAWARA SIYARAM BHANGADA
RAJENDRA GOVIND KHARE

D042068356

CHHAYA RAJENDRA KHARE
PRATIK RAJENDRA KHARE

BHUMIKA RAJENDRA KHARE
GAIKWAD BHARATI PRAMOD

D042068373 GAIKWAD PRAMOD SHENFADU
‘ GAIKWAD MOHIT PRAMOD

L
|
1

Self

Spouse

Son
Spt;Juse

Self

Self

Spouse

Daughter
Self

Son

Son
Self »

S;n

~ son

;Self

Self

Selé

‘ 7Sélf

Spouse

Self

Daughter

Daughter
g;lf 7
Selfr
Spouse
baﬁghier
Son

Sélf 7
'Sielf
E

Spouse

Son

Spouse

Daughter |

Self
Self

I S |

|
|

i

Son

Doughter
Self

Spouse

Son

| 1987-10-01 |

| 2002-04-22 |

j

Master Policy No:- DO420532
%)

100,000.00 |
1992 01- 15 ~100,000.00
st —ia 1-974_(]
2015 01- 30 100,000.00 | '
‘ 3 |
| 1979-05-25 [ 100,000.00
1974 06-01  100,000.00 L3tgy
1982 07 03 { 100,000.00
' 1986- 04-18 100.000.00_ 1974,
| 2014-06-28 | 100,000.00
1973-08- 21 100,000.00
1980 06- 04 1100,000.00
i S 2632
| 2003-09 10 100,000.00‘ '
' 2007-06-08 | \ 100,000.00
1983-04- 16 100,000.00
‘ 2011- os oa 100,000.00 1,974y
2017 11- 29 1100,000.00
1986-06- 09 100,000.00 658
1980 03- 02 100,000.00 6581
1969-11 03 } 100,000.00 658
1973-10-14 | 100,000.00 658.
2001 10- 27 | xoo,ooo.oo
1965-08- 12 i 100.000.00
e IN— 2'632_[
2003- 09 17 | 100,000.003
1980- oa 20 100,000.00 |
1975 10- 28 100,000.00 658
1984-08-05 ’ 100,000.00
1993-07-15 | 100.000.00
- 26320
2014 03- 09 | 100,00000
‘ 2017 -04- 15 1100,000.00
1985 -04- 18 100,000.00 6581
1977-03-30 ‘ ~ 100,000.00 ‘ 658!
| 1971-10- 24 | 100.000.00
f 1973 07 05 £100,000.00 ,
ksl 263200
| 2003-06-24  100,000.00
2010-03-30 | 100,000.00
| 1985-06-01 | 100,000.00 6580
| 1968-08-18 | 100,000.00
1982-05-07 ‘, 100, ooo 00
- -+ 2‘532_0
2001 06-27 | 100,000.00
2008-03-29 | | 100, 000.00
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