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UNITED INDIA INSURANCE COMPANY LIMITED
240702

NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUI\4 - 591237 KARNATAKA

PH: (8338) 220310 FAX: EMAIL:

STUDENT SAFETY POLICY

urN No. IRDAr/HLT/Urr / P-P / V.t/ 23 / 2OL5-!6

PoLrcY No.:2401024218P116463211

PERTOD OF INSURANCE
From 0O:0o tjrs ot 20/O3l2oL9

19t0312020

Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI

A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUI.4, KARNATAKA

agent \anre
Agenl Code

BELGAUM
KARNATAKA

IMPORTAMNOnCE:(tNDLYUPDATEYOURAADHAARNO ANDPAN/FORM60.PLEASEIGNOREIlA!READYUPDATED

S}IT. I\IAHANANDA i\I. NAII.'I\IANI
AGDol0l l6-r

l\lobile/Landlirr€ \rrmhcr Lrrrail 
ol'18llo:l:
ntina illn ar r'eoilt.corn

I ptEAsE rA(E rHE PLEoGE ar[lgsizp]cdffi |

For any In[ormation, Service Reqrests, Claim intimation and Grievances please n rite to 240l02a4rtiic.co.in

v
REGO & HEAD OFFICE, 24, WHiIES ROAD, CHENNA] .600014

webs i l.e : Mplll!.Wt!=qiE:egjlo
Printed By : MAL28821 @ aAl03/2019 6:36:12 PM

Irttp. //-gccore. uiic. in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule.as... 1810312019



STUDENT SAFETY POLICY
urN No. rRDAr,/HLT /Utl/P-P /V.r/23/2015-76

SCHEDULE

Anti Money Launderang Clause:_In the event of a clarm !nl.r ih: a. : : ::a: -: < :
exceeding { f tutn, tn" insured will comply with the provsa1: o: i'!- :: :, : : : : -:
our operatinq offrces as well as Company's web srle.

Date of Proposal and Declaratlon: 20/03/2019
IN WITNESS Vr'HEREOF,the undersigned being duly authoftsel has he.€!-:: '.' ' '. -.
day of Nlarch 2019 -

Du ly

I'}age 2 of 2,;

s not afflxe

of Stock

\
_ : a:!m for reFund oF premium
.: rflL polrcy is available rn all

la llliANl 240102 on this 14th

olrcv No 401024218P116463211
J:me Of lnsrrred/1D IRASUGAR INSTITUTE OF TECHNOLOGY NlDASOSHl /1918521421

. (o) a
EL

R)

1,,sinFc</O..1rnztior
.ri^d nf insrrran.p r.moo oo Hr< or ?n/O3/2019 To M dnioht ot 19/0J/2424

{spcColnsurance}

IGST(9' ,

SGSr(-o:: l

Stam p D L:.
Ioral (P::.r.: :'

Reae ii :.:-=
Deb ill.:: ,--::'
Aceia. :-:_r..:_
De,. ai:.:- ::::
lr.aat ar: _:::

74,a50.
6,f 37 .

6,731 .( s.(
( oo,rr+.1

1a124Ar02181172222t
1E/03/201

: : ]: :.,'- I':HANANDA I',1, NAIKMAN

:ustomer GST/UIN No.: Office GST Ro.: :;:::aU5552C1ZF

;AC Code: 9971 Invoice No. & Datei j-::r115463211 &
:: a:/2019

mount Subject to Reverse Charges-NIL

For and on tel(f a-\

""n"o 
ryryance cl. tta.

Undertritt

I 8/0i/20 I 9



UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI

BELGAUM - 59T237 KARNATAKA
PH: (8338) 22O3t0 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP
POLICY

urN No. rRDAr/ HLT/Urt / P-P lv.t / A / zOLs-L6
POLICY NO : 24O1 O247 LBPLO62257 25

PERIOD OF INSURANCE
From OO:OO Hrs of 11l08/2018

To Midniqht of tO/O8/2OL9

Insured

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

59t236
BELGAUM

KARNATAKA

TMpoRTANT ftOT!aF: KINOLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF AfREAOY UPDAIED.

Agent Name

Agent Code
Mobile/Landline
Number,/Email

. SN,IT. N4AHANANDA M.NAIKMANI

: AGD0101 164

. 94481492.42
'rnaha rnn@rediflcorn

rET us JorN r HE FIGH r aGAlNs r connupircr-l-------5 I prelsr uxE THE pLEDGE ar nftos://o,edoe r.c n c " I

For anv Information, Service Requests, Claim intimation and Grievances please write to 2,10102@uiic.co.in

http://gccore.uiic in/Configurator/UnderwrittingMasters/reports/1'rmPolicySchedule.aspx?Re . 08/10/18



Page 3 of7

Poli.yNo-: 240 tO24 7 78 P 1 O62 25 725
MICRO.INSURANCE PRODUCT.JANAIA PERSONAL ACCIDENT. GROUP POLICY

UIN NO,U IN NO. IRD AI / H LT/ UI 1 / P -P/ VJ / A / 20 1 5. 16

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP
POLICY

urN No.rRD Ar / HLr / Urt / P-P / v.r / I / 201s-16
SCHEDULE

Coinsura.ce I UllC 24O1O2 : TAAa/n

Ten thousand five hundred sixt

otal no of Person: tt6 otal Sum Insured: ( rz,eoo,ooo.ot
)olicv Period: LYr

;pecial Condition: ALL THE 176 MEMBERS MENTIONED IN THE LIST GIVEN BY HIRASUGAR lNSTITUTE OF
TECHNOLOGY NIDASOSHI ARE COVERED FOR RS ONE LACH FOR THE TERM ONE YEAR

Jnderwriting Remarks ALL THE 176 MEMBERS MENTIONED IN THE LIST GIVEN BY HIRASUGAR iNSTITUTE OF
TECHNOLOGY NIDASOSHI ARE COVERED FOR RS ONF I A'H FOR THF TERM ONF YEAR

t0 1 164

http://gccore.uiicin/Configurator/UnderurittingMasters/reports/t'rmPolicyScheduleaspx?Re...08/10/18

Jame Of Insured / HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI / A9IA521427

lFax lMobrle

lusiness/Occupatio None :mail

'enod of Insurance rom IOO:OO Hou.s or lt/oA/2OLA lMrdniqht oto hnrorrrnrq



Customer GST No.: Offi.e GST No.: 29AAACU55 52C1ZF

SAC Code: )971 lnvoice No. & Date: 411At106225725 &

10/08/2018

Amount Subied to Reverse Charges_NlL

Page 4 of 7, -

tuI i q No. : 2 40 7 O 24 7 t A P 7 O 6 2 2 5 7 2 5
frICRO.INSURANCE PRODOCTJANATA PERSONAL ACCIDENT - GROUP POUCY

urN No.ur N No- rRD Al/ H Lf / Oil/ P-P/ VJ / A / 20 I s- 76

anti Monev Launderino clause:-In the event of a ctaim under the policy exceeding { r tutt o, a claim For refund of premium

erceed,ng t 1 lakh, the hsured w,tt comply with the provisions of AML policy of the company. The AML policy is available in all our

operaiang offices as well as Company s web site.

Date of Proposal and Declaration: l1l0Al2018
IN ryITNESS WHEREOF,ihe undersigned Leing duly authorised has hereunto set his/her hand at Bo NIPANI 240102 on this 10th dav

of August 2018 .

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

,*,,,*,,6frK,W CUil CASHIER )

PolicY StamP

ler went

U./

v
http://gccore.uiic.inlConfiguratorfunderwrittingMasters/reports/frmPolicySchedule.aspx?Re. 08/10/ I 8
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oG-20-1 713-9902-00000002

Group Personal Accident

From 16:04:46 17-AUG-I9 To 16'AUG-20 Policy lssued On 31-AUG-19

Midnight
Own Share: 100%

HIRASUGAR INSTITUTE OF TECHNOLOGY

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

No Details

STATE CODE/NAME 29 - Karnataka

lnvoice No 1 12732793111

No Details

NA

29AABCB573OG,1ZT

AABCB5T3OG

.. .,a,; 9i: -:u-'i]Q;.'...
-. 4

){9 "'-,'

j"to.el;r;s,l
, j,- -,,-: _ --

lrD.r.-c"_)-'.L

Comments

Bank RM Employee Code :

nne ame:
AInC: SA HADA

Contact No : 903507321210

Email - sachin24may@gmail.com

Premium Collection Details lReceipt No/Collection No/Amount] 1713-001742731 126654309 / Rs. 9780 ,

..- lf Premium paid through Cheque, the Policy is void ab-initio in case of dishonour of Cheque

--. This policy is subjeci to the standard poiicy wordings, warranties and conditions applicable for this product in addition to any specific

warranty or condition attached

I lllil]]fl ]ilfi tffi lffi lffi tffi lil lllil lll lll
126651309

Bajaj Allianz General lnsurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 41 1006

POLICY SCHEDULE

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

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

summons, etc.:
Policy No.

Product

Period of lnsurance

Co-lnsurance Details

lnsured Name

lnsured Address

Bank Details :

GSTIN / UIN

Company GST No :

Company PAN :

Additional** Loading @

Additional Discount@

Base Premium

Special Discount

Net Premium

Terrorism"* Surcharge

Stamp Outy

State GST (9%)

Central GST (9%)

Final Premium

*.* All Premium figures are

Scope of Cover

Risk Covered

Special Perils

Special Exclusions

Subject to Clauses

Warranties

Special Conditions

0%

0%

8,288.00

0

8,288.00

0

746.00

746.00

9,780.00

in Rupee.

Description Sum lnsured (Rs)

P.A WIDER COVER FOR 176 EIVPLOYEES SUIV INSURED AS PER ENCLOSED LIST UNDER

RISK II

1,76.00,000.00

As per the policy wording attached.

Named Group Personal Accidental Policy for Risk class, ll

NONE

As per Group Personal Accident Policy Wording Attached

Children's Education Bonus,: Rs 50001 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.50001

As per Group Personal Accident Policy Wording Attached

Cremation charges - ln Built -upto 5000/-,Education Benefil ln Built 1% of Sl or Rs. 5000/- whichever is

lesser per child,Family Transportation: Upto Rs. 5000l,Repatriation of remains: Upto Rs.5000l,Carriage

of Dead body- ln Built upto 5000lDead body- ln Built upto 5000/-

ALL EN.4PLOYEES DETAILS AS PER ANNEXTURE ATTTACHED.Beneficiary will be corporate.

Addhaar No and PAN NO/Form 60 will be required at the iime of claims mandatorily.

Y

lnsurance Company Lld.



l fl il iltil |llil lffi lil lffi |lil lil llil lil lil
*126651309

This docum€nt is digiblly signed, hence count€r signaturo / stamp is not requLed

Authority of lndia ilRDAI vide

by mahesh kangralkarol

Authorized Signatory

Print€d , Signed and Erecuted al Puno

Regd Office : Bajai Altianz House,Airport Road, Yeruada Pune41l006 (lndia), A Company incorporated under lndian Companies Act, 1956 and licensed bv ln'

su€nceRegutatoryandDevetopment AuthorityoflndiallRDAIvideRegNo.ll3,CorporateldentificationNumbe.LJ660l0PN2000PLc0l5329'

consotidated Stamp Duty of Rs.s/. paid towards tnsurance stamps vide Challan No. MH003753522201920M Delaced No. 000227?216201920 oRDER

NO.CSD/93/2019/3587/19 ORDER DATED 24.07.2O19DEFACED DATE dated 23-ruL-19 timlng 15:54:05 of General stamp office'Mumbai'lndia.

principat Location: Gotden Heights,4th Floor, No.l/2,59th G Cross,4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |

seruidli accounting code : 997"lig'- Aicideni and health insurance seruices. No reverse charge is payable on these seruices'

ln case ofany ctaim, 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''

1 266s43091/1 oO284s3/NAJ-

Prefix your area code il you are calling from a Mobile Device'

A Company incorporated under lndian companies Act, 1956 and licensed by lnsurance Regulatory and Development

Reg No.113, Corporate ldentification Number U6601oPN2000PLC015329-
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UNITED INDIA INSURANCE COMPANY LIMITED
NrpANr BRANcH oFFrcE 24,isT1F?3o*, orno* NAGAR, NrpANr

BELGAU!] - 591237 KARNATAKA
PH: (8338) 220310 FAX: El.lAIL:

STUDENT SAFETY POLICY

urN No. rRDAr/HLT/Urr / P-P / V.t / 23 / 2OL5-L6

PoLrcy No. : 240 1 02421,9P a1,67 6697 2

PERIOD OF INSURANCE
From 0O:OO Hrs ot L8/03/2O2O

To midnioht of L7 /0312021

Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI

A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUI,], KARNATAKA
BELGAU I'.,1

KARNATAKA

IMPORTANT NOTICE: KtNOtY UPOATE YOUR AADHAAR NO. AND PAN/FORM 6O, PLEASE TGNORE IF A!READY UPDATED.

Agenf Nime

Download Custome. App(www.!i!..!a,in). REGD. $ HEAD CFFiCE, 24, !!HIiES ROAD, CHENNAI , 6000r4
We bs i te : hitlr=/qw_{-.uje-c!.j!

Printed By : SAN52110 @ 20/05/2O2O !0,29:2'7 AM

SNIT. NIAHAN,.\ND,{ i\I. NA I(}I \\I
Agent Corle : AGD0l0t 16-l

-\lobrle Lnndltrrc \trrnler Lruail ollsllo2-l:
utilti rrr ;i rrdi{l'.(orr

The genuineness of the policy can be verified through "Verify your policy" link at w{"/e.eri€.eo.!n.

Fornn\ [nlornrrtion,ServiceReqnests,C12inlifllirnrlionandGrievancrsplcrse\rriteto240l02ti\tiic.co.iil

l.

http.,',,lccore.uiic.iniConliguratoriunder\\'ritIingMrrt.r./r.portr/tirrPolrcvSchedule as 20/05/2020
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STUDENT SAFETY POLICY
UTN NO. IRDAI/HLT / UII. / P.P / V.! / 23 / 2015.76

'olicv No 24AlA212l9r^1157 5591
I]RASUGAR !NSTITUTE OF TECHNOLOGY N]DASOSHI /15185214)1

e.(c) el
1c brl

)rrsin.cr/i )..r.:lr. ma
pr,.d af In<' r:..p 'romIJO:00 Hrs ol 1.c/0-?/2020 To [lidnrohl af 11/f,1/)O)1

lFpevlull=.rrmiw t, rO,ect e'.:' ,-..-,upe. o.t, 

-V

TNSURED DETAILS:
AS Per Annexure Attached.

olal No oF Sludents: 703
TH COVFP & H'qPTTA] IqAT SIUDENIS AS PER L]ST ATTA'HFD

Condrtions

riunr: t 59,389r(e%): T s,:+s
ir(91'.): t s.345
,, D,, , ( s

ora (Rcunded aia): a 70.079.0
,pt Number : 101240102201i025152

Date: la/aal)^
lJcte Number

en.y or Eroker Code: SMT. MAHANAIID: 'l Ilnll
v. Off c.r Code:

Customer GST,/UIN No. Office GST No

SAC Code 971 Invoiae No. & Date:
1

Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-]n the event of a claim under the po cy exceeding { t tutl a. = , 
- - ,

e ceedrng t I al h, the nsured wrll comply wlth the provLsions of AylL policy oF the compaf,y i:a : r- :

our operating offrces as well as Company's web site.

LET US ]OIN THE FIGHT AGAINST CORRUPTIoN. PLEASE TAKE THE PLEDGE AT hitos:,/,,pie!!! -i, :

Date of Proposa and Dec aration: 18/03/2020
1N WITNESS WHEREOF,the undersigned being duly authorised has hereunto set hrs/her hanr.l al ..:r .. -

v
= -ii of Drem um

: :. arlab e n all

: i.

:: :i th s 14lh

Poltcy Sta Fs nol-affrrrci



{'** t,t.rj.tlg gt{r 14*ri

ixffiffi
*20515 7aO3

Bajaj Allianz General lnsurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006

GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN : IRDA/NL-H LT/BAGI/P-P N.ll 1 51 I 13 -1 4

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi l',4anzil,Club Road,, ,

munication by policyholder for claim, seruice request, notice, Belgaum-590001 Phone No ..08314215475

summons, etc.:

Policy No. OG-21-1713-9902-00000002

Product GROUP PERSONAL ACCIDENT

Period of lnsurance From 00:01:OO 28-AUG-20 To27-AUG-21 Policy lssued On 09-SEP-20

Midnight

llilil lffi lilil tfl ilil tffi lill tfl il]il til lil

Co-lnsurance Details

lnsured Name

lnsured Address

Bank Details :

GSTIN / UIN

Company GST No :

Company PAN :

No Details

NA

IVAAbUD)/JUU IZ I

AABCB5T3OG

No Details

Place of Supply/State 29 - Karnataka

Own Share: 1007o

HIRASUGAR INST|TUTE OF TECHNOLOGY

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

Code/Name

lnvoice No

Sum lnsured (Rs)

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.

Highest Sum lnsured

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

1 00000

0%

0%

7.577.00

0

7,577.00

0

682.00

682.00

8,941.00

in Rupee.

Scope of Cover

Risk Covered

Special Perils

Special Exclusions

Sub.iect to Clauses

Warranties

Speciai Conciitions

Comments

Bank RM Employee Code :

Asencv Code tsA
Agency Name : SA
Contact No : 903507321210

PremiumCollection Details [ReceiptNo/Collection
.** lf Premium paid through Cheque, the Poticy is void ad-#tio in

' -:.' j

This policy is subject to the standard policy wordin[jsii4prranties ftp
$l

As per the policy word ng attached.

Group Personal Accidental Policy. Risk class - ll. Coverage - Basic cover.

As per the policy wordings attached.

As per the policy wordings attached.

Cremation charges is covered up to S00O/-,Carriage of Dead body is covered up to 5000/-,Repatriation
of Remainsis covered up to 5000l,Family Transportation is covered up to 5000l,Children Education Bo-

nus iscovered upto maximum Rs. 5000 per child for maximum 2 children below age of 1gyears, 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.

1 lakhs whichever is Less).

As per the polic,/ wordings attached.

Previous Policy Number: OG-20-'1713-9902-00000002. Beneficiary willbe corporate.

Y

an

I 205457803 / Rs. 8.940.00

Cheque

'w u)

Email - sachin24may(@gmail.com r:.:t:,L!Qj

warranty or condition attached

Ut(

for this product in addition to any specific



(an ***gQgr #@eoa;

,) rl

I lltfl til llil lffi l1lil lil llll lil llil lil lil
205157 BO3

Ihis document is dlgltally signed, hence counter slgnature / slamp is not required

Regd Office : Baja.i Allianz House,Airport Road, Yeruada Pune411O06 (lndia), A Company incorporated under lndian Companios Act' 1956 and lic€nsed by ln-

surance Regulatory and Development Authority of lndia IROAI vide Reg No.113, corporale ldontification Number u6601oPN2000PLC015329.

Consotidated Stamp Outy ol Rs.5i - paid towards lnsurance Stamps vide Challan N o, MHO13770432201920M Defaced N o. 00004331 1 7202021 Order

No.CSOt22l2121t1432t2O2O Order Daled 09.06.2O2OOefaced date dated 09.JUN-20 timing 12:23:03 of General Stamp Office,Mumbai,lndia.

principal Location : colden Heights,4th Floor, No,'ll2,59th C Cross,4th M Block, Rajajinagar, BANGALORE -560010 PH:08067195000 I

Se*i&iAccounting Code ; 997-,t33 - Accident and health insurance seruices. No reverse charge is payable on these seruices.

ln 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'.

2A54578A3iJ1A02A453iJ-
Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under lndian Companles Act, 1956 and licensed by lnsurance Regulatory and Developmant Authority of lndia IIRDA] vide

Reg No.l13, Corporate ldentification Number U66010PN2000PLC0'15329.

Generated by sachin bhadale@general bajajallianz co in

;4

1*l i
l"-i

ic



Bajaj Allianz General lnsurance 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 1704-00'172510

Receipt Date 1410812020

Business Ghannel Dl

Received with thanks from HIRASUGAR INSTITUTE OF TECHNOLOGY

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

Total Amount Rs. 8,940.00

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

lssuance of this receipt does not amount to acceptance of the risk by BajajAllianz General ln-
surance Company Limited. The insurance cover for the risk shall be as per the terms and con-
ditions of the lnsurance Policy if and when issued.
. Cheque/DD/PO receipt is valid subject to realisation of the instrument.

For & on behalf of

BajajAllianz General lnsurance Company Ltd.

lnstrumenl
Type

lnstrument No. lnstrument
Date

Bank Name Branch Name Amount

Bank Ad-
vice/Direct

Credit

)205227D145e 14t0812020 Bank Of Amer-
ica_Direct Credits

Mumbai 8,940

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

y urN No. rRDAr/HLT lUrt/P-P/V.r/a/20ts-16
POLICY NO: 240 102 47 zOP tt4a39013

PERIOD OF INSURANCE
From 16:49 Hrs of 17 / 03 / 2OZL

To Midnisht of 16/03/2022

Insured

MR THE PRINCIPAL
HIRASUGAR INSTITUTE OF TECHNOLOGY, NIDASOSHI

59 1 236
BELGAUM

KARNATAKA

tMPoRTANTNoTIcE:KINDTYUPDATEYouRAADHAARNo.ANDPAN/FoRM50.PLEASEIGNoREIFALREADYUPDATED

.A.gent Nrme

;\gent Code
Ntobile/Landline
Nrrnrher/Email

. SM-I MAHANANDA M

.NAIKMANI

; AGD0l0l16-1

. 94]8 I 191.12
' rrrrha nrnarilredifl' corr

\>

The genuineness of the policy can be verified through "verify Your Policy" link at www.s:iq.cc-;6.

Fo r irnl I n fo rmltion, Sen ice Rcq uests, Claim in ti nration artl Cl rier r nces pleasc $ rite to 2,10 102'rlu iic.co.in

Download Cu*omer App(ww*,uii..co.!n). REGD c HEAD OFF!'E, 24, wtslTES ROAD, 
'HFNNAT 

- 6000i4

n/e bs ite : h!Lp!1!yg"]J|i!.gq.l!
Printed By : MAL28821 @ 19/03/2021 5:10:31 PM

Po lic/No. : 24O 7 O 24 7 2 O P 7 I 48 390 1 3

http.li 10.95 (r3.5]/Conliguraror/Under\\'rittingMasters/rcportsifiniPolic,r'schedule.asp. l9/03i202 I



Page 2 o1 lli

ilICRO.INSURANCE PRODUCf.JANArA PERSONAL ACCIDENT' GROUP POLrcI
urN No.urN No TRDA' / HLT / Urr / P'P/V.l/ A/ 2O 1 5' 16

MICRO-I NSU RANCE PRODUCT.JANATA PERSONAL ACCIDENT - GROU P

POLICY
urN No.rRD Ar. / HLT / Vtr / P-P / v.r- / 8/ 2O1s-16

SCHEDULE

16:49 Hours of 17 /03/2021

I urrc :eoroz . roo","

ails-: As Per Annexure Attached

t.btit nd of person 510 Total Sum Insured: ( 61,000,000 0(

Policy Period: Policy variant: Named

special Condition:
Underwritinq Remarks:

35 500.t
00
oo

TTGST(00/n) 0.0
0.0

tamo Dutv: 5.0
36 600 0

I n1 7401022011624319
cta3/202

http. // I 0.95.63.5 2/Con ligurator/Undeni'nttingMastersireportsi tinrPolicr Schcd ule ' asp. 1910312021



Page 3 ol iS

PolicyNo. : 240 I O 24 7 2OP I 1 4a 390 1 3

MICRO.INSURANCE PRODUq-lANATA PERSONAL ACCIDENT ' GROUP POLICI
U I N NO. U I N NO''R DAI / HLT / U II / P.P/ V, I/ A/ 2 A' 5' 1 6

Anti trtoney Laundering Ctause:-tn the event of a claim under the policy exceeding { I tutn o, a claim for refund of premium

eyceedrnq t t 
'",.n, 

,r," rnsured witl compty with the provisions of AML policy of the company. The AML policy is available tn all

cur op€ratrng offices as well as Company's web site.

LET US ]OIN THE FIGHT AGATNST CORRUPTION. PLEASE TAXE THE PLEDGE AT

Date of Proposal and Declaration: 17/43/2021
IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at BO NIPANI 240102 on this 1gih

day of March 2021

Pol'tcY
ot afftxac
gtock

toey{s)
Lzsszr r ao uw cuM casHrER )

f

<:

v

GST/UIN NO.: Office GST No.: 29AAACU 5552C1 ZF

;AC Code: 9971 Invoice No. & Date 4720I114839013 &
19/0312021

Amooot Subiect to Reverse charges-NIL

For and On behalf of
'ted India lgtura

hnp:ii 10.95.63.52lConfiguratorfunderwrittingMasters/reports/frmPolicySchedule asp. 1910312021



a

oG-22-l 71 3-9902-00000002

GROUP PERSONAL ACCIDENT

From 00:01:00 27-SEP-2'I To 26-SEP-22 Policy lssued On 29-SEP-21

Midnight

Own Share: 100%

HIRASUGAR INSTITUTE OF TECHNOLOGY

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

No Details

NA

29MBCB573OG1ZT

AABCB5T3OG

No Details

Place of Supply/State
Code/Name

lnvoice No :

29 - Karnataka

308236967/1

t[ilLffifll[tluilflt]Imflilflm

Bajaj Allianz General lnsurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 41 1006

GROUP PERSONAL ACCIDENT POLICY SCHEDULE
U lN : IRDAJN L-HLT/BAGUP-P N.ll'l 51 I 13-'l 4

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-59000'l Phone No :0831-4215475

summons, etc. :

Policy No.

Product

Period of lnsurance

Co-lnsurance Details

lnsured Name

lnsured Address

Bank Details :

GSTIN / UIN

Company GST No :

Company PAN :

(rK
1,

Description Sum lnsured (Rs)

1 37 - Total members covered. 1.37.00,000.00

Highest Sum lnsured

Additional* Loading @

Additional Discount@

Base Premium

Special Discount

Net Premium

Terrorism" Surcharge

Stamp Duty

State GST (9%)

Central GST (9%)

Final Premium

Scope of Cover

Risk Covered

Special Perils

Special Exclusions

Subject to Clauses

Warranties

Special Conditions

Comments

Bank RM Employee Code :

1 00000

0%

o%

6,966.00

0

6,966.00

0.0

627.O0

627.O0

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.

As per the policy wording attached.

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) .

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

of Remains is covered up to 50OO^,Family Transportation is covered up to 5000l,Children Education

Bonus is covered upto maximum Rs. 5000 per child for maximum 2 children below age of 'l9years, ap-

plicable in the event of an admissible Accidental Death claim.

As per policy terms and conditions.

Upon mutual agreement between the lnsurer and the Group manager the claim settlement can be done

by thelnsurer either in favour of the Group Manager or the lnsured Member / Nominee / Legal Heir.

However,wherever it has been agreed to settle the claim in favour of the Group Manager , the lnsurer

must seek an undertaking from the Group Manager that confirms that the final claim settlement will be

done to the lnsuredMember / Nominee / Legal Heir within '15 days of claim settlement 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 lnsured Member / Nominee / Legal Heir.

Policy will on named basis. Subject to nil claims and Sl to commensurate with salaries. Entry age # 18 to

70years.

As per policy terms and conditions.

Previous Policy Number: OG-21-1713-9902-00000002. Beneficiary will be employee.

lReceipt No/Collection No/Amountl 1713-00205552 I 287828528 I Rs. 8,220.00 ,

EAJAJILLIAI{U GEI{ERAL II{slJitAI,ICE CO. LTO.
Itlrdlwale Arcade, 3935126A,
tct Floor, Hasmi Manzil.

Contact No : 903507321210

Email - sachin24may@gmail.com
Premium Co!lection Details



r ffi ilililil ffi lllil llill lffi ilil ffi lllil llil ill
"a7 

928524

**. lf Premium paid through cheque, the Policy is void ab-initio in case of dishonour of cheque

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

Genercl lnsu6nce ComPanY Ltd.

Thl! docuffint is dlgibllv ilgn€d, hsnco counbr 3lgnaturo / lbmP b not roqulrod

Resd ofnce : Balai Arrianz Hous6,Arrport R:"9: Y"y"1" l:1*1.:9-'i!lil"lli."lil^ll*l:;"::fl".':,1^'"T:'Jl::iLffllB1ffi#i't1es6 
and rrconsed bv rn-

f*:*fi;1f#lilff:ifffifl"Xff#il;;ffi;: rffi;iil;il,g-N..irs, coip*"te rdentrncation Number u66oroPN2oooPLcol532e'

consotidated stamp Duty of Rs.s/- patd towards tnsuranco stamps vlde challan No. MH01427163020202l M Dofaced No' 0oo0 144047202122 daled t2-APR'21

tlming l3:29:05 of Gene6l Stamp Offico,Mumbal,lndla'

princioal Location : Golden Heights,4th Ftoor, No.t/2, 59th c cross,4th M Block, Raiaiinagar, BANGALORE'560010 PH:08067195000 |

iH:iEi;il;ii;;d;d"','e6?'iii'- riirirlt-"i i,ia rreartn insura-ni-J s"*i""s. rlo r"Jei.e dtrase is pavable on these seruices'

tn case of any claim, ptease contact our 24 Hour call centre at 18oo-l02-5858 (Toll Free) / 91'020'30305858 (chargeable, add

code before this number in case of mobile call) or email us at'Bagichelp@bajajallianz.co.in''

287 828528 I - I 1 00 28 453 I 0 I -

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

A company incorporated undar tndian companies Act, 1956 and licensed by lnsuranca-Regulalory-and Development Authority of lndia [IRDA] vide
'- -i"g 

N;.f f s, Coriorate ldentification Number U66010PN2000PLCo15329'

Generated by basavaraj hiremath0l



, Bajaj Allianz General lnsurance Company Ltd.
Madiware Arcade, 1st noor, ,r"##X1=i!fl[:_lffSioBeleaum - 5e0001 contact No:

Receipt Number

Receipt Date

Business Channel

Received with thanks from

RECEIPT

1713-00205552

1810912021

ML

HIRASUGAR INSTITUTE OF TECHNOLOGY

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

TotalAmount Rs. 8,220.00

lssuance of this receipt does not amount to acceptance of the risk by Bajaj Allianz General ln-
surance Company Limited. The insurance cover for the risk shall be as per the terms and con-
6111e6s of the lnsurance Policy if and when issued.

receipt is valid subject to realisation of the instrument.

Duty of Rs. 1 paid towards Revenue Stamps vide Challan No
1M defaced number 0001482455202122 dated 05-JUL-21 timingM

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

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

Regd.Office: Bajaj Allianz House, Airport Road, Yerawada, Pune, Maharashtra 41 1006

CtN:U66010PN2000PLCo15329; E-mail: bagichelp@bajajallianz.co.in; Website:www.bajajallianz'com

OAJAJ ALLIAIII OEIiERAL II{SIJRAIICE CO. LID'

l*rdiwale Arcjde, 39351264'
tst Floor, Hasm,: idanzil,
Club Road, Belagavi-S90 00t
8:08314215475

lnstrument
TYPe

lnst./Ref No lnstrument
Date

Bank Name Branch Name Amount

Cheque 974489 15t09t2021 STATE BANK OF IN-
DIA

SANKESHWAR 8,220



UNITED INDIA INSTIRANCE COMPAT{Y LIMITED
NIPANI BMNCH OFFICE 24.IST FLOOR, ASHOK NAGAR, NIPANI

BELGAUM - 597237 KARNATAKA
PH: (8338) 220310 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
urN No. IRDAI/HLTlUrU P-P lV Jl A I 201si-16

PoLIcY No.24olo247 21P11365a265

Frcm OOiOO H6 ot ,.71031202:2

Insured
MRTTIEPRINCIPAL

HIMSUGAR-INSTITUTE OF TECHNOLOGY; NIDASOSHI
591236

BELGAUM
KARNATAKA

!!@@gIIEE. [f 4Y UPDAE YOUR MSMR flO. ATA Pil/6U &. PGASE IGI*! If AItrcY UPOAED

Agcnt Nrm.
AgcntCodc

Molrilc/t ndlirc NuEbcr/Emril

: SMT. MAHANANDA M. NAIKMAM
: AGD0101164

- 9M8t49242
' maha mlAredill:om

Yhe Fulnde$ of 6! pdky an b v.ro 6M9h rydfy Your Pdtq' llnk at w*U.U!!ggb3

For rny Itrformr(oo, Scdice Rcqu6t\ Chim intimrtior rnd Gricvrncd pkrse f, rit 1o 240102@uiicco.itr



Pot$o. : 24 7 0 21, x I P 1 I 36*265
&@INSUMilG PRODUO-JA . GROUP fuUd

u r il d o.u rd @- rRo u / E Lr/ u rr/ *p/ v.4a/ 20 r s - I 6

urN No.rRDAr / HLT / Ufi / P-P lY.t I I / 2Ot5-L6
SCHEDULE

ane Of Insored / xR THE PUkrPAr / 231q3O325O

us,ness/occupat'or

efiod of Insurance heoo HouBd r7l03/2022

24O1OZ . toook

lnsured o&ils :ias P* ftEx!re Ahded.

9to3l2a2

,u,,o" r

e

'obt no d P.EonfT 98 fdrl Sum Insured: < s9,800,000.0(

ipdal Condltoo: \LL THE 598(FIVE HUNORED NIGHfr EIGHT) MEMBERS (ENNONED IN THE LIST GIVEN 8Y "HIMSUGAR
NSTITUTE OF IECHNOLOGY, N]OASOSHI" ARE COVERED FOR ONE UCK EACH FOR THE TERM ONE

hffiinq Remarks:



hliqd o':2a 702172 1 P1 7 36 8265'

ructu,rsuwnoo@)NAii:'#,!i:1ffi;r;xr;ir,{1

well as ComPanY's web site'

Lfl US,OIN THE FIGfr AGAN$ CORRUIION. PL#E TAre THE PLEDGE AT hG://OI&€.CVC.NiC.iN.

P^"';,?'-?LT';i!'-?1i;;F:""';:i;,rlar';l''"'ilurv autnotised has hereunto set his/her hand at Bo NlPANI 240102 on this 2etr dav or

r,,1r":m"rl::l'"'

and uonev Eun#ng cla@:_In the €vent of a clarm under the poliq etc-din9{ r lakh or a claim tor retund d p'emlum exreeornq (

trakh.theinsuredwirr comPrvwtth*"Pil;';;;;l;ili;orcvoithecompanv T;;il;;'i;;i'1"'ruor"inarr ouroperatinqoffrc€sas

ffi
eh#9



Bajaj Allianz General lnsurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006

GROUP PERSONAL ACCIDENT POLICY SCHEDULE

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

Policy No.

Product

Period of lnsurance

Co-lnsurance Details

lnsured Name

lnsured Address

Bank Details :

GSTIN / UIN

Company GST No :

Company PAN :

oG-23-1 71 3-9902-00000003

GROUP PERSONAL ACCIDENT

From 00:00:00 27-SEP-22 To 26-SEP-23 Policy lssued On
Midnight
Own Share: 100%

HIRASUGAR INSTITUTE OF TECHNOLOGY

NIDASOSHI, , PO Area - NIDASOSHI, , BELGAUI\,'1. KARNATAKA - 591236

No Details

NA

29AABCB573OG1ZT

AABC85T3OG

*f;. rt tv,a"P)--l_5

fliluiluruilflu|||il[ffiililu|lil

[/adiwale Arcade, 'lst floor,, Hasmi Manzil,Club Road,
Belgaum-590001 Phone No :0831421547 5

21-SEP-22

No Details

PlaceofSupply/State 29-Karnataka \.- .
CodeiName

lnvoice No : 36078927111

Description Sum lnsured (Rs)

TOTAL 132 MEMBERS COVRED 1 ,32,00,000.00

Highest Sum lnsured 100000

Additional**Loading@ 0%

Additional Discount@

Base Premium

Special Discount

Net Premium

Terrorism** Surcharge

Stamp Duty

State GST (9%)

CentralGST (9%)

Final Premium
*** 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

Risk Covered

Special Perils

Special Exclusions

Subject to Clauses

Warranties

Special Conditions

Comments

Bank RM Employee Code :

Contact No : 903507321210

0%

6,712.00

0

6,712.00

0.0

604.00

604_00

7.920.00

As per the policy wording attached.

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

As per policy terms and conditions.

As per policy terms and conditions.

Cremation charges is covered up to 5000/-. Carriage of Dead body is covered up to 50001. Repatriation
oI Remains is covered up to 5000L. 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 '1gyears, ap-
plicable in the event of an admissible Accidental Death claim.

Upon mutual agreement between the lnsurer 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 lnsured Member / Nominee done
by the lnsurer either in favour of the Group Manager or the lnsured Member / Nominee / Legal Heir.
However, wherever it has been agreed to settle the claim in favour of the Group Manager, the lnsurer
must seek an undertaking {rom the Group Manager that conflrms that the final claim settlement will be
done to the lnsured Member / Nominee i Legal Heir within 15 days of claim settlement to the Group
Manager as per policy t&c. The employer may utilize lhe insurance amount / Legal Heir. Sl should com-
mensurate with salary. Age Restriction Upto 70 years.

As per policy terms and conditions.

Previous Policy Number: OG-22-1713-9902-00000002 Beneliciary will be employee.

ann
ADAen

BAJAJ ALLIAI{U ffEI{ERAt I}l$tJRAt,lCE OO. LTD

Madiwale fircade, 39351264'
.tat Elanr l'lacmi Manzil"

Email - sachin24may@gmail.com



ltllluffiJilxillruiluffilililrufl

Premium Collection Details [Receipt No/Collection NoiAmount] 1713-00220761 / 322683609 / Rs. 7,920.00 '

*.. lf 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

attached

General lnsurance Company Ltd.

This documeni is diqitally signed, hence counter signaturo / stamP is nol roquned

n"g;thflC--.ifoffi, House,Airport Road, yeMada pune-4ttoo6 (tndia), A company incorporated under lndian companies Act, 1956 and licensed bv ln-

"ri""" nEifliii 
"na 

o"u"top-"nt Authority of lndia [tRoA] vide Reg No.113, corporate ldehtification Number u660t0PN2000PLcO15329'

consotidated Stamp Duty of Rs.5/- paid towards tnsurance Stamps vide challan No.MHoo24OSg642o2122M Defaced No. oo0'1482221202122 daled 05JUL-21

timing 12:58:03 of General Stamp Office,Mumbai,lndia.

principal Location: Golden Heights,4th Floor, No.1/2,591h C Cross,4ih M Block, Rajajinagar, BANGALORE '560010 PH:08067195000 |

berviies eccornting code : ssz-i 3i'- Aiciaeni and health insurance seryices. No reveise iharge is payable on these seryices.

ln case of any claim, please contact our 24Hour 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 I 1'l 0028 4531 0 l -

Prefix your area code if you are calling from a l\,4obile Device.

A Company incorporaled under lndian companies Act, 1956 and licensed by lnsurance Regulatory and Development Authoriiy of lndia IlRDAl vide

Reg No.113, Corporate ldentification Number U66010PN2000PLC015329-

Generated by tanmay chandragiri02



UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI

BELGAUM - 59T237 KARNATAKA
PH: (8338) 2203t0 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT . GROUP POLICY
urN No. rRDAr/HLT/ Urt / P-P / v.r I e I 2OL5-L6

POLICY NO: 24O1O247 22P LL33L7 644

From OO:OO Hrs ol ,.5/f)312023

Insured

HIRASUGA.R INSTITUTE OF TECHNOLOGY NIDASOSHI
A/P. NIDASOSHI TQ. HUKKERI DIST. : BELGAUM, KARNATAKA

591236
BELGAUM

KARNATAKA

rxrcnrerr ronce xrNo(y umlrE youR Monur x6. rro cit/rong oo. ptttse tcronr ii iritrov upoano.

Agent Name :

Agol Code :

Mobiley'LandlineNumber/Email i

SMT, MAI{ANANDA M, NAIKMANI
AGDol01l64
9M8149242

maha m@rediflcom

Th. genuinenes of the policy cen b€ verified th.osgh "verify Your Policr" link at EfCfg.gljS.Sgj5

For any Information, Senice Requets, C'laim intimation and Grievancc plme write to 240102@uiic.co.in

oownlo.d C!.tom.r App@g!!4:!!). REGD. & HAD oFrcE, 24, wHrEs ROAO, CHENNAI 600014

We bs ite : !!U!l!gu,!rLE !9!i!
Print€d By : ruR521O6 @ 16/03/2023 5:23:53 pt

This documenl is digilally signed

IST
Company Ltd



Poliqilo': 24o 7o247 22P7 1 3 3 17644

iICRO'INSURANCE PROOUCI-JANATA PERSONAL ACCIOENI - GROUP NLICY
u rN No.ur! NO - IRDAr / H Lr/ Urr/ P-P/ V''I / a / 20' 5- 16

grE
POLICY

:.@6 6*e

9ah
Affial@bFtkLiPC

l.ffit GlnMniqt E rFl:
.grq&!ffiffi#dc-l.Cl

A@hql,.*qkMICRO-INSURANCE PRODUCT.JANATA PERSONAL ACCIDENT
urN NO.TRDAL t HLT t url / P-P I V J I A / 2OL5'L6

SCHEDULE r 6 rclt nt E6r t'rx :,m

L
Eil

ffiT
Jame Of Insured / IflSMUTE OF TECHNOLOGY NIDASOSHl / A9AA52I427

el.(R)

lus iness/Occu oatior _-------=
rom PO:Oo Hours of 15lO3l2O23 F{idnight of

eriod of Insurance

Fo. .nd on b.br d
h*d I#i. Iffi.E Ca -d

--j

Dult Constirtcd Atorrur(r)
Underuriten By - [R52r6 { rc -! U g

AGD0101164
BD5

Insured Details: As Per Annexure Attached'

72.7 00,ooo.oo

@EVEN) MEMBERS MENTTOXS IN^THE UST GIVEN AY

"HTRASUGAR INSTITUTE or rrcnruoroci ltdnsosnt" ARE covERED FoR oNE LAKH EACH FoR THE



t
I

4'4tt'171Pt733'7644

- 
-- 

nn-ccottDtulrcY
'--5-o 

- 
- 

ar @,stv tre/zor5-t6

Po I iq N o.. 24o t o 21 7 22 P 7 7 3 3 I 7 614
4 ICRO-IN SUMNCE PROOUCT.JANA|A PERSOilAL ACC'DEflT. GROUP NL'CY

urN no.urN No. IRDAI / fl Lf /Urr/ FP/V.r/ e/ 20 t s-r6

k ld, dcd.rc t r.t though our aggregat€ turnov.r in any preceding financial y€ar from 2017-18 onwards is more than th€
.ag.ca& rmv.r notified under sub-rqle (4) of rule 4a, w€ are not required to prepare an invoice in terms of the P.ovisions of the said

f ky b{ndding Ctau*:-In the event of a claim under the policy exceeding { t t"tfr o. a claim for refund of Premium exceedlng (
: bth, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as
.rll as Company's web site-

r 6 rcIx THE FIGHT AGNNST CORRUPfloN. PLEASE TAKE THE PLEDGE AT t!Ung:lL!L!SSlsE=9vg,Ei9:h.

oate of Proposal and Declaration: 15/03/2023
Itr WITflESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at 80 NIPANI 240102 on this 16th day of
H.(h 2023 .

k ed on bchalf of
hitd tndi. Insuranc€ Co. Ltd.

d]p'--
Dd, Conatituted Afrorn€Y(s)
hdffidren By - KIR521O6 ( BO UW CUH CASHIER

Rt ""il:;,Hlm:#*""
I

ffil
I lxamed i

Eg*r:e:: lt rHt ust GlvtN 8Y I

h c*to:o toR oNE LAKH EACH FoR THf 
I

5t

29AAACU5 552C 1ZF

7 22t113311 644 e 16/ 03 / 2023

e\Y'8
8,t>,



I

SJPNTrust's
Hirasugar Institute of Technology, Nidasoshi

Approved by AICTE, New Delhi, Permanently Afnliated to VTU, Belagavi

Recognized under2(f) &l2B ofUGC Act, 1956

Accredited at 'A' Grade by NAAC &Programmes Accredited by NBA: CSE &ECE

Criterian-6

ESI Beneficiaries

Employees State Insurance Corporation (ESI)
Beneficiaries List

The following staff members are benefited/benefiting Ernployees State Insurance

Corporation (ESI) from our Institute.

Name of ESI Beneficiaries Designation

1 Shri. Sadashiv Ningappa Biranagaddi Electrician

Shri. Basavaraj Siddappa Sooji Electrician
J Shri Shivanand Kallappa Jakati Electrician
4 Shri Chetan Jodatti I Instructor

Shri Chandrakant Basaprabhu Patil i Mechanic)
6 Shri. Duradundi Mallappa Madihalli Driver
7 Shri Shivanand Annappa Biskop Driver

Shri Appasaheb Shankar Kankanawadi Helper
9 Shri Kadappa Maruti Kankannadi Helper
10. Shri Mahadev Bhararna Sankapal Helper

11. Shri Vittal Hanarrantappa Kurnbar Helper

12. Shri Anil Shankar Jadhav Helper

13. Shri Satyappa Shankar Jodatti Helper

Shri Rudrappa Shivalingappa Kagi Mali
15. Shri. Ghulappa Tolake Peon

16. Shri Ashok Dundappa Kumbar Peon

17 Shri Mallikarjun Yashavanth lScurrility
Shri Ramesh Chinchani Scurrilitv

19. Shri Yallappa Hanumantappa Naik Scavenger

,z\v\^
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Nidasoshi-591 236, Taq: Hukkeri, Dist: Belagavi, Karnataka, lndia.
Phone: +91-8333-278887, Fax: 278886, web: www.hsit.ac.in, E-mail: principal@hsit.ac.in
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CONFIDENTIAL
FORir-l0

(Res.52-A)From,

To,

Ir/Us.

.-&
tlarnoof t.P. Sti

The above

for the Perid
that horsho ha$ not Y(orked

that hs/the na6 not received
sfiikBfstle abore pe,iod of incaPacitY-

I 6hall be grateful for your confrmallon on th6 form appended within 10 days of

rsdptdlhisform. YouCs failhtully,

='qaashiv r.iv-art MANACER
,9 232P1{

not worked for aIlY
,o9 7^

9'.

It b furth€r GdlfimFd lhat:

a) thrstEhad ltrnained on leav€ with Tl4Bs from.

b) fbrshesas remained on holk ay witl wsgos trorn."'

c Har$he {.s lv€€tdy otr ivith wagss from....'............ . ....to,.. .. . .. .. . .

HeIShe was on lay off wi|h wag€6 frorn" ..to

.to
to

)
.,--.,..,...--.-.--.

e) lla/She was an erike kom.
pald any vuages br anY daYs

notifrod to Yltl ln du6 @urse.

2. Thc day Eoceeding
psfso(l'

'S iks out if not

..,..to. ...........".'......'.if tre l.P' 13

du*tg ttts abot o Psfiod subs6qu€ntly the nrs wll bo

the first da of dlrtc8 , war / w3 not a ths lnsurod

-!

u,-'

lnsurancc

Ooar Sh/s,

any
any

- BRANCHOFFICE:..""""""""""
Employees' $tate lnsurance Corporation

outu-!-il27!293>

a cedficate of hcapady
and has dedar€d

furher dochrod
ofillay off and rYas not sl

Nams of lhe insured Person
Retumod with lhs r€marl(e that in

5g

&y duftg the Psriod
o

d)

&

BZiro"vl9=- j



Employees State Insurance Corporation
I

(Depo6it thts cerflficate wtthtn 3 days wtth the approprtate
Branch Offlce to avotd posstbte toss of beoeftt under Regutauon 64)

Oate of Ft6t Certificate of Spelt of
Slc*nessorDtsabtement OA-Jun-2022

Name Mr SADASHIV BlRANAGADDI Slw lDla

Eisrxurlt rE rxE aRcooE

REG. Fbnn-7
(oor{FrDEr{[aL)

serlalNo ESICDSKNBEKSRO22 02679

Slgnature orThumb Imprcssjon of the Lp

Employeis Code No,

Brandl Office

Ins. No. 5859232095

Certjfied that I Have Examined you todtsy and that in my opinton:

Hl.jJTffi::lX,::T must in no case be tater than the thtrd day tsfter the date of the examrnation in case of

!rd $r
Date: 1 $SeD-2022

. I PORTANT:

signature

InsuHnce Medical OffI(Er

Ilame in Btock Lstter DR. SANJU SHtVAppA

6-,) ,Sd.l;l *+E2 a)

tt;t d-.ScSq.sBYBJ Ll}d

l)

LAMANI

1

2

3

Any person who makes false statement or representatjon for the Purpose of obtaining beoefit whether for himself/ some otherperson shal be punishabte wtth impdsonment upro 6 mcnths or ltne upto Rs. Zp"Oi:"ii"ii, 
"

This form should be compreted and submitti w.,Hour DELA' ao the appropfiate &anci1 .mce b escape penaldeduction ofbeneflt under rcgulaflon 64 read with regulauon 99 of eSf leenettl nauiafon iS:0.
lnsurd person must sign, wth date, the claim form to.avoid delay and inconvenience,

S:t-dd oaz;,

*neoaefa,frlfup{"dJP&-

bf+h€-f easolr-oF{dta91r6s].l
Fracture offemur, part unspecified,right side, right sid,

(r)*

(ii

1 2022work tornorrow,/onl)* In my opinion you will be fit to resume

Print Date: 't3-Setr2022

E]
tr:

FIE

EI

FIRSF+III+ERIi€C}I*F€+ FINAL CERYIFTCATE

K,S.R-T.C. Betgaum, KA (ES|S DI€p,)

(Regutaflon 5,, 58. 59)

Any other remarks
by the Medical
Officer

, DOA: 06-Jun-2022, DOO 13_J\n_2A22

)

dejnar-590 002

Attestation by t"led.
Officer
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CONFIDENTIAL

To.

Uam{ot 1.P. SriJSmt.
Y

lnsurance \

recdp! of Utis brm.

tt b further confimod that :

a) lle/She had r€Irained on leavo with vaoes hofit" " ""
b) tle/She was rematrred on holuay wtth wsgps tbrn""

c) He/She was weekly ofi with wagps fofli""""""

psld

BRANCH OFFICE : """""""""""
giniiovel"' State lnsurance corporation

FORIII'I0
@f (Res.52'A)

i
I
i

Dats tel osl2022"

Your'6faithtully'

No.
(eqn232q {

has not worked for any
02 7.

d) He/ShB was on lay ofiw h wages ftofiL.'...."""

o) tb/Shswas on strike faom..,...... ...........'...'......to.."' ..................'..if the l.P. lc

..............to.....
...:;=,......,....to....

-......t0..........
......,....,1o.........

any wsges for any days dufflg tlg abovs P€riod subsequanty tho samo wll b€

2, The day Procseding
notin€d toyou in duo coutse.

tho fitst da ot &sgrca , was / uas not e 'holiday

p€r8on.

, (4;,onXddt
€tiko out not applicable'

ASOSHI-591236 [---
e

ot iN
lnstituts tLlrasuqar

Luq
nology

I

Ct

Pin-59'l 236

Name of the lnsured Person
csq;ksh"q Bi

Retumed wilh lhe remarks that employ.€ fi

hag submitted a certificate of hcapaclty
G and has dedared

furlher dedared
off/lay off and was not on

* rc form aPPended within t0 days of

I

day dudng the Period



Et.

(Deposit this certificate within 3 days with the appropriate
Eranch Office to avoid possible loss of beneflt under Regutation g)

SPECIAL INTERMEDIATE CERTIFICATE

K.S.R-lC. Betgaum, KA{EStS Disp-)

(RegLrtation S1 and B9-B)

@ f,or HmutE rnE aE coDE

REG. Form-d
(CONFIDENIIAL)

Serial No ESICDSKNBE K5R02202398

eladdlt
Date of Fi6rt Certifi.ate of Spell of

SicknessorDlsablement: 06-Jun-2022

ro Mr SADASHIV BIRANAGADDI SlwlDla

Any other remarks by the
lledical Officer

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

Date:16-Aug-2022

Braach Oftlce

lns. No. 5859232095

E ts

ftro tA$it ;**nlij3*i:t:t
riti:.;;';; it) .':i';r':"i- J?if i ?

Certified that I have
have continued to ne
to and including this
right sid,_

examined you 16-A19-2022 today and that in my opinion you -

ed medicaj treatment and have remained jncapable to work up
day by reason of _ Fracture of femur, part unspecjfied,right side.

I further certify that by judging your present condition it ts 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 medicat treatment and wi remain incapabte to work at least up to
the end of 12-Sep-2022_ weeks from this date _
I propose to assue certificates in this form at the intervat stated above.
so long as your condition does not require more frequent attendance.
In my opinion you shoutd now/ need oot be referred to a tyedical Board to determine if
you are permanentty disabted.

@ l.r

EMPLOYEES STATE INSURANCE CORPORATION

I

Signature

Signature or Thumb Impression ofthe I.p.

Employer's Code No.

Insurance iredical Officer with rubber stamp

Name in Blo<k letter DR. SANJU SHIVAPPA LAMANI

tr

Attestation by Med. Officer
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From,

BRANCH OFFICE

Employees' State lnsurance Corporation

[] sts

z3

To,

M/s.

o,z-3

Namaof l.P.

lnsurancg No

0€6r grrs,
The above named e ofyourfrarnory has subrnitled a cedlficate of lncapac{9 I

and has dedarcd i)-
for ths p6rbd b
trat he/eho has no!!4orked day during &16 abov€ has further declamd

trat ho/shg has not received wages for any loave/holiday/weekly otrnay off and war not ofi

stikofortre abore period of incapacity'

I shdl be gratetut for your confirmauon on lhe fonn apponded wilhin l0 days of

recelpt of thia furm.

Nama of lhe insured Person fus s-?.-! 'lns. No.

iathlulln

has not worked for aItYRstumed vrith the remark$ the omploirae in queston

day du.ing the Psiod )-t S' 2s2'b b c+ t*{t-nzs
tt b furth€r confrmed that :

a) HeISfte had remained

b) lHSftewm remained

on leave with wages ftom........ '
on holiday with wages fron......

c) Helshentra weeklY ofi with wages from... ......to.

....to............
........1o....,......

.....,.1,0...,.........
........iftle LP.It

d) llelshe was on lai, of with wages fiiom""""""
o) |la,She wason slrike from ,.to.................

nab any mges br any daYs durhg lhe &ol€ pedod tubsoqi.Fntly tho ssne w$ bE

ndifed to you in &re courss.
2. thg rlaY Proceeding the first da of aboenoe / was / rvas not a for *ro kEured

rsrson.

NamE & Oeslgnatbn Lsignahne.rr**,,ffil,". oodeilo. ilifaSUgaf iitute ol Technolugl

AS0sHl-591236it -

FORM.IO
(Reg.52-A)

on any

CONFIDENTIAL
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A
J( UKLES

f,.asr.q. iodojo
ro. {,2;ndd doed eri.,$
dddd8e o3c dod"oefr or de o{,

DR, PRABHAKAR KORE HOSPITAL d6'do d,1d, Lrgrraa - 590 010, EoDrBd PEH-20,18-0667

*rdr

&
MEDICAL RESEARCH CENTRE
NEHRUNAGAR, BELAGAVI.S9(}(}.I().

KARNATAKA.INDIA

0831 - 2473777 (16 Lines)
0831 - 2470732
medicaldirector@klehospital.org
http://www.klehospital.org

Phone
Fax
E-mail
Website

KLES/Dr.PKIHOSP/MRD/MCI2023-241 I5V{ DATE:06-06-2023

MEDICAL CERT IFICATE

This is to certify that the patient by name BASAVARAJ SIDDAPPA
sooJl aged 42 years (i.p.No. 1 19 16g6) was admitted under the care of
Dr'Prashant B Bastawadi in this hospit ar on 2T-05-2023 and discharged on

He is advised rest from 06-06_2023 to 06-0g_2023 & to be reviewed
after the rest period

06-06-2023.

DISLOCATION

3t-05-2023.

His clinical diagnosis is RECURRENT
for which he underwent ARTHROSCOPIC

SHOULER

REPAIR on

Sr. Mecli*a lSfficer
KLES Dr" Fia;irakar i.id.i,r: :- :,tltai

ii ['li:(], i'isi\i: li:;:r;::r, i,':iagevi

h

q.
*

d,

Mrd/pvj

Endorsement as per consultation record dated 06_06-2023.

MECHNBA
Highlight

MECHNBA
Highlight

MECHNBA
Highlight



Employees State Insurance Corporation
(Deposit this certificate within 3 days with the appropriate
Branch Offrce to avoid possible loss of benefit under Regulation 64)

FIRSEI INTERMEDIATE++IIII.I=CERTIFICATE

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

(Regulation 57, 58, 59)

Date of FiEt Certificate of Spell of
SicknessorDisablement 27-May-2O23

Do r{or ErmLArr rHE aR mDr

REG. Form-7
(CONFIDENTIAL)

Serial No

IL K."i1.g
ESICDSKNBEKSR0230l 791

.,-:-F
Signature orThumb Impression of the I.P

Employer's Code No.

Branch Office

Ins. No. 5859231958

(i)* YoH nolv need medieal keatment attendan€e & abstention from werk on medieal qround

@diagnosi9

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

Frecft rre of un bodv reoion-Rt shoulder bankarls &amn' Hi lesion+chiD#of
Glenoid labrum. Rt shoulder bankarts &amo: Hillsacha lesion + chio # of clenoid tabrurrl

..::

\OTE: The date of fitness must in iro case be later than the third day after the date of the examination in Ese of First and Finalrrtincate. 
;u193 $dD {GDdQ@ot

Date: 07-Jun-2023 Signaturc

Insuranae Medical Offi cer

IMPORTANTI
Nafte in Block Letter DR. SANJU SHIVAPPA LAMANI

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

2. This fom should be completed and submitted WIrHOUI DELAY to the appropriaG 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 del;y and inconvenience.

E'.

I

ddmeeooo,
a,,

, E"i r.Fd.

ft

Name Mr. BASAVARAJ SIDDAPPA slulDlo
SOOJI

_ :rtified that I Have Examined you today and that in my opinion:

tr

Attestation by Med.

omcer

Any other remarks
by the Medical
officer

, OOA: 27 -May-2023, DOD: 06-Jun-2023

rJdrqffilQffi

MECHNBA
Highlight



From, FORil.10
(R.0.52-A,)

and has
has firfior

of/lay ofi and was not on

Empbyees' State tnaurance Corporation

Dat6 lole lzoe-Z-

t{ameof l.P. $iJsmt. LrYc,t
lnsurance I 1)t

t

D6ar Slr/s,
The

Name of lhe lnsurcd person

Retumed with the
day during the period from

h.io.ytras
e

I shdl.bo gialeful for your confirmadon on tle form
reoelpt of thir fom.

Dq8-qd4n& M |,1aD i hol I i
Sri/Sml__-__-___--___ lno.

ry*
BRANCHMANAGER
No.

remarks hat he qnployoc ln quesuon has not wortod for any-ao to o 2026 7-
It b fultur confirmed that

a) He/Shs had r€m*ted on leaw u,i0l rvagissfrom......,.:................to.
b) HgAShe wE r€mdned on ho day wlh wagor fi0m........;.............to

e)
---'"F,':"-'

.....,......,..ifho I
paid any wages 6r any days durhg fto *oY! p€rlod subs€qusr[y th. 8arne wlll bo
notiliod tol,ou ln due course.

2. Ttls thy proccedhg ths first da of absqtcg / w / rva8 not s hGLtrad
porson.

'$tike out if not applic€ble. Tech
DASOSHI -.69t

,

rt

CONFIDENTIAL

l{e/She was on lay ofi with wag€s
lle/She was on

To,

certificate of

appended wihin 10 days of

I



I

Employees State Insurance Corporation
(Deposit this certificate within 3 days with the appropriate
Branch OfEce to avoid poGsible lo6s of benefit under Regulation 64)

Do {or xunuE fr. eR coDE

REG. Form-7
(cor{FtoEI{TIAL)FITSI* TEEN f,BIA#+ FII{AL CERTTFICATE

Yamunapura, KA (ESIS Dtsp.)

(Regulatjon 5/, 58, 59) serialt'lo ES|CDSKNBEYAM02200728

Thumb Impression of the I.P

Date of First Certifrcate of Spell of
sicknessorDisablement 16-Apr-2022

Name Mr. DURADUNDT MALLAPPA stwlDlo
MADIHALLI

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

Employer's Code No.

Branch Office

Ins. No. 5859231972

(D. You now reed medieal treatment attend-nee & abstention from workon medi€al groEnds
5y+h€-feas€i-€f{diagt€si+

Disorder of skin and subcutaneous tissue, unspecified

(ii)* Yeu have €ontinued te

@

(iii)* In my opinion you will be fit to resume work tomoffovon '11-Jun-2022

Any other remarks
by the Medical
Officer

O o.ter cg-Jun-2022 signature

, DOA: 16-Apr-2022, DOD: 30-Apr-2022

\ l-E The date of fitness must in no case be later than the third day after the date of the examination in case of.-.si anc Final Certaficate,

).

&rsurance l.ledical Offi cer

Nalne ln Elod( lrtter DR. AMIT RAYAN GOUDAR

Rubb€r Stamp

: -'Y p€rson who makes hlse statement or represenhtion for the Purpose of obtaining benefit whe&er for himself/ some other
:€.son shall be punishable with irnpr_tsonment upto 6 months or fine upto Rs. 2,000/- of both.

2 -nis fom should be completed and submltted WITHOUT DETAY 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 persofl must sign, with date, the daim form to avoid delay and inconvenience.

I

";:' 
l, 

' 
,,,,'.,,t , 'tE6,
-s90010

Attestation by Med.
Offcer

Print Date: 08-Jun-2022

tr

I

MECHNBA
Highlight



Employees State Insurance Corporation
(Deposit this certincate withi. 3 days wtth the appropriate
Branch Office to avoid tossible lo6s of benefit under Rejulation 64) oo ,{or Hunl-rlE nE eR coDE

REG. Fonr-7
(cor{FrDEiaIIAt)SMSTIIIIEnI|EDITiIE+ FI AL CERNFICATE

Yamunapura, KA (ESIS Dtsp.)

(Regulation 5Z 58, 59) SerialNo ESICDSKNBEYAM 02200728

Thumb Impression of the Lp

Employer's Code No.

Branch Office

Date of Frst Certificate of Spell of
SicJoessorDisablemenr 16-Apt-2O22

NAME MT. DURADUNDI MALLAPPA
MADIHALLI

Certified that I Have Examined you today and that in my opanlon

(0*

by+h€-reas€i-of{diaCflos9
Disorder of skin and subcutaneous tissue, unspecifled

(iD

t,Pte-and+Fd€dirt9^Sisdaf blF resoft €i(dia€rssis)

(iii)* In my opinion you will be fit to resume work 1'l-Jun-2022

Any other remarks
by the Medical
Officer

, DOA; 16-Apr-2022, DOD: 30-Apr-2022

NOTE: The date of fitness must in no case be later than the third day after the date of the examinatjon in case of
Fi6t and Final Certificate,

).
OaIet O*Juo-2O22

Insurance l{edical OfEcer

Narne in Block Letter DR.AMIT RAYAN GOUDAR

Rubber Stamp

I PORTANT:

lEBdA&dffid$o$
rDd,BElfr 

BtddE 
x -'ie 3 r r +

Attestation by Med.
Officer

Print Date: 08-Jun-2022

TI

tr I

Ins. No. 5859231972

Signature

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

2. This form should be completed and subfiitted WTIHoUT DEIAY to the appropriate Branch offce to es6pe penal deductbn of
benefit under regulation 64 read with regulauon 99 of ESI (G€neral) Regutation 1950.

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

tr
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CONFIDENTIAL
oq,-o^

BRANCH OFFICE : ...."""""'-""'
Employees' State tnsunnce Gorporation

@t FORU-I0 i
From'

Narn6of l.P. SrUSmt.

lmuranco No

.tloar Slrre,

(Reg.52A)

for Ore Pelod
that he/sh€ has not day

oae fl - 05- IDL'L

fl^!q.61-t*'h'o-L'li

as tudhtr d€darud

r

c 1

,

I

Ths above named emPloYee dyourbctorY has submitted a cedificate of hoapadry

o -6.\-- and has d€d8t€d

trat her/she har not received wages fior

.lrik€ftrthe aboveperiod of incapacity.

I Bhdl bs grateful for your confirmauon on tho fiom appefided wirtin

rs4tofthlgfu.m. You'e

ornv.l^rndl xa rr4a'A' halr

Namo of lhe insured Person sri/Sart lns' No 5
Rcfirmsd wilh the remark8 that the employoe ln qLEslion has not

day durhg lhe Pedod lrom "oV -1n to -o n

Itb furher confirmed that :

d

tle/She had rsnained on leave wilh wagst tom""
lb/She was remained on holiday wllh w6F3 from

tl€rshs was we€kly ofi with wagEa from

.,.... -.-,"".. . . '. '.. 'to. . ... " " ':n" "

.,o--.....,..to......,...
.to... .. . .. . ... . '

tlelshe waa on lay ofi witl wag€s frorrt"""

lblshe was on srike from"""' .........t0......... ......................[0rc I'P-b
$o eam wtl bo

lnat ttd
l
i

paid any wagps br any days durftg the *oYo Poriod subs€quenuy

notif€d byou induecou6e.
2. rtr daY prooeeding the first da of abailco ,ws , was not a 'holidsy ft'

,r tI\-'/ _1-q66;1r'+'

)kb

!

To,'

on
ofi,lay ofr and Yras not m

arry

fd

tr

a)
b)
c)
d)
o)

por8on. -

'rt,."J#***'. No. &.rr6ir lDrtituto
r :i..(:



r I

EMPLOYEES STATE INSURANCE CORPORATION

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

SPECIAL INTERMEDIATE CERTIFICATE

Yamunapura, KA (ESIS Disp.)

(Regutation 61 and 89-B)

Date of First Certificate of Spell of

SicknessorDisablement: 16-Apt-2O22

Doisrrlullurlr EQncoDE

REG, Form-8
(CONFIDENTIAL)

.t

Branch Office

Signature orThumb Impression of the I.p

Employer's Code No,

'- To Mr- Du DUNDI MALTAP SlwlDlo
MADIHALLI

Any other remarks by the
I4edicalOfflcer

, DOA: 16-Apr-2022, DOD

Datet 1O-May-2022 Signature

Ins. No. 5859231972

/./y'
lnsuranae ilcdical OfEcer with rubber stamp

[ame ln Block letter DR.AMIT RAYAN GOUDAR

iNSURANCE I|ED|CAL OFF|CEy
ESI DISPENSAEY

w, annanapur gela,ja,J:.

I

oqpailn@en'
6rDdDd, drt lna.-5900t o

Certified that I have examined you 11-May-2022_ today and that in my opinion you
have continued to need medacaltreatment and have remained incapable to work up
to and including this day by reason of Eurn of unspecifled 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 lnnecessary to see you for the purpose of treatment
more frequently than once in _3_ weeks,
and you will require medicat treatment and will remain incapable to work at least uD to
the end of_31-l"1ay-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 nov need not be referred to a f4edical Board to determine if
you are permanently disabled.

Attestation by l4ed. Officer

@

SerialNo ESICDSKNBEYA|Y0220O542

)
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?o,

Ms

From, CONFIDENTIAL FORM.IO
(Reg.52-A)

,.BRANCH OFFICE

Employees' State lnsurance Corporation

Date

Name of l.P. *ijSmt.
lnsul?nco No.

Oer Siirl3,
of hcapadtyThe above named of

for lh6 period from to and has declared
that tlolshg has not wotked any further d€darcd
Srat hddlo has not received for any ofi/lay off and rYas nol on
skik6for the above period of incapacity.

! d1d be grat€tu| for your cooftmaton m fire form appended within 10 days of
receiptof this turm.

faithtully,

l?udw77a .sA: v.zi SRANCH

Name of th€ lnsured person Sri/Smt lns. No.

Retumgd with tho remarks tnt lhs employ@ h question has mt wo*ed for e.ly

dey durins ths period from Ol I a<l za2-i l(] e-l,'23
It kfur&st ffifirrred that :

a) Hsrshehsdrsnainsdonl6avowithuao03ftom..-...-....................to'..'...*."-..---..........
b) Horshe was rBrnained on holiday wt'h wagcafrorn to

to 9,3

c) lElshe uras weekly off with wags3 fton.
d) tle/She was on lay otr witl wages tolr!..

2.
p€r8on.

to
lo

el lla,showaso{|srikofrom,,,.................'....;;....to...........'..-..t::;"........".-.....if lhel,P.ls' pau any wegps for any deys dwtu the &ow pedod subs€quenuy th3 sm6 wll b€
ndlllod to you ln due cours6.
ThB day Dioceeding rle first da of ablotlco /was / was

t e8rSr
,:' '.il

,i.l

:)3,&0$at:"591?3S

ths lnsured

Sign8tura

ta
'Stiks drt if not applicable

' -..',,;.
...''

..f

zsltal 2a23



(Deposit this certificate with
Branch OIfice to avoid possi

Employees State Insurance Corporation
in 3 days with the appropriate

benefrt under Regulation G4)

FITST+ INTERMEDIATEI++{TT{ERTIFICATE

K.S.R.T.C. Betgaum, KA (EStS Disp.)

(Requtation 57, 58, 59)

0'l-Sep-2023

Name Mr_ Rudra ppa shivalinq appa SAM/D/o
Kagi

ble loss of
DoxorMuIIr rrrHEQi coDE

REc. Fo]m-7
(cot{ FIDEr{nAL)

Date of First Certificate of Spelt of
Sickness or Disablement

Attestation by [4ed
Omcer

by+he+eEs6r€+{d€rnosig

SerialNo ESICDSKNBE KSR02303202

Signature or Thumb Impression of the I.p

Employer's Code No.

Branch Offce

Ins. No. 5859232093

-t{d trtJ Or

ra
,ra(

r,td{Ea-59O

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

Any other remarks
by the Medjcal
Officer

Date: 03-Oct-2023

IMPORTANTI

Insuran@ Medical Offi c€r

[ame in Bloct< Letter DR. SANJU SHIVAPPA

(.iD*

NA - Needed absten tion, on 2liO/23, DOA: O1_Se p-2023, DOD: 12_Sep_2023

1

2

3

Any person who makes false statement or reD
person shafl be punishabffiffir*;;itYtation for the Purpose of obtaining benefit whether for himsetf/ some otherupto 6 months or fine upto Rs. 2,000/_ of both.
This form should be completed and submitted
o"n"nt ,,a", .s,rution ;il;r;#;:;:,,H}'"??:,,:*:j;,'H3[f#ate B,unch office to escape penar deduction or

Insured person mustsign, with date, the claim form to avoid delay a;d inconvenience.

r

ua. 5d'| tlt6J.rc)

tr

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

(i)-

(,,)- Y.h1:" 
.:n,,n:"d to need medicat attendance & abstention from work on medjcatgrounds upto and including this day by reason ot (

Fracture of unspecified bodv reoion.Rt oroximal # of Humerus. Rt oroximal # of Humeru.

Signature
w.,

E]

Ailta

MECHNBA
Highlight



KLES
J -1a1f 6 +^+ ^i\

at. {,zpadd" doed u= , dodc
drdSr o$ iod"oe t'ot dr o{,
iidoc drid, a.i$n"D - 59C 010. ro.arrisDR. PRABHAiGR KORE HOSPITAL

PEH-20'18-0567

Phone
Fax
E-mail
Website

0831 - 2473777 (16 Lines)
0831 - 2470732
medicaldirector@klehospilal.org
http://www.klehospital.org

I(LES/Dr.PI(,rfiOSp/MRD/MC 2023_241 a (,f S-
DA"IE: 12-D9-2023

MEDICr\L CEI..TIF ICATE

Tiris is to certily that the patiert by name RUDRAPPA
SHIVALINGAPPA I(AGI aged 43 years (I.P.NO. I00b4374) was admirtecl
u.der the card of Dr'prashant B Bastawadi in tr'ris hospitar o, o1-og-2023
and discharged on 12-09_202.r. His cli,ical diag.osis is RICHT pROX;-\;
FRACTURE.

IIe is :rdvise.l I e sl lrorl 12_A9_2023 t.o ).2._1_l_2O23 8,, tci be revieri,erl
after the rest period.

Endorsement as per consultation record dated 12-09-2023

P

Y
Sr. htt .::- i .r-._. .-

'_t
KLES Dr, p! ar i(ore l-lospitlil

& MR6, l',lr,ir r,i l l;rqar, Belat;lu

,, . 'rinlen0t lt'
rrrl !:: Uir i- d I -'r'

r- ': i-! r ':4 it!!i
) l' " "* LirGo'/t'r'

MRD/iu

I\,IEDICAL RESEARCH CENTRE
NEHRUNAGAR, BELAGAVI -59001 O.

KARNATAKA. INDIA

MECHNBA
Highlight



hf/s,

ERANCH OFFICE

Ernployees' $tate lmssiranee eorponatiom

a;;ns zslozl2o?*

Nameof l.P. Sri./Srnt. \l i td
lnsurance l,{o l_-,

Dear Sir/s,
The above named of your factory itted a certificate of incapacity

for lhe period from [e and has declared
that he/she has noi worked on day during the above , He/She hasfu her declared
that h@/she has not received wages for any leavelholidayfu/eekly off/lay off and was nst on
strikefor the above period ofincapacity.

I shal, be grateful for your confirmatiorr on lhe form appended wilhin l0 days of
receipt of this form

s faiihfully,

Name of the insured person srusdYirtq) H.kq
Returned with lhe

day during lhe period from
It is fr.irther confirmed that :

remarks lhat lhe
a) .)l a"&

employee in questi 1)n

tto. J85'\zszt 15

has ryot worlted for any
D3l 9D 2-q-too ii

a)
b)
c)
d)
e)

He/She had remainod on leave with gJaEes fronl
Fle/She was rernained on holiday urifn wages fron'r. ".

He/Shewas weekly offw;th wages ftoftr.

.ti5

.to..........I
to

to...

........ifthe l.P. is
paid any wages for any days during lfte above perisd subsequently the sarn@ will be
notifted to you in due course.

2. The day proceeding the first da of absence / was not a "holid€y for lha lnsurod

F{ame aticn Signatur€

llirasugar.lnstitute ol Technology

drlli+{s0shi.591 ns n ..

t if noi

Nidasoshi
f' n 59I2l,l

Ta.

He/She wason lay off wilh wages from-........"............I--......1o."...
hley'Sh€ wason slrike from.-..

o5



I

Do Nor MrmtArE rHE QR coDE

REG. Forh-7
(CONFIDENTIAL)

rDeposrt tnrs cet:ftLate rithtj. 3 ddys wtth :tse appropflarF
Bran.h Ofl,ce to avoid Doss,b,e toss oF benpftr J^oer Regulaton 64)

FI*Sf+TFTFERI,+EEI+FE+ FINAL CERTIFICATE

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

(Requlation 57, 58, 59)

6-J$)

Dale of First Certificate ofSpe of
SicknessorDisabtement 2O-Jan-2024

Name Mr. Vittal Hanamanta ppa Kumbar slw/D/a

Serial No

t-
ESICDSKNBEKSRO24O 0646

Signature or Thumb impression of the i.p

Employeas Code No

Branch Office

Ins. No. 5859232113

d,dd
Stamp

x.
u

9-d9000atiErl
D nsispe ry

(ix

O2-Mar2O24 1"/

bY+he reas€i-€f13jagioss}

(i')

Chronic ischaemic heartdisease, unspeciiied, Acute u pper respiratory infection. unspecified, Lowback pain,lHD-Unstable angina CAD-Singlevessel disease direct stenting to proxim, IHD-Unstable
angina CAD-singlevessel disease direct stenting to proximNo Remarks, No RemarksNo Remarks. NoRemark

(iii)+ In my opinion you $/ill be fit to resume Work tomorrow/on

u?tenfi+ia€fudifigthigdafby reas€F €f{djag6€s }

ny other remarks
y the 14edjcal

fficer

orE: The date of iitness must jn no case be rater than the third day after the date or the examination in case oFrst and Final Certiflcate

IPORTANT:

Ircurance Medicat Officer

Name in Elock Lener DR. SANJU SHIVAPPA

r6&"rd.l6Ja d Ba-aBl

0$

8r;
LAI,IANI r-3e,ffi.x-590 002.

A0y person who makes false statement or representation fcr the Purpose orobtnining benefit whether ior himself/ some otherperson shall be punishable with imprisonment upto 6 months or fine upto n . z,ooo7io6 6o"
This forF sllould be completed and submitted wrHour DELAY to the approprinte Braoch omce to escape penal deducrion ofbenefit under regutation 64 read with regutation 99 of ESI (Generat) Req;io,on ,Sro. 

-'

Insured person must sign, with datq the claim form to avoid delay and incotvenience.

. tto. &dJ} t!&so^)

Nidasoshi
Pin:591236

Print Date: zB-F eb-2A24

:ef: J that I Have Examined you today and that in my opinion:

Attestation by Med.
Offlcer

, DOA:2O-Jan-2024, OOD 27 )an-2024

rter 28-Feb-2024 Signature



L

Name of lp

Date of Birth

Gehder

Mobile Number

Email tD

leglstration Date

11t06/1981

Male

9901429761

NA

02t02t2020

EMPLOYEES' STATE INSURANCE CORPORATION

e-Fehch an Ca !"d

PERSONAL DET/T!LS

Vittal Hanamantappa Kumbar lhsurance No.

UHID

UAN

AEHA Number

'4.gHA ldd.."""

,Aaghaar

FAMILY DETAILS

i'

R r$rRArEG oN ts

Hanumantappa

K.S.R.T.C. Belgaum, KA (EStS Disp.)
Dispehsary /
IMP for lp Dispensary /

IMP for Famity

S\o vittal kumbar
oni,nidasoshi,Dist:Belgaum,Kar
nataka,59'1236

K.S.R.r.C. Betgaum, KA (ESIS
Disp.)

oni,nidasoshi,Dist:Belgaum,Karnataka.5gl
236

l\,,larried

NA

S\o vittal kurnbar

CURRENT EMPLOYER DETAIL6

580051277 3oOC 1304 Name of Employer

5858512
EI

Sub Unit's Code
0't t02t2020

Employer BO -Belgaum,Branch
l\,4anager, Branch Office, ESI
Corporation, b. 7/B-1, Kangrati

Employer,s Code

Na. SRIMAN NIRANJAN
JAGADGURU PANCHAI\,[ SRI

Dafe of
Appointment

CHIKKODI,Djsi:BelgaumKarnataka59l23 BranchOffice
6

Name
ABHA UAN/

Aadhaar
State/Diskict

12/02119A5 KAo1.0006104560/N Verified

Belgaum

si*aseslti
Pin:-$Slr3S

te af
fs' Page 1of 3

:5859232113

: KAO1 .0006.104559

:NA
:NA
:NA
; Veriiied

:1S.i

Permaaeni Address

Husband

Mai.italStatus

Type Of Disabitity

Relalioh
with

IP

Date

oi BirIh
UH!D/ABHA Number

ls Residing

with lP



Frori, urv'
h;

wc4 FORM.IO
(Reg.52.,A)

.BRANCH OFFTCE : .......;..............
Etfi ploy.ees, litato lngurance Corporrlion r

Namsof LP, SrlJBrnt. G
ln:urance ?-r q\
Doar Sir/s,

Namo of the hqred person $rilgmt hul Pq5
Rofurmd with the remarks lhat he o.nploysc h quoctlst

B
No.

Y(nrfs fallhtulty,

ER
EQEq 2 -' tc{5

l

I

I

, d8y duriao Uts pa.bd from 2022

ll.Hli hadtvmtnod ofi lsavB urihura0Es lilot.,,.....,...:..........."
l{olsiswarrrmalmd on foldaywlh nraggsittrn..",.,...-............

h6 not
Otla6l

urlod br any
202+

a)
b)
o)
d)
o)

a.

to
,to.

ll€rShsrvakrokly ofi vrfih rm0g3 fiom.. to.
rlel8ho raar tay ofi yvilh w8g€s tun. ..to
HGAIlsr9eon stu(ef.om .to. .iflhal.P.f,paid any rEgsr for any dsy3
notiffod to tnarh due course .

t ts *oro parlod subosqu.n[y thodurho

fte&y
p€r8on.

pre.nding the *tt <ta of drclumlwre r.rta lroflday qee
It"t

ft
le'S-fikp

,I

00t 23C
l[o t"t

Nidasoshi ao
Pini591236

CONFIDENTIAL

8et

r

Da.e_sl6!Z:1 _

To,

Tho a oor{ifoab othca@ty.L.\/

off/lay

qr lhD bm epend€d $Urh 10 daw of

ll b furlfier csrfimcd hat :

aarm wll bo

thc



Employees State lnsumnce Corporation
(Deposit tnis rertiffGte within 3 days L{ith the appropriate
Blarlch {}ff(e to awu ponribie loss of benefit under Regulatio. 64)

FI*g?} IITERUEOIATE++III*CERTIf, ICATE

Yamunapura, XA (ESIS Disp.)

{R.girarion 57, 58, 59) Seriai ilo

Stanp Disp€mary

EI

E lroi rurrrall rrEQ* cora

{CG. Form-7
(conrlDEHrraL)

ESICDSKNBEYAMO22OO68T

1B-Apt-2022
granch Omce

rlame M..GHULAPPATOLAKE SlwlDlo Ins. No. 5853231S75

(0{ Yos ngly need mediEal treat(€4E ateodafee{rib*entien from lYerk or}medt€al gr€und

by-ffre-reasou€i{dlag*€dE

(iD"
You have continued to need medicel attenJance & absterlion from work on medical

96rfid5 upto and in l ding this day by reason of (

Unsoecified abdominal hemia nithoul obstruction or oanorene

Alteslation by Med
Officer (iii)* 16 my spiri6F y8tr vrill !e fit t€ re-s"Fe{reee*o!F6r+o{l/€B

oate d Fr* cetuicate of sp€ll of
Sickness oa Dsablement

Any other remarks
by the !,!ed!cal
Officet

26 apil to 1 june nceds ab6, DOA: 1&Apt-2O22, DAD:25-Apt-2022

IIOTE: The dtte of tt pss r}Ili in no case be later th.n the third day after the date of the examinaliofl in case of Fir$ and Flnal
Ceftficate.

Dat ! 02-Jun-2022 Signohrre

Insurane fediaal Oltrcer

l{arne 16 Slod( Letter DR. AMIT RAYAN GOUDAR

Rubber Stamp

t}tpoRtallT:

eut

ao
oPin:591236

Print Date: 02-Jun-2022

Certified ttl I |i3ve Exarnlned you today and Olat in my.pinioni

Signat$e ot Thsnb lrt}p.e:6ion of th€ l.p.

Employer's Code No.

EI

tr

$t

1. r{ry peison who makes false s.latlrne.t or reptesentauon forthe h.ryce ofotbt rirE b€,ldt whether for hirselfl some oth€r
p€,sol sh€fi be Fr'itdlat e \ri6r impdsonnrart opto 6 morths or fine l.9ao Rs. 2,0&l/- d bo$.

2. Th3 tdm SEld b ornplded and submitted V'/TTHCqJT DELAY to rlle appllryrbae &ra{In Office to esGpe penal deduction of
bg* u*r i€gdati(Yl 6a reid wld rBgulttim 99 of ESI (Gensal) Re$reio.t f950.

3, Insrcd !€rs! nxr* !:9n, wifr dnte, t E d.in n}".n lo add dda, a$ :llao.}i.6r*rf,d.

Nidasoshi

Ot,

d



]<LES
DR PRABHAIfiRKORE }IOSPIT'AT P{ti-?018"0667

f.";o+.e, dc{oil
en. $tfodd foed ud*$ dodc
d,,d63!olr iod,n e t'ra f e o d,
dlddr dn'd, erCrf}a - .590 0I0, datrs/

MEDICAL RESEARCH CENTRE
NEHRUI'IA6AR, BELAGAVI. 59OOI O.

KARNAIAKA.INDIA

083 t - 2473777 (16 Lines)
o83'l - 2470732
medicaldirector@klehospital.org
http:/www.klehospital.org

-Phone

Fat
E-mail
Website

KLEs,rDr.pKlHosp/MRD/M c 1 zozz_za 1 
?yS S DATE:26-05-2O22

IIEDICA.L CERTIrICATE

In continuation of previous medical Certificate, No
KLES/Dr.pKIHOSP/ MRD/M C / 22 -25 / Bg4 dated I 9-05_2 O22 trre patient
by name cHULAppA SIDDAWA TOLAKE i{ged 46 years {I.p.NO.i111041}
'nder the care of Dr.v. M. pattanshetti, a case of RIGIIT INGUINAL
ABSCESS for which he underwent INCISIONAL & DRAINAGE. He was
advised rest Aom |S-OS-2O22 to 2B_OS-2A22.

As per c]jnical eramination he is further advised rest from
24-05-2022 to 3l-O5-2A22 & to be reviewed after the rest period.

Endorsement as per consultation record d.ated 25_AS_2A22-

l.:

1

1i',, !-, : -

St' Xsdltfl Offlcer
KIESD. Prabtu*Er Kore H*Piiai

& tlRG. l,lelw {aOar, Eelagt"J:

a

MID/snt
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Bajaj Allianz General lnsurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006

GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN: IRDA/NL-HLT/BAGUP-P N .li i 51 I 1 3-1 4

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi l\,'lanzil,Club Road, , ,

munication by policyholder for claim, service request, notice, Belgaum-59000'1 Phone No :08314215475

::il.fi'"" ' 
oc-21-1713-se02-00000002

Product GROUP PERSONAL ACCIDENT

Period of lnsurance V ,ro^OO:01:00 28-AUG-20 To 27-AUG-21, Policy lssued On 09-SEP-20
r**.' Midnight l,/'"

Co-lnsurance Oetails Own Share: 100%

lnsured Name HIRASUGAR INSTITUTE OF TECHNoLOGY

lnsured 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

lnvoice No : 20832444il1Company GST No :

Company PAN :

29AABCB573OG1ZT

AABCB5T30G

Description Sum lnsured (Rs)

'149 - Total members covered. 1,49,00,000.00

Highest Sum Insured 100000

*'* 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.

Additional*'Loading @

Additional Discount@

Base Premlum

Special Discount

Net Premium

Terrorism** Surcharge

Stamp Duty

State GST (9%)

Central GST (9%)

Final Premium

Scope of Cover

Risk Covered

Special Perils

Special Exclusions

Subject to Clauses

Warranties

Special Conditions

0Yo

0 o/o

7,577.00

0

7,577.00

0

682.00

bdz.uu

8,941.00

As per the policy wording attached.

Group Personal Accidental Policy. Risk class - ll. Coverage - Basic cover.

As per the policy wordings attached.

As per the policy wordings attached.

Cremation charges is covered up to 5000/-,Carriage o{ Dead body is covered up to 5000/-,Repatriation
of Remainsis covered up to 5000/-,Femlly Transportation is covered up to s0O0^,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.

l lakhs whichever is Less).

As per lhe policy wordings attached.

Comments Previous Policy Number: OG-20-1 713-9902-00000002. Beneficiary will be corporate.

Bank RM Employee Code : Y

Asen Name:
Contact No : 903507321210

PremiumCollectionDetails [ReceiptNo/Collection 1704 I 205451803 I Rs. 8,940.00 ,

of

"'" This policy is subject to the standard policy wordinglsli So
\p

". l.f Premium paid through cneque, tne Policy is void arj.#,,o,n' ii5t
t'Z

: J,\''Q
Cheque

Email - sachin24may@gmail.com

warranty or condition attached
for this product in addition to any specific



tuilulililil[ffi lil[ffi ililuilililuil 
lil

This document ls dlghally slgned, hence .ounter signature / sbmP is no! required

Regd Ofiice : Bajaj Allianz Hous€,Airport Road, YeMada Pune.4't1006 (lhdia), A Company incorporated under lndian Companies Act, 1956 and licensed by lo'

suinceRegulatoryandoevetopment AuthorityotlndialRDAlvideRegNo,ll3,corPorateldenlificationNumberU660l0PN2000PLC0l5329'

Consolidated Stamp outy ot Rs.5I- paid towards lnsurance Stamps vide Challan No. MHo'13770432201920M Defaced No' 0000433117202021 Otdet

No.CSOt22l2O2Oh432/2020 Order Dated 09,O6.2o2ooefaced date dated 09-JUN-20 timing l2:23:03 of Geheral stamp offico'Mumbai,lndia.

principal Location : colden Heights, 4th Floor, No.'ll2, 59th C Cross,4th M Bloct, Rajajinagar, BANGALORE - 5600'10 PH:08047195000 |

s"rviJei accou*ing Code : ggz"iii - accia*i and health insurance seruices. No reveise charge is payable on these services.

ln case of any claim, please contact our 24 Hour Call centre at 1800'22-5858, 1800'102-5858 (Toll Free) / 91-020J0305858

(chargeable, add area code before this number in case of mobile call) or email us at 'Bagichelp@bajajallianz.co.in''

205457 8A3 I J 1 AO2A4s3i J -

Prefix your area code if you are elling from a l\'lobile Device-

A company incorporated under lndian Companies Act, 1956 and liconsed by lnsurance Regulatory and Development Authority of lndia [IRDA] vide

Reg No.l13, Corporate ldentification Number U66010PN2000PLC0'15329-

Generated by sachin bhadale@general bajajallianz co in

?i
rfi
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HrRAsuGARrNsrrrurE EMpLoyEES Co- Op- creditsocietyr,i i:i li,-r 
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NidasoshiTAt HUKKERI DIST.BELAGUM i,.," ;'.':' - " ,'i':'
BALANCE SHEETAS 31 022

Amount.. '::':.'' +(

MemberShare Cash In hand

BankAccounts
Reserve Fund BDCC Bank A/Cno

L0657

6127872.OO

ember Salary Loans
Dead Stock
Depriciation
Fund

Audit Fees

Dividend

Dividend 19-20

Secretorv
l-l i,':l';'t ',':r.i.:jistily

r ,r. .,.i:{'., t.t
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Board of Directors:
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AS 0N 31/0 22
s1.N

Alc
NO

Name of the Share Holder Loan
Balance

sl.N Alc
NO

Name of the strare Hold'ei 
.'*

' lPai
'Balance

L, 2 Shri. Shrishail Babu Chousala 183970 4L. 90 Shri. Kadappa Kankanwadi 43526
2. 3 Shri. S M Badakar 133644 42. 103 Shri. Pramod Subhash Desai 80391

3. 4 Shri.Vishwanath Hiremath 182947 43.
LO4

Smt. Sushila Shankar
Kankanwadi

176354

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. t07 Shri Virupakshi M Bhumannavar 150344
7. 9 Shri. Rajeshwar Shivannavar 31865 47. 109 Shri. Mohan Gholapa t8LL49
8. tt Shri Irappa Bhimappa Madyali t23882 48. 110 Shri.Chetan Jodatti 108752
9. t2 Shri Paresh Dundappa Pimpalgavi 139476 49. tt6 Shri. Prakash Mugali 10186
10. L4 Shri Dundappa Badiger 155296 50. tt7 Shri Satayya Kamate 777770
77. 15 Shri Rudrappa Shivalingappa Kagi 162563 51. 122 Shri Mallikarjun Padmannavar 7458
72. 16 Shri Ghulappa Tolake tt4t72 52. t23 Shri.Shreemant Alagouda Patil 59338
13. 77 Shri Chandrakant Basaprabhu Patil L05781 53. 124 Shri. Girimallppa Dhodagoudar 8987
74, 18 Shri Suresh Balakrishatna Shinde 187678 54. 126 Shri Dayanand Konakeri s6033
15. 19 Shri Marthand Kadalagi L25453 55. L27 Shri. S I Shivayogimath 772s86
15. 20 Shri.Tatyasaheb Patil 185824 56. 128 Shri, Shashikant Walki 734673
17. 21 Shri.Mallikarjun Yashavanth t44046 57. 129 Shri.Mahatesh Kurni 17614
r.8. 23 Shri Annappa Huddar 48448 58. 130 Shri Mahadev Sankapal 8876s
19. 31 Shri Appasaheb S Kankanavadi 59470 Total Lr ran Balance as on 31-03-2O222 6LZL872/-
20. 32 Shri,Niranjan Wani 135256

21. 33 Shri Bharamappa Dundappa Gurav 146090

22. 37 Shri. S S Dange t0724
23. 38 Shri Virupakshi Tippanna Yaduri 95756

24. 40 Shri. V K Badakar 158398

25. 41 Shri Shivanand Babu Sarawadi L37304

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 2749s

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

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 97773

[-l*n i;l i,: ;l I t],? ij'i'$ 1".,",r

lt ir*ri I ? ii i.. :'1-ctir.utrr .:i'i *ch noi*(1V

[ ;ii i: ir._.:,,:. " : i. r.,. r.' ;t,,1l ii.: * i i $ ireirl,* l "i,;1,
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&uo&rld ooo$d dloo&ooroo$, tOddoe&

Hirasugar f nstitute of Technology
Nidasoshi - 591 Zgq Karnataka State

Prof. S. C. Kamate,,n,,
Principal

Phone : (08333) 278887
Fax : (08333) 278886

I

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-2021is as under:

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

Payment

DA (62y")

HRA (s%) Share Amount & Loan

Total Payment Total Deduction

Net Payment

r,W.-
PryINTIPAI)

Hlrasugar lnstitutp of Technnlaqr
r\iiDASO]H| - sst ZsA(l/
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HIRASUGAR INSTITUTE EMPLOYEES Co- Op- Credit Sociery Ltdi
Nidasoshi TAL HUKKERI DIST.BELAGUMi,

BALANCE SHEET AS 31/03/2023

'Seg,tr":r*,.
3I,&tro.

r.??"
1.+' t
IPE
fY,.
,tr .j

.t",J,-^.. 1F -'', :,,.. j r'.' ; i i .. ':l i't r,..;l,glr,i
'r.i::: , ',. ;.!.r r,.;.1_ : r", ,. 

:..

li{- :."

Board of Directors:

,40 1
,l-

i"!r ';ir, ri!;ilr Iii:iliIytt of i'ili:l:rol,:.;i;y
[:,'ri;. .;;,;1,1';i, Cr].*li fifed:l .:,1i.: ;r,li, l_t,:i,
r, 

i i,,, ;t l,' r. i i.'i q.' i- i i-: il lr+r ;. i., ;. : ri,., i :ii.,,,r i; i.

. ?t,
r"#lkva'rr',"*'"-2,\Jzc' ^

*L
Chdlman

l'i lrasu gar lnsti ii.i i* ol i'r;hrtrlogy
E r:': ii I c i'tl,? $ Co"cip Cred ; i'$**i r*tV Lirl,

iii:las*shi, Tq.' Hukketi, iii": Beiagevi"

G=

BJtr$od-"A '

Cash In hand

BankAccounts 120934s.00

Reserve Fund BDCC BankA/C no
1.0657

op trqucauon

627878t.OO

emoer Salary Loans

t lnterest

Audit Fees

Dividend 19-20

ITR Filing Fees

SKtgar\u.o'nt



.-,,,..1,

*n2.*.'. 
\''- t-..r. 

._.

-.lrr ...., -, ri "''i ::to .'j ,

.,.r, ,,;.1 j.;..-._...hi- :r. -.

;i .t'.;r' ". ..,: :,r_

:' :':,i' 
t', 

". iI : .:,.j.1:.': t' .:i. .i;: i;

HIRASUGAR INSTITUTE EMpLoyEES Co- Op- Credit Society Lid:'i 
'' 

,,'rur,i*' 
" 

,I,,i 
i

NidasoshiTAl HUKKERI DIST.BELA"GUM': ', 
e::a/r:'t:i 

.-'r:''
LOAN BATANCE S

i'i i,'t|ri Ij fi ar I nsti iuI*-i:f 1"eI hnok: g'V

E SHEET AS ON 31

sl.N
Alc
NO

Name of the Share Holder
Loan

Balance
SI.N

Alc
NO

Name of the Share Holiiiii Loan

Balance
7. 2 Shri. Shrishail Babu Choueala 148620 47. 90 Shri. Kadappa Kankanwadi 9775
2. 3 Shri. S M Badakar !87715 42. 100 Shri Arun Sankeshwari 92370

3. 4 Shri.Vishwanath Hiremath r.25563 43. 103 Shri. Pramod Subhash Desai 34540

4. 5 Shri Nijalingayya Achari 170630
44.

104
Smt. Sushila Shankar
Kankanwadi

141602

5. 6 Shri Basappa Koli 188403 45. 105 Shri. Anand Kedari Badakar 781264

6. 7 Shri Rajashekar Chinchani 10136s 46. 106 Shri Vittal H Kumbar 1_28339

7. 9 Shri. Rajeshwar Shivannavar 81046 47. LO7 Shri Virupakshi M Bhumannavar 11261.6

8. 17 Shri Irappa Bhimappa Madyali L27L79 48. 110 Shri.Chetan fodatti L77206

9. t2 Shri Paresh Dundappa Pimpalgavi 779227 49. 71_6 Shri. Prakash Mugali 00

10. L4 Shri Dundappa Badiger 169913 50. t77 Shri Satayya Kamate 142730

11. 15 Shri Rudrappa Shivalingappa Kagi 133569 51. 122 Shri Mallikarjun Padmannavar 171495

12. t6 Shri Ghulappa Tolake 93686 52. 123 Shri.Shreemant Alagouda Patil 18L254

13. 77 Shri Chandrakant Basaprabhu Patil 70897 53. 124 Shri. Girimallppa Dhodagoudar 00

L4. 18 Shri Suresh Balakrishatna Shinde t49148 54. L26 Shri Dayanand Konakeri 40180

15. 19 Shri Marthand Kadalagi 174742 55. t28 Shri. Shashikant Walki 94446

L6. 20 Shri.Tatyasaheb Patil 150299 56. 129 Shri.Mahatesh Kurni 14965

77. 2t Shri.Mallikarjun Yashavanth 115136 57. 130 Shri Mahadev Sankapal 687L4

18. 23 Shri Annappa Huddar 3771L 58. 132 Smt. Sunita Shivaputrappa Malaj 763677

19. 31 Shri Appasaheb S Kankanavadi t8617 Total ,oan Balance as on 31-03-2023: 62,78,7811

20. 32 Shri.Niranjan Wani 151675

21. 33 Shri Bharamappa Dundappa Gurav L71282

22. 37 Shri. S S Dange 00

23. 38 Shri Virupakshi Tippanna Yaduri 76833

24. 40 Shri. V K Badakar 180198

25. 4t 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. 50 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 27772

33. 72 Shri.Satyappa Shankar f odatti 103428

34. 73 Shri.Duradundi Mallappa Madihalli 43846

35. 74 Shri Mahesh Basagouda Patil 33135

36. 76 Shri . Manjunath S Hanagadakar 48124

37. 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

l' r r i ;.:, ., r' .j r;r i; i,lr:.q,i", i: ierj ii li,:'i; ir-..irr i..id,
' :,, : : : ;t it i: : .h i, l' Cl,' i"l i : kket i, l)t. : iir i e r;.l li i "
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Hirasugar Institute of Technology
Nidasoshi - 591 23q Karnataka State

Prof. S. C. Kamate rn,
Principal

Phone: (08333) 278887

Ref. No : HSITAIDS I Accountl2022-23 I 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-20ZZis as under:

Payment Deductions:

Basic 15600 P.F. 1800

DA (6%) 936 L.I.C. 731.

0 PT 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.

{iraeugar lnstitute of Technologl
NTDASOSHt - 591 236o'-- E-
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q.ffi &Tfasq Bfu €"rd.a

Employees' Provident Fund Or6anization

$Tfrq fAE sraa, 18, }triFrfr 6rFr cfs, a* Ecdr - rt""at
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Ptace, New Delhi- 110066

TRRN No 24223030431 19

Challan Status Payment Conflrmed

08-MAR-2023 10:36:08

Establishment lD G8HBL0027127000

Establishment Name HIRASUGAR INSTITUTE OF TECHNOLOGY

Challan Type

137

Wage l/onth FEB-2023

Total Amount (Rs)

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

9,226

Account-10 Amount (Rs) 1 ,43,7 56

Account-21 Amount (Rs)

Account-22 Amount (Rs) 0

Payment Confirmation Bank State Bank of lndia

CRN 002080323341935

08-t\,4AR-2023

Payment Confirmation Date 08-t\,4AR-2023

Total Pl\ilRPY Benefit

Generated On 0810312023 13:24

I

T

el,uEar l;lstitutc of Tecbloollt"

pllnasosut+srzb'YL/

Page 'l of 1

ChaLlan Generated On :

lvlonthly Contribution Challan

Total Members :

4,61,312

Account-2 Amount (Rs) :

9,226

Payment Date :

0

Payment Confirmation Receipt

,@-
,4nrxclrer
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CoMBTNED CHALLAN OF A/C NO.01,02,10,2',1 &22 (With

EMI ,OYEES' PROVIDENT FUND ORGANISATION TRRN 2422303003149

ECR ld 85792642

LIN :1981253066

Dues for the wage monlh of February 2023Es!- ihment Code & Name GBHBL0027127o0o HIRASUGAR INSTITUTE OF TECHNoLoGY

Address: NIDASoSHI, TAL HUKERI, NIDASoSHI, BELGAUI\,, KARNATAKA

Total Subscribers

Total wages :

EPF

133

18.45.249

EPS

125

17,25,249

EDLI
133

19,45,249

SL, PARTICULARS tuC.o1 (Rs.) A,/C.02 (Rs.) PJC.10 (Rs.) A,/C.21 (Rs.) AJC.22 (Rs.) TOTAL

0

0

0

2

3

Adminislration Charges

Employeas Share Of

Employee's Share of

0

77,674

2,21,434

9,226

0

0

0

1,43,756

0

0

9,226

0

9,226

230,656

221,430

Gmnd Total : Four Lakh Sixty'One Thousand Three Hundred Twelve Rupees Only 4,61,312

(This is a system qenerated challan on 08-MAR-2023 10:36, the particulars shown in this challan are populated from the Elechonic Challan Cum Retum (ECR)uploaded by the

establishment lor the specified month and year.

Note ! The following amounts ere being remitted directly r'v Government of lndia on accounl ofP[{RPY / ABRY'

ABRY

A) A,/C no I {Employer share) ( Rs.) -

B) ^/C no 10 (Pension fund) ( Rs.)-

C^.- i no 1 (Employee share) (Rs.)-

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

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

0

0

0

0 0

4,61,312

4,61,312

at uter trstitutc of Tcchnolrt

,>rii3-4rriu sti I s9 lw p,'

0

0

0



ooJozIouJFLLot-tl
FlFFg)ZtC

'
lot_=

@oNo,
tOLrl

Nc?oNoc!to

N(oNo,F
.
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