Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

6.3.1: The institution has effective welfare measures and Performance Appraisal System
for teaching and non-teaching staff-

Institute has well-defined welfare policies for teaching and non-teaching staff. These can be
briefly enlisted as-

No. of Beneficiaries (Teachers)

Health insurance covering all family members
Advance salary

Regular health check-ups

Research incentive schemes

Support for child education

Support for higher education

Flexible leave structure

NoabkowhE

No. of Beneficiaries (non-teaching staff)

Health insurance covering all family members
Advance salary

Regular health check-ups

Support for child education

Support for higher education

agrwbdE

n

o

R,h.f—yov‘\l,

\\‘ m\ar'\"'c'

m')m‘f'{ LA

Ad WARD




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Sample format of performance appraisal form
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Welfare measures [Teaching Staff]
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UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK, MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556228

PERIOD OF INSURANCE
From 22:21 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR D RMUNDHADA

AGNIHOTRI COLLEGE CAMPUS, BAPU)I WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED,

Agent Name ¢ SATISHVINAYAKRAO RAUT
Agent Code L AGDOI2ITYT
Mobile/Luandline Number/Email 890727463




Agnihotri College of Pharmacy
Baonuiiwadi. Ramnaaar. Wardha 442001. Maharashtra

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE
Policy No, 23090242220108556228 [Prev. Pol. No, |
Name Of Insured/ID|MR D R MUNDHADA /23186767459
Tel.(0) Fax (';') Mobile| 8999024397
Business/Occupation| Others Emall | gajudandadeggmall.com
Period of Insurance (From lzzm Hrs of 26/11/2022 |Yo Midnight of 25/11/2023
Colnsurance |utic 230210 : 100%
Coverage Detalls:-
Insured Name D R Mundhada DoB 01/11/1975
Agnihotri College Campus, Bapujl Others
Address Wadl, Sindhi (Meghe), Wardha  |Profession
442001,
Previous Iliness(If Any) Remarks
Assignee Name Kanchan D Mundhada Assignee Relationship Spouse
Cover Opted PADeathPTOTablel! st 1¥500,000.00
Premium 225,00
€8 Detalls:
Sl No. :!R) Percentage(%) Amng)
1 500,000.00 0 0.00
Net Premium: T 22500
CGST(9%): 3 20.00
SGST(9%): 3 20,00
Stamp Duty: ( 25.00
Total : T 26500
Recelpt Number :
Recelpt Date:
Agency/Broker Code ! AGD0123797
Pev. Officer Code : 47363
Direct Business
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.: Office GST No.! 2TAMACUS552C12)
SAC Code: 997113 Invoice No. & Date: 42221108556228 & 26/11/2022
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017<18 onwards Is more than the
aggregate turnover notifled under sub-rule (4) of rule 48, we are not required to prepare an Invoice In terms of the provisions of the sald

sub-rule,

Antl Money Laundering Clause.-In the event of & clalm under the policy exceeding f 1 1akh or a claim for refund of premium exceeding z
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is avalable In all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT hitps://pledgs.cvcnlc.n

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022

For and On behalf of
United India Insurance Co, Ltd,

'/ Affix Policy
/ Stamp here.

Duly Constituted Attorney(s)
Underwritten By « SATRAUO01 ( DIRECT AGENT )
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556249

PERIOD OF INSURANCE
From 22:28 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR RAM D BAWANKAR

AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE| KINDLY UPDATE YOUR AADHAAR NO, AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED,

Agent Name § SATISHVINAYAKRAO RAUT
Agent Code CAGDORSTYY
Moblle/Landline Number/Emall L ONO0TA 404
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Policy No. 2309024222P108556249 [Prev. Pol. No. |

Name OF Insured/I0| MR RAM D BAWANKAR /23186768086

Tel.(0) Fax EIEIJ- Mobile| 8999024397

BuginessfOccupation| Others Email | gajudandadefgmail.com

Paried of Insurance |From |22:28 Hrs of 26/11/2022 |10 Midnight of 25/11/2023

| Colnsurance |utic 230210 ¢ 100%

Covarage Datalls:-

Insured Name Ram D Bawankar boa 01/09/1984

Agnihotrl Collage Campus, Bapujl Othirs
Address Wadl, Sindhl (Megha), Wardha  |Profession
442001,

Previous Tiness(If Any) Remarks

Assignes Name Bhairavi R Bawankare Agsignes Relationship Spouse

Covar Opted PADeathPTDTablell SI RSUG.DBB.UU

Premium 722500

B Detalls:

51, No. SI%) Percantage(%) Amount(3)
i 500,000.00 1] 0.00

Met Premium! T 225.00
CGST(9%): ? 20.00
SGST(9%): T 20.00
Stamp Duty! 3 25.00
Total : T 265.00
Recelpt Number :
Recelpt Date:
Wgency/Broker Code ! AGDO123787
pev. Officer Code : 47363
Direct Business :
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.: Office GST No.: 2TAMACUS552C12)
SAC Code: 997133 Involce No. & Date: 4222108556249 & 26/11/2022
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notifled under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald
suberule,

Antl Money Laundering Clause:-In the event of & claim under the pollcy exceeding $ 1 lakh or a claim for refund of premium exceeding {
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is avallable In all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT https://pledge,cycnlc.ln.

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREQF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022

For and On behalf of
United Indla Insurance Co, Ltd,

L Affix Pollcy
/ Stamp here,

Duly Constituted Attorney(s)
Underwritten By « SATRAUOO1 ( DIRECT AGENT )
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

s i " Mahotsay
UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556344

PERIOD OF INSURANCE
From 23:07 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR AKASH KAPSE
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED.

Agent Name ¢ SATISH VINAYAKRAQ RAUT
Agent Code L AGDOI23T97
Mobile/Landline Number/Email ¢ 9890727463




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Policy No. 2309024222P108556344 IProv. Pol. No. I

Name Of Insured/ID|MR AKASH KAPSE /23186772354

Tel.(0) Fax (';') Mobile| 8999024397

Business/Occupation| Others Emall [ gajudandadefhgmall,com

Perlod of Insurance |From ]23:07 Hrs of 26/11/2022 To Midnight of 25/11/2023

Colnsurance [unic 230210 : 100%

Coverage Detalls:-

Insured Name Akash Kapse pos 27/01/1989

Agnihotri College Campus, Bapujl Others
Address Wadl, Sindhi (Meghe), Wardha Profession
442001,

Previous Iliness(If Any) Remarks

Assignee Name Asha S Kapse Assignee Relationship Mother

Cover Opted PADeathPTDTablell s1 Rsoo,ooo.oo

Premium 225,00

sl. No. s1(%) Percentage(%) Amount(%)
1 500,000.00 0 0.00

[Net Premium: E4 225,00
CGST(9%): Ed 20.00
SGST(9%): T 20.00
Stamp Duty: 4 25.00
Total : E4 265.00
Receipt Number :
Recelpt Date:
hgency/Broker Code : AGD0123797|
Pev. Officer Code : 47363
Direct Business :
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.: Office GST No.: 27TAAACU5552C12)
SAC Code: 997133 Involce No, & Date: 42221108556344 & 26/11/2022
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 201718 onwards |s more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald

sub-rule,

Antl Money Laundering Clause:-In the event of a claim under the policy exceeding < 1 lakh or & claim for refund of premium exceeding 4
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is avallable In all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT hitpa://pledge.cve.nic.n.

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022 ,

For and On behalf of
United India Insurance Co, Ltd,

- Affix Policy
/ Stamp here,

Duly Constituted Attorney(s)
Underwritten By - SATRAUOO1 ( DIRECT AGENT )
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra
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UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER,IIND FLOOR SHIVAJI CHOWK,MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556685

PERIOD OF INSURANCE
From 22:44 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR PRASHANT WAKE
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE! KINDLY UPDATE YOUR AADHAAR NO, AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED,

Agent Name ¢ SATISH VINAYAKRAO RAUT
Agent Code FAGDOI2YT?
Mobile/Landlne Number/Emall L 9890727468




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE
Pollcy No, 2309024222P108556685 [Prev. Pal. He. |
Name Of Insured/[D [MR PRASHANT WAKE /23186770043
T

Tel.(0) Fax {:’}' Mobile| 8999024397

Business/Occupation| Others Emall | gajudandade@gmail com

Period af Insurance |From [22:44 Hrs of 26/11/2022 [1a Midnight of 25/11/2023

| Colnsurance |utic 230210 : 100%

Coverage Detalls:-

Insured Name Prashant Wake DoB 05/04/1983

Agnihotrl College Campus, Bapuji Othars
Addrass Wadi, Sindhi (Maeghe), Wardha  |Profession
442001,

Previous Hiness(If Any) Remarks

Asslgnes Name Swapnuja P Wake Asslgnea Relationship Spouse

Cover Opted PADeathPTDTablell 51 ?Sﬂﬂ.ﬂﬂﬂ.ﬂﬂ

Premium [B225.00

CB Datalls:-

i, No. s Percentage(%) Amount(%)
] 500.000,00 0 0.00

Net Premium: ? 215.00
CGST(9%): 4 20.00
SGET(9%): 7 20.00
Stamp Duty: ? 25,00
Total : ¥ 265.00
Receipt Number !
Receipt Data:
igency/Broker Code ! AGDO123787
Dev. Officer Coda ! 47367
Direct Businass :
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.:

Office GST No.:

27TAMACU5552C12)

SAC Code: 997133

Involce No, & Date:

42221108556685 & 26/11/2022

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald

Nb'm'

Antl Money Laundering Clause;-In the event of a claim under the policy exceeding < 1 1akh of a claim for refund of premium exceeding ?
1 lakh, the insured will comply with the provisions of AML policy of the company. The AML policy Is avallable in all our operating offices as

well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT https://pledge.cvenicn.

Date of Proposal and Declaration: 26/11/2022

IN WITNESS WHEREOQF the undersigned being duly authorised has hereunto set his/her hand at B0 WARDHA 230210 on this 26th day of

November 2022

For and On behalf of
United Indla Insurance Co, Ltd,

5
Duly Constituted Attorney(s)
Underwritten By - SATRAU001 ( DIRECT AGENT )

Affix Policy
Stamp here,
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra
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UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK, MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556377

PERIOD OF INSURANCE
From 23:19 Hrs of 26/11/2022

To Midnight of 25/11/2023

Insured
MR KOMAL KAKADE
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name ¢ SATISH VINAYAKRAO RAUT
Agent Code L AGDO123797
Maobile/Landline Number/Email < 9890727463
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Policy Mo. 2309024222P108556377 Prev. Pal. No. |

Name Of Insured/ID| MR KOMAL KAKADE /23186773323

Tel(0) Fay :;'J- Mobile| 8999024307

Business/Occupation| Others Emall | gajudandade@gmail.com

Period of Insurance |From |23:19 Hrs of 26/11/2022 [0 Midnight of 25/11/2023

Colnsurance |utic 230210 : 100%

Coverage Detalls:-

Insured Name Komal Kakade DOB 30/0471991

Agnihotri College Campus, Bapuji DOthers
Address Wadl, Sindhl {Meghe), Wardha |Profession
442001,

Previous Iliness(If Any) Remarks

Assignee Name Hemant Kakde Asslgnee Relationship Spouse

Cover Opted PADeathPTDTablell 51 buu,ﬂuu.un

Premium zﬂ b, 00

€8 Detall:-

51 No. sp;?l Percentage (%) mufj
| a00, 000,00 1] 0,00
Nét Pramium: ! 425,00
COST(00)! N 20,00
SGST(0%): g 20.00
stamp Duty! z 25,00
Total 7 265.00
Recaipt Number |
Recalpt Date:
Wgency/Broker Coda AGDODL23797
Pav, Officer Code 47163
Diract Business |
%
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.:

Office GST No.!

JIMMACU3S52C12)

SAC Code: 997133

Involce No, & Date:

2221108556377 & 26/11/2022

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald

sub-rule,

Antl Money Laundering Clause:In the event of a claim under the policy exceeding < 1 akh or a claim for refund of premium exceeding ?
1 lakh, the Insured will comply with the provisions of AML policy of the company, The AML pollcy Is avallable In all our operating offices as

well as Company's web site,

LETUS JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cycnicln.

Date of Proposal and Declaration: 26/11/2022

IN WITNESS WHEREQF the undersigned being duly authorised has hereunto set his/her hand at B0 WARDHA 230210 on this 26th day of

November 2022 ,

For and On behalf of
United Indla Insurance Co, Ltd,

s
Duly Constituted Attorney(s)
Underwritten By - SATRAUO01 ( DIRECT AGENT )

Affix Pollcy
Stamp here,
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

[Non teaching staff]
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UAITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAII CHOWK,MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX:  EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556395

PERIOD OF INSURANCE
From 23:26 Hrs of 26/11/2022
To Midn 11/202

Insured
MR PRADEEP NANOTI

AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE! KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED.

Agent Name ¢ SATISH VINAYAKRAO RAUT
Agent Code L AGDOI2ATYT
Mobile/Landline Number/Email 990727463




Agnihotri College of Pharmacy
Baonuiiwadi. Ramnaaar. Wardha 442001. Maharashtra

A
LNVITED INDIA

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Palicy No. 2309024222P108556395 Prev. Pol. No.

Mame Of Insured/I0|MR PRADEEP NANOTI /23186774072

Tel.(0) Fax ::']' Mabile| 89990243097

Business/Occupation| Others Email | gajudandade@gmail.com

Perlod of Insurance |From |23:2v5 Hrs of 26/11/2022 To Midnight of 25/11/2023

Colnsurance |utic 230210 : 100%

Coverage Detalls:-

Insured Name Pradesp Manoti DoB 27/05/1971

Agnihotri College Campus, Bapuji Others
Address Wad|, Sindhi {Meghe), Wardha Profession
442001,

Previous Iliness(If Any) Remarks

Assignee Name Suvarna Nanati hssignee Relationship Spouse

Cover Opted PADeathPTDTablell 18 &Eﬂ.ﬂﬂﬂ.ﬁlﬁ

Pramium ?225.!2'[:

CB Detalls:-

Sl. No. 51{?] Percentage(%) Amount[?.: ]
1 500,000.00 ] .00

Net Premium: Ed 225.00
CEST(9%): Ed 20.00
SGET(9%): 7 20.00
Stamp Duty: 7 25.00
Total : 7 265.00
Receipt Number :
Receipt Date:
hgency/Broker Code : AGDO123797
Pev. Officer Code : 47363
Direct Business :
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.! Office GST No.! 2TAMACUS552C12)
SAC Code: 997133 Involce No. & Date: 42221108556395 & 26/11/2022
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notifled under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald
sub-rule,

Antl Money Laundering Clause:In the event of a claim under the policy exceeding ( 1 1akh or a clalm for refund of premium exceeding f
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is avallable In all our operating offices as
well as Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT hitps://pledge.cvcnicln.

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREQF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022 .

For and On behalf of
United Indla Insurance Co. Ltd,

- Affx Policy
/ Stamp here.

Duly Constituted Attorney(s)
Underwritten By - SATRAU0O01 ( DIRECT AGENT )
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK, MAIN ROAD,
WARDHA « 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556410

PERIOD OF INSURANCE
From 23:29 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR HEMANT MANWATKAR
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO, AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED,

Agent Name o SATISH VINAYAKRAO RAUT
Agent Code CAGDOIITY
Mobile/Landline Number/Emall  UR0227468




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Pelicy o, 2300024222P108556410 [Prav. Pol. Ne. |

Hame Of Insured/I0 MR HEMANT MANWATKAR /23186774257

Tel.(0) Fax i Mabile| 8999024397

Businass/Occupation] Others Emall | gajudandaded@gmall cam

Pariod of Insurance |Fram |23:29 Hrs of 26/11/2022  [To Midnight of 25/11/2023

| Colnsurance |utic 230210 ¢ 100%

Coverage Detalls:-

Insured Name Hemant Manwatkar Dob 24/08/1978

Agnihetri Callege Campus, Bapuji Othars
Addrass Wadl, Sindhl (Megha), Wardha  |Profession
442001,

Pravious lliness(1f Any) Remarks

Asslgnes Nama Vighaka Manvatkar hssignea Ralationship Spousn

Cover Opted PADeathPTDTablell s ﬁsuu,nuu.un

Premlum 2225.00

£ Datals;-

sl. No. s1) Percentage(%) Amount(y)
1 500,000,00 0 0,00

Net Premium! ¥ 135.00
CGST(9%)! 7 20.00
SGST(9%): ? 20.00
Stamp Duty: ? 25.00
Total : 7 265.00
Raceipt Numbar !
Receipt Date:
Wgency/Broker Code ! AGDO123797
pev. Officer Code : 41363
Diract Business |
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.! Office GST No.! 2TAMCUS552C12)
SAC Code: 997133 Involce No, & Date! 42221108556410 & 26/11/2022
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017<18 onwards |s more than the
aggregate turnover notified under subsrule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald

sub-rule,

Antl Money Laundering Clause: -In the event of a claim under the policy exceeding z 1 lakh or & claim for refund of premium exceeding f
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is avallable in all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT https://pledge.cvs.nlc.n.

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREOF the undarsigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022

For and On behalf of
United Indla Insurance Co, Ltd,

- Aix Policy
/ Stamp here,

Duly Constituted Attorney(s)
Underwritten By  SATRAUOOI ( DIRECT AGENT )




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

/\

gl e
WNTED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556435

PERIOD OF INSURANCE
From 23:38 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR MILLIND PATURKAR

AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE! KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name ¢ SATISH VINAYAKRAO RAUT
Agent Code ¢ AGDO123797
Mobile/Landline Number/Email : 9890727463




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

AT
UNITED INDIA

INDIVIDUAL PERSOMNAL ACCIDENT POLICY

SCHEDULE
Palicy Mo. 1309024222P108556435 Prev. Pol. No. |
Mame OF Insured/10| MR MILLIND PATURKAR /23186774847
Tel.(0) Fax ;E']- Mobile| 8999024397
Business/Occupation| Others Email | gajudandade@gmail.com
Period of Insurance |Fram |2!:3-I Hrs of 26/11/2022 |ro Midnight of 25/11/2023
Colnsurance |uLIC 230210 : 100%
Coverage Detalls:-
Insured Name Millind Paturkar DOB 06/04/1964
hgnihotri College Campus, Bapuji Others
Address Wad|, Sindhl (Meghe), Wardha |Profession
442001,
Previous Iliness(1f Any) Remarks
Assignes Name Juylli Paturkar Assignea Relationship Daughter
Cover Opted PADeathPTDTablell 51 ¥500,000.00
Premium T 125.00
CB Datalls:-
5l Na. 5[{?] Percantage(%) .o.mum[?;
i 500,000.00 ] 0.00
Net Premium! T 225.00
CGST(9%): T 20.00
SGST(9%): T 20,00
Stamp Duty! 4 25.00
Total : T 165.00
Receipt Number :
Recelpt Date:
Wgency/Broker Code : AGDO123797
Pev. Officer Code : 47363
Direct Business :
\, 0 7,
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.: Office GST No.: 27TAAACUSS552C12)
SAC Code: 997133 Involce No. & Date: 42221108556435 & 26/11/2022
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald

”b‘ﬂl"-

Antl Money Laundering Clause: -In the event of a claim under the policy exceeding < 1 akh or a claim for refund of premium exceeding f
1 lakh, the Insured will comply with the provisions of AML policy of the company, The AML policy Is available In all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT hitps://pledge.cve.nlg.ln.

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022

For and On behalf of
United Indla Insurance Co, Ltd,

L Affix Policy
/ Stamp here,

Duly Constituted Attorney(s)
Underwritten By « SATRAU001 ( DIRECT AGENT )




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK,MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556446

PERIOD OF INSURANCE
From 23:41 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MS CHHAYA GHUME
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name ¢ SATISH VINAYAKRAO RAUT
Agent Code : AGDOI23T9Y
Mobile/Landline Number/Emauil : 9890727463

The genuineness of the policy can be verified through "Verify Your Policy” link at www.ullc.co.In,

For uny Information, Service Requests, Clalm Intimation and Grievances please write to 2302106 ulle.co.ln

Download Customer App(www.ullc.co.ln), REGD, & HEAD OFFICE, 24, WHITES ROAD, CHENNAL - 600014
Website: htp.//awsuulic.co.ln
Printed By : CUSTOMER @ 30/08/2023 2:23:56 PM




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

INDIVIDUAL PERSOMNAL ACCIDENT POLICY

SCHEDULE
Policy No. 2309024222P108556445 Prev. Pol, No. |
Wame Of Insured/I10|MS CHHAYA GHUME /23186775108
Tel.[0) Fax :;'J' Mobiie| 8999024307
Business/Occupation| Others Emall | gajudandade&gmall.com
periad of Insurance |Fram h!’“ Hrs of 26/11/2022 lTn Midnight of 25/11/2023
[l:nlnmlnu |uuc 230210 1 100%
Coverage Details:-
Insured Name Chhaya Ghume DoB 01/10/1971
Agnihetrl College Campus, Bapujl Oihers
Address Wadl, Sindh| (Meghe), Wardha  |Profession
442001,
Previous lliness(If Any) Remarks
Assignee Name Krushna Ghume Assignee Relationship Daughtar
Cover Opted PAD&AthPTDTablell 81 Rsuu.uﬂu.ﬂc
Pramium EHS.W
£ Datalls;-
51, No. lli’!‘l Percentage(%) mm‘. |
1 500,000.00 1] 0,00
Net Pramium: T 500
CGST(%)! T 20,00
SGST(9%): T 20,00
Stamp Duty: 7 25.00
Total : 4 265,00
Recaipt Numbar ;
Receipt Date:
hagency/Broker Code : AGDOL23797
Dav, Officer Code : 47363
Direct Business |
by
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.:

Office GST No.!

27TAAACUS552C12)

SAC Code: 997133

Involce No, & Date:

42221108556446 & 26/11/2022

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financial year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice In terms of the provisions of the sald

sub-rule,

Antl Money Laundering Clause: -In the event of a claim under the policy exceeding ? 1 lakh or a claim for refund of premium exceeding ?
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is available in all our operating offices as

well as Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT hitpsi//pledge.cvenic.ln.

Date of Proposal and Declaration: 26/11/2022

IN WITNESS WHEREQF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022 .

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

54
Duly Constituted Attorney(s)
Underwritten By - SATRAU0O1 ( DIRECT AGENT )

Affix Policy
Stamp here.
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

a6\

GATEES Fem
UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED
SUNGUL TOWER, IIND FLOOR SHIVAJI CHOWK,MAIN ROAD,
WARDHA - 442001 MAHARASHTRA

PHONE: (7152) 243402 FAX: EMAIL:

T -
VG

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556459

PERIOD OF INSURANCE
From 23:48 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR VILAS GOLHAR
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001,
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED.

Agent Name ¢ SATISH VINAYAKRAO RAUT
Agent Code D AGDOI2YT9Y
Mobile/Landline Number/Email : 9890727463

The genuineness of the policy can be verified through "Verify Your Policy” link at www.ulic.co.in,

For uny Information, Service Requests, Clalm intimation and Grievances please write to 2302104 ulic.co.in

Download Customer App(www ulic.co in). REGD, & HEAD OFFICE, 24, WHITES ROAD, CHENNAL - 600014

Website: hitpl//es e coln
Printed By : CUSTOMER © 30/08/2023 2:24:14 PM
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

4\

gangds e
UNITED INDIA

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Pallcy No. 2309024222P108556459 Prev. Pol. No. |

Name Of Insured/ID|MR VILAS GOLHAR /23186775659

Tel.(0) Fax ('ﬁ')' Mobile| 8999024397

Business/Occupation| Others Emall | gajudandade@amail.com

Period of Insurance [From |23:48 Hes of 26/11/2022 |10 Midnight of 25/11/2023

Coinsurance |utic 230210 : 100%

Coverage Detalls:-

Insured Name Vilas Golhar DOB 13/08/1966

Agnihotri College Campus, Bapu)l Others
Address Wad|, Sindhi (Meghe), Wardha |Profession
442001.

Previous Iliness(If Any) Remarks

Assignee Name Anita Golhar Assignee Relationship Spouse

Cover Opted PADeathPTDTablell s1 RSO0,000.00

Premium ?225.00

CB Detalls:-

Sl. No. sx(?) Percentage(%) Amount{?)
1 500,000.00 0 0.00

[Net Premium: 3 225.00
CGST(9%): 3 20.00
SGST(9%): 4 20.00
Stamp Duty: z 25.00
Total : 4 265.00
Recelpt Number :
Receipt Date:
hgency/Broker Code : AGD0123797
Pev. Officer Code : 47363
Direct Business !
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.:

Office GST No.:

27AAACU5552C12)

SAC Code: 997133

Invoice No. & Date:

42221108556459 & 26/11/2022

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover In any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald

sub-rule,

Antl Money Laundering Clause: -In the event of a claim under the policy exceeding ? 1 lakh or a claim for refund of premium exceeding ?
1 lakh, the Insured will comply with the provisions of AML policy of the company. The AML policy Is avallable in all our operating offices as

well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT hittps://pledgg.cvenic.ln.

Date of Proposal and Declaration: 26/11/2022

IN WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022 .

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

5oy
Duly Constituted Attorney(s)
Underwritten By - SATRAU001 ( DIRECT AGENT )

Affix Policy
Stamp here,
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER,IIND FLOOR SHIVAJI CHOWK,MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556462

PERIOD OF INSURANCE
From 23:50 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MS LATA WERULKAR
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001.
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED.

Agent Name © SATISH VINAYAKRAO RALT
Agent Code  AGDOI2379Y
Mobile/Landline Number/Emall L UK90727463

The genuineness of the policy can be verified through "Verity Your Policy" link at www.ullc.co.ln,

For any lnformation, Service Requests, Clalm intimation and Grievances please write to 2302106 ulic,co.in

Download Customer App(www.ulle.co.in), REGO, & HEAD OFFICE, 24, WHITES ROAD, CHENNAL + 600014,
Website: hito.//wsulic.co.o
Printed By : CUSTOMER @ 30/08/2023 2:25:06 PM




Agnihotri College of Pharmacy
Baonuiiwadi. Ramnaaar. Wardha 442001. Maharashtra

A i
UNITED INDIA

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Palicy No. 2309024222P108556462 Prev. Pol. No.

Wame Of Insured/1D|MS LATA WERULKAR /23186775758

Tel.(0) Fax E';'J- Moblle| 8999024397

Business/Occupation| Others Email | gajudandade@gmail.com

Period of Insurance |From |13:5ﬁ Hrs of 26/11/2022 To Midnight of 25/11,/2023

Coinsurance |ulie 230210 @ 100%

Coverage Detalls:-

Insured Name Lata Werulkar DDB 31/08/1974

Agnihotri College Campus, Bapujl Others
Address Wadl, Sindhi {(Meghe), Wardha |Profession
442001,

Previous Iliness(If Any) Remarks

Assignee Mame Mr Rajesh Ingale Assignee Relationship Spouse

Cover Opted PADeathPTDTablell sI T500,000.00

Premium ¥ 225.00

CB Detalls:-

5l No. 51.[?] Percentage(%) Amauntf?}
1 500,000.00 1] 0.00
Met Premium: T 225.00
CGST(9%): T 20.00
SGST(9%)! T 20.00
Stamp Duty: -f 25.00
Total : Ed 165.00
Receipt Number :
Receipt Date:
Wgency/Broker Code : AGDO123797
Dev. Officer Code : 47363
Direct Business :
0 .
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.! Office GST No.! 27AMACUS5552€12)
SAC Code: 997133 Involce No, & Date: A2221108556462 & 26/11/2022
Amount Subject to Reverse Charges<NIL

We hereby declare that though our aggregate turnover [n any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terms of the provisions of the sald
Nb‘ﬂll..

Antl Money Laundering Clause: -In the event of a clalm under the policy exceeding ? 1 lakh or a claim for refund of premium exceeding ?
1 lakh, the Insured will comply with the provisions of AML policy of the company, The AML policy Is avallable In all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT hitps://pledge.cycnlcln.

Date of Proposal and Declaration: 26/11/2022
IN WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at BO WARDMA 230210 on this 26th day of

November 2022

For and On behalf of
United Indlia Insurance Co, Ltd,

L~ Affix Policy
/ Stamp here,

Duly Constituted Attorney(s)
Underwritten By - SATRAUOOS ( DIRECT AGENT )
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

UNITED INDIA INSURANCE COMPANY LIMITED

SUNGUL TOWER,IIND FLOOR SHIVAJI CHOWK,MAIN ROAD,
WARDHA - 442001 MAHARASHTRA
PHONE: (7152) 243402 FAX: EMAIL:

INDIVIDUAL PERSONAL ACCIDENT POLICY
POLICY NO.:2309024222P108556469

PERIOD OF INSURANCE
From 23:52 Hrs of 26/11/2022
To Midnight of 25/11/2023

Insured
MR JITENDRA CHAUDHARY
AGNIHOTRI COLLEGE CAMPUS, BAPUJI WADI, SINDHI (MEGHE), WARDHA 442001.
442001
WARDHA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : SATISH VINAYAKRAO RAUT
Agent Code : AGDO123797
Mobile/Landline Number/Email : 9890727463

The genuineness of the policy can be verified through "Verify Your Policy” link at www.ullc.co.in,

For any lnformation, Service Requests, Claim intimation and Grievances please write to 2302104 uiic.co.in

Download Customer App(www.ulic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAL - 600014,
Website: DMtp.//www UIC.C0.10
Printed By : CUSTOMER @ 30/08/2023 2:25:25 PM
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Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

4\

UNITED INDIA

INDIVIDUAL PERSONAL ACCIDENT POLICY

SCHEDULE

Policy No. 2309024222P108556469 Prev. Pol. No. |

Name Of [nsured/ID MR JITENDRA CHAUDHARY /23186775532

Tel(0) Fax ('g') Mobile| 8999024397

Business/Occupation| Others Emall | gajudandadefgmall.com

Perlod of Insurance |From |23:52 Hrs of 26/11/2022 |To Midnight of 25/11/2023

Colnsurance |t 230210 : 100%

Coverage Detalls:-

Insured Name Jitendra Chaudhary DOB 23/10/1980

Agnihotri College Campus, Bapu)l Others
Address Wadl, Sindhi (Meghe), Wardha  |Profession
442001,

Previous Iliness(If Any) Remarks

Assignee Name Aaradhana Chaudharl Assignee Relationship Spouse

Cover Opted PADeathPTDTablell s1 [%500,000.00

Premium 225,00

S, No. ;;R) Percentage(%) Amg(?;
1 500,000.00 () 0,00

Net Premium; ! 225,00
CGST(9%): 4 20,00
SGST(9%): 3 20,00
Stamp Duty: 4 25,00
Total ; e 265,00
Receipt Number |
Receipt Date!
pgency/Broker Code | AGDO123797
Pev. Officer Code : 47363
Pirect Business |




Agnihotri College of Pharmacy

Bapuiiwadi. Ramnaaar. Wardha 442001, Maharashtra

Customer GST/UIN No.:

Office GST No.:

JTAAACLSS52C12)

SAC Code: 897133

Invaolce No. & Date:

42221108556469 & 26/11/2022

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover |n any preceding financlal year from 2017-18 onwards Is mare than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an Involce In terma of the provislans of the sald

sub-rule.

Antl Money Laundering Clause:-In the event of  claim under the palicy exceeding € 1 lakh or 2 claim for refund of premium *anv:ueemnlg?l
1 lakh, the insured will comply with the provisions of AML policy of the company. The AML palicy Is avallable in all our operating offices as

well as Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT fiips://pledge.cvcnlcln.

Date of Proposal and Declaration: 26/11/2022

IN WITNESS WHEREQF the undersigned being duly authorised has hereunta set his/her hand at BO WARDHA 230210 on this 26th day of

November 2022 .

For and On behall of
United Indla Insurance Co. Ltd,

L -

b

Duly Constituted Attorney(s)
Underwiritten By - SATRAUOOI ( DIRECT AGENT )

Affix Policy
Stamp here,




Agnihotri College of Pharmacy
Baonuiiwadi. Ramnaaar. Wardha 442001. Maharashtra







