~SJPN Trusts

Hirasugar Institute of Technology, Nidasoshi
Inculcating. Values, Promoting Prosperity
. Approved by AICTE, New Delhi, Permanently Affiliated to VTU, Belagavi

Recognized under 2(f) &12B of UGC Act, 1956

ECE

Self-Appraisal
Form

2022-23

‘Rev.01/11.03.2019

Accredited at ‘A’ Grade by NAAC & Programmes Accredited by NBA: CSE & ECE.

To,

The Principal
HSIT, Nidasoshi.

Faculty Name :Dr. Shreevijay Ittannavar

Designation :Associate

DOJ

Professor

:15/01/2013

Respected: sir,
I wish to submit my annual self appraisal report for the academic year 2021-22. Please find the information

\:

given below: ,
Sem./Subject | Subject with code Subject with code Lab. with code
Subjects/Lab  |-Odd Sem. 1.BSP-21EC33./ | 2.DSP —18EC52 _~ DSP LAB — 18ECL57 .~
Handled
. Even Sem. 3.DSP - 21EC42/ 4.DC-18eC61 -~ DSP LAB - 21EC42/
Sr. . Max. ear:filen(: sin rolnts ea.rm:ed n
No. Criterion Points Self HOD/PnT\mpaI Remarks
. Appraisal
appraisal .
A. | Teaching-Learning (70)
Al | No. of Classes Engaged _
odi'sem. | BSP 50/40 10 10 { O
. ‘ DSP 67/50 10 10 (0 )
DSP 45/40 10 . 10 L0 (¥
Even Sem. = =
- DC 51750 10 10 0
Average Total 10 10 LO
A2 | Percentage of Syllabus Covered
: BSP 100 10- 10 5B
Odd Sem. | DSP 100 10 10 \ O
_Even DSP 98 10 10 (O (4‘57&
Sem. DC 100 10 10 O e
% Average Total 10 10 1 D).
A3 | University Results
© | BspP 67.16% 25 25 25 (1)
Odd Sem. | DSP 95.65% " 25 25 9.
Evern | DSP 88.05% 25 25 15 (F1)
Sem. DC 95.65% 25 25 925 (Nﬁﬂ -
Average Total | 25 ° 25 8¢ ~
A4 | Feedback B :
odd Sern. |BSP 96.5% 05 05 05
. DSP 98% 05 05 oy
‘Even DSP 97.25% 05 05 0% (mugé\
Sem. - DC 95.62% 05 - 05 OY _
T Average Total (\',33@5( e?\ 05 05
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S JPN Trust's
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Approved by AICTE, New Delhi, Permanently Affiliated to VTU, Belagavi_
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Rev.01/11.03.2019

Page 2 of 3

Points P .
Sr. Max. earned in Folrrs eanied
Criterion 2 HOD/Principal Remarks
No. Points Self .
T . Appraisal
appraisal :
A5 | Pedagogical Initiatives
‘ _ BSP 04 04 o4
Instruction Material DSP 04 04 O
(Hand written/Soft copy) DSP . 04 04 oA
: DC 04 04 oL @‘p@&
; Average Total 04 04 O De "
Power Point Presentation | BSP 04 04 oY 4
- : DSP 04 04 OA . :
DSP 04 04 oA M
DC 04 04 oa . <
- Average Total 04 04 OA 1”7
Working Models/Charts BSP 04 04 M
DSP 04 04 o4
DSP 04 - 04 Ob M
DC 04 04 ON e
Average Total 04 04 AA N
Audio/Video aids BSP 04 04 oN .
(NPTEL/NDL/MOOCs etc.) | Dsp 04 04 Or
' DSP 04 04 O 4
DC " 04 04 oA @c‘a&
: Average Total | 04 04 BN
VTU Question Paper BSP 04 00 obHR) .
Solutions DSP 04 04 o4 T
' DSP ° 04 04 04 o"’é\
DC 04 04 Oy N \r
Average Total 04 03 Db
| Total (A) | 70 69 6q .~
B. | Other Contributions (30)
B1 | Workshops/STTP/FDP attended/organized .
- (Attended:01; Organized: 02; Minimum of 3 02 01 0 \ _— B/V/
days) '
B2 | Publication of articles in journals
| (Peer Reviewed:05; Scopus Indexed :03; UGC | . 05 05 95 ] WOK
Approved: 02; Paid Journals: 00) .
B3 ngers presented./cor.ﬁerence attended 02 02 o2 . M ‘
(Paper presented: 02; Attended: 01) ; M, )
B4 | Guiding of PG/UG level Funded/ Sponsored .
students Pro;ects (Applied: 01; Sanctioned: \i\s\ o o) = , e |
L o3 2/ Z
; | @ [Nidasoshi JE
\- \.\ 1.591236 ¢ \V
ey e
 Belag? \“



S JP N Trust's ECE

k Hirasugar Institute of Technology, Nidasoshi Self-Appraisal
2T ' Inculcating: Values, Promoting Prosperity Form
\K =25 ) . Approved by AICTE, New Delhi, Permanently Affiliated to VTU, Belagavi : 2022-23

Recognized under 2(f) &12B of UGC Act, 1956

o Accredited at ‘A’ Grade by NAAC & Programmes Accredited by NBA: CSE & ECE. | Rev-01/11.03.2019

Points Points earned
Sr- ' ' . Criterion . Max. | earned in in Remarks
No. . : ; Points Self HOD/Principal
e 3 . appraisal Appraisal
B5 | Participation in Funded Projects
VGST/AICTE/DST/DRDO |05, 05 0 ‘5@“’”’7, (ﬂoﬂ‘g
(Applied:02; Sanctioned: 05) . ; , il /n
B6 | Additional Duties, Institute/Dept. level 02 02 O f (X
B7 | Student Counseling/Mentoring ‘ 02 02 O 9. WO\
B8 | Special Lectures/seminars -
delivered/organized .
(Organized:Ol; Delivered:02 at Inter- 02 02 P, Cj\og_'&i
institute level)
MB9 | Motivating and-Training of students for
‘ Placements/ Higher
studies/GATE/GRE/TOFEL/Hobby Projects. FA
i) 10 Hours GATE Coaching:02 . .05 05 o5 (n’
ii) 02 Hobby Projects: 02
iii) Placement Support and other
activity: 01 -
B10 | Special achievements (if any) ) .
(University/State/National/International 02 02 - _ (L
level recognition) ) o ;
Total (B) | 30 27 | 957
Grand Total (A+B) | 100 96 9%

~Note: Minimum Qualifying Points for Part-A: 50 and for Part-B: 15

, Additional Informatian would like to furnish (If any):
(™rincipal investigator of VGST project.

|

| understand and accept that the information submitted for evaluation is supported by relevant document/s.
I can provide any kind of relevant evidence in support of the points claimed. The information furnished below

Is true to the best of my knowledge and belief. ' '
@—%%@mu, ' T W)
Faculty Signatufe with date HOD % \With'sea

For Office'use only

Nidasoshi
Pin:591236

j%(ceprt_d

g%{ﬁ[ocﬁq_
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SJP N Trust's
Hirasugarlnstitute ofTechnology, Nidasoshi.

Inculcating Values, Promoting Prosperity
Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.
Accredited at "A” Grade by NAAC and Recognized Under Section 2(f) of UGC Act, 1956

Mech.Engg.Dept

Self Appraisal Form

AY:2022-23

Rev.01/11.03.2019

To, Faculty Name : S. A. Goudadi
The Principal Designation : Assistant Professor
HSIT, Nidasoshi. DOJ : 06.08.2007
Respected sir,
I wish to submit my annual self appraisal report for the academic year 2022-23. Please find the information
given below:
Sem./ . . " : :
. Subject with code Subject with code Lab. with code
Subject
Subjects/ Odd Subject 1: Dynamics of _}~ Subject 2: Control - Design Lab | Machine Drawing
I.jab Sem. |Machines (DOM)(18ME53)| Engg.(CE)(18ME71) - (18MEL77) |and GD&T(21MEL35)
Handled Even | Subject 3: Finite Element /;J:ii?;:;?eenileg:tz; Modeling and Analysis—
Sem. | Methods(FEM) (18ME6./1} II{DOME-1I) (18ME62) | Lab(18MEL68)
o
. Points
Sr. e Max. Pomts. Earned in
Criterion . Earned in .. | Remarks
No. Points . HOD/Princip
Self Sppraisal i
al Appraisal
A. | Teaching-Learning (70)
Al | No. of Classes Engaged
Subject 1(DOM) 50/50 ~ 10 10~ Lo
Qid e, Subject 2(CE) 50/50 - | 10 10~ \0
Subject 3(FEM) 50/50 ~ 10 10~ K ,
Even Sem. ; -
Subject 4(DOME-II) 50/50 — 10 10< iR
Average Total | 10 /107 [ (0 2~
A2 | Percentage of Syllabus Covered d
; e o )
&dd Sen. Subje.ct 1(DOM) 100% 10 10 L(:
o Subject 2(CE) 100% -~ 10 10— Ll
Even Sem Subject 3(FEM) 100% 10 10~ Lo _o ¢
" | Subject 4(DOME-I1) 100% | 10 10 LR, [N
Average Total 10 / 10 [ D )
A3 | University Results e o
. 3 / 0
- Subje'ct 1(DOM) 85.71/ 25 25 9x
Subject 2(CE) 96 25 25+ A \
. A Pz ~O
T Sl{bject 3(FEM) 95 25 25 w A0
Subject 4(DOME-II) (677, 25 202 o |
Average Total 25 {28.75 [T
A4 | Feedback ~— L
Subject 1(DOM) 96.11% - 05 05 ~ o .
G Bam: Subject 2(CE) 99.29% < | 05 p5 #" % POl
LS tbjeEs3(FEM) 96.12% '| 05 05 ~ -
Even Se o 7 - =
" SUbjet HDQME-I) | 96.42% | 05 05-< R |~
[g)/l.\“ddsoshi\% \  Average Total 05 (o5 )| [ D~
[} — 7
NG ey
-& ¥
*O \-‘\* A
1. Belag?
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SJP N Trust's

Hirasugarlnstitute ofTechnology, Nidasoshi.

Inculcating Values, Promoting Prosperity
Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.

Mech.Engg.Dept

Self Appraisal Form

AY:2022-23

Rev.01/11.03.2019

Accredited at “"A” Grade by NAAC and Recognized Under Section 2(f) of UGC Act, 1956

Points ;
Sr. Max. | earned in Paintseamed
Criterion - inHOD/Princip | Remarks
No. Points Self .
: al Appraisal
appraisal
A5 | Pedagogical Initiatives
Subject 1(DOM) 04 04.~ el
Instruction Material Subject 2(CE) 04 04 a ‘,
(Hand written/Soft copy) Subject 3(FEM) 04 04~ Ol
Subject 4(DOME-Il) | 04 04~ &h AV
Average Total | 04 (04 - (k) °
Subject 1(DOM) 04 04 ~ ot}
. g 4
)\ Power Point Presentation Si:?ejei:t;é:il)l) g: g: - g‘z " (
| Subject 4(DOME-I1) 04 04~ ol
Average Total | 04 {64 (ehr)”
Subject 1(DOM) 04 ~04 5
. Subject 2(CE) 04 04 ~ 0
Working Models/Charts Subject 3(FEM) 04 01~ 6%;1
Subject 4(DOME-Il) | 04 04 o4,
Average Total | 04 (04~ (els)”
Subject 1(DOM) 04 04 b
Audio/Video aids Subject 2(CE) 04 04 ~ oy
(NPTEL/NDL/MOOCs etc.) Subject 3(FEM) 04 04~ 6
Subject 4(DOME-II) 04 04~ 4
Average Total | 04 (04 ~ (&))"
Subject 1(DOM) 04 o4~ eb
VTU Question Paper Subject 2(CE) 04 04 ol )
- Solutions Subject 3(FEM) 04 04 oM (ACP"
Subject 4(DOME-II) 04 04 I
Average Total 04 04_ - ( /@‘Kf"{r_‘ ~
Total (A)| 70 |/ 6875 | /&Y 7
B. | Other Contributions (30) il I
B1 | Workshops/STTP/FDP attended/organized 02 o1 ¥ {_’\ sk,
(Attended:01; Organized: 02; Minimum of 3 days) . _
B2 | Publication of articles in journals ’ o~
(Peer Reviewed:05; Scopus Indexed :03; UGC| 05 05~ 9() (
Approved: 02; Paid Journals: 00)
B3 | Papers presented/co.rjerence attended 09— —.
(Paper presented: 02; Attended: 01) CAV
B4 | Guiding of PG/UG level Funded/ Sp}ns/o‘red 0% - Y
studentsProjects (Applied:01;Sanctioned:03) 3 '

Page 2 of 3

Nidasoshi
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SJP N Trust's Mech.Engg.Dept
Hirasugarlinstitute ofTechnology, Nidasoshi. Self Appraisal Form
Inculcating Values, Promoting Prosperity AY:2022-23
Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.
Accredited at “A” Grade by NAAC and Recognized Under Section 2(f) of UGC Act,1956 Rev.01/11.03.2019
Sr. Criterion Max. Points Points earned | Remarks
No. Points |earned in in

Self HOD/Principal
appraisal Appraisal

B5 [Participation in Funded Projects

VGST/AICTE/DST/DRDO 05 02<" 07 aAQ.
(Applied:02; Sanctioned: 05) 7
B6 |Additional Duties,Institute/Dept. level 02 0.~ 0 "'i,:)‘gg’;fi.rrf}i
B7 |Student Counseling/Mentoring 02 02~ o)/ . O
B8 |Special Lectures/seminars delivered/organized 02 @“\/ o0 \
(Organized:01; Delivered:02 at Inter-institute level) AR
B9 |Motivating and Training of students for ‘
- Placements/Higherstudies/GATE/GRE/TOFEL/Hobby o
Projects. 05 05— C@ :
i) 10 Hours GATE Coaching:02 <
ii) 02 Hobby Projects: 02 o
iii) Placement Support and other activity: 01"
B10 | Special achievements (if any) P
(University/State/National/International level| 02 02 0% 5_»;{:.7.- ‘ "
recognition) = =~ g

Total (B) | 30 24 [ 24 *
Grand Total (A+B) | 100 | (92.75 | /9, 2|
Note: Minimum Qualifying Points for Part-A: 50 and for Part-B: 15 o -

Additional Information would like to furnish (If any)

1) All the course work exam subjects opted are passed and received the course work completion certificate
under Ph.D program VTU Belagavi.

f‘\Z) Conselled PUC students by telephonic talk and counselled diploma students for first year and second
year lateral entry admission respectively. As a result we achieved around 28 PUC and 15 lateral admission
respectively. —_—

| understand and accept that the information submitted for evaluation is supported by relevant document/s.
| can provide any kind of relevant evidence in support of the points claimed.The information furnished below
is true to the best of my knowledge and belief. )

=01 24

Faculty Signature with date

For Office use only

Principal Remarks / Recommendation: ; r. ) |, ...

P(Q,CZ‘\ WA
A(/C/u? ) ) Nidasoshi
@(\QL\, ; Pm,591236.
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SJPNTrust's Mech.Engg.Dept
Hirasugar Institute of Technology, Nidasoshi. Self Appraisal Form
Inculcating Values, Promoting Prosperity AY:2020-21
Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.
Accredited at “A” Grade by NAAC and Recognized Under Section 2(f) of UGC Act 1956 Rev.01/11.03.2019
To, Faculty Name : Dr.S.N.Topannavar
The Principal Designation : Professor & Head of the Department
HSIT, Nidasoshi. . DOJ :25/10/2003
Respected sir,
I wish to submit my annual self appraisal report for the academic year 2020-21. Please find the information
given below:
. ; ; . . ; ; Lab. with
Sem./Subject | Subject with code | Subject with code Subject with code code
Fluid Power Elements of Energy & Environment --
0dd Sem Systems Mechanical (15ME562/17ME562)
; ' (15ME72/17ME72) | Engineering
Subjects/Lab
Handled HEMELS)
Fluid Mechanics Elements of -- --
- (18ME43) Mechanical
Even Sem. 5 ;
Engineering
(18ME25)
Sr. Criterion Max. | Points earned | Pointsearned in Remarks
No. Points in Self HOD/Principal
appraisal Appraisal
A. | Teaching-Learning (70)
Al | No. of Classes Engaged
Subject 1 100 10 10
Odd Sem. | Subject 2 100 10 10
Subject 3 100 10 10 é} ‘MQ
Subject 4 100 10 10 Lo
EvenSem. o, biects 100 10 10
o) Average Total | 10 10 0
A2 | Percentage of Syllabus Covered
Subject 1. 100 10 10
Subject 2 100 10 10
CHdIEM | Subjests 100 10 10
Even Subject 4 100 10 10 Q €
Sem. Subject 5 100 10 10
Average Total 10 10 7o)
A3 | University Results
Subject 1 95.16 25 25
Subject 2 96.5 25 25
Odd Sem [ ileet 3 89 25 245
Even Subject 4 100 25 25 4 u°4Q
Sem. Subject 5 100 25 25 . g
Average Total 25 25 M
A4 | Feedback
Subject 1- 97.51 05 05
Ol S, | biag2 95.86 05 05 .

Page 1 0f 3 g//




SIpP

N Trust's

Hirasugar Institute of Technology, Nidasoshi.

Inculcating Values, Promoting Prosperity
Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.

Accredited at “A” Grade by NAAC and Recognized Under Section 2(f) of UGC Act,1956

Mech.Engg.Dept

Self Appraisal Form

AY:2020-21

Rev.01/11.03.2019

VIS

Subject 3 98.4 05 05
Even Subject 4 99.56 05 05
Sem. Subject 5 96.2 05 05
Average Total 05 05
Sr. Criterion Max. Pointsearned | Pointsearnedin | Remarks
No. Points in Self HOD/Principal
appraisal Appraisal
A5 | Pedagogical Initiatives
Subject 1 04 04
Instruction Material SUb!eCt s 04 s
(Hand written/Soft coby) Subject 3 04 o
Subject 4 04 04 \ QAQ
Subject 5 04 04 q
M Average Total | 04 04 oM
Power Point Presentation Subject 1 04 04
Subject 2 04 04
Subject 3 04 04
Subject 4 04 04
Subject 5 04 04 C\p"Q
Average Total | 04 04 o\ —
Working Models/Charts Subject 1 04 04
Subject 2 04 04
Subject 3 04 04
Subject 4 04 04 u
- Subject 5 04 04
Average Total | 04 04 91% il
Audio/Video aids Subject 1 04 04 '
(NPTEL/NDL/MOOQCs etc.) Subject 2 04 04
o Subject 3 04 04
Subject 4 04 04 Q&
Subject 5 04 04
Average Total | 04 04 O 7
VTU Question Paper Subject 1 04 04
Solutions Subject 2 04 04
Subject 3 04 04 ,
Subject 4 04 04 w
Subject 5 04 04 _
Average Total | 04 04 O\
_ Total (A) | 70 70 20 .
B. | Other Contributions (30)
Workshops/STTP/FDP attended/organized
B1 | (Attended:01; Organized: 02; Minimum of 3 02 01 M
days)
Publication of articles in journals P
B2 | (Peer Reviewed:05; Scopus Indexed :03; UGC | 05 . 05 VA
Approved: 02; Paid Journals: 00)

Page 2 of 3



. - SJP N Trust's Mech.Engg.Dept
Hirasugar Institute of Technology, Nidasoshi. Self Appraisal Form
Inculcating Values, Promoting Prosperity AY:2020-21
Ap.proved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.
Accredited at “A” Grade by NAAC and Recognized Under Section 2(f) of UGC Act 1956 Rev.01/11.03.2019

Papers presented/conference attended L

B

3 (Paper presented: 02; Attended: 01) o2 i3 \’\M"Q" W

Guiding of PG/UG level Funded/ Sponsored

B4 .
students Projects (Applied: 01; Sanctioned: 03) o 03 O }
Participation in Funded '

B5 | ProjectsVGST/AICTE/DST/DRDO 05 05 @>/
(Applied:02; Sanctioned: 05)

B6 | Additional Duties,Institute/Dept. level 02 02 02—

B7 | Student Counseling/Mentoring 02 02 02+
Special Lectures/seminars delivered/organized

B8 | (Organized:01; Delivered:02 at Inter-institute 02 02 ) B

level)-on NEP & UHV

Motivating and Training of students for
™ Placements/
Higherstudies/GATE/GRE/TOFEL/Hobby v i
B9 | Projects. 05 05 @A7
i) 10 Hours GATE Coaching:02
ii) 02 Hobby Projects: 02
iii) Placement Support and other activity: 01

Special achievements (if any)
B10 | (University/State/National/International level 02 02 02

recognition)

Total (B) | 30 27 /)/;9_’\ 5

Grand Total (A+B) | 100 97 ( 0\ 9’}, L
Note: Minimum Qualifying Points for Part-A: 50 and for Part-B: 15 4
ki

Additional Information would like to furnish (If any):

e As a “Centre Superitendend” conducted NEET(UG)-2021 successfully

e Programme Coordinator for Unnat Bharat Abhiyana (UBA)

l#™:-attestaion officer for National Scholarship Port (NSP) & State Scholarship Portal (SSP)

e Reforming & Transforming administration for Admissions and outcome based Academics, Skill Development and R&D.

o VGST-K-FIST (L1) fund utilisation.

® Programme Coordinator for BOSCH Skill Development Programme under CSR

® Recognised as Ph.D guide by VTU

® Working as a VTU-BoE member

® Coordinator for SES-REC

I understand and accept that the information submitted for evaluation is supported by relevant document/s.
I can provide any kind of relevant evidence in support of the points claimed.The information furnished below

is true to the bdst of my knowledge and belief.

g

Faculty ure with date HOD Sigm ith seal
Membanical Engg
For Office use only I, Midasoshi

Principal Remarks / Recommendation: O\ ¢rn Ll L VM/U\NNV\LL & p\wvo/
Sou~y ~ WA /Q»
N (& - n : - /6‘“ I?i)

XW@%W **
f)/y \| age3of3
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s SJP N Trust's CSE
Hirasugar Institute of Technology, Nidasoshi. Self Appraisal Form
Inculcating Values, Promoting Prosperity 2020-21
Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.
Accredited at “A” Grade by NAAC, Programs acrredited by NBA: CSE, ECE, EEE, ME Rev.01/11.03.2019
To, Faculty Name : Prof. S. V. Manjaragi
The Principal Designation : Assistant Professor
HSIT, Nidasoshi. DOJ :01.09.2004

Respected sir,
| wish to submit my annual self appraisal report for the academic year 2018-19. Please find the information
given below:

Sem./Subject Subject with code Subject with code Lab. with
code
Subjects 0dd Sem C Programming for Problem Cloud Computing & Applications -
/Lab ' Solving(CPS):18CPS13 (CCA):17CS742
Handled Even Sem C Programming for Problem Python Application Programming -
' Solving(CPS):18CPS23 (PAP):17CS664
M
ST. Criterion Max. Points Points earned Remarks
No. Points | earned in in
Self HOD/Principal
appraisal Appraisal

A. | Teaching-Learning (70)
Al | No. of Classes Engaged

Siae CPS-18CPS13 52/40 10 10 |
em.
CCA-17CS742 50/40 10 10 \
CPS-18CPS23 50/40 10 10 '
Even Sem. I AP-17Cs664 | 46/40 10 10 A Q
Average Total | 10 10 (A7) 4w 1
A2 | Percentage of Syllabus Covered ) -
CPS-18CPS13 100 10 10
o~ | 0ddSem. | CCA-17C5742 100 10 10
Even CPS-18CPS23 100 10 10 CW“‘g |
Sem. PAP-17CS664 100 10 10 7
Average Total 10 10 \0 .
A3 | University Results
CPS-18CPS13 | 72.41/82.16 | 25 22
Odd Sem. | CCA-17CS742 | 100/100 25 25
Even CPS-18CPS23 | 100/82.16 25 25 Lx e@’&
Sem. PAP-17CS664 | 100/97.92 25 25 .
Average Total | 25 24.25 Y - K
A4 | Feedback ‘
CPS-18CPS13 90.25 05 05
Odd Sem. - ca17cs742 95.25 05 05
Even CPS-18CPS23 91.15 05 05 C\WQ
Sem. PAP-17CS664 100 05 05
Average Total 05 05 (9-(

Page1of3 ﬁ-“\



SJP N Trust's CSE
Hirasugar Institute of Technology, Nidasoshi. Self Appraisal Form
Inculcating Values, Promoting Prosperity 2020-21
oty AT Secognied oy cort o Ko MBSOV e [ mevoasaon |
| sr. Criterion Max. Points Points earned Remarks
No. Points earned in in
Self HOD/Principal
appraisal Appraisal
A5 | Pedagogical Initiatives
CPS-18CPS13 04 04
Instruction Material CCA-17CS742 04 04
(Hand written/Soft copy) | CPS-18CPS23 | 04 04 C/» @&Q
PAP-17CS664 04 04 P
Average Total | 04 04 b
Power Point Presentation CPS-18CPS13 04 04
CCA-17CS742 04 04
L\ CPS-18CPS23 04 04
( PAP-17CS664 | 04 04 @)@a/c i
Average Total 04 04 O\
Working Models/Charts CPS-18CPS13 04 04
CCA-17CS742 04 04
CPS-18CPS23 04 04 .
PAP-17CS664 04 04 6160 Q
Average Total | 04 04 O '
Audio/Video aids CPS-18CPS13 04 04
(NPTEL/NDL/MOOCs etc.) CCA-17CS742 04 04
CPS-18CPS23 04 04
PAP-17CS664 | 04 04 0)90 \
Average Total | 04 04 O 4
VTU Question Paper CPS-18CPS13 04 04
Solutions CCA-17CS742 04 04
CPS-18CPS23 04 04
M PAP-17CS664 04 04 C)) @‘L
Average Total | 04 04 O W\
Total (A)| 70 69.25
B. | Other Contributions (30)
B1 | Workshops/STTP/FDP attended/organized 02 01
(Attended:01; Organized: 02; Minimum of 3 O\
days)
B2 | Publication of articles in journals 05 02 \/\ﬂw
(Peer Reviewed:05; Scopus Indexed :03; N /%
UGC Approved: 02; Paid Journals: 00) M
B3 | Papers presented/conference attended 02 02 )
(Paper presented: 02; Attended: 01) 0>~ (/\V‘J ;
B4 | Guiding of PG/UG level Funded/ Sponsored 03 03
students Projects (Applied:01; ¥ >
Sanctioned:03)

Page 2 of 3



SJP N Trust's CSE

Hirasugar Institute of Technology, Nidasoshi. Self Appraisal Form

Inculcating Values, Promoting Prosperity 2020-21

Approved by AICTE, Recognized by Govt. of Karnataka and Affiliated to VTU Belagavi.
Accredited at “A” Grade by NAAC, Programs acrredited by NBA: CSE, ECE, EEE, ME Rev.01/1 ‘-0320‘&

Sr. Criterion Max. Points Points earned | Remarks
No. Points | earned in in
Self HOD/Principal
appraisal Appraisal

B5 | Participation in Funded Projects 05 02

VGST/AICTE/DST/DRDO 0\~~~ C\p‘“’@

(Applied:02; Sanctioned: 05) _
B6 | Additional Duties, Institute/Dept. level 02 02 o
B7 | Student Counseling/Mentoring 02 02 0L
B8 | Special Lectures/seminars 02 02

delivered/organized P
(Organized:01; Delivered:02 at Inter- 0 ’)/ QQ'O/Q

institute level)
F'\3,9 Motivating and Training of students for 05 04

Placements/ Higher O v\
studies/GATE/GRE/TOFEL/Hobby Projects. O\@MQ
(i) 10 Hours GATE Coaching:02

(i) 02 Hobby Projects: 02

(iii) Placement Support and other activity: 01

B10 | Special achievements (if any) 02 00 ) ‘2 !

(University/State/National/International
level recognition) ! '

Total (B)| 30 20 2l

Grand Total (A+B) | 100 89.25 @é{ Mo)

Note: Minimum Qualifying Points for Part-A: 50 and for Part-B: 15

Additional Information would like to furnish (If any)

m

| understand and accept that the information submitted for evaluation is supported by relevant document/s.
| can provide any kind of relevant evidence in support of the points claimed. The information furnished below
is true to the best of my knowledge and belief.

e AW
nf e\
Faculty Signature with date HOD Signature with seal
For Office use only

Principal Remarks / Recommendation:  ©\/geall Las V‘”vﬁ%w B Gu Y
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S J P N Trusts” Hirasugar Institute of Technology, Nidasoshi

CONFIDENTIAL REPORT OF TECHNICAL SUPPORTING STAFF
(To be submitted by the HOD)

Date: /G . ]]. 202/

Staff Name: Sri. A. B SComkestniay  Dept: M e o ¢ od &r\% Designation: {5 man
Date of joining the Institute: 22,09, 1999
Date of submission of Self Assessment Form: /&, /7 202/

(Use only Good or Satisfactory or Not Satisfactory)
Punctuality and regularity: ga\')d
Practical knowledge and competency: qﬁ d
Way & Method of handling equipments/tools/accessories: ﬁaod
Communication skills: p@d—
Cooperation & Coordination with the colleagues: §Wd
Behavior with the superiors: 500&
Availability for other Departmental work: qded

Involvement in Institutional work: 00(5

Feedback from the students: qgod
Overall attitude & behavior: 6 o@d

Any other remarks: .
v

X%‘m»y‘ HOD’s Signatyre with seal

i)

Remarks by the Principal Remarks by the Secretary

Signature of the Principal Signature of the Secretary

Recommended / Not Recommended for the annual increment / continuation of
probationary period / further promotion



S J P N Trusts’ Hirasugar Institute of Technology, Nidasoshi

CONFIDENTIAL REPORT OF TECHNICAL SUPPORTING STAFF
(To be submitted by the HOD)

Date: 1£. (/. 202)
Staff Name: Sri. V. €. BQ&CQQ& Dept: Meehanca) Sﬂ%J.Designation: Foreman
Date of joining the Institute: 22.084. 1999

Date of submission of Self Assessment Form:

(Use only Good or Satisfactory or Not sézisfactory)
Punctuality and regularity: goeé
Practical knowledge and competency: (IQA'
Way & Method of handling equipments/tools/accessories: ﬁf/ed
Communication skills: Nd'
Cooperation & Coordination with the colleagues: ?WJ
Behavior with the superiors: ﬁ\oﬁd
Availability for other Departmental work: ?006
Involvement in Institutional work: qaﬂd
Feedback from the students: qaed

Overall attitude & bel1avior:€q€d

Any other remarks:

Ly )

Y C gl
HOD’sSignature with seal
HOR

Mechanical Engg.
HIT, Nidzsoshi

Remarks by the Principal Remarks by the Secretary

Signature ¢ rincipal Signature of the Secretary

Recommended / Not Recommended for the annual increment / continuation of
probationary period / further promotion
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UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,12§$1F%0R, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA
PH: (8338) 220310 FAX: EMAIL:

STUDENT SAFETY POLICY

Ru— UIN NO. IRDAI/HLT/UII/P-P/V.I/23/2015-16

PoLICY N0.:2401024218P116463211

PERIOD OF INSURANCE
From 00:00 Hrs of 20/03/2019
To midnight of 19/03/2020

Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI
A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUM, KARNATAKA

BELGAUM
KARNATAKA

Page 1 of 25

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

Agent Name : SMT. MAHANANDA M. NAIKMANI
Agent Code S AGDO101164
9448149242

Mobile/Landline Number/Email  : = -
maha mn@arediff.com

LET US JOIN THE FIGHT AGAINST CORRUPTION.
PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in

For any Information, Service Requests, Claim intimation and Grievances please write to 240102/@uiic.co

.in

REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014

Website: http://www.uiic.co.in
Printed By : MAL28821 @ 18/03/2019 6:36:12 PM

http://gecore.uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule as. ..

18/03/2019



STUDENT SAFETY POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.I/23/2015-16
SCHEDULE

Policy No. 2401024218P116463211

Name Of Insured/ID [HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI /1918521427
el.

Tel.(O) Fax (R
Business/Occupation |[None Emai
Period Of Insurance |From00:00 Hrs of 20/03/2019 To Midnight of 19/03/2020

Coinsurance |utIc 240102 : 100% \
{spcColnsurance} T
PREMIUM: Seventy-four thousand eight hundred fifty rupees only

5

m%ﬁio DETAILS:
As Per Arlnexuré?Attached.

[Total No of Students: 881 |Tota| Sumin
_|Risks Covered: DEATH COVER & HOSPITALISATION EXPENSES DUE TO AC {TS AS PER LIST ATTACHED
Special Conditions: 881 STUDENTS AS PER LIST PROVIDED BY THE INSTIT INSURED RS:
100000/- EACH, HOSPITALISATION BENIFIT IS RESTRICTED TO RS: 5
Premium 74,850.00
6,737.00|
) 6,737.00|
Stamp Dut 5.00
Off 88,324.00
10124010218117222285
18/03/2019
SMT. M AHANANDA M. NAIKMAN]]
Direct

Customer GST/UIN No.: Office GST No.: AACUS552C1ZF
SAC Code: 9971 Invoice No. & Date: 16463211 & I

2019 8
Amount Subject to Reverse Charges-NIL ~ S

2 claim for refund of premium
AML policy is available in all

Anti Money Laundering Clause:-In the event of a claim un
exceeding X\ 1 lakh, the insured will comply with the provis
our operating offices as well as Company's web site.

Date of Proposal and Declaration: 20/03/2019
IN WITNESS WHEREOF,the undersigned being duly authorisec
day of March 2019 .

NIPANI 240102 on this 14th

Q

For and On behalf

United India I

- __—_Poljcy,Stamps not affixe

r St here.
/ 22\ | for want of Stock
torney(s) g = o
MAL28821 ( BO UW CUM CASHIER ) (Q R e im }
= W i ~
v 5.0 3
':n,\i’"uw; Q
L ~

http://gccore.uiic.in/Configurator/UnderwrittingMaste si/réportsﬁ‘l\'bﬂsolicySchedule.as__ . 18/03/2019
e



UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA
PH: (8338) 220310 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP
POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.I/8/2015-16
POLICY NO:2401024718P106225725

PERIOD OF INSURANCE
From 00:00 Hrs of 11/08/2018
To Midnight of 10/08/2019

N
Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI
A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUM, KARNATAKA
591236
BELGAUM
KARNATAKA
IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.
ANeont N . SMT. MAHANANDA M.
gent ame  NAIKMANI
Agent Code : AGDO0101164
Mobile/Landline . 9448149242
Number/Email " maha_mn@rediff.com
LET US JOIN THE FIGHT AGAINST CORRUPTION.
= PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in
For any Information, Service Requests, Claim intimation and Grievances please write to 240102@uiic.co.in
S

http://gccore uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule aspx?Re .. 08/10/18
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PolicyNo.:2401024718P106225725

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.1/8/2015-16

POLICY

UIN NO.IRDAI/HLT/UII/P-P/V.I/8/2015-16

SCHEDULE

Policy No

2401024718P106225725

[Prev. Pol. No. |

Name Of Insured /

HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI / 1918521427

1D
Tel.(O) [Fax [ [Tel.(R) [Mobile [
Business/Occupation| None IEmaiI
Period of Insurance [From 00:00 Hours of 11/08/2018 [To Hidnight of
: 10/08/2019
[coinsurance UIIC 240102 : 100% |
[PREMIUM : _Ten thousand five hundred sixty rupees only |
Total no of Person: 176 Total Sum Insured: T 17,600,000.00
Policy Period: 1 ¥F Policy Variant: Unnamed

Special Condition:

ALL THE 176 MEMBERS MENTIONED IN THE LIST GIVEN BY HIRASUGAR INSTITUTE OF
TECHNOLOGY NIDASOSHI ARE COVERED FOR RS ONE LACH FOR THE TERM ONE YEAR

Underwriting Remarks:

ALL THE 176 MEMBERS MENTIONED IN THE LIST GIVEN BY HIRASUGAR INSTITUTE OF
TECHNOLOGY NIDASOSHI ARE COVERED FOR RS ONE LACH FOR THE TERM ONE YEAR

e

]Agency/Broker Code :

Net Premium: 10,560.00]
CGST(0%): 0.00
SGST(0%): 0.00
UTGST(0%): 0.00
1GST(0%): 0.00]
Stamp Duty: b4 5.00)
[Total: 10,560.00
Receipt No: 10124010218106481826
Receipt Date: 10/08/2018|

AGD0101164 |

[Dev officer code :

http://gccore uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicy Schedule aspx?Re... 08/10/18
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PolicyNo.:2401024718P106225725
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.I/8/2015-16

Customer GST No.: Office GST No.: 29AAACUS552C1ZF
SAC Code: 9971 Invoice No. & Date: 47181106225725 &
10/08/2018

Amount Subject to Reverse Charges-NIL

Anti 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 i1s available in all our
operating offices as well as Company's web site

Date of Proposal and Declaration: 11/08/2018
IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at BO NIPANI 240102

of August 2018 .

on this 10th day

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

policy Stamp
for want

(
Underwritten By - KIR52108%( BO UW CUM CASHIER )

http://gccore utic in/Con‘r‘igurator/UnderwrittlngMasters/repons/fmlPo]icySchcdule.aspx'?Re. . 08/10/18




Policy issuing office and Correspondence address for com-
munication by policyholder for claim, service request, notice,

summons, etc. :
Policy No.
Product

Period of Insurance

Co-Insurance Details

Insured Name
Insured Address
Bank Details :
GSTIN / UIN
Company GST No :
Company PAN :

I

Bajaj Allianz General Insurance Company Ltd.

Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006

POLICY SCHEDULE

| DUPLICATE COPY ]

Madiwale Arcade, 1st floor,, Hasmi Manzil,Club Road, , ,
Belgaum-590001 Phone No :0831-4215475

0G-20-1713-9902-00000002
Group Personal Accident

From 16:04:46 17-AUG-19 To 16-AUG-20 Policy Issued On
Midnight

Own Share: 100%

HIRASUGAR INSTITUTE OF TECHNOLOGY

NIDASOSHI, , PO Area - NIDASOSHI, , BELGAUM, KARNATAKA - 591236

31-AUG-19

No Details No Details

NA STATE CODE/NAME 29 - Karnataka
29AABCB5730G1ZT Invoice No : 1273279311
AABCB5730G

Description

Sum Insured (Rs)

RISK I

P.A WIDER COVER FOR 176 EMPLOYEES SUM INSURED AS PER ENCLOSED LIST UNDER

1,76,00,000.00

Additional** Loading @
Additional Discount@

Base Premium
Special Discount

Net Premium

Terrorism** Surcharge

Stamp Duty
State GST (9%)
Central GST (9%)
Final Premium

*** All Premium figures are in Rupee.

Scope of Cover
Risk Covered
Special Perils
Special Exclusions

Subject to Clauses

Warranties

Special Conditions

Comments

Bank RM Employee Code :

0%
0% »
8,288.00 o
0
8,288.00 [ 3
0

746.00
746.00 5
9,780.00

As per the policy wording attached.

Named Group Personal Accidentai Policy for Risk class, Il
NONE

As per Group Personal Accident Policy Wording Attached

Children's Education Bonus,: Rs 5000/- for a child or Rs. 100000/- maximum for 2 children below the
age of 19 or 10% of capital sum insured, whichever is less. Carriage Of Dead Body Upto Rs.5000/-

As per Group Personal Accident Policy Wording Attached

Cremation charges - In Built -upto 5000/-,Education Benefit- In Built 1% of Sl or Rs. 5000/- whichever is
lesser per child,Family Transportation: Upto Rs. 5000/-,Repatriation of remains: Upto Rs.5000/-,Carriage
of Dead body- In Built upto 5000/-Dead body- In Built upto 5000/-

ALL EMPLOYEES DETAILS AS PER ANNEXTURE ATTTACHED.Beneficiary will be corporate.
Addhaar No and PAN NO/Form 60 will be required at the time of claims mandatorily.

Y

Agency Code BAG10028453

[Channel Name : ML

Agency Name : SACHIN A BHADALE

Contact No : 9035073212/0

Email - sachin24may@gmail.com

Premium Collection Details

[Receipt No/Collection No/Amount] 1713-00174273 / 126654309 / Rs. 9780 ,

** |f Premium paid through Cheque, the Policy is void ab-initio in case of dishonour of Cheque

*** This policy is subject to the standard policy wordings, warranties and conditions applicable for this product in addition to any specific
warranty or condition attached

tamp
Duty Rs.



T—— JUITY

Authorized Signatory This document is digitally signed, hence counter signature / stamp is not required
Printed , Signed and Executed at Pune

Regd Office : Bajaj Allianz House,Airport Road, Yerwada Pune-411006 (India), A Company incorporated under Indian Companies Act, 1956 and licensed by In-
surance Regulatory and Development Authority of India [IRDA] vide Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Consolidated Stamp Duty of Rs.5/- paid towards Insurance Stamps vide Challan No. MH003753522201920M Defaced No. 0002277216201920 ORDER
NO.CSD/93/2019/3587/19 ORDER DATED 24.07.2019DEFACED DATE dated 23-JUL-19 timing 15:54:05 of General Stamp Office,Mumbai,India.

Principal Location : Golden Heights, 4th Floor, No.1/2, 59th C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |
Services Accounting Code : 997133 - Accident and health insurance services. No reverse charge is payable on these services.

In case of any claim, please contact our 24 Hour Call centre at 1800-22-5858, 1800-102-5858 (Toll Free) / 91-020-30305858
(chargeable, add area code before this number in case of mobile call) or email us at 'Bagichelp@bajajallianz.co.in’.
126654309/-/10028453/NA/- 3

Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDA] vide
Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Generated by mahesh kangralkar01
e
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UNITED INDIA INSURANCE COMPANY LIMITED

240102
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA
PH: (8338) 220310 FAX: EMAIL:

STUDENT SAFETY POLICY

UIN NO. IRDAI/HLT/UII/P-P/V.I/23/2015-16

PoLICY N0O.:2401024219P116766972
PERIOD OF INSURANCE
From 00:00 Hrs of 18/03/2020
To midnight of 17/03/2021
Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI
A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUM, KARNATAKA
BELGAUM
KARNATAKA
IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.
Agent Name : SMT. MAHANANDA M. NATKMANI
Agent Code : AGDO101164
Mobile/Landline Number/Email MZJ_Z\ o
maha mn@rediff.com
The genuineness of the policy can be verified through "Verify Your Policy” link at www.uiic.co.in.
Forany Information, Service Requests, Claim intimation and Grievances please write to 240102/ uiic.co.in
Download Customer App(www.uiic.co.in). REGD. § HEAD OFF 24, WHITES ROAD, CHENNAI - 600014.
A Website:

Printed By : SAN52110 @ 20/05/2020 10:29:27 AM

http://gecore uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule.as...  20/05/2020



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

Policy No. 2401024219P116766972

Name Of Insured/ID |HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI /1918521427
= Tel.

o

Tel.(O) Fax r)

Mobﬂe;

Business/Occupation [None Email
Period Of Insurance |From00:00 Hrs of 18/03/2020 To Midnight of 17/03/2021

lCoinsuran;:e . UIIC 240102 : 100%

[PREMIUM: Fifty=nine_thousand three hundred eighty-nine rupees only -

INSURED DETAILS:
As Per Annexure Attached

[Total No of Students: 703 [Total Suminsured: o 70300000
Risks Covered: DEATH COVER & HOSPITALISATION EXPENSES DUE TO ACCIDENT FOR 703 STUDENTS AS PER LIST ATTACHED
Special Conditions:

Premium: 7 59,389.00
CGST(9¢ 4 5,345.00|
SGST(9%) 5,345.00
Stamp Duty: 5.00
[Total (Rounded Off): < 9.00
Receipt Number : 101240102 523
Receipt Date: 2020
DebitNote Number:

Agency or Broker Code: SMT. MAHANANDA M IKMANI]
Dev. Officer Code:

Direct Business :

Customer GST/UIN No.: Office GST No.:
SAC Code: 9971 Invoice No. & Date:

Amount Subject to Reverse Charges-NIL

3 oz "0 r=fund of premium
e AML polc available in all

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding T 1 1akh or

exceeding X 1 lakh, the insured will comply with the provisions of AML policy of the company. Th
our operating offices as well as Company's web site.
LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT &tin pledge.cvc.nic.in.
Date of Proposal and Declaration: 18/03/2020
O NIPANI 220102 on this 14th

IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand
day of April 2020 .

For.z%‘
uUni ndia dnsurance Co. Ltd.

-half of

Policy Stamps not affixed

Duly Constituted Attorney(s)

h



Bajaj Allianz General Insurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006
GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN: IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi Manzil,Club Road, , ,
munication by policyholder for claim, service request, notice, Belgaum-590001 Phone No :0831-4215475
summons, etc. :
Policy No. 0G-21-1713-9902-00000002
Product GROUP PERSONAL ACCIDENT
Period of Insurance From 00:01:00 28-AUG-20 To 27-AUG-21  Policy Issued On 09-SEP-20

Midnight
Co-Insurance Details Own Share: 100%
Insured Name HIRASUGAR INSTITUTE OF TECHNOLOGY
Insured Address NIDASOSHI, , PO Area - NIDASOSHI, , BELGAUM, KARNATAKA - 591236
Bank Details : No Details No Details
GSTIN / UIN NA Place of Supply/State 29 - Karnataka

Code/Name

Company G37 No : 29AABCB5730G1ZT invoice No : 208324403/1
Company PAN : AABCB5730G
l Description Sum Insured (Rs)
“49 - Total members covered. 1,49,00,000.00
Highest Sum Insured 100000
Additional** Loading @ 0 %
Additional Discount@ 0 %
Base Premium 7,577.00
Special Discount 0
Net Premium 7,577.00
Terrorism** Surcharge 0
Stamp Duty
State GST {9%) 682.00
Central GST (9%) 682.00
Final Premium 8,941.00

*** All Premium figures are in Rupee.
On specific request and subject to terms and conditions, record of information exchange will be made available.

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th
September of the next financial year.

Scope of Cover As per the policy wording attached.

Risk Covered Group Personal Accidental Policy. Risk class - |l. Coverage - Basic cover.

Special Perils As per the policy wordings attached.

Special Exclusions As per the policy wordings attached.

Subject to Clauses Cremation charges is covered up to 5000/-,Carriage of Dead body is covered up to 5000/-,Repatriation

of Remainsis covered up to 5000/-,Family Transportation is covered up to 5000/-,Children Education Bo-
nus iscovered upto maximum Rs. 5000 per child for maximum 2 children below age of 19years, applic-
able in theevent of an admissible Accidental Death claim.

Warranties Basic:- Death + Children Education Bonus (Sum insured limited to 100 times of monthly salary or Rs.
1lakhs whichever is Less).

AR

Speciai Conditions As per the policy wordings attached.

Comments Previous Policy Number: 0G-20-1713-9902-00000002. Beneficiary will be corporate.
Bank RM Employee Code : Y

Agency Code BAG10028453 | Channel Name : ML

Agency Name : SACHIN A BHADALE

Contact No : 9035073212/0

Email - sachin24may@gmail.com -,k:\;t Co <X\

Premium Collection Details [Receipt No/Collection NolAmotﬂﬁ] 1704-0
mmo in C%e of dishoRurief Cheque

“** This policy is subject to the standard policy wordlngs, }Marrantxes";ag conditign : plicable for this product in addition to any specific
warranty or condition attached RE-S \ \3,3

2‘ Q/205457803 /Rs. 8,940.00 ,

“**|f Premium paid through Cheque, the Policy is void a



bl e HUIRRID

o
T IS
m,i}iﬁaé@n would follow and the Original policy, duly countersigned, to be relied on for all legal purposes.
j Ata eneral Insurance Company Ltd.

~Stamp'
{f Duty Rs.

N

This document is digitally signed, hence counter signature / stamp is not required

Regd Office : Bajaj Allianz House,Airport Road, Yerwada Pune-411006 (India), A Company incorporated under Indian Companies Act, 1956 and licensed by In-
surance Regulatory and Development Authority of India [IRDA] vide Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Consolidated Stamp Duty of Rs.5/- paid towards Insurance Stamps vide Challan No. MH013770432201920M Defaced No. 0000433117202021 Order
No.CSD/22/2020/1432/2020 Order Dated 09.06.2020Defaced date dated 09-JUN-20 timing 12:23:03 of General Stamp Office,Mumbai,India.

Principal Location : Golden Heights, 4th Floor, No.1/2, 59th C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |
Services Accounting Code : 997133 - Accident and health insurance services. No reverse charge is payable on these services.

In case of any claim, please contact our 24 Hour Call centre at 1800-22-5858, 1800-102-5858 (Toll Free) / 91-020-30305858
(chargeable, add area code before this number in case of mobile call) or email us at 'Bagichelp@bajajallianz.co.in’.
205457803/410028453/-/-

Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDA] vide
Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Generated by sachin bhadale@general bajajallianz co in



Bajaj Allianz General Insurance Company Ltd.

1st floor, Kalburgi Noolvi Majestic, New cotton Market, Hubli - 580029
Contact No:Contact No: 0836-2356827,0836-4253666; Fax No: 0836-42655555

RECEIPT

Receipt Number 1704-00172510
Receipt Date 14/08/2020

Business Channel DI

Received with thanks from HIRASUGAR INSTITUTE OF TECHNOLOGY

(Customer ID : 158920251 ) a total sum of Rupees Eight Thousand Nine Hundred Forty Only
by,

Instrument | Instrument No.| Instrument Bank Name Branch Name Amount
Type Date
Bank Ad- [6205227D1456( 14/08/2020 Bank Of Amer- Mumbai ‘8,940
vice/Direct ica_Direct Credits
Credit
Total Amount Rs. 8,940.00

Note : /REF-6205227D1456 /ENTRY-14 AUG POSTED=14:31 TRSF BOOK TRANSFER CREDIT
SND=NOREF ORG=PRINCIPAL CHAIRMAN HIT NIDASOSH NIDASOSHI OBI=1704C0158920251
BANK ADVICE Loader

Issuance of this receipt does not amount to acceptance of the risk by Bajaj Allianz General In-
surance Company Limited. The insurance cover for the risk shall be as per the terms and con-
ditions of the Insurance Policy if and when issued.

* Cheque/DD/PO receipt is valid subject to realisation of the instrument.

For & on behalf of

Bajaj Allianz General Insurance Company Ltd.

Regd.Office: Bajaj Allianz House,Airport Road, Yerwada, Pune - 411006
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UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA
PH: (8338) 220310 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP
POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.I/8/2015-16

-
POLICY NO:2401024720P114839013
PERIOD OF INSURANCE
From 16:49 Hrs of 17/03/2021
To Midnight of 16/03/2022
L
Insured
MR THE PRINCIPAL
HIRASUGAR INSTITUTE OF TECHNOLOGY, NIDASOSHI
591236
BELGAUM
KARNATAKA
IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.
Agent Name : ‘:I]X'Il;,\.l\]\:ﬁg?NANDA M
Agent Code : AGDO101 164
- Mobile/Landline 9448149242

Number/Email “ maha_mn@rediff.com \

The genuineness of the policy can be verified through "Verify Your Policy” link at wwywv. uiic.co.in.
For any Information, Service Requests, Claim intimation and Grievances please write to 240102@uiic.co.in

Download Customer App(www.uiic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014
Website: http://www. uiic.ce.in

Printed By : MAL28821 @ 19/03/2021 5:10:31 PM
PolicyNo.:2401024720P114839013

htp://10.93.63.52/Configurator/UnderwrittingMasters/reports/frmPolicySchedule.asp... 1 9/03/2021



MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCID

Page 2 of 18

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO, IRDAI/HLT/UII/P-P/V.I/8/2015-16

POLICY

UIN NO.IRDAI/HLT/UII/P-P/V.I/8/2015-16

SCHEDULE

e Ve

ENT - GROUP

Policy No.

2401024720P114839013 [Prev. Pol. No

Name Of Insured /
1D

MR THE PRINCIPAL / 23104303250

Tel.(O) [Fax T [Tel.(R) [Mobild B
Business/Occupation None lEmaxI
Period of Insurance |From 16:49 Hours of 17/03/2021 To Midnight of

* 16/03/2022

UIIC 240102 : 100%

e urance
. |PRE T0M : . Thirty-six thousand six hundred rupees only

S
s

% o

Insured:Details : As Per Annexure Attached.

Y i >

Total no of Person: 610 Total Sum Insured: < 61,000,000.00

Policy Period: 1vyr Policy Variant: Named

Special Condition:

Underwriting Remarks:
Net Premium: 3 36,600.00
CGST(0%): 0.09
SGST(0%): < 0.09
UTGST(0%): 4 0.00
1GST(0%): ] 0.09
Stamp Duty: 3T 5.00
Total: P 36,600.00
Receipt No: 10124010220116243194
Receipt Date: 19/03/2021]
[Agency/Broker Code : | AGD0101"
Dev officer code : [ -

-

http://10.95.63.52/Configurator/UnderwrittingMasters/reports frmPolicySchedule.asp...  19/03/2021



PolicyNo.:2401024720P114839013

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.1/8/2015-16

Office GST No.:
Invoice No. & Date:

Customer GST/UIN No.:
SAC Code:

)
0
~

Amount Subject to Reverse Charges-NIL

Anti Mone% Laundering Clause:-In the event of a claim under the policy exceeding < 1 1akh or a claim for refund of premium
the insured will comply with the provisions of AML policy of the company. The AML policy is available in all
ell as Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT htips:/ /pledge.cvenic.in.

Proposal and Declaration: 17/03/2021
ITNESS WHEREOF, the undersigned being duly authorised has hereunto set his/her hand at BO NIPANI 240102 on this 19th

of March 2021 .

For and On behalf of

‘ted India 2. |
/ policy stamps not affixet
for want © Stock

http:/10.93.63.52/Configurator/UnderwrittingMasters/reports/ frmPolicySchedule.asp... 19/03/2021
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Bajaj Allianz General Insurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006
GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN: IRDA/NL-HLT/BAGI/P-P/V.1/1151/13-14

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi Manzil,Club Road, , ,

munication by policyholder for claim, service request, notice, Belgaum-590001 Phone No :0831-4215475

summons, etc. :

Policy No. 0G-22-1713-9902-00000002

Product GROUP PERSONAL ACCIDENT

Period of Insurance From 00:01:00 27-SEP-21 To 26-SEP-22 Policy Issued On 29-SEP-21 )
Midnight g } e

Co-Insurance Details Own Share: 100% mward {3 [ W

Insured Name HIRASUGAR INSTITUTE OF TECHNOLOGY

Insured Address NIDASOSHI, , PO Area - NIDASOSHI, , BELGAUM, KARNATAKA - 591236

Bank Details : No Details No Details

GSTIN/ UIN NA Place of Supply/State 29 - Karnataka * 3 -

Code/Name ’\MD

Company GST No : 29AABCB5730G1ZT Invoice No : 308236967/1

Company PAN : AABCB5730G

Description Sum Insured (Rs)

137 - Total members covered. 1,37,00,000.00

Highest Sum Insured 100000

Additional** Loading @ 0%

Additional Discount@ 0%

Base Premium 6,966.00

Special Discount 0

Net Premium 6,966.00

Terrorism** Surcharge 0.0

Stamp Duty

State GST (9%) 627.00

Central GST (9%) 627.00

Final Premium 8,220.00

*** All Premium figures are in Rupee.
On specific request and subject to terms and conditions, record of information exchange will be made available.

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th
September of the next financial year.

Scope of Cover As per the policy wording attached.

Risk Covered Group Personal Accident Policy. Risk Class 2. Coverage - Basic:- Accidental Death (Sum insured limited
to 100 times of monthly salary or Rs. 1 lakhs whichever is Less) .

Special Perils Cremation charges is covered up to 5000/-,Carriage of Dead body is covered up to 5000/-,Repatriation

of Remains is covered up to 5000/-,Family Transportation is covered up to 5000/-,Children Education
Bonus is covered upto maximum Rs. 5000 per child for maximum 2 children below age of 19years, ap-
plicable in the event of an admissible Accidental Death claim.

Special Exclusions As per policy terms and conditions.

Subject to Clauses Upon mutual agreement between the Insurer and the Group manager the claim settlement can be done
by thelnsurer either in favour of the Group Manager or the Insured Member / Nominee / Legal Heir.
However,wherever it has been agreed to settle the claim in favour of the Group Manager , the Insurer
must seek an undertaking from the Group Manager that confirms that the final claim settlement will be
done to the InsuredMember / Nominee / Legal Heir within 15 days of claim settiement to the Group Man-
ager as per policy t&c.The employer may utilize the insurance amount as part of the overall service be-
nefit and pass on the balance ,if any to the Insured Member / Nominee / Legal Heir.

Warranties Policy will on named basis. Subject to nil claims and Sl to commensurate with salaries. Entry age # 18 to
70years.
Special Conditions As per policy terms and conditions.
Comments Previous Policy Number: 0G-21-1713-9902-00000002. Beneficiary will be employee.
Bank RM Employee Code : Y
Agency Code BAG10028453 [Channel Name : ML

Agency Name : SACHIN A BHADALE
Contact No : 9035073212/0

Email - sachin24may@gmail.com
Premium Collection Details [Receipt No/Collection No/Amount] 1713-00205552 / 287828528 / Rs. 8,220.00,

BAJAJ ALLIANZ GENERAL INSURANCE C0. LTD.

Madiwale Arcade, 3935/26A,
1st Floor, Hasmi Manzil



Rty e NIV

**+ |f Premium paid through Cheque, the Policy is void ab-initio in case of dishonour of Cheque

ubject to the standard policy wordings, warranties and conditions applicable for this product in addition to any specific

tamp’
Duty Rs.

This document is digitally signed, hence counter signature | stamp is not required

Regd Office : Bajaj Allianz House,Airport Road, Yerwada Pune-411006 (India), A Company incorporated under Indian Companies Act, 1956 and licensed by In-
surance y and D p t Authority of India [IRDA] vide Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Consolidated Stamp Duty of Rs.5/- paid towards Insurance Stamps vide Challan No. MH014271630202021M Defaced No. 0000144047202122 dated 12-APR-21
timing 13:29:05 of General Stamp Office,Mumbai,India.

Principal Location : Golden Heights, 4th Floor, No.1/2, 59th C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |

Services Accounting Code : 997133 - Accident and health insurance services. No reverse charge is payable on these services.

In case of any claim, please contact our 24 Hour Call centre at 1800-102-5858 (Toll Free) / 91-020-30305858 (chargeable, add area
code before this number in case of mobile call) or email us at ‘Bagichelp@bajajallianz.co.in’.

287828528/-/10028453/0/-
Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDA] vide
Reg No.113, Corporate \dentification Number U66010PN2000PLC015329.

Generated by basavaraj hiremath01




Bajaj Allianz General Insurance Company Ltd.
Madiwale Arcade, 1st floor, Hasmi Manzil, Club Road, Belgaum - 590001 Contact No:

0831-4215475,4205320
RECEIPT
Receipt Number 1713-00205552
Receipt Date 18/09/2021

Business €hannel ML

Received with thanks from HIRASUGAR INSTITUTE OF TECHNOLOGY

(Customer ID : 158920251 ) a total sum of Rupees Eight Thousand Two Hundred Twenty Only
by,

Instrument Inst./Ref No Instrument Bank Name Branch Name Amount
Type Date
Cheque 974489 15/09/2021 | STATE BANK OF IN- | SANKESHWAR 8,220
DIA
Total Amount Rs. 8,220.00

Issuance of this receipt does not amount to acceptance of the risk by Bajaj Allianz General In-
surance Company Limited. The insurance cover for the risk shall be as per the terms and con-
he Insurance Policy if and when issued.

13:02:18 of General Stamp Office, Mumbai, India

This is a computer generated document,hence does not require any signature.

Regd.Office: Bajaj Allianz House, Airport Road, Yerawada, Pune, Maharashtra 411006
CIN:U66010PN2000PLC015329; E-mail: bagichelp@bajajallianz.co.in; Website:www.bajajallianz.com

5AJAJ ALLIANZ GENERAL INSURANCE CO. LTD.

Madiwale Arcade, 3935/26A,
1st Floor, Hasm ! Manazil,
Club Road, Belagavi-590 001
= 08314215475



UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA

PH: (8338) 220310 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.I/8/2015-16
POLICY NO:2401024721P113658265

PERIOD OF INSURANCE
From 00:00 Hrs of 17/03/2022
To Midnight of 16/03/2023

Insured
MR THE PRINCIPAL
HIRASUGAR INSTITUTE OF TECHNOLOGY, NIDASOSHI
591236
BELGAUM
KARNATAKA

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

Agent Name : SMT. MAHANANDA M. NAIKMANI
Agent Code : AGDO0101164
. 9448149242

Mobile/Landline Number/Email ¥ s riaha PR o

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

For any Information, Service Requests, Claim intimation and Grievances please write to 240102@uiic.co.in

Download Customer App(www.giic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014.
Website: http://www.uiic.co.in
Printed By : KIR52106 @ 29/03/2022 3:11:19 PM

1/13 Reason: Signing Policy for



PolicyNo.:2401024721P113658265
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.1/8/2015-16

N

GIHTED DA

[Ops! ;
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.IRDAI/HLT/UII/P-P/V.1/8/2015-16

SCHEDULE

[Policy No. P401024721P113658265 [Prev. Pol. No. __[2401024720P114839013

H?me Of Insured / | yp THE PRINCIPAL / 23104303250 -

Tel.(0) Fax | Trel.(R) TMobile]

Business/Occupation| None [Email

= idnight of

Period of Insurance [From lno:ou Hours of 17/03/2022 ro Irs/oa/zozs

[coinsurance Jutic 240102 : 100%

PREMIUM : _ Thirty-five t eight hundred eighty rupees only ]

Insured Details : As Per Annexure Attached.

Total no of Person: L 598 [Total Sum Insured: | ¥ 59,800,000.00

Policy Period: 1vr |Poticy variant: |Named

Special Condition: ALL THE 598(FIVE HUNDRED NIGHTY EIGHT) MEMBERS MENTIONED IN THE LIST GIVEN BY "HIRASUGAR

INSTITUTE OF TECHNOLOGY, NIDASOSHI" ARE COVERED FOR ONE LACK EACH FOR THE TERM ONE
YEAR

Underwriting Remarks: - ——
[Net Premium: 35,880.00
ICGST(0%): 0.0
ISGST(0%): 0.00)
UTGST(0%): 0.00)
1GST(0%): 0.00)
Stamp Duty: 5.00)
[Total: 35,880.0()
Receipt No: 10124010221115456407]
Receipt Date: 29/03/2022|
[Agency/Broker Code : T AGD0101164
[Dev officer code : | ]

2/13



PolicyNo.:2401024721P113658265

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.1/8/2015-16

[office GST No.: [29aRACUSS52C1ZF
|1nvoice No. & Date: [47211113658265 & 29/03/2022

Customer GST/UIN No.:
SAC Code: Jog7139
Amount Subject to Reverse Charges-NIL

1 lakh or a claim for refund of premium exceeding td

se:-In the event of a claim under the policy exceeding L 4
AML policy is available in all our operating offices as

Anti Money Laundering Clau
ly with the provisions of AML policy of the company. The

1 lakh, the insured will comp!
well as Company's web site.

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

Date of Proposal and Declaration: 17/03/2022
ed has hereunto set his/her hand at B0 NIPANI 240102 on this 29th day of

IN WITNESS WHEREOF,the undersigned being duly authoris
March 2022 .

For and On behalf of
United India

3/13
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Bajaj Allianz General Insurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006
GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN: IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14
L DUPLICATE COPY J

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi Manzil,Club Road, , ,
munication by policyholder for claim, service request, notice, Belgaum-590001 Phone No :0831-4215475
summons, etc. : >
Policy No. 0G-23-1713-9902-00000003 mu\
Product GROUP PERSONAL ACCIDENT A‘ tl‘ O\
Period of Insurance From 00:00:00 27-SEP-22 To 26-SEP-23  Policy Issued On 21-SEP-22 /"9 ‘e

Midnight
Co-Insurance Details Own Share: 100% ¢
Insured Name HIRASUGAR INSTITUTE OF TECHNOLOGY Lz
Insured Address NIDASOSH], , PO Area - NIDASOSHI, , BELGAUM, KARNATAKA - 591236 [V
Bank Details : No Details No Details \
GSTIN / UIN NA Place of Supply/State 29 - Karnataka %

Code/Name

Company GST No : 29AABCB5730G1ZT Invoice No : 360789271/1
Company PAN : AABCB5730G
Description Sum Insured (Rs)
TOTAL 132 MEMBERS COVRED 1,32,00,000.00
Highest Sum Insured 100000
Additional** Loading @ 0 %
Additional Discount@ 0 %
Base Premium 6,712.00
Special Discount 0
Net Premium 6,712.00
Terrorism** Surcharge 0.0
Stamp Duty
State GST (9%) 604.00
Central GST (9%) 604.00
Final Premium 7,920.00

*** All Premium figures are in Rupee.

On specific request and subject to terms and conditions, record of information exchange will be made available.

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th
September of the next financial year.

Scope of Cover As per the policy wording attached.

Risk Covered Group Personal Accident Risk Class |l Basic : Accidental Death (Sum insured limited to 100 times of
monthly salary or Rs. 1 lacs whichever is Less).

Special Perils As per policy terms and conditions.

Special Exclusions As per policy terms and conditions.

Subject to Clauses Cremation charges is covered up to 5000/-. Carriage of Dead body is covered up to 5000/-. Repatriation

of Remains is covered up to 5000/-. Family Transportation is covered up to 5000/-. Children Education
Bonus is covered upto maximum Rs. 5000 per child for maximum 2 children below age of 19years, ap-
plicable in the event of an admissible Accidental Death claim.

Warranties Upon mutual agreement between the Insurer and the Group manager the claim settlement can be as
part of the overall service benefit and pass on the balance, if any to the Insured Member / Nominee done
by the Insurer either in favour of the Group Manager or the Insured Member / Nominee / Legal Heir.
However, wherever it has been agreed to settle the claim in favour of the Group Manager, the Insurer
must seek an undertaking from the Group Manager that confirms that the final claim settlement will be
done to the Insured Member / Nominee / Legal Heir within 15 days of claim settiement to the Group
Manager as per policy t&c. The employer may utilize the insurance amount / Legal Heir. S| should com-
mensurate with salary. Age Restriction Upto 70 years.

Special Conditions As per policy terms and conditions.

Comments Previous Policy Number: 0G-22-1713-9902-00000002 Beneficiary will be employee.
Bank RM Employee Code : Y

Agency Code BAG10028453 | Channel Name : ML

Agency Name : SACHIN A BHADALE
Contact No : 9035073212/0

Email - sachin24may@gmail.com

BAJAJ ALLIANZ GENERAL INSURANCE CO.LTD

Madiwale Arcade, 2935/28A,

Aet Clanr Hacmi AManzil
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Premium Collection Details [Receipt No/Collection No/Amount] 1713-00220761 / 322683609 / Rs. 7,920.00 ,
= |f Premium paid through Cheque, the Policy is void ab-initio in case of dishonour of Cheque

“* This policy is subject to the standard policy wordings, warranties and conditions applicable for this product in addition to any specific

warranty.er. dition attached

@a@&ylanz General Insurance Company Ltd.
\g

dized Si % This document is digitally signed, hence counter signature / stamp is not required

W

dysig d Ex .x'{g
SO
NSA G S
\t\ﬁ | E LY o
Regd _‘_»M’n’z House,Airport Road, Yerwada Pune-411006 (India), A Company incorporated under Indian Companies Act, 1956 and licensed by In-
surance R latory and D P 1t Authority of India [IRDA] vide Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Consolidated Stamp Duty of Rs.5/- paid towards Insurance Stamps vide Challan No. MH002405964202122M Defaced No. 0001482221202122 dated 05-JUL-21
timing 12:58:03 of General Stamp Office,Mumbai,India.

Principal Location : Golden Heights, 4th Floor, No.1/2, 59th C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |
Services Accounting Code : 997133 - Accident and health insurance services. No reverse charge is payable on these services.

In case of any claim, please contact our 24 Hour Call centre at 1800-102-5858 (Toll Free) / 91-020-30305858 (chargeable, add area
code before this number in case of mobile call) or email us at '‘Bagichelp@bajajallianz.co.in".
322683609/+410028453/0/-

Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDA] vide
Reg No.113, Corporate Identification Number U6601 O0PN2000PLC015329.

Generated by tanmay chandragiri02



UNITED INDIA INSURANCE COMPANY LIMITED

NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA
PH: (8338) 220310 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.I/8/2015-16
POLICY NO:2401024722P113317644

PERIOD OF INSURANCE
From 00:00 Hrs of 15/03/2023
To Midnight of 14/03/2024

Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI
A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUM, KARNATAKA
591236
BELGAUM
KARNATAKA

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

Agent Name : SMT. MAHANANDA M. NATKMANI
Agent Code : AGDO101164
. 9448149242

i i /Email H Brsii
Mobile/Landline Number/Email ki mn@relit com

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

For any Information, Service Requests, Claim intimation and Grievances please write to 240102@uiic.co.in

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

Website: http://www.uiic.co.in
Printed By : KIR52106 @ 16/03/2023 5:23:53 PM

This document is digitally signed

Location: United India INSy
1415 Reason: Signing Policy for¥



PolicyNo.:2401024722P113317644
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.I/8/2015-16

4N

P e
URITED INDIA

O faSat o T
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.IRDAI/HLT/UII/P-P/V.I/B/ 2015-16

SCHEDULE
Policy No. 2401024722P113317644 [Prev. Pol. No. |
?‘Sme Of Insured / | L1 ASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI / 1918521427
Tel.(0) Fax | [rel.(R) Mobile]
Business/Occupation| None |Email
Period of Insurance [From }00:00 Hours of 15/03/2023 To I:‘;‘;r")i;/h;:zf“

Coinsurance UIIC 240102 : 100%
|

FREMIUM Z Forty-three thousand six hundred twenty rupees only

Insured Details : As Per Annexure Attached.

Total no of Person: 727 |Tota| Sum Insured: | ¥ 72,700,000.00

Policy Period: Yr lPolicy Variant: INamed

Special Condition: ALL THE 727(SEVEN HUNDRED TWENTY SEVEN) MEMBERS MENTIONED IN THE LIST GIVEN BY
"HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI" ARE COVERED FOR ONE LAKH EACH FOR THE
TERM ONE YEAR.

Underwriting Remarks:

Net Premium: < 43,620.00
ICGST(0%): i d 0.00]
ISGST(0%): Ed 0.00]
UTGST(0%): kd 0.00]
IGST(0%): b4 0.00
Stamp Duty: kd 5.00
Total: 3 43,620.00]
Receipt No: 10124010222115412181
Receipt Date: 16/03/2023]
[Agency/Broker Code : | AGD0101164
BDIS Code : | BD52082

2/15
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For and On behalf of
United India Insurance Co. L2

AP

e

Duly Constituted Attorney(s
Underwritten By - KIRS2106 ( &

3/15



Z S i
"CIDENT - GROUP POLICY
2015-16

:

T Mool |

- idnight of
14/03/2024

—

T 72,700,000.00

Named

£0 IN THE LIST GIVEN BY
£OR ONE LAKH EACH FOR THE

-

3 43,620.00
0.0
0.00
0.00]
0.00
5.00]
43,620.00]
10124010222115412181
16/03/2023]

T AGD0101164
[ BD52082 |

PolicyNo.:2401024722P113317644
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.UIN NO. IRDAI/HLT/UII/P-P/V.1/8/2015-16

Customer GST/UIN No.: [ [office GST No.: [29aAACUSS52C1ZF
SAC Code: [997139 [Invoice No. & Date: [47221113317644 & 16/03/2023

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
2ggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said

sub-rule.
Anti Money Laundering Clause:-In the event of a claim under the policy exceeding ? 1 lakh or a claim for refund of premium exceeding ?
n. the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as

Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in.

f Proposal and Declaration: 15/03/2023
NESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at BO NIPANI 240102 on this 16th day of

h 2023 .

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

Starmp here.
Duly Constituted Attorney(s) S Ql 60" M'ant Of Stack

Underwritten By - KIR52106 ( BO UW CUM CASHIER | =

o \;?\usu 2 Policy Stamipsindt affixeo
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S JP N Trust's

Hirasugar Institute of Technology, Nidasoshi
Approved by AICTE, New Delhi, Permanently Affiliated to VTU, Belagavi

Recognized under2(f) &12B of UGC Act, 1956
Accredited at *A” Grade by NAAC &Programmes Accredited by NBA: CSE &ECE

NAAC

Criterian-6

ESI Beneficiaries

Employees State Insurance Corporation (ESI)

Beneficiaries List

Date: 21-02-2024

The following staff members are benefited/benefiting Employees State Insurance
Corporation (ESI) from our Institute.

S.N. Name of ESI Beneficiaries Designation
1. Shri. Sadashiv Ningappa Biranagaddi Electrician
2 Shri. Basavaraj Siddappa Sooji Electrician
3 Shri Shivanand Kallappa Jakati Electrician
4. Shri Chetan Jodatti Instructor
5. Shri Chandrakant Basaprabhu Patil Mechanic
6. Shri. Duradundi Mallappa Madihalli Driver

7. Shri Shivanand Annappa Biskop Driver

8. Shri Appasaheb Shankar Kankanawadi Helper

9. Shri Kadappa Maruti Kankanwadi Helper

10. | Shri Mahadev Bharama Sankapal Helper

11. | Shri Vittal Hanamantappa Kumbar Helper

12. | Shri Anil Shankar Jadhav Helper

13. | Shri Satyappa Shankar Jodatti Helper

14. | Shri Rudrappa Shivalingappa Kagi Mali

15. | Shri. Ghulappa Tolake Peon

16. | Shri Ashok Dundappa Kumbar Peon

17. | Shri Mallikarjun Yashavanth Scurrility
18. | Shri Ramesh Chinchani Scurrility
19. | Shri Yallappa Hanumantappa Naik Scavenger
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- 1 FORM-10
CONFIDENTIAL e 2

\ BRANCH OFFICE & ..ooeemecnecrinnicianeneens
Employees’ State Insurance Corporation

Date__ . 7/09/2022—

Name of LP. Sri./Smt. Codiagav
Insurance No. S, Y Y ' Department

Dear Sii/s,

The above name:\e ployee of your factory hastub itted a certificate of incapacity
for the period from___ B\6\22> — _fo y R\Q\ 02—~ and has deciared
that he/she has not worked bn any day during the above period, He/She has further declared
that he/she has not received wages for any leave/holiday/weekly offfiay off and was not on
strike for the above period ofincapacity.

{ shall be grateful for your confirmation on the form appended within 10 days of
receipt of this form.

Your's faithfully,

SadashiV [3) son g 5dcARANCHMANAGER
Name of the insured person Sri/Smt__ ﬁ Ins. No. 582323 2095
Returned with the remarks that ployee in question has not worked for any

day during the period from otbloclzez2 o {3[|T[202 2—
It is further confirmed that :
a) He/Shehadremained onleave With Wages froM........ccoeuereeseernss e TP
b) He/Shewasremainedon holiday with wages from....... e B0, consmommeraesssisiaisassssie
c) He/She wasweekly off with wages froM......cccceeeeenes ServeUUTTN. |+ WUNRUTSINE e SOOI
d) He/Shewas onlay off with wages o TR vorw O . WOPSISRPROR R RS
e) HelShewasonsmkefrom’“to*“lfute!Pia

paid any wages for any days during the above period subsequently the same will be

" notified to you in due course.

2. The day proceeding the first da of absence / was / was not a *holi
person. _
* e iuiqgme
- N sign 30!1:,,,; Masu

G ode ‘_‘NO.




j . . : e . g : -
. [m] 5 ]
Employees State Insurance Corperation f El r _

(Deposit this certificate within 3 days with the appropriate DO NOT MUTILATE THE QR CODE
Branch Office to avold possible loss of benefit under Regulation 64) REG. Form-7

TE (CONFIDENTIAL)
BRST/INTERMEDIATES FINAL CERTIFICA

K.S.R.T.C. Belgaum, KA (ESIS Disp.)

e &y

(Regulation 57, 58, 59) Serial No ESICDSKNBEKSR02202679
- £
2FEs Doz, DSTTEFIOPA
T 7 [3) 3 D-5I0U Signature or Thumb Impression of the 1.P.

6}3@3335& ‘épensary Employer's Code No.
Date of First Certificate of Spell of
Slckness or Disablement 06-Jun-2022 Branch Office
Name Mr. SADASHIV BIRANAGADD! S/W/D/o Ins. No. 5859232095

Certified that I Have Examined you today and that in my opinion:

)% 3 L& + Ty o - bt res £ L i
cartreatment-attendance Scabstention-from-werk—en medieal—grounds

Fracture of femur, part unspecified,right side, right sid,

% ¥eu-h 4 et ") diealatandan Q N :
I reEEvctoRtRdCoto-Reeo-meaicol-attendanee

Attestation by Med.

Officer (ii* In my opinion you will be fit to resume work tomorrow/on 14-Sep-2022
Any other remarks , DOA: 06-Jun-2022, DOD: 13-Jun-2022
by the Medical

Officer

NOTE: The date of fitness must in no case be later than the thirg day after the date of the examination in case of
First and Final Certificate.

% k. Ud{?i 53 PSR "?f,*,?){'\Jf
Date: _13-Sep-2022 Skgnatine ol oo, D39 11333 ©4H
‘ Insurance Medical Officer Y gﬁ:za&&w‘%; 1%
IMPORTANT: Name in Block Letter DR. SANJU SHIVAPPA LAMAN]I BemH-590 002

1. Any person who makes false statement or representation for the Purpose of obtaining benefit whether for fhimself/ some other
person shall be punishable with imprisonment upto 6 menths or fine upto Rs. 2,000/- of both.

2. This form should be completed and submitted WITHOUT DELAY o the appropriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ESI (Geneal) Regulation 1950,

3. Insured person must sign, with date, the claim form to avoid delay and inconvenience.

. Print Date: 13-Sep-2022
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ek FORM-10
CONFIDENTIAL 027 (o 82A)
BRANGCH OFFICE  ccorserertserrers e

1‘; ‘Employees’ State Insurance Corporation

Date- [3]02]202%

Name of LP. Sri/Smt___(2 O.C ol
insurance No.__{_ % {0 A et f_Department
\ Dear Sir/s,

. Theabove named employee of your factory has submitted a certificate of incapacity

il for the period from___C\ cA N o\ Ct 8§ 1V and has declared

1 that he/she has not worked on any day during the above period, He/She has further declared |
{ that he/she has not received wages for any leave/oliday/weekly offiay off and was not on ‘;
strike for the above period of incapacity.- )
‘ | shall be grateful for your confirmation on the form appended within 10 days of |
;reoelpt, of this form. :

|

A ' Your's faithfully, L
» sadhshiva Bi cuclels BR@W\/NAGER |
Name of the insured person Sri/Smt_ Ins. No. 5 85 923207 5|

_ Returned with the remarks that the employee in question has not worked for any i
day during the period from 06[o6] 2022 1o 16log 202 =
it is further confirmed that :

a) He/She had remained on leave with Wwages from.........ccoeeiumueees 10..... Trooeasssesssanensensnense
b) He/She was remained on holiday with wages from.......mmeeeeecveses R ennsncrisiASHRS
¢) He/Shewas weekly off with wages L1 WU oo RN, |« NESR Tl
d) He/Shewasonlay off with wages fmm_to"
e) He/She was on strike from......... e RO rorseesse g e ssensenssesacalf 18 I.P.is
paid any wages for any days during the above period subsequently the same will be ‘;
" notified toyou indue course. - _ 1
2. The day proceeding the first da of a@bsence / was / was not a *holiday ;
. @”_‘ﬂi" A‘_“ a°8, ‘Designation, P '\"N‘sig?ﬁp
*Strike out if not applicable. Htrasugar Institute o erghnology

- (\_NIDASOSHI-591236 b— |



EMPLOYEES STATE INSURANCE CORPORATION

{Deposit this certificate within 3 days with the appropriate
Branch Office to avoid possible foss of benefit under Regulation 64)

Date of First Certificate of Spell of

SPECIAL INTERMEDIATE CERTIFICATE

K.S.R.T.C. Belgaum, KA (ESIS Disp.)

(Regulation 61 and 89-B)

DO NOT MUTILATE THE QR CODE

REG. Form-38
(CONFIDENTIAL)

Serial No  ESICDSKNBEKSR02202398

sexdiy

MNyEEo OREs

L @?Qﬁﬂaddﬁl

VA Sofaffp Dispenisary

Sickness or Disablement: 06-Jun-2022 Employer's Code No.

Signature or Thumb Impression of the I.P.

Branch Office

To Mr. SADASHIV BIRANAGADDI S/W/D/o Ins. No. 5855232095

Attestation by Med. Officer

Certified that I have examined you _ 16-Aug-2022__ today and that in my opinion you "
have continued to need medical treatment and have remained incapable to work up

to and including this day by reason of __ Fracture of femur, part unspecified,right side,
right sid,__

I further certify that by judging your present condition it is found that your sickness is
of such a character that it will be unnecessary to see you for the purpose of treatment
more frequently than once in ___ 4 weeks,

and you will require medical treatment and will remain incapableto work at least up to
the end of _12-Sep-2022_  weeks from this date -

I propose to issue certificates in this form at the interval stated above,

so long as your condition does not require more frequent attendance.

In my opinion you should now/ need not be referred to a Medical Board to determine if
you are permanently disabled.

Any other remarks by the
Medical Officer

Date: 16-Aug-2022

, DOA: 06-Jun-2022, DOD: 13-Jun-2022

Signature Z———’

Insurance Medical Officer with rubber stamp

Name in Block letter DR. SANJU SHIVAPPA LAMANI s G
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: FORM-10
CONFIDENTIAL (Reg. 52-A)

e BRANCH OFFICE  evvvesevvesermarsrssssssossaes
€55 Employees’ State Insurance Corporation

Date' S’f? {? 025

' /1 : P4 .
Nameof L.P. Sri.ISmf |8 eRenron-e; o« . s P
insurance No.__(~€ ¢ %2 3 6 <7 peparimént

Dear Sir/s,
The above named employee of your factory has submitted a cetificate of incapacily |
for the periad from_ 2.3 & [ 2T o 12129  and has declared '’

that he/she has not worked on any day during the above period, He/She has further declared |
that he/she has not received wages for any leaveoliday/weekly offflay off and was not on
strike for the above period of incapacity.

| shall be grateful for your confirmation on the form appended within 10 days of
recelpt of this form.

ur’s faithfully,
" 7
; .+ BRANCHMANAGER
Name of the insured person Sri/Smt Basaversy S S ins. No.
‘ Returned with the remarks that the employse in question has not worked for any
dey during the period from__ 23 |S1202> o | E8[2023

It is further confimed that :

a) He/Shehadremained onleave With Wages from......... e d0u i i
b) He/She was remained on holiday with wages ONY, ccs6s5s mrvasssimonislOvecsssssammmasrvasssussssnss
c) He/Shewas weekly off with wages IO s rve e cseaermmrammerassne A0 et sensamenenssssnsasssases
d) He/Shewas on lay off wilh wages fIOMucsvererrensencncsrcrorsnsnsssssel@unsinsossiiiiistsisnsnsnssnssssanss |
e) He/Shewason strike from...........coumenne: pRe AT |- T, S ifthel.P.is

paid any wages for any days during the above period subsequently the same will be

" notified to you in due course.

2. The day proceeding the first da of absence {was / was not a ;,hpliday for f’m Insured

*Strike o1 }%%b \‘k Name & Designation PINCTPAL Signature
e Code No. iirasygar iAstitute of Technolug,
NIDASOSHI-5912381) -
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' F.oo%.Q. aos;oso
; o . FungT el wx 3 =
KLES d z:s’ eod FodneTw Feow,

PRE ACCREDITED

DR. PRABHAKAR KORE HOSPITAL E)’ T ®'nY, Wema - 590 01 0, gsdorew PEH-2018-0667
&

Phone : 0831 - 2473777 (16 Lines)
MEDICAL RESEARCH CENTRE Fa:n . 0831 - 2470732
NEHRUNAGAR, BELAGAVI-590010. E-mail : medicaldirector@klehospital.org
KARNATAKA - INDIA Website : http://www.klehospital.org
KLES/DI‘.PK/HOSP/MRD/MC/2023-24/ | 'b\rt\:f DATE: 06-06-2023

MEDICAL CERTIFICATE

This is to certify that the patient by name BASAVARAJ SIDDAPPA

SOOJI aged 42 Years (I.P.NO. 1191696) was admitted under the care of

Dr.Prashant B Bastawadi in this hospital on 27-05-2023 and discharged on

06-06-2023. His clinical diagnosis is RECURRENT SHOULER

DISLOCATION for which he wunderwent ARTHROSCOPIC REPAIR on
31-05-2023.

He is advised rest from 06 06 2023 to 06 Q8 2023 & to be reviewed

after the rest period.

Endorsement as per consultation record dated 06-06-2023.

Sr. Mecd
KLI‘Q B, Fre

ANO Maben Mlacar, Dalagavi
. \V;: TMIS Aar Gl g

Mrd/pvj


MECHNBA
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MECHNBA
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Employees State Insurance Corporation

(Deposit this certificate within 3 days with the appropriate

DO NOT MUTILATE THE QR CODE
Branch Office to avoid possible loss of benefit under Regulation 64)

REG. Form-7
EIRST/ INTERMEDIATE/ FINAL-CERTIFICATE (CONFIDENTIAL)
K.S.R.T.C. Belgaum, KA (ESIS Disp.)
(Regulation 57, 58, 59) Serial No ESICDSKNBEKSR02301791

~A

. >0l s e
V0 cuey, IRV A
& mw Signature or Thumb Impression of the I.P.

Date of First Certificate of Spell of Employer's Code No.
Sick Di 27-May-.
ickness or Disablement ay-2023 T—
Name Mr. BASAVARAJ SIDDAPPA S/W/D/o Ins. No. 5859231958
SO0JI

__rtified that I Have Examined you today and that in my opinion:

(0*

(iiy* You have continued to need medical attendance & abstention from work on medical
ii
grounds upto and including this day by reason of (

Fracture of unspecified body region,Rt shoulder bankarts &amp; Hillsacha lesion + chip # of
Glenoid labrum, Rt shoulder bankarts &amp; Hillsacha lesion + chip # of Glenoid labruqm

Attestation by Med.

Officer (iii)* In-my-opinion-you-willbe fit to-resumeworlctomorrowfon
V.//,.,
Any other remarks , DOA: 27-May-2023, DOD: 06-Jun-2023
by the Medical . S

Officer

NOTE: The date of fitness must in‘no case be fater than the third day after the date of the examination in gase of First and Final

rtificate. LEO3 DIN ;Z, oo B bI

- @ ; ' ®. 3,002
Date: (07-Jun-2023 ’ Signature

t3pond , e 1Y,
Insurance Medical Officer p_’dmm

B—— Name in Block Letter DR. SANJU SHIVAPPA LAMANI

1. Any person who makes false statement or representation for the Purpose of obtaining benefit whether for himself/ some other
person shall be punishable with imprisonment upto 6 months or fine upto Rs. 2,000/- of both.

2. This form should be completed and submitted WITHOUT DELAY to the appropriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ESI (General) Regulation 1950.

3. Insured person must sign, with date, the claim form to avoid delay and inconvenience.

Ml Mol AT .. ARAN


MECHNBA
Highlight


FORM-10
(Reg. 52-A)

CONFIDENTIAL

ERANCH OFFICE {.cmiismmnbsmssomsins
Employees’ State Insurance Corporation
‘ _

jol6] 202 2

Date

Name oft.P.srissmt__ ) A el Lonolls Mol Lxppe
Insurance No,_ [ 8.7 (> 1 a Yy Department
certificate of incapacity

Dear Sir/s,
sultmitteda
Y and has declared

The above named employee of yourfachryhas
for the period from___\ GA L |V~ g

that he/she has notworked on any day during the abovaparlod He/She has further declared
that he/she has not received wages for any Ieamhowaylweekly oﬂ‘llay off and was not on
strike for the above period ofincapacity.

ﬁ
I
F
!‘

i

i shall-be grateful for your confirmation on lhe forrn appended wuthm 10 days of

receipt of this form.
* Your'sfaithfully,

Dusadundi M Madihalli gRARCHMANAGER
Name of the insured person Sri/Smt __Ins. No.
Returned with the remarks that the employee in question has not worked for any
day during the period from__ |}~ F- 2022 o__loloc[202 2
Itis further confirmed that : ~ ~

3|
T
}

t
¥
l
\

a) He/Shehadremained onleave withwagesfrom.......7.............to....... ..
b) He/She was remained on holiday with wages from.......7...........80..... 5o
¢} He/She was weekly off with wages from.................... Tesasiins -+ o sssandiansmeramarenis -,
dj He/She was on lay off with wages Ll R R T i
@) He/Shewasonstrikefrom................... I s s b, {1 )X |
paid any wages for any days during the above period subsequently the same wiil be
" notified to youin due course.
2. Theday proceeding the first da ofabsomelwaslwasnota "houday the Insured
| : i,
*Strike out if not applicable. gar Institute o Technolog

IDASOSHI - 591 238/~




Employees State Insurance Corporation

(Deposit this certificate within 3 days with the appropriate

= DO NOT MUTILATE THE QR CODE
Branch Office to avoid possible loss of benefit under Regulation 64)
REG. Form-7
FINAL CERTIFICATE (CONFIDENTIAL)
Yamunapura, KA (ESIS Disp.)
(Regulation 57, 58, 59) Serial No ESICDSKNBEYAMO02200728
— ;
FFE G, SRR W06 ! :%(f)
TN - Signaturé or Thumb Impression of the L.P.
HoPoe) g, Berma, ~598410
OPRTHRL, I 598 N
Date of First Certificate of Spell of Pt vode . -
Sickness or Disablement 16-Apr-2022 Branch Office
Name Mr. DURADUNDI MALLAPPA S/W/D/o Ins. No. 5859231972
MADIHALLI

Certified that I Have Examined you today and that in my opinion:

(i*

Disorder of skin and subcutaneous tissue, unspecified

(iiy*

Attestation by Med.

Officer (iii)* In my opinion you will be fit to resume work tomorrow/on 11-Jun-2022
Any other remarks , DOA: 16-Apr-2022, DOD: 30-Apr-2022
by the Medical

Officer

NOTE: The date of fitness must in no case be later than the third day after the date of the examination in case of
First and Final Certificate,

},,.

Date: 08-Jun-2022 Signatiwe N 0

Insurance Medical Officer Rubber Stamp

Name in Block Letter DR. AMIT RAYAN GOUDAR
IMPORTANT:

1. Any person who makes false statement or representation for the Purpose of obtaining benefit whether for himself/ some ather
person shall be punishable with imprisonment upto 6 manths or fine upto Rs. 2,000/- of both.

Z.  This form should be completed and submitted WITHOUT DELAY to the appropriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ESI (General) Regulation 1950.

3. Insured person must sign, with date, the claim form to avoid delay and inconvenience.

Print Date: 08-Jun-2022


MECHNBA
Highlight


Employees State Insurance Corporation

(Deposit this certificate within 3 days with the appropriate

Branch Office to avoid possible loss of benefit under Regulation 64) T e
REG. Form-7
FINAL CERTIFICATE (CONFIDENTIAL)
Yamunapura, KA (ESIS Disp.)
(Regulation 57, 58, 59) Serial No ESICDSKNBEYAM02200728
FROFE T, Qe RO ] jku)
ofla: 3@ £0 ,} 810 Stgnature or Thumb Impression of the 1.P.
SES B“blspensary R
Date of First Certificate of Spell of pleyer:Code No,
Sickness or Disablement 16-Apr-2022 Branch Office
Name Mr. DURADUNDI MALLAPPA 5/W/Djo Ins. No. 5859231972

MADIHALLI
Certified that I Have Examined you today and that in my opinion:

Disorder of skin and subcutaneous tissue, unspecified

(ii)

Attestation by Med.

Officer (iiy* In my opinion you will be fit to resume work tomorrow/on 11-Jun-2022
Any other remarks , DOA: 16-Apr-2022, DOD: 30-Apr-2022
by the Medical

Officer

NOTE: The date of fitness must in no case be later than the third day after the date of the examination in case of
First and Final Certificate.

’/,

: ) y
Date: _08-Jun-2022 Signature \v 2

Insurance Medical Officer Rubber Stamp

Name in Block Letter DR.AMIT RAYAN GOUDAR
IMPORTANT:

1. Any person who makes false statement or representation for the Purpose of obtaining benefit whether for himself/ some other
person shall be punishable with imprisonment upto 6 months or fine upto Rs. 2,000/- of both.

2. This form should be completed and submitted WITHOUT DELAY to the appropriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ESI (General) Regulation 1950.

3. Insured person must sign, with date, the claim form to avoid delay and inconvenience.

Print Date: 08-Jun-2022
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(Reg. 52-A)
BRANCH OFFICE : .ovoomccnasirrmsssscenseseens ;‘_
Employees’ State Insurance Corporation \

Date |- 05- 2021

ek s

nansatie sissmt_ CNoORX R OoOPES rac ol ha A
* “nsurance No.__T" ¢ fol'lg\oxt’}m Department

|
Dear Sir/s, ‘
] The above named employee of your factory has sulgmitted a certificate of incapacity |
for the perod from__L CAL\i an o \0\S 10— and has declared |
that he/she has not worked on any day during the above period, He/She has further declared |
_that helshe has not received wages for any leavemoliday/weekly offiay off and was noton |
strikefor the above period of incapacity. ]
| shall be grateful for your confirmation on the form appended within 10 days of}

. receiptofthis form.

Your's faithfully,

- i
owradumdi N M)A A BRANCHMANAGER !
Name of the insured person Sri/Smt " ins.No. SRS 9231 ‘ﬂ:ﬂ;i
Returned with the remarks that the employee in question has not worked for gny
* day during the period from |fOU-2 L2 to [b-05-20272
ltis further confirmed that: !/ EEEA

¥

a) He/Shehadremained onleave With Wages from..........ouwrww... 080, s ssassasisicvenminians !
b) He/Shewas remained on holiday with wages from......... P B0 cocasend e N 1 _
¢) He/Shewasweekly off with wages FTOML...eovonsmerssrreimisessesssedOusrusases Tiimrinsmmassmssenesssssnsess
d) He/Shewas onlay off with wages (L N o AR A W !

*\i

e) He/Shewasonstrike FPOMN...vereemeecaesionessnsnsonasassd (7 VRS ... SRR ifthel.P.lsE;’

~ paid any wages for any days during the above period subsequently the same will bel
notified to you in due course. :

5
2. The day proceeding the first da of absence [ was / was not a *holiday for insured |
e iy oy
. . - ‘ PEAR A 4 PN : b
: e ~“Name & Designation ndurg 1
- *Strike @Tr%*/appﬁcable. ' AL H

A& CodeNo. PRINCI
Do ; @teasugar Institute of Technel
NIBASOSHI-3912068 |
)

i

|



EMPLOYEES STATE INSURANCE CORPORATION

(Deposit this certificate within 3 days with the appropriate
Branch Office to avoid possible loss of benefit under Regulation 64)

Date of First Certificate of Spell of

SPECIAL INTERMEDIATE CERTIFICATE

Yamunapura, KA (ESIS Disp.)

(Regulation 61 and 89-B)

‘DO NOT MUTILATE THE QR CODE

REG. Form-8
(CONFIDENTIAL)

T mz?m%aﬁg;ﬁxh T

Serial No  ESICDSKNBEYAM02200542

edphmaapd, eddma. ~520010

Signature or Thumb Impression of the I.P,

Sickness or Disablement: 16-Apr-2022 Employer's Code No.
Branch Office
To Mr. DURADUNDI MALLAPPA S/W/D/o Ins. No. 5859231972
MADIHALLLI

Attestation by Med. Officer

Certified that I have examined you __11-May-2022__ today and that in my opinion you
have continued to need medical treatment and have remained incapable to work up

to and including this day by reason of __ Burn of unspecified degree of hip and lower
limb, except ankle and foot___

I further certify that by judging your present condition it is found that your sickness is
of such a character that it will be unnecessary to see you for the purpose of treatment
more frequently than once in ___3_  weeks,
and you will require medical treatment and will remain incapable to work at least up to
the end of__31-May-2022_  weeks from this date
I propose to issue certificates in this form at the interval stated above,
so long as your condition does not require more frequent attendance.

In my opinion you should now/ need not be referred to a Medical Board to determine if
you are permanently disabled.

Any other remarks by the
Medical Officer

Date: 10-May-2022

, DOA: 16-Apr-2022, DOD: 30-Apr—202L

WV

Signature " =

Insurance Medical Officer with rubber stamp

Name in Block letter DR. AMIT RAYAN GOUDAR

. OFFICE;
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FORM-10
CONFIDENTIAL (Reg. 52-A)

~BRANCH OFFICE # oimsscsmassessassinno
Employees’ State Insurance Corporation

l;éte‘ 2sjto) 2023

Name of L.P. Sri/Smt, QJWQ

insurance Ne. ;ggfl& g :ﬂ Eﬁ% Department

Dear Sir/s,

. The above named e ployér, of your factog;??suletted a certificate of incapacity
for the period from___ 0} | %1\ Y™ and has declared
that he/she has not worked or) any ty during the above peridd, He/She has further declared

that he/she has not received wages for any leave/holiday/weelly offflay off and was not on
strike for the above period of incapacity.

| shall be grateful for your confirmation on the form appended within 10 days of

receipt of this form.
Rudreppa Shivalingeopa  ~BRANCHMANAGER
Name of the insured person Sri/Smt k\"*?ﬁ ins. No. 9 8959232093
Returned with the remarks that the mnployae in question has not worked for any

day during the period from_01] ¢9/ z02 3 to 23)o]lz023
It is further confirmed that :
a) He/She had remained on leave withwagesfrom............ sl BB, cnsmemmenaacsansediisFiiisiits
b) He/She was remained on holiday with wages from......... o N— [ T e S
¢) He/She was weekly off with wages from...........c.ccuuveee b, ST A
d) He/She was on lay off with wages from..........cec.ce... i annesnses {{« TUTOR e TS
e) He/Shewasonstrike from..........cccniecniias TRATE e | ONNRMN . - SRR ifthe l.P.is

paid any wages for any days during the above period subsequently the same will be

" notified to you in due course.

2. The day proceeding the first da of absence / was / was m{( éilloi:dgy for the Insured

person.

~  sStrike out if not app!icamef’

e



(Deposit this certificate within 3 days with the appropriate
Branch Office to avoid possible loss of benefit under Regulation 64)

Date of First Certificate of Spell of

Sickness or Disablement

Name Mr. Rudrappa Shivalingagpa S/W/Dfo

Kagi
Certified that I Have Examined you today and that in my opinion:

Officer

Any other remarks
by the Medical
Officer

Employees State Insurance Corporation

Attestation by Med.

DO NOT MUTILATE THE QR CODE
INTERMEDIATE RTIFICATE REG. Form-7

(CDNFIDENTIAI.)
K.S.R.T.C. Belgaum, KA (ESIS Disp.)

(Regulation 57, 58, 59) Serial No ESICDSKNBEKSR02303202

— = N

Signature or Thumb Impression of the 1.p.

Employer's Code No.
-
01-Sep-2023

Branch Office
_—
Ins. No. 5859232093

i You-Re el diealtrans tendanceg abstepti fre I " y
(l)* HTYTRcCt-meaicartreatmentaty

(iiy* You have continued to need medical attendance & abstention from work on medical
grounds upto and including this day by reason of (

Fracture of unspecified body region, Rt proximal # of Humerys, Rt proximal # of Humeru

(iii)* ini i i
MWWWWWWE————&——

NA - Needed abstention, on 2/10/23, DOA: 01-Sep-2023, DOD: 12-Sep-2023

]

NOTE: The date of fitness must in no case be later than the third day after the date of the examination in case of First and Final

Certificate.

Date: _03-Oct-2023

IMPORTANT:

& \

Signature

Insurance Medical Officer

Name in Block Letter DR. SANJU SHIVAPPA LAMANI
— o OTDVATPALAMANL

1. Any person who makes false statement or representation for the Purpose of obtaining benefit whether for himself/ some other
person shall be punishable with imprisonment upto 6 months or fine upto Rs. 2,000/- of both.

2. This form should be completed and submitted WITHOUT DELAY to the appropriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ES] (General) Regulation 1950,

3. Insured person must sign, with date, the claim form to avoid delay and inconvenience.

Mimt Nde. AR AL AAme
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PRE ACCREDITED

PEH-2018-0667

MEDICAL RESEARCH CENTRE

Phone : 0831-2473777 (16 Lines)

Fax : 0831 - 2470732
NEHRUNAGAR, BELAGAVI-380010. E-mail . medicaldirector@“lehospital.org
KARNATAKA - INDIA Website : http://www.klehospital.org
KLES/Dr.PK/HOSP/MRD/MC /2023-24/ ™ &35 DATE: 12-09-2023

MEDICAL CENTIFICATE

This is to certify  that the patient by name RUDRAPPA
SHIVALINGAPPA KAGI aged 43 Years {I.P.N().IOO°O4374) was admitted

under the caré of Dr.Prashant B Bastawadi in this hosp1ta1 on 01-09-2023

and discharged on 12-09-2023 His clinical diagnosis is RIGHT PROXIMAL
FRACTURE.

He is adviced reet from 12-09-2023 to 12-11-2023 & to he reviewed

after the rest period.

Endorsement as per consultation record dated 12-09-2023,

sr., Megit’ii 5 y
KLES Dr. Prabifakar Kore | lusp fal
& MRE, Nalirg n: Auar; Relagav
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BRANCH CGFFICE :
=mployees’ State %a‘%msmr% ce fiii@:f’g;zm@*aﬂ:ém

Dagie 1?« Eﬁ]o 25‘ (,Z~‘{:)2“"i§“

Nameof LP. Sri/smt. \ ] 17 yol .
insurance No_i\ < a2 LAV Department
TS5

Dear Sirfs,
The above named employee of your fac&ory ha\sub itied a certificate of incapacity

for the period frem %\ b and has declared
that he/she has not worked on aﬁy day during ihe above gie“r‘bd He/She has further declared
that he/she has not received wages for any leave/holiday/weekly offlay off and was not on
strike for the above period of incapacity.

| shall be grateful for your confirmation on the form appended within 10 days of

receipt of this form. - s
‘>fr>s faithfully,

. . Eﬁws\sc&a NAGER
Name of the insured person Sri/Sait Vi ttal H, i W‘L;J s No. 5859232113

Returned with the remaris that the employse in -:rguestmn has ?ot worked for any
day during the period from_2.0] ©1 1Qe8 ’-;f- to__O1] 20 244
it is further confirmed that : /

a) He/Shehadremained onleave WIthWages oM. ...cov o errveeoces 0. v sesessessessnsssens
_b) Hel/She was remained on holiday with wages from RN (1 S v v
¢) He/She was weekly off with wages from...........ccccnneeniiorennes

d) He/She was on lay off with wages flom...........coo . T80T PR S
e} He/Shewason strike from............. IR © 13 P LifthelP.is.
paid any wages for any days dunng the abmfa pen@d subsequentlg the same will be.

" notified fo you in due course,
2. The day praceeding the first da of absence i was fwas net a *holiday for the Insuretﬂ

M\J e o/z- \\ -~
/ ; e Désugnatlon Signature
*Sfrike Gut if not appli_c_: e, L @NC PAL
-‘J' Hagmati 8 D ]
2 Nidasoshi] 2 | . %éemsugarinsmute of Technology :
\x

Pin 5:1123/‘;?1 : Wﬁsgi 531 23§ n7/



Employees State Insurance Corporation

(Deposit this certificate within 3 days with the appropriate

DO NOT MUTILATE THE ﬂ_P CODE
Branch Gffice to avoid possible loss of benefit under Regulation 64)

REG. Form-7
f FINAL CERTIFICATE {CONFIDENTIAL)

K.S.R.T.C. Belgaum, KA (ESIS Disp.)

(Regulation 57, 58, 59) Serial No ESICDSKNBEKSR02400848
e 4 2
FoF d UE)’Z% DT -{_317335} ‘M
2edTo0 & ,25%37'5333—590002’ Signature or Thumb Impression of tha 1P,
‘gtamp Hipersy Employer's Code No
Date of First Certificate of Speil of B
Sickness or Disablement 20-Jan-2024 Branch Office
-
Name Mr. Vittal Hanamantappa Kumbar S/W/D/fo Ins. No. 5859232113

Cer'  dthat I Have Examined you today and that in my opinion:

(H* Mﬂ%ﬁ%ﬁ%&&#&aﬂmtﬁ&%ﬁ&&ﬂbﬁﬂﬂ%&sﬂ%wmm

e .
Chronic ischaemic heart disease, unspecified, Acute upper respiratory infection, unspecified, Low
back pain,IHD-Unstable angina CAD-singlevessel disease direct stenting to proxim, IHD-Unstable
angina CAD-singlevessel disease direct stenting to proximNo Remarks, No RemarksNo Remarks, No
Remark,

[T R e O A P - N g mand: 1 =
(i *You-hove-continved-to-need-rmedical g

upte-and-ncadi ﬂg—@hﬁéay—by—reaseﬁ@f—éeﬁagﬂ 6515}

2 a Q. =
tafee—=uo

Attestation by Med.

Officer (iiiy* In my opinion you will be fit to resume work tomorrow/on 02-Mar-2024 -~ ]
ny other remarks , DOA: 20-Jan-2024, DOD: 27-Jan-2024
y the Medical ’
fficer )

OTE: The date of fitness must in no case be later than the third day after the date of the examination in case of
rst and Final Certificate.

' € - $EY3 D 3w Pl

. - 350 god
ste: _28-Feb-2024 Slgnature . 3{3;0'9- DB 1389, ,
; - e
Insurance Medical Officer iﬁjq‘fgm&%ba%ﬁ“’ég L
i ' $22reD-590 002,
IPORTANT: Name in Block Letter DR. SANJU SHIVAPPA LAMANI

Any person who makes false statement or representation for the Purpose of obtaining benefit whether for himself/ some other
person shall be punishable with imprisonment upto 6 months or fine upto Rs. 2,000/- of both,

This form should be completed and submitted WITHOUT DELAY to the appropriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ESI (General) Regulation 1950.

Insured person must sign, with date, the claim form to avoid delay and incomvenience,

= L Print Date: 28-Feh-2024
Nidasoshi L )

Pin:591236




EMPLOYEES' STATE INSURANCE CORPORATION
“ e-Pehchan Card

PERSONAL DETAILS

Name of IP Vittal Hanamantappa Kumbar Insurance No. 5859232113

Date of Birth 11/08/1981 i UHID KA01.0006104559

Gender Male UAN NA

Mobile Number 9901425761 _ ABHA Number NA

Email ID NA L w2 ‘ABHA Address NA

egistration Date 02/02/2020 J ::: _‘;A;tha'ar Verified

RE@;@:TRAT:O&Q__ET}?,ILQ

Marital Status Married ‘F“x.: ﬁ/,:Name of Father/ Hanumantappa

Type Of Disability NA Husband

Present Address Sho vittal kumbar Permanent Address S\o vittal kumbar
oni,nidasoshi,Dist:Be!gaum,Kamataka,591 cmi,nidasoshi.Dist:BeIgaum,Kar
238 nataka, 591235

Dispensary / K.8.R.T.C. Belgaum, KA (ESIS Disp.) Dispensary / K.S.RT.C. Belgaum, KA (ESIS

IMP for IP IMP for Family Disp.)

CURRENT EMPLOYER DETAILS

Employer's Code

58005127730001304 Name of Employsr

SRIMAN NIRANJAN

No. JAGADGURU PANCHAM SRi
Sub Unit's Code sasasgnéooﬁ 3044 ¢ Date of 01/02/2020
' Appointment :
Address of CHIKKODI, Dist:BelgaumKarnataka59123 Branch Office BO --Belgaum,Branch
Employer 6 Manager, Branch Office, ES|
Corporation/Me. 7/8-1, Kangrali
FAMILY DETAILS
Name Relation Date UHID/ABHA Number ABHA UAN/ is Residing State/District
with of Birth - Address | Aadhaar with IP
P
Karnat;aka /
Rekha Vittal Spouse 12/02/1985 KA01.0006104580/N Verified Yes
Kumbar A
Belgaum
Page 1 of 3
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o e e <% FORM-10 |
o - | CONFIDENTIAL | (Reg. 52.A)

. BRANCH OFFICE : e

Employees’ State Insurance Corporation

Date_8/6/ 2022

NameofLP.srssmt,_ €72 hakoupyre-
‘InsuranceNo.__ 7 V. A "31 9 % § Department

Dear Sir/s, #
The abovenamed employee of your factory has submitted a certificate of incapacity
mmeper?‘gsm ‘LQ\HGLW‘-' .f,'; VAC L™  and hes declared |
he/she has not worked on any day during above period, He/She has further daclared |
‘that he/she @gwcaweu wages for any leaveholidayAveeldy offlay off and was not on
. strikefor moabqgepedod ofincapacity.
‘ | shall-be grateful for your confirmation on the form appended within 10 days of
recejpt of this form. - o 8

Your's faithfully,

: BRANCHMANAGER
Name of the insured person Sri/Smt gh""!(”f pa o %/?néeﬁo.Egﬁﬁ &2 1978
.. Retumad with the remarks that the employes in question has not worked for any
~gay during the paried from____ | 2[4{2.022 v pi|06l202 2
" It is further confimed that :

a) He/She hadremained onieave with wages from...........cc.......c.ce. t0..u.ooee T eeceieerennns
b} . He/She wasremained on holiday with wages from.........<............t0....... "o
‘¢) He/She wasweekly off with wages L RO, .. SR " SO

. d} HelShe wason lay off with wages from.............. TR . i i
- Q’ W.W--sm-'m..."...........n...::.—...-.n-.-tn----.u-.---.--T::s;.....--....--..-......ifm*-?.E
. Ppaid any wages for any days during the above period subsequently the same will be
notified to youin due course. _—
-2 Thedaypmoedingmeﬂmtdaofdbmfmlmi;ata'hnﬂday MW E

r Institu w
ASOSHI ~ 591 238"

’ !




Employees State Insurance Corporation

(Deposit this certificate within 3 days with the appropriate

Branch Office to avoid possibie loss of benefit under Regulation 64) s
T . o REG. Form-7
(CONFIDENTIAL)
Yamunapura, KA (ESIS Disp.)
(Regutation 57, 58, 59) SeriaiNo ESICDSKNBEYAMOZ200687

Signature of Thumb Impression of the 1P,

Stamp Dispensary
Date of First Certificate of Spell of Employer’s Code No.
Sickness or Disablement 18-Apr-2022
Branch Office
Name Mr. GHULAPPA TOLAKE S/W/Djo Ins. No. 5859231975

Certified that I Have Examined you today and that in my opinion:

{

08 WW@W%MMWW@
: £ e 153

S
.. You have continued to need medical attendance & abstention from work on medical
grounds upto and including this day by reason of {

Unspecified abdominal hernia without obstruction or gangrene

iy

Attestation by Med.

Officer (iliy* In-rry-episien-youwill be-fit to-resume-work-tomerrow/on
| - R — = —— ~ e
Any other remarks 26 april to 1 june needs abs, DOA: 18-Apr-2022, DOD: 25-Apr-2022
by the Medical

Officer

NOTE: The date of fitness must in no case be later than the third day after the date of the examination in case of First and Final

- Ak

Date: _02-Jun-2022 Signatura e
Insurance Medical Officer
IMPORTANT: Name in Block Letter DR. AMIT RAYAN GOUDAR
1. Any person who makes false statement or representation for the Purpose of obtalning benefit whether for himself/ some other

person shall be punishable with imprisonment upto § months or fine upto Rs. Z,000/- of both.

This form should be completed and submitted WITHOUT DELAY to the apprepriate Branch Office to escape penal deduction of
benefit under regulation 64 read with regulation 99 of ESI {(General) Reguiation 1550,

Incured person must sign, with date, the daim form to avoid delay and inconvenience.

Nidasoshi
Pin:591238

Rubber Stamp

AR,

Print Date: 02-Jun-2022



| 2.00%.5. Hodoh
wo. W,peTT Fned ©R 3 =
KLES 5,3,3c0 Fodwegme Feos,

PREACCREDITED.

DR. PRABHAKAR KORE HOSPITAL | dwoo grid, wem - 590 010, dveekd PEA 20180007
& ' : : 0831 - 2473777 (16 Lines)
MEDICAL RESEARCH CENTRE L S |
NEHRUNAGAR, BELAGAVI-580010. ' E-mail : medicaldirector@kl_ehospltal.arg
KARNATAKA - INDIA Website : http://www.klehospital.org
KLES/Dr.PK/HOSP/MRD/MC/2022-23/ (155 DATE: 26-05-2022
MEDICAL CERTIFICATE

In  continuation of previous medical Certificate, No
KLES/Dr.PK/HOSP/MRD/MC/22—23/834 dated 19-05-2022 the patient
by name GHULAPPA SIDDAVVA TOLAKE Aged 46 years (LP.NO.1111041)
under the care of Dr.V.M.Pattansheti:i,. a case of RIGHT INGUINAL
ABSCESS for which he underwent INCISIONAL & DRAINAGE. He was
advised rest from 13-05-2022 to 23-05-2022.

| As per clinical examination he is further advised rest from
24-05-2022 to 31-05-2022 & to be reviewed after the rest period.

Endorsement as per consultation record dated 26-05-2022.

ekt Officer
KLES Dr. Prabhaktar Kors Hospial
& MRC, Nehru Nagar, Belagavi

MRD/ank
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MULTISPECIALITY HDSPITAL

Gedhinglaj Cross, SANKESHWAR.
/ Tol. Hukkeri, Dist. Belgovi

o % Dt (Sou.) Surekha N. Haval  Dr (Sou.) Supriya P Haval
: v v M0, D.6.0. (BOM) MB8S, DGO,
Ru km l n l D Reg. No, K.M.C, No. 34160 Reg. Na. K.M.C. No. 107893

Consultant Obstetrician & Gynaecologist

%4

Ph.: 08333-273451, 273452

Cerhficale

Date : é"ﬁl 19

This je¢ 4o cebfy ot l‘mgcu—q Huddar(Tamdi)
on

hag deliverd o mMote balky

© n His FQSF")W'

»
Dr. Supriya P, Haval

vonsultant Obstetriclan 8 Gynaecc':".
Rukmini, iuitispegialit.
Hospital, Sankeshwar
KMC - 107893

Follow us on [§ rukminihospital, sankeshwar

I7la0)q at ?:18 A,
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Shriman Niranjan Jagadguru Pancham sri Nijalingeshwar Mahaswamigal Trust's

HIRASUGAR INSTITUTE OF | TECHNOLOGY NIDASOSHI. 12
_ATTENDANCE { REGISTER Month: Tuly— 2414
= e of e Sl Designation 1l2]alals]|e 7!8{:]’:0\ ' “liz {13 [1a |15 1617[;19 zo;—zzmz,zszﬁz,nzgwm nem::
No. P)’K}(.“O‘r a—4— —\“Q‘ N blql ;;l\. . | {"( his dﬂ ot b n“- [ @‘(:: ',l_
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Bajaj Allianz General Insurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006
GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN: IRDA/NL-HLT/BAGI/P-P/V.Ii151/13-14

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi Manzil,Club Road, , ,
munication by policyholder for claim, service request, notice, Belgaum-590001 Phone No :0831-4215475 :
summons, etc. :
Policy No. 0G-21-1713-9902-00000002
Product . GROUP PERSONAL ACCIDENT
Period of Insurance W From 00:01:00 28-AUG-20 To 27-AUG-21 _ Policy Issued On 09-SEP-20
o ——— ot . Midnight | "
Co-Insurance Details Own Share: 100%
Insured Name HIRASUGAR INSTITUTE OF TECHNOLOGY
Insured Address NIDASOSHI, , PO Area - NIDASOSH]I, , BELGAUM, KARNATAKA - 591236
Bank Details : No Details No Details
GSTIN / UIN NA Place of Supply/State 29 - Karnataka
Code/Name
Company GS7 No : 28AABCB5730G1ZT Invoice No : 208324403/1
Company PAN : AABCB5730G

Sum Insured (Rs)
1,49,00,000.00

Description

149 - Total members covered.

Highest Sum Insured 100000
Additional** Loading @ 0%
Additional Discount@ 0 %
Base Premium 7,5677.00
Special Discount 0

Net Premium 7,577.00
Terrorism™* Surcharge 0

Stamp Duty

State GST (9%) 682.00
Central GST (9%) 682.00
Final Premium 8,941.00

*** All Premium figures are in Rupee.
On specific request and subject to terms and conditions, record of information exchange will be made available.

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th
September of the next financial year.

Scope of Cover As per the policy wording attached.

Risk Covered Group Personal Accidental Policy. Risk class - Il. Coverage - Basic cover.

Special Perils As per the policy wordings attached.

Special Exclusions As per the policy wordings attached.

Subject to Clauses Cremation charges is covered up to 5000/-,Carriage of Dead body is covered up to 5000/-,Repatriation

of Remainsis covered up to 5000/-,Family Transportation is covered up to 5000/-,Children Education Bo-
nus iscovered upto maximum Rs. 5000 per child for maximum 2 children below age of 19years, applic-
able in theevent of an admissible Accidental Death claim.

Basic:- Death + Children Education Bonus (Sum insured limited to 100 times of monthly salary or Rs.

Warranties
1lakhs whichever is Less).
Special Conditions As per the policy wordings attached.
Comments Previous Policy Number: 0G-20-1713-9902-00000002. Beneficiary will be corporate.
Bank RM Employee Code : Y
Agency Code BAG10028453 | Channel Name : ML

Agency Name : SACHIN A BHADALE

Contact No : 9035073212/0
*t CO (;.\

Email - sachin24may@gmail.com o8
[o]

N 2
Premium Collection Details [Receipt No/Collection Nd‘l])d‘h ﬁ%} 1704-0 7 Q /205457803 / Rs. 8,940.00 ,
FaX e .
***If Premium paid through Cheque, the Policy is voidvaPﬁPmo in ¢ge of disho Y &»f Cheque
*** This policy is subject to the standard policy wordindsfg\;@rranties‘;z conditign plicable for this product in addition to any specific
warranty or condition attached HITAN

=\
.
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e e e
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dnt.and.

."‘;\\\\
fndeelzpis
Qi ’f\ﬁ&ﬁ”d follow and the Original policy, duly countersigned, to be relied on for afl legal purposes.

\;‘ayj\\ﬁa iGeneral Insurance Company Ltd.
= !

tamp
Duty Rs.

This document is digitally signed, hence counter signature / stamp is not required

Regd Office : Bajaj Allianz House,Airport Road, Yerwada Pune-411006 (India), A Company incorporated under Indian Companies Act, 1956 and licensed by In-
surance Regulatory and Development Authority of India [IRDA] vide Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Consolidated Stamp Duty of Rs.5/- paid towards Insurance Stamps vide Challan No. MH013770432201920M Defaced No. 0000433117202021 Order
No.CSD/22/2020/1432/2020 Order Dated 09.06.2020Defaced date dated 09~JUN-20 timing 12:23:03 of General Stamp Office,Mumbai,India.

n : Golden Heights, 4th Floor, No.1/2, 59th C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |

Principal Locatio
ting Code : 997133 - Accident and health insurance services. No reverse charge is payable on these services.

Services Accoun

In case of any claim, please contact our 24 Hour Call centre at 1800-22-5858, 1800-102-5858 (Toll Free) / 91-020-30305858
(chargeable, add area code before this number in case of mobile call) or email us at 'Bagichelp@bajajallianz.co.in'.
205457803/410028453/-/-

Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDA] vide
Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Generated by sachin bhadale@general bajajallianz co in
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HIRASUGAR INSTITUTE EMPLOYEES Co- Op- Credit Society Ltd -
DIST.BELAGUM: .

Nidasoshi TAL HUKKERI S
BALANCE SHEET AS 31/03/2022 S Mg
Liabilities Amount Assets Amount., "% ¥ |/
s 5164600.00|C25h Inhand 21283.00 21283.00
Capital
Funds 1182599.00(Bank Accounts 845935.00
Reserve Fund 1038707.00 113(];)6(35(37Bank A/Cno 2141.00
Co op Education 51439.00 KVG Bank No 00112 843794.00
Charity Fund 1809.00
lS_:harde Equlisation 16031.00 Loans 6121872.00
un : :
Bad Debt Fund 53638.00 Member Salary Loans | 6121872.00
Dead Stock
Depriciation 9270.00
Fund
Satakara nidhi 11705.00 Dead Stock 10305.00 10305.00
Deposits 19710.00
Fixed Deposit 19710.00
Other Paybles 43260.00
Deposit Interest 13324.00
Bonus 4000.00
Audit Fees 6230.00
Dividend 22964.00
Dividend 19-20 14436.00
Net Profit 571532.00
21-22 571532.00
Grand Total 6999395.00|Grand Total 6999395.00
ar 'nstitute of Technoiogy
Co-cp Credit Society Li

ty Ltd,

Y olomaisd
nelagay b
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HIRASUGAR INSTITUTE EMPLOYEES Co- Op- Credit Society Lt(i_;“

Nidasoshi TAL HUKKERI DIST.BELAGUM:. .,
LOAN BALANCE SHEET AS ON 31/03/2022
SI.N lA“/: Name of the Share Holder B:;ar::e SI.N ?\chf Name of the Share Héil_dﬁi ; Aiiance
ik 2 Shri. Shrishail Babu Chougala 183970 | 41. 90 Shri. Kadappa Kankanwadi 43526
2\ 3 Shri. S M Badakar 133644 | 42. 103 | Shri. Pramod Subhash Desai 80391
3. | 4 | shriVishwanath Hiremath 182047 | *> | 104 | Smt SushilaShankar LA
Kankanwadi
4 5 | Shri Nijalingayya Achari - 90847 44. 105 | Shri. Anand Kedari Badakar 136882
5 6 | Shri Basappa Koli 98350 | 45. 106 | Shri Vittal H Kumbar 75902
6. 7 | Shri Rajashekar Chinchani 92068 46. 107 | Shri Virupakshi M Bhumannavar | 150344
7 9 | Shri. Rajeshwar Shivannavar 31865 47. 109 | Shri. Mohan Gholapa 181149
8 11 | ShriIrappa Bhimappa Madyali 123882 | 48. 110 | Shri.Chetan Jodatti 108752
9. 12 | Shri Paresh Dundappa Pimpalgavi 139476 | 49. 116 | Shri. Prakash Mugali 10186
10. 14 | Shri Dundappa Badiger 155296 7150, 117 | Shri Satayya Kamate 177770
11, 15 | Shri Rudrappa Shivalingappa Kagi 162563 | 5L 122 | Shri Mallikarjun Padmannavar 7458
12; 16 | Shri Ghulappa Tolake 14172 | 52 123 | Shri.Shreemant Alagouda Patil 59338
13. 17 | Shri Chandrakant Basaprabhu Patil 105781 | 53. 124 | Shri. Girimallppa Dhodagoudar 8987
14. 18 | Shri Suresh Balakrishatna Shinde 181678 | 54. 126 | Shri Dayanand Konakeri 56033
15, 19 | Shri Marthand Kadalagi 125453 | 55. 127 | Shri. S1Shivayogimath 112586
16. 20 | Shri.Tatyasaheb Patil 185824 | 56. 128 | Shri. Shashikant Walki 134673
17 21 | Shri.Mallikarjun Yashavanth 144046 | 57. 129 | Shri.Mahatesh Kurni 17614
18. 23 | Shri Annappa Huddar 48448 58. 130 | Shri Mahadev Sankapal 88765
15 31 | Shri Appasaheb S Kankanavadi 59470 | Total Loan Balance as on 31-03-2022: 6121872/-
20. 32 | Shri.Niranjan Wani 135256
21. 33 | Shri Bharamappa Dundappa Gurav 146090
22, 37 | Shri. S S Dange 10124
23, 38 | Shri Virupakshi Tippanna Yaduri 95756
24, 40 | Shri. VK Badakar 158398
25 41 | Shri Shivanand Babu Sarawadi 137304
26. 47 | Shri Rajeshwar B Chinchani 106102
27, 48 | Shri Mahadev Dundappa Banti 108474
28. 55 | Shri. Dayanand Kamate 140646
29, 60 | Shri.Basavaraj Siddappa Sooji 36410
30. 62 | Shri Ashok Dundappa Kumbar 139308
31 64 | Shri.Veerbhadra Nijappa Biskop 27495
32 67 | Shri Gangadhar Mallappa Hirekodi 50279
33. 72 | Shri.Satyappa Shankar Jodatti 98075
34. 73 | Shri.Duradundi Mallappa Madihalli 70263
35. 74 | Shri Mahesh Basagouda Patil 42770
36. 76 | Shri.Manjunath S Hanagadakar 111409 3
37 84 | Shri. Mahesh Doddamani 132921
38. 86 | Shri Chidanand Shankar Sooji 104384
39 88 | Shri Darshan Nilkanthrao Inamdar 186145
40. 89 | Shri Shivanand Kalayi 973
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Hirasugar Institute of Technology
Nidasoshi - 591 236, Karnataka State

Prof. S. C. Kamate ,, Phone : (08333) 278887
Principal Fax : (08333) 278886
Ref. No: HSIT/NDS/Account/2021-22/ 2 £ 68" pate: 1.1 DEC 2021

SALARY CERTIFICATE

This is to certify that Sri. Suresh Balakrishatna Shinde is working as a ‘Driver’

in this Institute. His salary for the month of Novemeber-2021 is as under:

Payment Deductions:
Basic 275 PR 1458
DA (62%) 4511  LEC 651
HRA (5%) 364 | Share Amount & Loan 4100
0| ESIC 92
Total Payment 12,150 Total Deduction 6,301
Deductions 6,301
Net Payment 5,849

This certificate is issued on the request of the employee for availing Society/ Bank loan.

Hirasugar Institute of Technalagy
NIDASO3HI - 581 238 [L—

P
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HIRASUGAR INSTITUTE EMPLOYEES Co- Op- Credit Society Lt »

Nidasoshi TAL HUKKERI DIST.BELAGUM
BALANCE SHEET AS 31/03/2023 y
Liabilities Amount Assets Amouiit,
Merflber Share 5571000.00 Cash In hand 0.00 000
Capital
Funds 1310391.00|Bank Accounts 1209345.00
Reserve Fund 1208336.00 113(])36(,:5(:7Bank A/Cno 2141.00
Co op Education 8572.00 KVG Bank No 00112 1207204.00
Charity Fund 1809.00
lS:haréle Equlisation 16031.00 Loans 6278781.00
un : ;

Bad Debt Fund 53638.00 Member Salary Loans | 6278781.00
Dead Stock
Depriciation 10300.00
Fund
Satakara nidhi 11705.00 Dead Stock 10305.00 10305.00
Deposits 19710.00
Fixed Deposit 19710.00
Other Paybles 43260.00
Deposit Interest 13324.00
Bonus 4000.00
Audit Fees 7500.00
Dividend 19-20 14436.00
ITR Filing Fees 4000.00
Net Profit 554070.00
22-23 554070.00
Grand Total 7498431.00|Grand Total 7498431.00

e

‘Secretory

Board of Directors:

)
/ ‘[g\;? g oSy




HIRASUGAR INSTITUTE EMPLOYEES Co- Op- Credit Society Ltd: '

2,308 8,

Nidasoshi TAL HUKKERI DIST.BELAGUM ..

LOAN BALANCE SHEET AS ON 31/03/2023 —_ ot
SL.N IA;I/(;: Name of the Share Holder B:I(::'::e SI.N AN/C(): Name of the Share Holder | B:Ic;anr::e
1 2 Shri. Shrishail Babu Chougala 148620 | 41. 90 Shri. Kadappa Kankanwadi S
2 3 | Shri.S M Badakar 187715 | 42. 100 | Shri Arun Sankeshwari 92370
3 4 | Shri.Vishwanath Hiremath 125563 | 43. 103 | Shri. Pramod Subhash Desai 34540
4. 5 | Shri Nijalingayya Achari _ tioszo T | 104 i’;}fi{i‘r‘i‘:é‘iShankar £
5 6 | Shri Basappa Koli 188403 | 45. 105 | Shri. Anand Kedari Badakar 181264
6. 7 | Shri Rajashekar Chinchani 101365 | 46. 106 | Shri Vittal H Kumbar 128339
71 9 | Shri. Rajeshwar Shivannavar 81046 | 47. 107 | Shri Virupakshi M Bhumannavar | 112616
8. 11 | ShriIrappa Bhimappa Madyali 127179 | 48. 110 | Shri.Chetan Jodatti 177206
9, 12 | Shri Paresh Dundappa Pimpalgavi 179227 | 49. 116 | Shri. Prakash Mugali 00
10. 14 | Shri Dundappa Badiger 169913 | 50. 117 | Shri Satayya Kamate 142730
11 15 | Shri Rudrappa Shivalingappa Kagi 133569 | S1. 122 | Shri Mallikarjun Padmannavar 171495
12: 16 | Shri Ghulappa Tolake 93686 52. 123 | Shri.Shreemant Alagouda Patil 181254
13. 17 | Shri Chandrakant Basaprabhu Patil 70897 53 124 | Shri. Girimallppa Dhodagoudar 00
14. 18 | Shri Suresh Balakrishatna Shinde 149148 | 54. 126 | Shri Dayanand Konakeri 40180
15! 19 | Shri Marthand Kadalagi 174742° |* 55 128 | Shri. Shashikant Walki 94446
16. 20 | Shri.Tatyasaheb Patil 150299 | 56. 129 | Shri.Mahatesh Kurni 14965
17. 21 | Shri.Mallikarjun Yashavanth 115136 1557, 130 | Shri Mahadev Sankapal 68714
18. 23 | Shri Annappa Huddar 31111 58. 132 | Smt. Sunita Shivaputrappa Malaj | 163671
19. 31 | Shri Appasaheb S Kankanavadi 18617 Total Loan Balance as on 31-03-2023: 62,78,781/-
20. 32 | Shri.Niranjan Wani 151675
21 33 | Shri Bharamappa Dundappa Gurav 171282
22, 37 | Shri. S S Dange 00
28 38 | Shri Virupakshi Tippanna Yaduri 76833
24. 40 | Shri.V K Badakar 180198
25. 41 | Shri Shivanand Babu Sarawadi 97396
26. 47 | Shri Rajeshwar B Chinchani 184550
27 48 | Shri Mahadev Dundappa Banti 68756
28. 55 | Shri. Dayanand Kamate 171535
29, 60 | Shri.Basavaraj Siddappa Sooji 39498
30. 62 | Shri Ashok Dundappa Kumbar 158269
31. 64 | Shri.Veerbhadra Nijappa Biskop 105620
32 67 | Shri Gangadhar Mallappa Hirekodi 21772
33 72 | Shri.Satyappa Shankar Jodatti 103428
34, 73 | Shri.Duradundi Mallappa Madihalli 43846
35, 74 | Shri Mahesh Basagouda Patil 33135
36. 76 | Shri.Manjunath S Hanagadakar 48124
27 84 | Shri. Mahesh Doddamani 96177
38. 86 | Shri Chidanand Shankar Sooji 85670
39 88 | Shri Darshan Nilkanthrao Inamdar 129068
40. 89 | Shri Shivanand Kalayi 139916




(o

N

TR

LHOBINC ARY, mu@ eap*’ teywen @#dd n’aaaa :Sog.‘» NOVAT,
&mc% 591236 . =o.@H0 B B

O Berdw our
(20253 BRA HFRREHOD)

3
g
%o 3ond QRABALS B T 5P
TTEO0 DoP 3)05)5333 QTSR

SRS, ﬂ) ‘)/}f/=@
i e st Z'Wb-(\ Jolsh 35 FeOR BTT /0

ATHTONTY, ORB. = ¢ DOSH 85 1T 7R woi Py, Soonsy SRrdedond
DRoaERRBes. Ford B Browke wEdRoOR ' 2onbnYR, LoIToNRBes, Ty PV
Be3TE W[ w3 cdeedn LR, ’

7 pro% . I S0 siokicAnN S o @ BTN HIBEHIRBEIR EATTITNCTS,
e.50, BA0 e
D B3 - Ao 31 .Sl
2 c&ahmﬁ'wdéﬁ.@rﬁzm& Ned v
:é T30 R _ o8,
amos 7/@ 1 ép P sa%azs%m, :
EQ0ckicd oo |
R 207008 DF0E W 7BIV0T
Wompmom Y. 3 g0, O £ F (}ﬂ & = ek SN E VL R AL ——
Bo® 1 TORATHT Bro T, M(Mmm 7 0 ﬁ/ﬁé ﬂ// )
FOTAT TRWUDNT.
23 o, 032 ) om0 B8

e,

YPh

QBRI BT BT wans 80500 BBe0 o Rehans, dreca.

BoEd BT
7,
oTi,
500 BoNS BT €3¢ ¢ tigyoael §P¥0T
I®To0 o V0T, dRZRcA.

BRYTe,
i Mm?%mﬁm wa. NP0
(snmorn LAY )R UETN B2 soees

BRoaE Bomdod 205020088, oY Qﬁ»)é&gl)é %3 % TR TR0 FoFHes NodHRPreR WEDINGY, TR
@ LS
F038 SRITO. ‘ OTOFTRRYR TTOTHE BRWHEID [eds WHETINTZTR I HS Jortd B08R
= <3 <
WY Y T Sonvn FeIHTQ, FRIRAVIL0 Lt T TAZed Znn SBF oD LowRDS 1 mrantha

RENTRBER T LBFNEZ e 0T LCTARY FoIT B,

Foe /%?M /W . gt



31 597t sotiedN B SRATE ERREmETIE MM Hopd S8 AebERERRYR LETNCEE.

ELNTTT Ko
e.30. Sod X B
CrANEN AN YA YO r YR e
Y BTG S SB) . N EN D e >
Zilisvg. o f’\w) 2L, R\ B : Do)

&5 Bons fam&mﬁw (TEay eiaayazﬁ FPE00 BBEI0 BoFP NOPWE, RERZRCL.

- ROIBRTOMD -
1) mw wa"daira% = BEERD Nops Fmx, ToNsaeds.

2) Ropw ATF BOR WF 100/ v~ Jes Brotdiies.

3) OB 03D fud») 8 Bowdr LTRTR St MO Dowed sﬁadsﬁ BR0EE DR ANDTREEH.
4) OB IO ﬁba% 48-3onond=sn.

5) mOSR) BEREs0E ABH T MOTRY, Fpr Bow0RHIR [ooy OB BRRTOY,

6) TR HoPE Fpets FODTRTERVRT[OY RREDERY 0 LaDZed,

7)  Rowd WRRo W, Tone Ow. 20/- BFE 50/- O S0P TFTRY AODTRIYASOTITTON
BOROTToNLIes.

8) TUMTED BOMIRE FoBNYOR T BoWRTE ATTTTE Ty BIRTOR, FHOE FOT SR
TR WA IO BB 85 BeSENYO o R0tFT3A TR SRBELo BoFpior uwifaoad:é’eaﬁ

9) w-5° DOMTOR FoPn alRYEe BTNV odnHde 0= T, BT,

am%/g | s A%

mmesmddgmmsj i @%@ &Fﬂﬂy @ﬂjlg) ; DY Fosrrs
: AV S -
2095 19§ (8.5 o8] oV A @?féf

Sousl, WP
3 kgl Do



20BN Te0dT wowa&cmé@odo, QBIPed

Hirasugar Institute of Technology
Nidasoshi - 591 236, Karnataka State

Prof. S. C. Kamate ,, , Phone : (08333) 278887
Principal Fax : (08333) 278886
Ref. No: HSIT/NDS/Account/2022-23/ Date : 13-05-2022

SALARY CERTIFICATE

This is to certify that Mr. Nijalingayya Achari is working as a “Helper’ in this
Institute. His salary for the month of April-2022 is as under:

Payment Deductions:
Basic 15600 | P.F. 1800
DA (6%) 956+ L1C. 73t
PR 200
HRA (5%) 780 | Share Amount & Laon 2700
0 | ESIC 131
Total Payment 17,316 Total Deduction 5,562
Deductions 5,562
Net Payment 11,754

This certificate is issued on the request of the employee for applying society/bank loan.

Pxﬁg%cm

Jirasugar Institute of Technology
NIDASOSHI - 591 238
ABE

B



INDIA NON JUDICIAL

Government of Karnataka

IN-KA196486722 4531"8u
p 17 —Mﬂay‘gﬁg‘?*a\&@z 2 F"M
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ENTUE KARNATARA COVERNMENT OF KRN AKA GOVERNMERT DE Rafha

TRKACOYE

G waRi

i

o

Lol OF RARMATAKE GOVERNMENT QF\K}%H&& R %QVEM

RRETAKA GOVE

Statutory Alert: e : : ;

1. The authenticity of this'Stamp cerfificate should be verified at ‘www.shciiésﬁamgc&m orusing e-Stamp Mobile App of Stock Holding.
Any discrepancy inthe detailsionthis Certificate and as available on the website ¥ Mobile App renders it invalid.

2. The onus of checking the Jegitimacy is on the users of the certificate.

3. In case of any discrepancy please inform the Competent Authority
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Employees’ Provident Fund Organization

sfasy faf9 wae, tw, SiFeT & oF, 75 Geell - teeke
Bhavishya Nidhi Bhawan, 14, 8hikaji Cama Place, New Delhi - 110066

Payment Confifr_hétion Receipt

Generated On  08/03/2023 13:24:

TRRN No :

2422303003148

Challan Status :

Payment Confirmed

Challan Generated On :

08-MAR-2023 10:35:08

Establishment ID :

GBHBL0027127000

Establishment Name :

HIRASUGAR INSTITUTE OF TECHNOLOGY

Challan Type : Monthly Contribution Challan
Total Members : 137

Wage Month : FEB-2023

Total Amount (Rs) : 4,61,312

Account-1 Amount (Rs) : 2,99,104

Account-2 Amount (Rs) : 9,226

Account-10 Amount (Rs) : 1,43,756

Account-21 Amount (Rs) : 9,226

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002080323341935
Payment Date : 08-MAR-2023
Payment Confirmation Date : 08-MAR-2023
Total PMRPY Benefit : 0
) PRINCIFAL
@tessugar Institute of Technoleyy
Cv/mmsosm-smm .

Page 1 of 1




COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With
EMPLOYEES' PROVIDENT FUND ORGANISATION

TRRN 2422303003149

ECR Id 85792642

LIN : 1981253066

Establishment Code & Name  GBHBL0027127000  HIRASUGAR INSTITUTE OF TECHNOLOGY Dues for the wage month of  February 2023
Address: NIDASOSHI, TAL HUKERI, NIDASOSHI, BELGAUM, KARNATAKA
EPF EPS EDLI
Total Subscribers : 133 125 133
Total Wages : 18,45,249 17,25,249 18,45,249
SL. PARTICULARS A/C.01 (Rs.) A/C.02 (Rs.) A/C.10 (Rs.) A/C.21 (Rs.) AIC.22 (Rs.) TOTAL
1 Administration Charges 0 9,226 0 0 0 9,226
2 Employer's Share Of 77,674 0 1,43,756 9,226 0 230,656
3 Employee's Share Of 2,21,430 0 0 0 0 221,430
4,61,312

Grand Total : Four Lakh Sixty-One Thousand Three Hundred Twelve Rupees Only

(This is a system generated challan on 08-MAR-2023 10:36, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) upioaded by the

establishment for the specified month and year.

Note :- The following amounts are being remitted directly by Government of India on account of PMRPY / ABRY.

A) A/C nc 1 (Employer share) ( Rs.) -
B) A/C no 10 (Pension fund) ( Rs.) -
C) A/C no 1 {(Employee share) ( Rs.) -

PMRPY

ABRY

D) Total (A+B+C)(Rs.) -

0
0
0
0

oO|O O O

E) Total remittance by Employer ( Rs.) -
F) Total amount of uploaded ECR (D + E) (

4,61,312
4,61,312

dtemsuger m«e*m te of Technolage

Qumﬁso:ml-mzsﬁ s



COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With
EM[ _OYEES' PROVIDENT FUND ORGANISATION TRRN 2422303003149

ECR Id 85792642
LIN :1981253066

Es._ shment Code & Name GBHBL0027127000 HIRASUGAR INSTITUTE OF TECHNOLOGY Dues for the wage month of February 2023
Address :  NIDASOSHI, TAL HUKERI, NIDASOSHI, BELGAUM, KARNATAKA
EPF EPS EDLI|
Total Subscribers : 133 125 133
Total Wages : 18,45,249 17,25,249 18,45,249
SL.  PARTICULARS A/C.01 (Rs.) A/C.02 (Rs.) AIC.10 (Rs.) AIC.21 (Rs.) AIC.22 (Rs.) TOTAL
1 Administration Charges 0 9,226 0 0 0 9,226
2 Employer's Share Of 77,674 0 1,43,756 9,226 0 230,656
3 Employee's Share Of 2,21,430 0 0 0 0 221,430
4,61,312

Grand Total : Four Lakh Sixty-One Thousand Three Hundred Twelve Rupees Only

(This is a system generated challan on 08-MAR-2023 10:386, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the

establishment for the specified month and year.

Note :- The following amounts are being remitted directly b+ Government of India on account of PMRPY / ABRY.

A) A/C no 1 (Employer share) ( Rs.) -
B) A/C no 10 (Pension fund) ( Rs.) -
C,_ <no 1 (Employee share) ( Rs.) -

D) Total (A+ B +C)(Rs.)-

E) Total remittance by Employer ( Rs.) -
F) Total amount of uploaded ECR (D + E) {

PMRPY ABRY
0 0
0 0
0 0
0 0
4,61,312
461,312
INCIPAL

@iparuger Institote of Technolsy

w's‘;;;scmli-ssmsﬁy




EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Name of _Establish ment

HIRASUGAR INSTITUTE OF TECHNOLOGY

Establishment Id GBHBL0027127000 LIN 1981253066

Wage Month FEB-2023 Return Month MAR-2023
Contribution Rate (%) 12 ECR Type ECR

Salary Disbursement Date 06-MAR-2023 Uploaded Date Time 08-MAR-2023 10:32
Exemption Status Unexempted TRRN Number

Remarks February ECRId 85792642

Total Members 137

Contribution and Remittance Details (In Rupees) :

Total EPF Contribution Remitted 2,21,430 | Total EPS Contribution Remitted 1,43,756
Total EPF-EPS Contribution Remitted 77.674 | Total Refund Advance 0
PMRPY Upfront Benefit Details (In Rupees) :
Total PMRPY Upfront EPF Amount 0 | Total PMRPY Upfront EPS Amount 0
PMRPY benefit remarks NA
ABRY Upfront Benefit Details (In Rupees) :
ol BEFSE bnalit Ao Employee EPF Share Employer =PS Share Employer EPF Share

0 0 0

ABRY benefit remarks

from base month.

Establishment is not eligible for ABRY benefit as employee count [137] is less than required employee count of 156

GBHBL0027127000 / FEB-2023 / 08-MAR-2023 10:32

1710




Member Details :-

Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds )
i NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER Days Share Share EE Share
1 100080979707 | AMIT NESHTI  |AMIT NESHTI| 43380 180001 15000 15,000 1,800 1250 550 0 0 s 2 NA.
ANAND
2 | 100082230928 | AAAND KEDAR! | kepaRy 16:263) 15000  ES000 715000 1,800 1,250 550 0 0 . 2 NA.
BADAKAR
ANIL
3| 100084684455 | AN SHANKAR | gpianiar 12302 | 12302 ( 12302 12,302 1,476 1,025 451 8 0 - . NA.
JADHAV
ANITA ANITA 18,954 | 15000 | 15000 | 15,000 0
& | 100060836201 |RNUA o il I 1,800 1,250 550 0 - ; NA.
] ANNAPPA ANNAPPA 16,283 | 15000 | 15.000| 15,000 0
5 | 100086916917 |pRNAD St 1,800 1,250 550 0 - ; N.A.
ANNAPPA ANNAPPA 10,080 | 10,089 | 10082 | 10,089 0
6 |100086916040 |ARIATRA sl 1,211 840 a7 0 . . N.A.
ANNAPPA ANNAPPA 12312 | 12812| 12312 | 12312 0
7| rovosssrsor7 | ALNERE i 1,477 1,026 451 0 g - NA.
" |APPASAHEB | APPASAHEB | 17,040 | 15000 | 15000| 15,000 0
8 |100088624054 | AR Sty 1,800 1,250 550 0 ; . NA.
APPASAED
APPASAHEB
9 | 100088630049 |SHANKAR Laoion I I IR L 1,800 1,250 550 g 0 - . NA.
KANKANAVADI |
ARUN KALLPPA | ARUN 16740 | 15000 | 15000| 15000 0
10 | 100090466436 | 2SN K0 KALLAPPA ' : : ' 1,800 1,250 550 0 ; - N.A.
TALAWAR
ARUN ARLN 31510 | 15000 15000 15000 0
M| 100090335448 | U qam | SANKESHWA 1,800 1,250 550 0 : s N.A.
ARUNA A ARUNAANIL | 53326 | 15000 15000 | 15,000 0
12 [tonootiosyio [OELNALL . | ERNALEE 1,800 1,250 550 0 ; 5 N.A.
ASHOK ASHOK 12877 | 12877 | 12877 | 12,877 0
13 | 100003288528 |ASHOK il 1545 1,073 472 ) - ; NA.
ASHOR ASHOK -
14 100093371480 |DUi JAPPA | DUNDAPPA NMe70l M8 19870 11070 1,436 997 439 4 ) £ : NA.
KUMBAR KUMBAR
15  |100108452480 | BASAPPA KOLI ngfpp'q 17,538 | 15000 ( 15000 | 15000 1,800 1,250 550 0 0 . : N.A.
BASAVANNI | BASAVANNI 10,089 | 10,089 | 10089 | 10,089 0
CINET T et B e il 1.211 840 ar1 0 - - NA.
BASAVARA] | BASAVARAJ
17 |100108567940 |SIDDAPPA SIDDAPPA 16,283 | 15000 15000 15000 1,800 1,250 550 g 0 . - NA.
s004I so0l
BASAVARA]
18 | 100108577146 m%‘?gggANJDV R 15000 1510007 45000 1,800 1,250 550 ¢ 0 ” . NA.
mabicgonp | 125
BHARAMAPPA | BHARAMAPP
19 |100110650923 |DUNDAPPA  |ADUNDAPPA| 7940 15000 15000 ) 15000 1,800 1,250 550 g 0 ; - NA.
GURAV GURAV
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds .
A NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER Days Share Share EE Share
BAAVALING
5 BHAVALING
20 | 101006407530 |ALIAS PRATIMA | ALIAS a65E3 | 15000 450000 =000 1,800 1,250 550 0 0 . N.A.
gy PRATIMA
KHOT
CHANDRAKANT | CHANDRARAY ) | oas | 12088 | 12098 0
21 | 100123292042 | BASAPRABHU : : ‘ ' 1,444 1,003 441 0 . NA.
PATIL BASAPRABH
U PATIL
CHETAN CHETAN 15114 | 15000| 15000 | 15000 0
22 |100124913624 | GHETAN atlad 1,800 1,250 550 0 : NA.
CHIDANAND | CHIDANAND
23 | 100125467188 | RAYAPPA RAYAPPA 15114 15000 150000 15000 1,800 1,250 550 9 0 : N.A.
RAMANI RAMANI
CHIDANAND
24 {100125467560 | rIANAND | | SHANKAR L R 1,588 1102 486 . 0 ; NA.
SHANKAR 500J| SO0
DARSHAN DARSHAN
25 | 100120896071 | NILKANTHRAO |NILKANTHRA| 61320 15000 15000 | 15,000 1,800 1,250 550 g 0 s NA.
INAMDAR 0O INAMDAR
DATTATRAY | DATTATRAY
26 | 100130418756 | MAHADEV MAHADEV 54008 | 15000 | 15000 | 15000 1.800 1,250 550 o 0 - NA.
i | KUMBHAR KUMBHAR
DATTATRAYA | DATTATRAYA
27 | 100130445546 | GOPALRAO | GOPALRAO 26.220') 15000 g 78000 1,800 0 1,800 g 0 z N.A.
KULKARNI KULKARNI
DAYANAND | DAYANAND 15295 | 15000 | 15000 | 15000 0
28 [100130817578 | pavae e 1,800 1,250 550 0 4 N.A.
DAYANAND | DAYANAND 10861 | 10861 | 10861 | 10861 0
20 100872045504 | nkcERy o 1,303 905 398 0 - NA.
DUNDAPPA DUNDAPPA 19,780 15,000 15,000 15,000 0
30 | 100141615577 | DUNDATE bl 1,800 1,250 550 0 . NA.
DURDUNDI DURADUNDI | 52638 | 15000 | 15000 15000 0
31 | 100141695750 | DLRDLHO! piir 1,800 1,250 550 0 @ NA.
DURADUNDI | DURADUNDI
32 | 100141630004 |MALLAPPA MALLAPPA 12877 | 12877 12877 | 12877 1,545 1,073 472 0 0 : NA.
MADIHALLI MADIHALLI
GANAPATI GANAPATI -
33 | 100150117588 |L JNDAPPA | DUNDAPPA 12312 2312 12,312 neie 1,477 1,026 451 g 0 . NA.
BASAPURI BASAPURI
GANGADHAR | GANGADHAR
34 | 100150909505 | MALLAPPA MALLAPPA 17438 45000 36000 5000 1,800 1,250 550 g 0 . NA.
HIREKODI HIREKODI
GHULAPPA | GHULAPPA 11760 | 11.760| 11.760 | 11,760 0
35 | 100153219717 |SHUmer S i 1411 980 431 0 : NA.
GRIMALLAPPA | SRIMALLARE 18368 | 15000 | 15000 | 15,000 0
36 | 100153531756 | DODDAGOUDA | pooacoun ‘ : - 1,800 1,250 550 0 ; N.A.
R
AR
37 | 100693906768 | GIRISH ZULAPI %’T_’E;’I 25,920 | 15,000 | 15000 15000 1,800 1,250 550 g 0 z NA.
GURURAJ GURURAJ
38 |100927516665 | SHIDLINGAPPA | SHIDLINGAP | 28922 | 15000 15000 | 15,000 1,800 1,250 550 a 0 . NA.
SOLABANNAVA | PA
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds .
) NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER Days SHares Share EE Share
R SOLABANNA
VAR
HEMALATA HEMALATA
39 100163715039 |RAOSAHEE | RAOSAHEB 85056 | 15000 15000 ) 15000 1,800 1.250 550 g 0 . NA.
ZINAGE ZINAGE
TRANNA IRANNA
40 | 101901104879 | NARAYAN NARAYAN 18000 (15,000 g| 15000 1,800 0 1,800 g 0 . NA.
KAMBAR KAMBAR
TRAPPA IRAPPA
41 | 100167737335 | BHIMAPPA BHIMAPPA 10443 04421 A0 10443 1,253 870 283 ¢ 0 . NA.
MADYALI MADYALI
JAYANNA JAYANNA
42 | 100384325513 |LAZARAIAH | LAZARAIAH 16330 | 15000 15000 15000 1,800 1,250 550 4 0 . N.A,
BOLLARAPU | BOLLARAPU
KADAPPA
KADAPPA 12,863 | 12863 | 12863 | 12,863 0
45| toossossots | GRS apy | KANKANAWA 1,544 1,071 473 0 . NA.
KALLAPPA
a4 | 100186357634 | KALLAPPAM 1 ni LaPPA 76,300 15000 | 150001 15,000 1,800 1,250 550 8 0 : NA.
AKKOLI
AKKOLI
KARVEER KARVEER
45 | 100190955578 | BHAIRU BHAIRU erfr4 | ds000| 150001 45000 1,800 1,250 550 0 0 . NA.
MANWADE MANWADE
KESHAV KESHAV 39975 | 15000 | 15000 | 15,000 0
a6 | 1001e2a36502 | KESHAV R 1,800 1,250 550 0 ; NA.
KRISHNAPPA | KRISHNAPPA| 9,912 9,912 9912 9.912 0
47 | 100196048844 | KR SHNAS s e 1,189 826 363 0 : N.A.
LAXMI
48 | 100383697048 E‘;{“ﬂéﬁ:ﬁ”“" JAYANNA 16330 | 15000 15000 15000 1,800 1,250 550 0 0 : N.A.
BOLLARAPU
TIAHADEV MAHADEV
49 | 100212962827 |BHARAMA BHARAMA 13231 13231 13231 13231 1,588 1,102 486 o 0 - N.A.
SANKAPAL SANKAPAL
MAHADEV MAHADEV 16,330 | 15000 | 15000 15,000 0
50 [ 100213027545 |gway S 1,800 1,250 550 0 . NA.
TAHADEV MAHADEV
51 | 100212073042 |DUNDAPPA | DUNDAPPA 1310 33110 1BME 4310 1573 1,002 481 0 0 . NA.
BANTI BANTI
MAHANTESH | MAHANTESH
52 |100213390612 |MURIGEPPA |MURIGEPPA | 71920 | 15000 15000 | 15000 1,800 1,250 550 B 0 . NA.
SHIVASHIMPI | SHIVASHIMPI
MAHANTESH | MAHANTESH 5,684 8,684 8,684 8,684 0
53 | 101911884551 |Mah ke 1,042 723 319 0 . N.A.
WMARESH MAHESH
54 | 100214365808 |BASAGOUDA |BAsAGOuDA| 14888 | 14868 14868 ) 14,868 1,784 1,239 545 0 0 . N.A.
PATIL PATIL
MAHESH MAHESH 11063 | 11063 | 11.063| 11,063 0
55 [moozwsemys | NAOERH o | Eemeania 1,328 922 406 0 . NA.
MARESH
56 | 100214510899 | GHULAPPA mggﬁ: 74078 | 15000 15000 15000 1,800 1,250 550 o 0 - NA.
HUDDAR
MAHESH MAHESH 56,236 | 15000 | 15000 | 15,000 0
57 [ 100214843086 | MabaomvvA | PADADAYYA 1,800 1,260 550 0 - N.A.
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl No. UAN UAN Refunds "
' NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER Days Share Share EE Share
| YENAGIMATH | YENAGIMATH
VMAHESHWAR | MAHESHWAR
58 |100215234381 | ADIVEPPA ADIVEPPA 48800 3000 150000 45000 1,800 1,250 550 L 0 . s N.A.
HIPPARAGI HIPPARAGI
MALAGOWDA [ WAKASOWD 8,700 8,700 8,700 8,700 0
50 | 100875499931 | JAYAGOWDA ' ' : : 1,044 725 319 0 . . N.A.
obing JAYAGOWDA
PATIL
MALLIKARIU
MALLIKARJUN | N 10,855 | 10855| 10,855 | 10,855 0
60 | 100451874388 | AL KR N I MANNAY 1,303 904 399 0 . - N.A.
AR
MALLIKARJUN |MALLIKARJU | 13,147 | 13147 | 13 47| 13,147 0
61 |10132846.035 | durriceny g it 1,578 1,005 483 0 s ; WA
: MALLIKARIU
MALLIKARJUN | N 11760 | 11760 | 11780 | 11,760 0 i
62 100216522160 YASHAVANTH YASHAVANT 1,411 980 431 0 - N.A.
H
MANJUNATH
MANJUNATH
63 | 100220408532 | SHANKAR | TREE( BN 3EeOD) 45000 1,800 1,250 550 o 0 - - NA.
HANAGABKAR e
MANOJKUMAR | MANOJKUMA 28
64 | 100222384038 | MANOMK Lo 0 0 0 0 0 0 0 0 ; ; NA.
MARTAND MARTHAND 16,330 | 15000 | 15000 | 15,000 0
65  [100223602059 | MabtAND D 1,800 1,250 550 0 : - NA.
MOHAN MORAN
66 | 100229872410 | SHANKAR SHANKAR 53325 15000 15000 | 15000 1,800 1,250 550 0 0 . - N.A.
FUTANE FUTANE
MOUNESHW
MOUNESHWAR
67 | 100677750967 |SHRISHAIL AR 10,000 | 10,000 10,000 | 10,000 1,200 833 367 0 0 ; . NA.
Shis SHRISHAIL
BADIGER .
MUBARAK
68 | 100236557023 | MUBARAK AKABAR &) 950007 16000 15000 1,800 1,250 550 0 0 - - NA.
AKABAR ATTAR | AHeoh
NAGANAGOUD | NAGANAGOU
AK DAK 58,372 15,000 15,000 15,000 0
TR T e R 1,800 1,250 550 0 : . NA.
R DAR
NIJALINGAYYA | NALINGAYY
70 | 100254910682 |DUNDAYYA  |ADUNDAYvA| 17240 | 150001 15000 | 15000 1,800 1,250 550 0 0 - - NA.
ACHARI ACHARI
71 | 100256242829 | NIRANJAN waNI| BHRENJAN S22 A 2912 8912 1,189 826 363 0 0 . " NA.
NYAMATULLA |NYAMATULL | 54597 | 15000| 15000| 15000 0
72 | 100258606056 | YoM/ ool 1,800 1,250 550 0 : : N.A.
ONKAR g.yg:\TARAJ 53326 | 15000 | 15000 | 15000 0
73 | 100261316479 | BASAVARA) | PASAVERAL ' : ' : 1,800 1,250 550 0 : ; N.A.
HEDDURSHETTI
m
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Name as per Wages Contribution Remitted PMRPY | ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds
: NCP Pension ER PF the member|
ECR Repositor Gros
pository 0SS EPF EPS EDLI EE EPS ER Days Share Share EE Share
PARESH PARESH
74 100267988573 DUNDAPPA DUNDAPPA 15,295 15,000 $3,000 15,000 1,800 1,250 550 L 0 - - N.A.
PIMPALGAVI | PIMPALGAVI
PRAKASH PRAKASH
75 | 100275818577 |KALLAPPA KALLAPPA 23575 1150000 15000 | 15,000 1,800 1,250 550 . 0 - : NA.
MUGALI MUGALI
PRAMOD PRAMOD
76 | 100276938248 | SUBHASH SUBHASH 30,348 | 450000 45000 15,000 1,800 1,250 550 d 0 . ; NA.
DESAI DESAI
PRAMOD V PRAMOD V 41174 | 15000 | 15000 15000 0 *
77 | 100277007121 | PRAM ik 1,800 1250 550 0 s ; NA.
PRASANNA | PRASANNA 41,215 | 15000 | 15000 | 15000 0
78 |100277549523 | PRAS sy 1,800 1,250 550 0 ; . N.A.
PREETHI PREETHI
79 |101725270852 | RAVINDRA RAVINDRA 21,6001 15000 g| IR0 1.800 0 1.800 v 0 ; ; N.A.
PATIL PATIL
PURNIMA | PURNIMA | 21,600 | 15,000 15,000 0
ap  (torsesamase. [EEPIMG]  [EEHINGL 0 1,800 0 1,800 0 ; . N.A.
RAGHAVEND
RAGHAVENDRA
81 | 100818864005 |RAMAKANT  |RA . THOTRI|  UW000 B 150000 15000 1,800 1,250 550 0 0 . . NA.
MAGGAVI
MAGGAVI
RAHUL AJIT | RAHUL AJIT 28
g2 |101176220837 | RAHLL A Bl 0 0 0 0 0 0 0 0 . : N.A.
ReussiEiap (EARSERR o | e | et | s 0
83 | 100298409650 | SHIVALIGAPPA ' : ' ' 1,588 1,102 486 0 : . N.A.
i SHIVALINGAP
PA KAPASHI
RAJENDRA RAJENDRA 20,040 15,000 15,000 15,000 0
84 | 100204860270 | RAJEHD e 1,800 1,250 550 0 : ; Z N.A.
RAJESHWAR :
RAJESHWAR 16330 | 15,000 | 15000 | 15,000 0
85| 100207065083 | SLUSNAUAR | SHIVANNAVA 1,800 1,250 550 0 s . N.A.
RAMAPPA RAMAPPA 8,684 8,684 8,684 8,684 : 0
8 [101913408024 | RAVA e 1,042 723 319 0 2 . NA.
RAMESH RAMESH 12312 | 12312 | 12312 | 12312 0
o7 |1oommapomgy- [EAMERH. (M 1,477 1,026 451 0 . . NA.
RUDRAPPA | RUDRAPPA
88 | 100316226207 | SHIVALINGAPPA SHIVALINGAP 19286 | 10266 | 10.266 | 10,266 1,232 855 377 I 0 - - NA.
KAGI PA KAGI
SM M. 28022 | 15000| 15000| 15000 0
89 | 100123450154 | CHANDRAKANT | CHANDRAKA ' ' ‘ : 1,800 1250 550 0 . . NA.
H NTH
SACHIN SACHIN
90 | 100326211602 | SHETIGOUD | SHETIGOUD SLE76(  AS000 | 1500001 15,000 1,800 1,250 550 g 0 . . NA.
PATIL PATIL
SACHIN SACHIN
91 |100326207928 |SUBHASH SUBHASH 12,567 12567 | 12567 | 12,567 1,508 1,047 461 o 0 s . NA.
CHOUGALE | CHOUGALA
SADASHIV
SADASHIV 12302 | 12302 | 12302 | 12302 0
92 100026526561 | gigaNaGADDI | BIRANAGAD 1,476 1,025 451 0 . . NA.
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
sl. No. UAN UAN Refunds -
: NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER Days Share Share EE Share
SANNAPPAC | SANNAPPA C 15,000 | 15000 | 15,000 0
93 |100335602827 | SANNAF e 196381 1,800 1,250 550 0 - : NA.
SANTOSH SANTOSH
o4 |100337429045 |SHIVAMURTI | SHivamugti| 11805 11,5051 11505 | 11,505 1,381 958 423 g 0 g 2 NA.
KARASHETT| _ | KARISHETTI
SATAYYA SATAYYA 11106 | 11,108| 11108| 11,108 0
95 | 100451650632 | oAt wdliadis 1,333 925 408 0 ; 2 N.A.
SATTEPPA SATTEPPA 32,315 | 15000 | 15000 | 15,000 0
o6 |100341670364 |RATIEPER | AT R ol 1,800 1,250 550 0 ; - N.A.
SATTEPPA SATYAPPA
97 | 100341679551 | SHANKAR SHANKAR 1,063 11063 11063 11,083 1,328 a22 406 L 0 ; : NA.
JODATTI JODATTI
SHASHIKANT | SHASHIKANT| 33, 2| 15000 | 15000 | 15,00 0
98 [100682057760 |55 k) 1,800 1,250 550 0 - : NA.
SHIVALING S | SHIVALING S| 29,900 | 15000 | 15000 | 15000 0
g0 |100352158208 | SHOCT S 1,800 1,250 550 0 . ; N.A.
SHIVANAGO
SHIVANAGOUD | UDA
A NINGANAGO 15000 | 15000 15,000 0
100 | 100352415215 | N\ GANAGOUA | UDA isalh 1,800 1,250 550 0 - : N.A.
TOPANNAVAR | TOPANNAVA
R
SHIVANAND | SHIVANAND
101 |100352273825 |BABU BABU 38852 | 15000 15000 15000 1,800 1,250 550 B 0 ; ; NA.
SARAWADI SARAWADI
SHIVANAND | SHIVANAND 10438 | 10438 | 10438 | 10438 0
102 100352272026 BISKOP BISKOPA 1,253 869 384 4] - - N.A.
SHIVANAND D | SHIVANAND 10841 | 10841| 10841| 10,841 0
103 | 100352277786 | Sh' Sfen 1,301 903 308 0 : - N.A.
SHIVANAND | SHIVANAND | 53,326 | 15000| 15000 | 15,000 0 ]
104 | 100352272081 | SHVANA b 1,800 1,250 550 0 - NA.
SHIVANAND | SHIVANAND | 66,746 | 15.000| 15000 | 15000 0
105 | 100352277740 | SHIVANAN P 1,800 1,250 550 0 . i NA.
SHIVANAND | SHIVANAND
106 | 100352284713 | KALLAPPA KALLAPPA 17,538 | 15000 15000 15,000 1,800 1,250 550 a 0 - = NA.
JAKATI JAKATI
SHIVANAND | SHIVANAND | 59,534 | 15000| 15000 | 15000 0
1G7 | 100eszanisTe [Hhroniets | AL 1,800 1,250 550 0 - 3 NA.
SHIVAPPA
108 |100352428138 |SHIVAPPA BASAPPA foe20| 10620 10620 10620 1,274 885 389 g 0 : . NA.
BASAPPA KHOT | pro™!
SHIVARAM SHIVARAM 10266 | 10266 | 10,266 | 10,266 0
109 (100352510065 | Sttt et 1,232 855 77 0 : . NA,
SHREEDEVI S | SHREEDEVI §
110 | 101402204991 | BEESANAKOPP | BEESANAKQ | 21600 | 150001 150001 15,000 1,800 1,250 550 0 0 < . NA,
A PPA
SHREEMANT | SHREEMANT
111 | 100058683827 |ALAGOUDA | ALAGOUDA 34804 | 15000 15000 | 15,000 1,800 1,250 550 0 0 - - NA.
PATIL PATIL
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds .
P the member|
ECR Repository| Gross | EPF EPS | EDLI EE EPS ER hep Penslon [ ERPF | ooopore
Days Share Share
SHREEVIJAY
SHREEVIJAY
112 | 100353455415 | SIDDHALINGAP | SIDCHALING | 448811 15000 | 15000 | 15,000 1,800 1,250 550 0 0 2 s N.A.
P ITTANNAVAR
ITTANNAVAR
113 |100362520122 |SRINATH PATIL| SHRINATHL | 45677 15000 | 15000 | 15,000 1,800 1250 550 9 0 ¢ . NA.
SHRISHAIL SARISHAIL
114 | 100354408820 | BABU BABU 255301 15000 45000 ) 15000 1,800 1,250 550 B 0 5 . N.A.
CHOUGALA | CHOUGALA &
SNEHAL SNEHAL 33528 | 15000| 15000 | 15000 0
115 | 100358857881 | SHELAL e 1,800 1,250 550 0 2 : N.A.
SUBHASHB  |SUBHASHB | 22,295 | 15,000 15,000 0
116 | 100363822753 | BT HS SusHas 0 1,800 0 1,800 0 - - NA.
SUDARSHAN | SUDARSHAN
117 | 101888678081 |VIJAYAKUMAR |viJAvAkuma| 21800 | 15,000 o| 15000 1,800 0 1,800 0 0 - . N.A.
JORE R JORE
SUJATA SUJATA 28
118 | 100451547212 | SOTE =il 0 0 0 0 0 0 0 0 . ; NA.
SUJATA
119 |10184763g032 | SUJATA ISHWAR 33480 | 15000 15000 | 15,000 1,800 1,250 550 g 0 : . NA.
ISHWAR MANE | [
SUJATA SUJATA
120 | 100366745901 |SHIVAPPA SHIVAPPA 59,534 | 15000 15000 15000 1,800 1,250 550 0 0 y : NA.
KAMATE KAMATE
SUNITA SUNITA
121 | 100681899371 | SHIVAPUTRAPP| SHIVAPUTRA| 59229 | 15000 15000 | 15,000 1,800 1,250 550 J 0 ; - N.A.
A MALAJ PPA MALAJ
SURESH SURESH
122 | 100373614842 | BALAKRISHATN | BALAKRISHA | 15845 | 150001 15000 | 15000 1,800 1,250 550 0 0 s u NA.
A SHINDE TNA SHINDE b
SUSHILA
SUSHILA
123 | 100376243092 | SHANKAR meﬁ@m 35,880 | 15000 | 15000 | 15,000 1,800 1,250 550 a 0 5 . N.A.
KANKANWADI |}
TATYASAHEB | TATYASAHEB| 235675 | 15000 15000 | 15,000 ' 0
124 | 100389078429 | AT L 1,800 1,250 550 0 " - NA.
VAGEESHAPAN | YA OEESHAP
125 | 100399161764 | DTARADHYAN | vy ol | oA 1,800 0 1,800 4 0 - . NA.
. GURUWODE
YAR
VEERBHADR
126 | 100401483714 | YEERBHADRA |\ iaopa 10.266 | 10266 | 10266 | 10,266 1,232 855 377 g 0 : ; N.A.
NIJAPPA BISKOR
BISKOP
VIKAS VIKAS -
127 | 100405595925 | BHIMSING BHIMSING 0 0 0 0 0 0 0 0 5 3 NA.
DHERE DHERE
VINAYAK VINAYAK
128 | 101490412266 |VISHWANATH |ViSHwANAT | 13000 13000 13000 | 13,000 1,560 1,083 477 g 0 ; . N.A.
MENASI H MENASI
VIRUPAKSHI
VIRUPAKSHI
129 [ 100032094341 |MALLAPPA it I Ll e e B 1,800 1,250 550 0 0 . - NA.
BHUMANNAVAR| S
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds
I NCP Pension ER PF the member|
ECR Repository| Gross EPF EPS EDLI EE EPS ER Days Share Shaid EE Share
VIRUPARSHI | VIRUPAKSH
130 | 100409701776 .| TIPPANNA TIPPANNA 15985 | 15000 | 15000 | 15,000 1,800 1,250 550 a 0 - . N.A.
YADDURI YADDURI
VIRUPAX] VIRUPAXI 25530 | 15000 | 15000 | 15,000 0 )
131 | 100409701070 | IREAN il 1,800 1,250 550 0 - N.A.
VIRUPAX] VIRUPAX]
132 | 100409701321 |GOPAL GOPAL 31510 15000 15000 15000 1,800 1,250 550 8 0 £ : NA.
BADIGER BADIGER
VISHWANATH | VISHWANAT | 32,315 | 15000 | 15000 | 15000 0
133 | 100410595376 | ISV ARA bisdednsal® 1,800 1,250 550 0 ; z NA.
VISFWANATH | VISHWANAT
13¢  |101884048864 |IRAGOUDA HIRAGOUDA| 21800 | 15,000 g| 75000 1,800 0 1,800 U 0 : . NA.
PATIL PATIL
VITTAL V TAL
135 | 100410878306 | HANAMANTAPP | HANAMANTA| 10855 |  10.855] 10855 10855 1,303 904 399 o 0 . - NA.
A KUMBAR PPA KUMBAR
VIVEK VIVEK
136 |100411276205 |MADHUKAR | MADHUKAR fe263 | 15000 150000 15000 1,800 1,250 550 g 0 : . NA.
MUTALIK MUTALIK
YALLAPPA YALLAPPA
137 | 100414756583 | HANUMANTAPP | HANUMANTA| 14663 |  14.663 | 14,663 | 14,663 1,780 1,221 539 B o . . N.A.
ANAIK 3 PPA NAIK
+
P FAY:
vwrapugar lnstitute of Technolage
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Note:

1) UANSs are prefixed with Asterisk sign (*) in case AADHAAR is not seeded /unverified

2) EPS Contribution Remitted is prefixed with Hash sign (#) when Member's age is more than 58 years.
Please ensure that this is the case of "Deferred Pension”.

PMRPY Benefit Not Given Remarks :- ABRY Benefit Not Given Remarks :-
Reason Code Reason Name Reason Code Reason Name

EC10001 ECR already filed for this member GK10001 EPF wages are greatter than or equal to 15,000/-
EC10002 Parallel Employment: ECR already filed for this GK10002 Mismatch in EPF and EPS wages
EC10003 Benefit already availed for this member GK10003 EPF contribution remitted is greatter than due remittance
EC10004 Gross/EPF wages greater than 15,000/- GK10004 EPS contribution remitted is greatter than due remittance
EC10005 Mismatch in EPF and EPS wages GK10005 (EPF - EPS) diffrence contribution remitted is greatter than due
EC10006 Mismatch in Due and Remitted values GK10006 EPS contribution remitted is greatter than due remittance
EC10007 UAN Deactivated GK10007 Aadhaar not seeded
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Hirasugar Institute of Technology, Nidasoshi R&D
Inculcating Values, Promoting Prosperity
Approved by AICTE, New Delhi, Permanently Affiliated to VTU, Belagavi Research Scholars
Recognized under 2(f) &12B of UGC Act, 1956 2023-24
Accredited at ‘A’ Grade by NAAC & Programmes Accredited by NBA:CSE & ECE

6.3: Faculty Empowerment Strategies.

Hirasugar Institute of Technology is continuously motivating and providing an avenue for career development to upgrade qualification
and Skills of our Teaching & non- teachmg faculties.. The List of faculties who are pursuing/awarded PhD till date.

List of Research Scholars

Sl | Name Registration | Topic Guide Research Centre Status

No. Year

1 [Mr. Mahantesh M. |2015 Effect of  Combustion|Dr.S.A.Alur HSIT, Nidasoshi Degree
Shivashimpi Chamber Shapes, Injector Awarded

Nozzle Geometry and EGR
on the Performance and
Emission Characteristics of
Single Cylinder Biodiesel
Fueled C.I. Engine

2 |Mr. Shivanand A. 2021 Study of the Effect of|Dr.K.M.Akkoli HSIT, Nidasoshi Provisional
Goudadi Natural Fibers in Registration
Biocompatible Materials for Completed
Structure /Packaging
Applications
3 |Mr. Darshan N 2016 Experimental Investigation | Dr. U. M. Daivagna |VTU, RRC Belagavi |Comprehensive
Inamdar on Shot Peening Viva- Voce
Completed |
4 |Mr. Maheshwar A. [2017 Tensile and Fatigue | Dr. Padmayya Naik | Anjman Institute of Comprehensive / * “te 0)'
Hipparagi Behaviour of 9255 Technology, Bhatkal |Viva- VOCf rr}‘ 9«
Austempered Steel Completed : Nlrfc"-OSf"{ Z
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5 |Mr. S.M. 2020 Behaviour of Saturation|Dr. Adarsh S. Chatra |BEC, Bagalkot Provisional
Chandrakanth Effects, Pressure and Registration
Temperature Variation on Completed
Subgrade Soil Strength
6 |Mr. Keshav Negalur 2021 Power  Electronics  and |Dr. Basavaraj V. HSIT, Nidasoshi Provisional
Power System Madiggond Registration
Completed
7 |Mr. Mahesh 2017 Synchrophasor Based Data|Dr. Shekhappa SDMCET, Dharwad |Comprehensive
Yenagimath Mining For Power System |Ankaliki Viva- Voce
Fault Detection and Completed
Situation Awareness
8 | Mr. Mahesh Huddar (2017 An Intelligent Multimodal | Dr. Sanjeev S KLS GIT Belagavi Degree
Sentiment  Analysis and|Sannakki Awarded
Emotion Detection
Framework for Multimedia
Reviews
9 |Mr. Shivananad 2016 Secured Vertical Handover |Dr. S. V. Saboji BEC, Bagalkot Degree
Manjaragi System For 5G Wireless Awarded
Networks
10 |Mr. Shreevijay 2016 Breast Cancer Detection|Dr. R. H. Havaldar |KLEMSSCET, Degree
Ittannavar Using Image Processing Belagavi Awarded
11 [Mrs. S. S. Kamate (2017 Design and Implementation | Dr. H. P. Rajani KLEMSSCET, Comprehensive
- of  High Performance Belagavi Viva- Voce
\Q‘B\-\‘Ute o7 Analog to Digital Converter Completed
o ‘(N with Power Gating For Ultra
= - E Low Power Operation
§ Nidasoshi =1 P
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12 |Mr. S. L. Patil 2013 On Derived Graphs Dr. Sudhir R Jog KLS GIT Belagavi Degree
- Awarded
13 [Mr. Shashikant 2016 Development Some Novel | Prof. K. M. Kuvempu University |Degree
Walki Dyes for Dye Sensitized Mahadevan Awarded
Solar Cells Applications
14 |Mr. Virupakshi M.|2013 Experimental and Dr. Parutagouda S. KLE Institute of Open Seminar-
Bhumannavar Theoretical Studies on Patil Technology, Hubballi |2 Com
Linear and Nonlinear
x . Optical Properties of
s Chalcone Derivatives
15 | Sujata Huddar 2023 Design and implementation |Dr. Basavaraj V. HSIT, Nidasoshi Provisional
of heuristic algorithm based |Madiggond Registered
optimal placement and
sizing of DG for loss
minimization and voltage
profile improvement in
power system.
16 [Amit Uday Neshti 2023 Machine Learning Based Dr. Basavaraj V. HSIT, Nidasoshi Provisional [ 5

Condition Monitoring And
Fault Diagonsis Of
Synchronous And
Asynchronous Machines

Madiggond
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