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Date: 0 g /o:;' 12023

Hostel Department

All Hostel Information with details

Hostel Name Hostel No. Room Total Students

Boys Hostel

Main Boys Hostel 1 78 156
New Boys Hostel 2 20 40
Nursing Hostel 3 12 24
Quarter 4 18 36
BP.ED Hostel 5 17 34
Total 145 290
Girls Hostel

Main Girls Hostel 1 100 200
B.Ed Hostel 2 35 70
Total 135 270
Intern Hostel 1 63 126
P.G. Hostel 1 60 120
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Toilets —
Sr. no Toilet Total no
1 Hospital & College -WC 340 no.
2 Hospital & College- Bath 70 no.
Total 410 no.
Campus Roads —
Sr.no | Road
1 Hospital & College Campus Roads 1203 Mt.
Central Kitchen/Canteen —
Sr. no Area
1 Central Kitchen /Canteen 389.00 sqm.
2 Hospital Canteen 125.00sqm.
Greenery / Gardening-
Sr. no Area
1 College Premises 3200 sqm.
2 Hospital /OPD Premises 3000 sqm.
3 P.G. Hostel 626.48 sqm
4 Intern Hostel 626.48 sqm.
5 Medicine Plant Garden 388sqm
6 Campus Area Planting 1600 no
Auditorium-
Sr. no B/U Area
1 Auditorium 3156.99 sqm, 33,981.56sft
2 Capacity 1000 no.
Girls / Boys Common Room -
Sr. no B/U Area
1 Girl 106.84 sqm, 1150 sft
2 Boys 63 sqm, 678.12 sft
(R, o \
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Oxygen Generation Plant
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Translated Document
(Certified by Head of Institute)
(For NAAC Purpose)

Reference Document: -

Translation

Oxygen Generation Plant

Oxygen Generation Plant is being established in Dr. Panjabrao Deshmukh Medical
College and Hospital area and the work is almost complete. Union Minister Hon. Nitin Gadkari,
so that the patients of the district do not suffer from lack of oxygen during the difficult period
of corona infection. An oxygen plant has been approved at Dr. Panjabrao Deshmukh Memorial
Medical College and Hospital.

This oxygen plant will be built in the hospital premises and Union Minister Hon. This
plant has been sanctioned from Nitin Gadkari's CSR fund. The capacity of this plant is 200
NM? / hour. Oxygen produced from this plant will be useful for other patients as well as covid
patients. This plant is in the east direction of the hospital and the produced oxygen will be
stored in the tank and supplied to the patients.

This plant will be a boon for the patients during the current corona infection and other
diseases. Also, the remaining oxygen will be provided to other hospitals on a no- profit- no-

loss basis. This project is going to be important in order to deal with emergency situations.

Sign (Sd/illegible)
Dean/ Head of Institute College Seal Original Signatory Authority
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(1) Make of lift : SIS (2) Capacity of lift : 9030 kg/ 94 Persons.
(3) Horse Power of Motor - € .3 [ .9. (4) Speed of lift R . 00 fy.v. i’raaa%ﬂ?ﬁqm

¢3) Type of Drive : PRy - Q-@' (6) No. of Stop : G+‘§£:%r; ¥ &0
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(1) Make of lift : e (2) Capacity of lift: 2030 kg./ ¥ Persons.
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(3) Horse Power of Motor: % .3 & .o . (4) Speed of lift :2 . 00 1.7. 9 sgad THEE -
5) Type of Drive : ‘ 6) No. of Stop : &*Sfloors :
(5) Type of Drive ﬁ[@r{ﬁ({ Q’.'{& (6) No. of Stop € gk € &g ::

(|, sgemus Hee 9 Igared MRe®) qas Chief Electrical Inspector
Electrical Inspector
(Secretary Licensing Board & Lift Inspector) Mumbai - D e = |
Dr. Pan 1as au
Conditions : W/ 0 5 JUL 2017 Deshmx{.kh Memorial Me
(1) Change of Name of the Owner or Society shall be communicated to this office toGab@8gy fhipravsti £ ‘
licence accordingly. s
(2) It will be the responsibility of the Owner to give the Maintenance of the Lift to the Registered
lift Contractor.
(3) Owner and the Lift Contractor are fully responsible to keep the lift in safe working condition.
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To.be displayed in the lift car duly framed.




. PROVEN

Consulting Services
PROCESS | ENVIRONMENT " ENERGY
Enriching Environmental Values

Date: 26/12/2019

To,

Dean Sir

Dr. Panjabrao Deshmukh Memorial Medical College
Morshi Rd, Shivaji Nagar. Amravati 444603, Maharashtra
0721-2552353/ 2661725

Subject: Work Completion Letter for installation of 430 Kwp Grid Tied Solar Plant on Roof Top at
Dr. Panjabrao Deshmukh Memorial Medical College.
Sir.
With reference to the above, we hereby confirm to you that we have completed the work of installation of 430
Kwp Grid Tied Solar Plant on Roof Top at Dr. Panjabrao Deshmukh Memorial Medical College with Net

Metering arrangement and submit the following basic information for your perusal.

A. Details Of Solar PV Panels.

1 | Model No. 5BB /72 Cells

2 | Name of manufacturer SPARK SOLAR
3 | Capacity of each Module (Wp) 330 wP

4 | No. of Modules 1300

5 | Total Capacity (kWp) 429

B. Details of the Inverter.

Name of the inverter manufacturer

Hitachi Hi-Rel Power Electronics Pvt.Ltd

i~

Brand Name of the inverter

HITACHI

Model No

Hiverter Si — 50-70K
Hiverter Si — 20-33K

AC capacity of individual inverter (kW)

70 kW (5 nos) 33 KW (2 Nos)

3
4
5

No. of inverters installed

7

C. Details of Balance of System.

Details of the Cables: DC

Make:- Polycab
Size-4 Sgmm & 6 Sgmm

\MY ¢

Details of the AC wiring

Make:- Polycab
Size- 70 Sgmm & 240 Sgmm

Details of the DC distribution box

Inbuit in inverter with DC Isolation

Details of the AC distribution box

4 in 4 Out with appropriate rating MCCB
and MCB

{ﬁ’ ;

5

Details of the Earthing and LA

Proper carthing provided for
Structure, Inverter and ACJB done.

LA - MubeakiSELC 120 Mis.......

6

Details of the Net meter

PROVEN Consulting Services

Head Office: 8, Sumedha Housing Society, Bavdhan Khurd,

Near Aditya Shagun Mall, Pune-411021

Contact: +91 7219216500 | +91 9225853500 | 020-65406500 °

Email: mfo@provencs com | Web: www.provencs.com
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7 | Detaite of the. Cration. Proper signs for Prohibited Arca. Shock
ctails of the Caution signage Hazard and walkway are provided through
out the plant where ever necessary.

8 Detui ) MMIF meters are provided in LT panels for
ctails of Data Logger generation report and Inverter data Logger

Installed thru app

D. PV Layout Details.

] A Block 300 PV Panels
2 | D Block 220 PV Panels
3 | TB Building 220 PV Panels
4 | ICU Building 220 PV Panels
5 | OPD Building 340 PV Panels

Certificd that the above said energy system was installed and the equipment used comply with the Technical
and Safety standards as specified by the Discom under net metering program and the Net Meter has been
successfully Installed at the facility .

Thanking You !

Proven Consulting Services.

o
I. Shri. Sheshrao S. Khade . Secretary, Shri Shivaji Education Society , Amravati
2. Shri Sarjerao Yadav . Owner , Sona Chemicals . Sangli.
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REPORT

Please find herewith the detailed report with drawings, document and
photographs of following activities for your ready reference.

1. Rain water harvesting

2. Underground water storage tank

3. Annual maintenance record of water bodies including bore well
4. Bore well recharge facility

Engineer %

Dr.P.D.M.M.C.Amt. Chairperson - Criteria No. Dean
NAAC Steering Committee Dr.P.D.M.M.C.Amt.
Dr.P.D. M. M. C. Amravati
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f’ile Panjabrao Deshmukh memorial medical college and research Centre, Amravati is wide
jgad educational campus along with the medical facility with vast area around 08677.97 SqM.
f Le daily requirement of college and medical has to be served. Due to this fact there can be possible
V;-* { water shortage in future. For avoiding such water shortage, We provided various facilities in our

premises. The facilities are as follow :

1. Rain water harvesting:

In various buildings on the premises, the rain water from terrace gets collected through rain
water pipes upto the water filters. This filtered rain water gets collected in the well.

In some buildings, this filtered water goes to the soak pits, where it gets percolated in the
carth. This procedure helps us to increase the water table of the premises. Refer attached

photographs.

2. Underground water storage tank:

[n our premises we have three underground water storage tanks having capacity of 2.00 lacs
litres each. One 18 constructed behind the auditorium building, second is constructed at basement
of main building and the third tank is behind the T.B. ward. All this underground water storage
tanks are connected with wells through pumps. This underground storage tank helps us to fulfill

our requirements in daily chores. Refer attached drawing.

3. Annual maintenance record of water bodies including borewell:

This premises contains four numbers of well. These wells are providing water to all buildings
in collage as well as hospital. For maintaining the cleanliness, these wells are clean by various
types of means such as chlorine, etc. These activities are control by PSM department. Refer

attached record.

4. Borewell recharge facility:

As mentioned in rain water harvesting the well gets recharged with help of rain water which

is collected from terrace of various buildings in the premises. Refer attached ;}Rotographs.

g
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GLOBAL ECO SAVE SYSTENS

An ISO 9001-2008 Certifled Company |

118, 1st FLOOR, SHRI BALAJI MARKET COMPLEX S 5 o "
JAWAHAR ROAD, AMRAVATI - 444 601 ~ Ky
PHONE : (0) 2565493

/| E-MAIL : globalecot2@rediffmail.com

Web site : www.globaleco12 com

g PR i

December 04" 2022

Ay

To whomsoever it may conceri.

That Dr, Panjabrao Deshmukh Memo. Medical College & Hospital having their Hospital situated
at Panchwati ,Morshi Road ,Amravati has registered themselves with Amravati Municipal
Corporation for their acceptance to receive our services for collection, transportation, treatment and
disposal of BMW. They are enjoying our services from 1* January 2621 .They has registered
450 (Four Hundred Fifty) Beds with us for same purpose, up to 30™ September 2022 . But from

1* October 2022 ,they has registered 830 (Eight Hundred Thirty) Beds with us for same purpose.So,
we are collecting Bio-Medical Waste from their Hospital, Since 1" January 2021.

So.duly authorized their authorization.

REGISTRATION. NO. 8§ & VALID UPTO 31* DECEMBER 2023

This certificate is based on your acceptance of follewing terms and conditions:-

Thanking you

Singgr} Iy yours.

ngi;él{hs. Bharani

For Global Eco Save Systems.

Terms and conditions:-

1] This membership certificate is issued on the request of concerning HCE

2] Segregation of waste is your legal responsibility so please give complete quantity of properly  segregated
BMW only in prescribed Bags to our authorized person.

3] Every member should pay their service charges every month regularly to our authorised representative and
collect the proper receipt for the same.

4] The validity of this membership certificate will be automatically cancelled if the HCE fails to pay the service
charges for two consecutive months.

5] In case the validity of the certificate ends due to non payment then concern HCE has to pay extra charges
[which will be decided by GESS at that time by considering lapse period] for the fresh/ renewal of the same.

6] After receiving this certificate, immediately get authorised from Maharashira Pollution Control Board. It is
your legal responsibility.

{
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A ' AGREEMENT _
Y.THIS AGREEMENT IS MADE AND EXECUTED AT PUNE, ON THIS 06 DAY OF
5

JUNE, 2023 BETWEEN

Q‘I‘Is Shri Shivaji Education Society, (Registration No: F/89) a Trust/Society registered
under the Society’s Registration Act XXI of 1860 and Under Bombay Public Trust Act, 1950,
18™ March 1963 having its registered office at Shivaji Nagar (Panchwati Square) Amravati
444603 through its Designation Dean, Name Dr. Anil T Deshmukh.

: | e



Hereinafter for the sake of brevity referred to as ‘The Client’
(Which expression shall unless repugnant to the context or meaning thereof be deemed to

include its successors and assigns)
OF THE FIRST PART;

AND

M/s BVG India Limited (CIN - U74999PN2002PL.C016834), a Company registered under
the Companies Act, 1956 and now governed under the Companies Act, 2013, having’; its
registered office at ‘BVG House™ Premier Plaza, Pune- Mumbai Road, Chinchwad, Pune -
411019 through its Designation- AGM, Name Mr. Manoj Kumar Pareek.

Hereinafter for the sake of brevity referred to as ‘Contractor’
(Which expression shall unless repugnant to the context or meaning thereof be deemed to

include its successors and assigns)
OF THE OTHER PART;

WHEREAS BVG is India’s largest integrated facility management services Company and is
engaged in the business of providing services including waste management, landscaping,
gardening, technical services, Electrical Projects and such other industrial services and

providing, maintaining Ambulatory Services and Emergency Medical Transport Services.

AND WHEREAS the contractor approached to client for providing Housekeeping Services
(Unskilled Manpower) at Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical
College

Shivaji Nagar, Amravati - 444 603 and Contractor has agreed to provide the said services to

the client.

NOW THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND
AGREEMENTS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS:
1. SCOPE:
a. The Client hereby engages the Contractor for providing all housekeeping services.
(Hereafter referred to as “Services™). More particularly mentioned in Annexure 2.
b. The scope of work includes cleaning, sweeping, wet & dry mopping, scrubbing,

dusting on daily basis of whole premises including toilets, terrace, lobbies, wards,

—

OT Labs, Other Departments etc. as per Annexure 2.




a)

b)

d)

(@]

Value added service may be provided as and when required. the same will be
charged extra at actual or mutually agreed terms. A

d. Also the client will monitor & Convey the requirements of providing or
withdrawing the manpower as per the current vacancy positions.

The work allocation and change in the nature of working duty of supplied

(¢

manpower will be as per the instructions of the contractor and supervisor of
contractor. Contractor will have 1o provide the required manpower as per order.

£ All the supplied manpower should have required qualification as per criteria
advertisement.

g. The manpower supplicd should be conversant with local language in addition to
working knowledge of English, Hindi and Marathi so as to interact with patient and
staft.

h. The manpower supplied should be extremely polite at work.

i Sufficient number of coordinators will have to be employed by contractor to ensure

smooth working of different departments of the office.

j. No staff will be allowed to do oy ertime at any time.

k. If the departmental workers are posted against vacant posts. it is whole
responsibility of client to intimate to contractor to reduce the number of outsourced

workers.

GENERAL DISCIPLINI:

Contractor workers shall maintain good moral character and decent behavior with all
concerned. Workers will not be allowed to indulge i drinking liquor, consuming
tobacco & drugs. Fntry of unauthorized persons and unscrupulous element in our
premise will strictly prohibited. [f any worker is found in a manner contrary 1o the
above. Contractor would replace the same for hisfher w ork immediately.

Client will have the liberty to disallow any person or representative employed by contractor
in execution of the work, in case of any misconduct or unfair practice or unable to duties
properly. Contractor will accordingly stop the person from attending the work on receipt of
such communication from client and contractor shall  provide suitable substitute
immediately.

Contractor shall provide cach of workmen Identity card. dress. and shoes.

Contractor provides the Supervisor for supervising the work of outsourced labors.

9




3. TERM:

. y . : ¥ y ik i st
The Client agrees to engage ( ontractor for a period of 12 Month effective from 1°

June 2023 to 31™ May 2024, This agreement imay be renewed for further period, if

mutually agreed. by the parties hereto. However same shall be rey iewed after months

and it shall be optional Tor client to terminaie the contraet i case of unsatistactory

service by contractor.

4. PAYMENT: e

a.

d.

h.

-7

The Client will pay the service charges o Contractor per month as mentioned in
Annexure 1. The Goods & Services tax (¢ 'S Ty o any other similar tax that may be
applicable on the said works as per legal provisions from time to time and such
GST or other similar tax will be charged extra in the invoice.

Monthly charges will be paid by client (As per allocation of manpower) after
submitting the invoice in triplicate  duly certified/verified by  Medical
Superintendent Office. Facsimiled hardeopy along with the bill certified copy of
muster cum wage register format to be maintained by contractor is to be produced.
Medical Superintendent Office ol DR. POMMC shall certify for the attendance of
outsourced labour.

Payment oi month to be done by contractor, onily aiter submission ol payment
distribution receipt. chegue will be issued to contractor for that month.

Payment will be made after submission ol bills subject to payment of last month
statutory charges to various government departments & submission of receipts also
payment done for outsource labours within 7" of every month.

As per TDS provisions. ncome tax at source will be deducted from your bills as
per rules.

No advance payment will be paid to contractor.

The contractor shall submit the ECR. prool” o monthly deposit to EPE and other
deductions in respect ol workers by name engaged at client premises along with the
copies of challans for deposit and certificate while submitting the bill, failing
which it will not be possible to process your monthly bill. Proof should be
authenticated by concerned authority ol 1P,

Payment term for contractor for 15 days trom submission of invoice with all

supporting documents as mentioned above.

: S s

—



i. The Client shall reimburse to Contractoras per the prevailing minimum wages and
any other allowances pavable to the Contractor’s labours. The Contractor shall
comply with any revision in the minimum wages. PI. ESL, Bonus of other such
applicable statutory provisions and the client will reimburse the same 10
Contractor. X

j.  All payments tow ards Contractor's invoice shall be made by cheque/draft/pay order

favouring “BVG INDIA LIMITED only.

N

5. SECURITY DEPOSIT AND PENALTY

The contractor will be required to pay security deposit amounting 10 Rs.12,00,000/-
(Rupees Twelve Lac Only) of the value of the contract by DD in the name of *Dean,
Dr. Panjabrao Deshmukh Memorial Medical College, Amravati™ at our office after

receipt of LOA within 7 days.

This security deposit will be used to deduct penalty. The amount of Rs.1000/- (Rupees
One Thousand Only) will be charged as penalty il salary is not done within 7" of every
month irrespective ol payment done by client. Fhe same penalty amount will be
deducted from security deposit. The statutor dues to be paid of last month with
current month invoice or else the same will be deducted from security deposit. Also
contractor has to pay the deducted penalty amount from security amount to regularize
the security deposit for further continuation of the contract, failing which the order is
liable to be cancelled.

Security deposited will be refunded only after completion/cancellation of contract

period subject to submission of PF withdrawal from (form no. 13/19, 10, 10 D) of
labours.

6. DUTIES TO BE EXECUTED BY CONTRACTOR

a) Work exceuting contractor must have to deposit statutory deductions per worker
related to govL. department/Authority.

b) Work executing contractor must have to make payments of taxes/charges of other
statutory deductions al his own cost.

¢) After making payments 1o outsourced labours & all statutory dues of respective

department. the contractor shall submit all details of payments/challans to client for




reimbursement along with bills including service charges (P challans of previous
month as Applicable)

d) In & out time to be noted of all employees & you have to submit attendance on every
2“‘{ of month to client office for verification of the attendance of your workers.

¢) Confractor must maintain muster cum wages register and ensure the entries in it from
time to time. The muster should have maintained in facsimiled & manual form as

well.

f) Contractor must have arrangement to provide identity card duly signed by contfélc::tor
to the supplied manpower

g) Contractor must provide I'PI number to supplicd labour from date of appointment of
labour.

h) Contractor should get certified. list of outsourcing workers and get permission from
client. If any outsourced labours other than approved listare engaged. The list should
include details of outsourced labour like name of outsourced labour, educational
qualification, address. mobile no, passport size photo, aadhar card no, EPF no etc. The
responsibility of updating of” list is solely responsibility of” contractor. Contractor
should point supervisor for execution ofabove work smoothly.

i) Details of deductions from outsourced worker's payment from paying statutory

payment to various govt. departments as per various acts.

7. CLIENT OBLIGATIONS

a) Space & Infrastructure on site. Adequate space for staff is to be provided free
of cost [or store & office. Plectricity & charges will be provided free of cost by
client at Hospital

b) Staff Facility: Staff changing cum rest room with toilets and lockers for staff is
to be provided by client free of cost.

¢) Licenses: client will issue form 5 wherever necessary for procurement of

labour contract license services at site.

8. GUARANTLEE




All manpower to be provided are to be guaranteed for correctness and conductance as
per acceptable norms and in the event of any failure ol any part ol Contractor, client
will be entitled to terminate the contract at risk and cost of contractor. Further
necessary legal course ol action. as deemed fit will be taken for the recovery of client

dues.
9, INSURANCE

The contractor. at his cost shall arrange. secure and maintain employer indemnity
insurance as may be necessary and for all such amount to protect his interest and
interest of owner against all risks. Xerox copy of above mentioned insurance policy is

to be submitted to tis office.
10. STATUTORY DUTY:

a. Contractor agrees that the services provided by the labour shall be to the entire
satisfaction of the Client and Contractor will make it clear to the that they are
employees of Contractor and they shall not ¢claim against the Client and the Client
shall not be liable for their wages. salary, compensation and any statutory benefits
dJue therrservives

b. The Contractor shall comply all the requisite formalities under the labour law and
other legislations. Contractor shall ensure that the laborers provided by it, maintain
perfect discipline and behavior and they shall not in any manner cause any
interference. annoyance. nuisance o the management ol the Client or its business
or work or its officers/emplovees/other contractors.

¢. All the statutory provisions ol various acts and rules of central and  state
government will be applicable to this contract ¢.o. Employment and Welfare act
1969. Minimum Wage Act Child Labor Act & regulations Employee Liability Act
1938, Employces Compensation Act. 2010, Indian Factories act 1948, 1D Act
1947. Acts of Income Tax. Works contract tax, GST ete. and any other in force and
as amended from time to time. The Contractor shall comply with provisions of all
above acts. Rules & Regulations and will be solely responsible for observance of

the provisions in above acts. rules & regulations.




d.

c.

As per revised notification of industry. Fnergy & Labor Ministry, Government of
Maharashtra issued from time to time, you have to pay the wages for your supplied
manpower for this contract as per Provision of Minimum Wages Act 1948.

Contractor will have to pay wages etc. to the supplied manpower as per recent
minimum wages act. The payment of supplicd manpower should invariably have
made by 7" of every month. All other statutory dues (PF/SSY/PT/GST ete.) to be

paid in corresponding organization by every month and by the end of following

month the bill has to be send to client.

Contractor shall maintain record of manpower on outsourcing and their wages
working under him for the work. He should maintain the Muster cum wages
register format as per format provided by client. Provident fund as applicable be
deducted from their wages and maintain records & submit long with bills
positively. Contractor shall maintain all relevant record in sufficient manner related
to wages paid under this contract and shall provide all such record to Dr.PDMMC
whenever demanded without any reservation, whether during the contract or

therealter.

11. NO AGENCY:

a.

b.

It is expressly understood that this agreement between the Client and Contractor is
a contract for service not a contract of service. Nothing contained in this agreement
shall constitute an ageney. partnership or an association between the Client and
Contractor, nor shall any relationship of employer and employee will deem to be
created between the Client and employcees. or representatives of Contractor and the
Client shall not be liable in any manner whatsoever for all/any acts of Labour or

employees or representative of Contractor,

The Client will have no relationship whatsoever with the Labours employed by the
Contractor and it will be the Contractor’s sole responsibility and discretion as an
independent employer to employ, supervise. discharge and remunerate its

employees on such terms and conditions as it may deem it

This agreement gives the rights o Contractor and its employees to enter the

Business Places ftor limited purpose of providing the Services.




12. TERMINATION:

Both the parties are entitled to terminate this agreement by giving one month's notice
in writing to the other party for any reason. Accordingly. at the end of the notice
period, Contractor will withdraw its labours from the Client's premises/ business
places as the case may be without causing any damage to the said premises. The

Client shall be liable to pay the service charges in accordance with the terms of this

-y

Agreement for the services provided up to the effective date of termination.

13. FORCE MAJEURE:

14.

15.

16.

In the event of any failure or delay in the performance of any obligation under this
agreement duc to the event ol force majeare. which term for the purpose of this
agreement include but not limited to acts of God. authority of laws, riots, wars,
embargo, transportation accidents, or other causes beyond its control from
performance hercunder. such performance/ohlication shall be excused to the extent
that it is necessitated by such causes. The party unable to perform its duties due to
force majeure should make reasonable efforts to remedy the force majeure event,

taking every possible measure to comply with rules and regulations of the Agreement.

CONFIDENTIALITY:

The Contractor shall not disclose any non public. confidential, proprietary
information of the Client. which comes to The Contractor as part of the services, to
any person except with the consent of the Client. Further Fach Party ("Receiving
Party") shall keep all Confidential Information received from the other Party
("Disclosing Party") in whatever form strictly confidential and, shall not disclose it to

third Parties without the prior written consent of the Disclosing Party.

THIS AGREEMENT:
This agreement shall not be changed or modificd except by the execution of an

instrument in writing by the paritices.

GOVERNING LAW & JURISDICTION:
a.  All disputes and disagreements arising out of this Agreement or the contractual

relationship regulated hereunder shall be settled in the first instance amicably by



mutual negotiations between the Parties. Should the Parties fail to reach an
amicable solution by mutual negotiations, such disputes shall be settled finally in
arbitration in accordance with the provisions of Arbitration and Conciliation Act,
1996. The place for arbitration shall be Amravati and the language of arbitration
English.

b. The Courts at Amravati only shall be deemed to-be the courts for jurisdiction in

respect of any suits, claims, dispute's etc. arising out or relating to this agreefhfent.

IN WITNESS WHEREOF, Both the parties have hereunto subscribed fﬁeir hands at

Amravati on the day and the year first herein above written.

Signed for and on behalf of: Signed for and on behalf of:
Shri Shivaji Education Society - BVG India Limited

Signature: / | Signature:
Name: - Name: H.R. Shinde
Title: Title: Assistant General Manager

In the presence of In the presence of /M/

e
@%ﬂ"r@o Wm







TEH /AT /9B LR /R0 8]

et sieer

gt forarh foramn Ween , ovreel W@ GdbdHl U9 wHie W3 TER
FEAl 49 ‘¥l e’ W Yerl B WR00-R0300 TGl %00
SVl fEHiTe 0 2.2 2.3 0 % § YT Wieiter 3t Fger FYar 3d 37,
%) =l el <1 Fatean uRfaafim wrera i Fvard et g e S
SHUTIHNS AFACATH A FIVICHEl 3HS G171 Sl el Ha1 | F0gTd J9el. i
R )T F9 AT ARG 3 e siid a1 Henfaenearea) dSihd disiwsd deqsid
.. AT 6 A1 HTATCATH JEarel /e FH0l AU .
31 S At |ifEea Hvrd Foed U qn. '

e




Shri Shivaji Education Society Amravati’s
DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE
Shivaji Nagar, Amravati- 444603

Shri. Harshvardhan P. Deshmukh

President
Shri Shivaji Education Society )

Dr. Anil T. Deshmukh
MD (Pathology)

Dean

oOfficeTel: 0721-2552353  oFax: 0721-2552353  eWebsite: www.pdmme.eduin  oE-mail: drpdmme2007@rediffmail.com

PDMMC/EST/ 120 Date. / 120

Translated Document
(Certified by Head of Institute)
(For NAAC Purpose)
Reference Document: - PDMMC/Astha/7681/2019, Date.31/10/2019
Translation

APPOINTMENT ORDER

According to Resolution No. 52 of Executive Council of Shri Shivaji Shikshan Sanstha
Amravati. Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College to Shri
Bhushan Arvindrao Patne at Amravati for the post of "Sanitary Inspector Rs.5200-20200 AGP
2400 Appointment is being made in the pay scale from 01.11.2019 on the following terms.

1) They are appointed for a probationary period of two years and their service shall be

terminated without any prior notice if their performance is unsatisfactory.

2) It will be mandatory for them to undergo medical examination by the medical ward of the

college and submit the report to this office within one month from the date of joining.

3) They have to perform any duty assigned by their superiors.

Sign (Sd/illegible)
Dean/ Head of Institute College Seal Original Signatory Authority
Stamp



Shri Shivaji Education Society Amravati’s ‘ %
DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE
Shivaji Nagar, Amravati- 444603

Dr. A.T. Deshmukh
Dean, Dr.P.D.M.M .C.j

Dr. P.R. Bhise
kHOD Dept. of Microbiology

o111 ul ol 0721-2552353 Oi ax: 0 ‘1 2552383 o\‘-:}w\xl.. WA, “dmn c.eduan 0! mni drpdmmc 2007« reditfmail.com

Department of Microbiology

Micro/ Outward No. 4 § /202> Date: <7 1/0l /2023

To,
- The Medical Superintendent
Dr. P.D.M.M. Hospital Amravati
Subject: - Submission of Yearly Audit Report of Biomedical Waste
of the year-2022.
Respected Sir,
With reference to above cited subject herewith submitting the
Yearly Audit Report of Biomedical Waste of the year 2022 (from January
2022 to December 2022)

This is for your information & necessary action.

b R
Prof & Head
Department of Mlcroblolog!

670K College, Amsayati

DEAN a» Panjabrao alizs Bhagsaheb Deshmuk!
Dr Panjabrao Alias Bhausaneb Deshmukh cepmorial Miedieal College, Amrava

Memorial Medical College, Amravall

e
Chairperson - Criteria No.|V
NAAC Steering Committee
Dr. P.D.M. M. C. Amravati




Dr. P.R. Bhise

. \ HOD, Dept. of Microbiology

Shri Shivaji Education Society Amravati's \
DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE

Shivaji Nagar, Amravati- 444603

&

Dr. A.T. Deshmukh
Dean, Dr.P.D.M.M.C./

oOfliceTel: 0721-28523583  eFax: 0721-2552353  eWebsite: www.pdmme.cduin  oE-matl: drpdmmc2007 @ rediffmail.com

Department of Microbiology

Micro/ Outward No. 4/ g /202>

Date: -=?|/ o/ /2023

Total Quantity of BMW Generated
Bio-medical Waste Annual Report.

Year 2022
Category Type of Waste Quantity Method of
Generated (Kg) | Treatment
&Disposal

(1) (2) 3) (4)

a)Human Anatomical waste By global eco

b)Animal Anatomical waste Save System

¢)Soiled Waste

d) Expired or Discarded

Medicines 21308.7
Yellow e) Chemical solid waste

f) Chemical liquid Waste

g) Discarded linen, mattresses,

beddings, contaminated with

blood or body fluids

h) Microbiology, Biotechnology &

other
Red Contaminated Waste ( . 14220 By global eco

Recyclable) Save System
White Waste sharps including metals 6146.102 By global eco
Translucent Save System
Blue Glassware : 5392.2 By global eco

Save System

per Rt

=

[ Chairperson - Criteria No.
NAArgeSteering Committee
Dr.P.D.M.M.C. Amravati

DEAN
Dr Panjabrao Alias Bhausaheb Deshmukh
Memorial Medical College. Amravati

“ROFESSOR & HEAP OF THE DEy
Depariment Of Microbiology

Pe.Pasjabrao alias Bhaysaheb Des*mukd:
btemonial Medical College. Amravas



MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010706/24010437 , Kalpataru Point, 2nd and

Fax: 24023516 G it 4th floor, Opp. Cine Planet
Website: http://mpcb.gov.in e = Cinema, Near Sion Circle,
Email: cac-cell@mpcb.gov.in i&? Sion (E), Mumbai-400022
RED/M.S.1 Date: 09 /04 /5 o) |

No:- Format1.0/CAC/UAN No.0000110485/CR 2. | 93000% |0

To,

Dr. Panjabrao Deshmukh Medical College & Hospital,

Plot no. 26 and Plot no. 32,Shivaji Nagar,

Dist; Amravati. o
Your Service is Our Duty

s

Suk: Renewa! of combined lonsent and EMW Authorization with increase
in beds under Red category

Ref: 1. Bio-Medical Authorization granted by the Board vide no.
MPCB/ZOP(PAMS)/BMW/Amravati/06 Dated 20.02.2010 valid up to
30.04.2012

2. Minutes of Consent Appraisal Committee dated 20-08-2021.

Combined Consent to Renewal and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
Section 21 of the Air (Prevention & Control of Pollution) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes (Management & Transboundary Movement) Rules
2016 and Bio-Medical Waste Mana emen ‘Rules, 2016 and amendment thereof is
considered and the consent is hereby gran bject to the following terms and conditions

and as detailed in the schedule |, II, Il & IV'annexed to this order;
\}/fhe Combined Consent to Renewal and BMW authorization is granted upto:
31.05.2024

2 The capital investment of the project is Rs.24.59 Crs, (As per C.A Certificate
" submitted by industry .).

3. The Consent is valid for the Activity of

_SrNo - . Activity . Quantity |

1) s TS

a) Beds 670 Nos

b) Total Plot Area 49703.00 Sq.Mtrs
c) Total Built up Area 19746.00 Sq.Mtrs

4. Conditions under Water (P&CP) Act, 1974 for discharge of effluent:

Permitted Standards to Dis osél
(in CMD) Acheive L

Treated effluent recycle up to
maximum extent / used on
As per Schedule |land for gardening and
1. |Trade effluent = -I remaining shall dispose in to
e Par X |sewerage system provided by
& o \flocal body.

Description

Dr.Panjabarao Deshmukh Medi;

8-09-2021 03:42:54 pm)
IQMS.PO6_F02/00

Page 1 of 10




Standards to

Disposal

SrNo Description Permitted (in CMD) Riholve

2. |Domestic effluent 90 As per Schedule - | Same as above.

5. Conditions under the Air (P& CP) Act, 1981 for air emissions:

Number :
Sr.No Description of stack / source of Standards to be achieved

Stack
DG Set [ 800 KVA X 2 Nos] As per Schedule -li

6. Conditions under Hazardous & Other Wastes (M & T M) Rules 2008 for treatment and
disposal of hazardous waste:

Sr No Type of Waste HW Category. Quantity UoM Treatment Disposal
1 NA 0 —-NA--INA NA

7. Conditions about Non Hazardous Wastes:

SrNo_ Type of Waste Quantity UoM, Treatmept, ___ Disposal f

1__|Wet Waste 615  |Kg/Day}composting Aet d. vmpg a1l il
PUauuny
; At dumping site of Municipal
2 |Dry Waste 150 |Kg/Day|Drying Corporation
8. Treatment and Disposal of Biomedical Waste generated to CBMWTSDF:

Quantity
not to Segregation Color Treatment

Sr.No Category Type of Waste excasd coding & Disposal

(Kg/M)
‘ 245.50

a) Human Anatomical
waste

b) Soiled Waste® "~

c) Discarded linen,
mattresses, beddings | Yellow colored non-
1 Yellow - e antaminatod with 93.00 chlorinated plastic | CBMWTSDF

bload or body fluid. bags
d) Microbiology

Biotechnology and
other clinical

© 591,00

65.00

laboratory waste
: Red colored non
2 Red gf“tam'"ate" waste | 1143.00 | chlorinated plastic | CBMWTSDF
ecyclable) 5 ;
bags or containers
j ; : Puncture proof, Leak
White Waste sharps including
3 (Translucent) Matils 551.40 proof, tamper proof | CBMWTSDF

container

Puncture proof & leak
proof boxes or

4 Blue a) Glassware 735.00 CaAGTIRA S with Bl CBMWTSDF

colored marking.

9. PP shall comply the following guidelines published by the CPCB on February-2019 regarding
handling of BMW for utilization

1 HCI% §hall preferably handover Bio-medical wastes such as pleural fluid, ascetic fluid, HBSAG
positive blood, placenta etc. to the Pharmaceutical industry / Biotechnology firms for
production of drugs, reagent chemicals, markers etc. if any such as Pharmaceutical industry

/ Biotechnology firm approaches them for the same. If there are any difficulties in the
matter, the same may be

Dr.Panjabarac Deshmukh Medical College & Hospital, !
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2. HCE shall strictly follow the procedure for packaging & transportation of Bio-
medical Wastes such as pleural fluid,ascetic fluid, HBSAG positive blood, placenta
etc. to the Pharmaceutical industry / Biotechnology firms as per the guidelines of
CPCB published in Feb-2019 for "Handling of BMW for utilization".

3. HCEs shall submit the report to the Board office about type, quantity and
frequency of handling over such BMW on yearly basis.

4. Industry to enter into legal agreement with HCE's and inform the MPC Board and
competent authority of State Public Health Department about such collection of
BMW along with quantity and type of waste collected.

5. In case of any technical difficulty towards handing over the required BMW, you
shall inform to the Board accordingly.

6. HCEs shall properly dispose and handover the waste to authorised user / facilities
having valid consent to operate from MPCB.

10. This consent is issued subject to conditions mentioned below:

a. The "authorized Person® shali comply with provisions of the Environment
(Protection) Act, 1986, and the Rules made there under.

b. Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this
Authorization.

C. You shall submit details of Management and Handling of outdated, discarded,
unused Cytotoxic drugs generated in the Cancer centers, research and health
care in the format prescribed by-CPCB which is available on WwWw.cpcb.nic.in
alongwith Annual Report to MPCB with a copy to CPCB before 31st January every
year. s

d. You shall manage the Mercury
manner (including storage, spill ectio
CPCB guidelines published oﬁf’;cy %EB% Mp’_;sfi'te www.cpcb.nic.in dated: 07.09.2010
as detailed in document entitled Environmentally Sound Management of
Mercury Waste in Health Care Facilities"?.

e. You shall ensure phase out of chlorinated plastic bags, gloves and blood bags by
HCEs within two years.

f.  You shall establish Bar code system within one year.

g. You shall ensure that the liquid waste is treated and disposed by all the occupier
or operator of a CBWTF in accordance with the Water Act, 1974;

h. You shall maintain day to day basis and display the monthly record Including
Annual report on its website within two years from the date of Notification,

i. You shall submit separate Bank Guarantees towards compliance of condition
mentioned at Annexure - IV to Regional Office, within 30 days.

j-You shall submit compliance of Bank Guarantee conditions every six months to
Regional Officer, for verification purpose.

kK. You shall submit application for renewal of Combined Consent and Biomedical
Waste authorization before 120 days along with appropriate fees.

-Was\tmg;i-nuthe HCE in environmentally sound

ection, transportation and disposal) as per

11. This Board reserves the right to review, amend, suspend, revoke etc. this consent and
the same shall be binding on the industry.

r.Panjabarao Deshmukh Medical College & Hospital, Amravati/CR/UAN No. MPCB-CONSENT-0000110485 (08-09-2021 03:42:54 pm)
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12. This consent should not be construed as exempt:on from obtaining necessary
NOC/permission from any other Government agencies.

For and on behalf of the
Maharashtra Pollution Control

Board.
Member Secretary
Received Consent fee of - :
Sr.No Amount(Rs.} Transaction/DR.No. Date Transaction Type
1 150000.00 |MPCB-DR-5157 08/04/2021|RTGS
4 45000.00 |MPCB-DR-4836 30/03/2021|RTGS
Copy to:

1. Regional Officer, MPCB, Amravati and Sub-Regional Officer, MPCB, Amravati |
- They are directed to ensure the compliance of the consent conditions.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai

Dr.Panjabarao Deshmukh Medical College & Hos; I, Amravati/CR/UAN N 0000 8-09-; 242!
1QMS.POS, Fo2100 pital R/UAN No. MPCB-CONSENT: 110485 (0 2021 03:42:54 pm) Page 4 of 10
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1:

A] As per your application, you have provided Effluent Treatment Plant (ETP) of
designed capacity of 20.00 CMD consisting of Primary (Collection tank,
Neutralization tank) ,

B] The Applicant shall operate the effluent treatment plant (ETP) to treat the trade

effluent so as to achieve the following standards prescribed by the Board or under
EP Act, 1986 and Rules made there under from time to time, whichever is
stringent:

ol
e

Sr.No Parameters Standards
I. Compulsory Parameters Limiting Concentration in mg/l, except for pH
(1) |pH 5.5t0 8.5
{2) ;0il & Grease 10 mgji
(3) [BOD (3 days 27°C) 30.mg/l
(4) |Total Suspended Solids 100
(5) {COD 250 mg/I

C] The treated sewage shall be recycled for secondary purposes to the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shall be disposed in séwerage system provided by local body. In no
Case, sewage shall find its way outside hospital premises.

Al As per your application, you have fproVi‘d‘éd'ISewage Treatment Plant of designed
capacity 300 CMD for the treatment of wg@gyc AD of sewage.
- 74
B] The Applicant shall operate the 33 “gg‘matment system to treat the sewage so
as to achieve the following standards. ~

1 |BOD Not to exceed 30 mg/l
2 |COD Not to exceed 100 mg/I
3 |Suspended Solids Not to exceed 50 mg/l

C] The treated sewage shall be recycled for secondary purposes to the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shail be disposed in sewerage system provided by local body. In no
case, sewage shall find its way outside hospital premises.

The Board reserves its rights to review plans, specifications or other data relating to
plant setup for the treatment of waterworks for the purification there of & the system
for the disposal of sewage or trade effluent or in connection with the grant of any
consent conditions. The Applicant shall obtain prior consent of the Board to take steps
to establish the unit or establish any treatment and disposal system or an extension or
addition thereto.

The industry shall ensure replacement of pollution control system or its parts after
expiry of its expected life as defined by manufacturer so as to ensure the compliance
of standards and safety of the operation thereof.

Dr.Panjabarac Deshmukh Medical College & Hospital, Amravati/CR/UAN No. MPCB-CONSENT-0000110485 {08-09-;
/QMS.P0O6_F02/00
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5. The Applicant shall comply with the provisions of the Water (Prevention & Cont_r(?I of
Pollution) Act, 1974 and as amended, by installing water meters and other provisions
as contained in the said act:

- Water consumption quantity

Sr. No. Purpose for water consumed (CMD)

Industrial Cooling, spraying in mine pits

1. : 0.00
or boiler feed

2. |Domestic purpose - 180.00

3 Processing whereby water gets polluted 0.00

" |& pollutants are easily biodegradable ;

Processing whereby water gets polluted :

4. |& pollutants are not easily 0.00
biodegradable and are toxic

by Gardening 0

6. The Applicant shall provide Specific Water Pollution control system as per the

conditions of EP Act, 1986 and rule made there under from time to time/
Environmental Clearance/ CREP guidelines.

1. As per your application, you have provided the Air pollution control (APC) system and
erected following stack (s) to observe the following fuel pattern:

Stack Stack APC System Height in Type of Quantity &

0,
No. Attached To Mérs. Fuel UoM 5% 50,
Acoustic
5.9 [DASEETA00 & Lo 8 20V€ | piesel | 13 Lit/Day (1.00/0.26
KVA]
stack
Acoustic
S-2 Uoacti 800 encloser and i anoye Diesel 20 Lit/Day |1.00/0.40
Al stack roof

2. The applicant shall provide stack height of mtrs operate and maintain above
mentioned air pollution control system, so as to achieve the level of pollutants to the
following standards:

Total Particulate matter Not to exceed 150 mg/Nm’

3. The Applicant shall obtain necessary prior permission for providing additional control
equipment with necessary specifications and operation thereof or alteration or
replacement/alteration well before its life come to an end or erection of new pollution
control equipment.

4. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, other in whole or in part is necessary).

5. Conditions for D.G. Set

a) Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically. =7, 5=

-oira
i Spee
'/ﬁ \l‘

,/

A /.2

>
N

S
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b)

c)

d)

e)

f)
g)

Industry should provide acoustic enclosure for control of noise. The acoustic
enclosure/ acoustic treatment of the room should be designed for minimum 25 dB
(A) insertion loss or for meeting the ambient noise standards, whichever is on
higher side. A suitable exhaust muffler with insertion loss of 25 dB (A) shall also
be provided. The measurement of insertion loss will be done at different points at
0.5 meters from acoustic enclosure/room and then average.

Industry should make efforts to bring down noise level due to DG set, outside
industrial premises, within ambient noise requirements by proper sitting and
control measures.

Installation of DG Set must be strictly in compliance with recommendations of- DG
Set manufacturer.

A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

D.G. Set shall be operated only in case of power failure.
The applicant should not cause any nuisance in the surrounding area due to

h)

Sr.

NO. 3

operation of D.G. Set
The applicant shall comply with the notification of MoEE dated 17.05.2002
regarding noise limit for generator sets run with diesel.

SCHEDULE-III
Details of Bank Guarantees:

Amt of
BG

Consent(C2E/C
20/C2R)

Submission Purpose Compliance Validity

Imposed Period of BG Period Date

** The above Bank Guarantee(s) sha ﬁrﬁx | by the applicant in favour of Regional'
Officer at the respective Regional O in 15 days of the date of issue of Consent.

# Existing BG obtained for above purpose if any may be extended for period of
validity as above,

Statement of conditions to be complied and Bank Guarantee imposed to ensure
timely compliance to be observed by:

Sr.No

Bank
Guarantee
Amount

Activity / Condition to be Compliance
Complied Timeline{Months)

1A |Operaticn and Maintenance
To Segregate and Handle BMW as ;

1 per Rule Continuous 50,000
Towards Operation and

2 |Maintenance of STP/ETP to achieve Continuous 50,000
prescribed discharge standards

1B [Records
To Maintain records of BMW and

1 {submission of Annual Report in Continuous 25,000
Form -1l before 31st January
To maintain records of BMW :

: material delivered to CBMWTS Continuous 25,000

A g’“;ag;/\"‘:
e ’“:'\(Jf"o‘\\\\
T,
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N Activity / Condition to be Compliance Bank Guarantee
T Complied  Timeline(Months) Amount
2 |Performance
To provide BMW separate
1 |storage facility as per Continuous 50,000

guidelines of CPCB

BG Forfeiture History

Amount Amount of Reason of
of BG

Consent

Submission Purpose BG
(C2E/C20/C2R) o5

Srno. Period of BG

Forfeiture Forfeiture

imposed
NA
BG Return details

urpose of | Amountof BG
: 5 Returned

Srnos.Lonsent (C2E/C20/C2R) -BGdmposed - -5

NA
SCHEDULE-IV

itions:
1. You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the

terminal or designated points and shall pay to the Board for the services rendered in
this behalf. SN e

2. You should monitor effluent quality, stack emissions, noise and ambient air quality
quarterly o :

3. You shall provide ports in the chimney/(s) and facilities such as ladder, platform etc. for
monitoring the air emissions and the'same.shall be open for inspection to/and for use
of the Board’s Staff. The chimney(s) vents attached to various sources of emission
shall be designated by numbers such as S-1, S-2, etc. and these shall be painted/
displayed to facilitate identification.

4. Whenever due to any accident or other unforeseen act or even, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith Reported to Board, concerned Police Station, office of Directorate of Health
Services, Department of Explosives, Inspectorate of Factories and Local Body. In case
of failure of pollution control equipments, the production process connected to it shall
be stopped.

5. You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
production to abide by terms and conditions of this consent.

6. You shall submit, the Environmental Statement Report for the financial year ending
31st March in the prescribed Form-V as per the provisions of rule 14 of the
Environment (Protection) (Second Amendment) Rules, 1992 to Regional Office, , the

——

30th day of September every year. o PO

Dr.Panjabarao Deshmukh Medical College & Hospital, Amravati/CR/UAN No. MPCB-CONSENT-0000110485 {08-09-2021 03:42:54 pm)
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7. You shall recycle/reprocess/reuse/recover Hazardous Waste as per the provision
contain in the HW (MH&TM) Rules 2008, which can be recycled /processed /reused
/recovered and only waste which has to be incinerated shall go to incineration and
waste which can be used for land filling and cannot be recycled/reprocessed etc should
go for that purpose, in order to reduce load on incineration and landfill
site/environment.

8. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2008 and submit the
Annual Returns to RO- as per Rule 5(6) & 22(2) of Hazardous Waste (M, H & TM) Rules,
2008 for the preceding year April to March in Form-IV by 30th June of every year.

9. An inspection book shall be opened and made available to the Board's officers during
their visit to the HCE. i

10. You shall strictly comply with the Water (P&CP) Act, 1974, Air (P&CP) Act, 1981 an
Environmental Protection Act, 1986 and industry specific standard under EP Rules
1986 which are available on MPCB website (www.mpchb.gov.in).

11. You shall constitute an Environmental cell with qualified staff/personnel/agency to see
the day to day compliance of consent & authorization condition towards Environment
Protection.

12. Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

13. Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

14. You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of Q&gf““lc;ﬂgls used for treatment shall be maintained.

15. You should not cause any nuisance i n ihg area.

16. You shall take adequate measures fdfi’é%“rﬁrol of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.

17. You shall maintain good housekeeping.

18. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement to Regional Office by 30th
September every year on available cpen plot area, number of trees surviving as on
31st March of the year and number of trees planted by September end.

19. The non-hazardous solid waste arising in the factory premises, sweepings, etc. be
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic autharities for disposal of solid waste.

20. You shall not change or alter the quantity, quality, the rate of discharge, temperature
or the mode of the effluent/emissions or hazardous wastes or control equipments
provided for without previous written permission of the Board. You will not carry out
any activity, for which this consent has not been granted/without prior consent of the

‘Board.

21. You shall submit Six Monthly statement in respect of obligation towards consent and
pollution control compliance's duly supported with documentary evidences (format can

Dr.Panjabarao Deshmukh Medical College & Hospital, Amravati/C 110485 (08-09-2021 03:42:54 pm)
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22. You shall submit official e-mail address and any change will be duly informed to the
MPCB, forthwith. :

23. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification dtd. 16.11.2009 as amended

24. You shall observe provisions of E-waste (Management and Handling) Rules 2011 and
Battery Waste (Management and Handling) Rules 2001, as amended.

For and on behalf of the
Maharashtra Pollution Control
Board.

N

\ i
O\.N\\Q -
(Ashok Shingare 1AS),
Member Secretary

Dr.Panjabarao Deshmukh Medical Coll & Hos| Am PCB-CO -0000. 08-09- 142
pofoironopiado ege pital, Amravati{/CR/UAN No. M INSENT- 110485 (i 2021 03:42:54 pm) Page 10 of 10
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PDMMC [ uter Supply Df10§ [2.003 Dobe! 28)0F oo’

No. of water cooler in Hospital, College & Hostel Premises

03. No of water cooler - 35
04. No of RO plant - 16

The list of water cooler & RO plant is attached.

-
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Office of the Medical Superintendent
Dr. Panjabrao Deshmukh Memorial Medical College,
Hospital & Research Center,
Amravati Phone No.0721-2662323 Ext.- 206, 207
Email ID:- drpdhrc2015@rediffmail.com
Web:- www.pdmmc.edu.in

Outward No: PDHRC/ /2023 Date: - 15/12/2023

Translated Document
Amravati Municipal Corporation
Fire and Emergency Department

Fire safety No objection certificate

To,

Dr. Punjabrao Deshmukh Hospital and Research Centre No. AMMC/FIRE-NOC/0088/23-24
Shivaji Nagar, Panchavati Chowk, OFFICE of Fire Department
Amravati Outward no. Amravati municipal

Cop./ A.S.V/ /20 Date :- 04.10.2023.

Reference: (1) Your letter dated 4.10.2023 for No Objection Certificate.

(2) Fire safety Audit Report dt.11.01.2023 from Amey Fire Tech. Engg., authorized agent.

No objection certificate

It is certified that,

As per application i.e. above reference letter no. 1 from Shri./ Smt./ Dr. Pawan R. Tekade and

reference letter no. 2 by the government authorized agent / organization for the business of hospital, fire
department , Municipal coopration, Amravati has been demanded for a No objection certificate and Thus on
date 04/10/2023 Technical inspection of Hospital was carriedout by Mitigation Officer / Authorized Officer.
Accordingly, No objection certificate is issued on following terms and conditions.

)

2)

3)

4)
3)

6)

7)

9

You must comply with the provisions of the Maharashtra Fire Prevention and Life Protection Act,
2006-09 and comply with the NBC 2016 Rules and Regulations issued by the State Government and
the Amravati.Municipal Corporation from time to time.

The rules and changes thereto will be binding on you.According to the Fire Safety Audit of the
building, complete fire safety arrangements have to be made, no smoking boards should be installed
at necessary places and important telephone numbers viz. Police Control Room Fire Brigade,
Ambulance etc. The board should be placed in a visible place.

Inspection of fire safety system, Director Fire Fighting Services, Gov of Maharashtra From January
to July by licensed agencies registered by the Director of Forwarding Services, Mumbai.lt will be
compulsory to do it twice a year.

Care and practice should be taken to inform all our employees about preventive equipment from
time to time.

It should be ensured that the fire prevention plan is always in operation All electrical equipment
should be checked by a certified agent.

Forwarding equipment mentioned under fire prevention measures shall be inspected by the
forwarder team at any time. No advance along with the certificate, the necessary licenses of other
departments should be obtained.

The validity of the certificate will remain for 1 year.

In case of any incident of fire due to lack of arrangements as above, the entire responsibility of the
will remain with the applicant management.

You shall be obliged to obtain an advance clearance certificate by paying renewal fee every year.
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Summary

Fire Safety

~

No. of Fire Extinguisher in the campus - 323

No. of Hydrant Valve installed -52
No. of sprinkler installed - 1228
Hose Reel - 49
Hose Box -52
Hose Pipe -52
Branch Pipe -52
MCP -72
Hooter -72
Ball Valve - 49
Butterfly valve ( -20
Smoke Detector -2170
Fire alarm panel -9

@, .

1vil Engineer

1/C Repair Section E

Dr. PD.M.M.C. Amravati



IVIEASUREMENT SHEET OF FIRE FIGHTING SYSTEM WORK
HYDRANT | HOSE BRANCH | gall val SPRINKLE BUTTEF;IV:LY * SMOKE R EBE Sprinki
alve T B
sr. No. Particulars Location HOSE BOX |HOSE PIPE = MCP | HOOTER | = . ,, ALARM |ExTINGUIS| “PTMeT
VALVE REEL PIPE 1 R VALVE 2" | DETECTOR Hose
3 PANEL HER
1 Ward No. 16/17  |Ground Floor { 1 1 1 | 1 4 4 1 102 1 38 1 7 '
2 Ward No. 18/19 First Floor 1 1 1 1 1 4 4 1 102 1 41 7
3 Ward No. 20/21 Second Floor 1 1 1 i 1 4 4 1 82 1 28 6
4 Ward No. 11 Ground Floor 1 1 10 18 5
5 Ward No. 12/13  |First Floor 2 2 30 20 7
.f_,_ ,
6 Ward No. 14 Ground Floor 2 2 30 25 ] i ;
e
7 Ward No. 1 Ground Floor 1 1 1 1 1 1 1 1 5 10 2 ; i
A DT 4
Ward No. 1/2 Side | | |
8 Ground Floor 13 1 ! |
Roon ! i
9 Ward No 2 Ground Floor 1 1 i 1 1 i 1 1 13 29 | :
| 10 [wardNo 3 [First Floor 1 1 1 1 1 1 1 I 18 18 L s o
Ward No. 3/4 Side | . i
11 First Fioor 11 3 ! !
Room oo
12 Ward No. 4 First Floor 1 1 1 1 1 2 1 r—J4 19 18 N )
13 fward No.5 Second Floor 1 1 1 1 1 1 1 1 L) 18 e i |
Ward No. 5/6 Side i
14 \ / Second Floor 11 3
LE. i SO TN CEEE . LS (it shiii. uisees. et WU WL R T i PR .
15 |WardNo. 6 Second Floor 1 1 1 1 1 1 1 1 19 18 5 |
16 |ward No. 7/8 Third Floor 1 1 1 1 1 2 2 1 16 1 19 9
~ |Ward No. 7/8 Side RN
Y T P8 Side o o 7 3 |
Room n i i
18 MiCU Third Floor 8 !
19 [IRMU (RICU) Third Floor o 3 ! !' ’
20 jward No. 9/10 Second Floor 1 1 1 1 1 ) 2 1 40 1 29 B el
21 PICU Second Floor | 8 I
822 _{NICu Second Floor 8 * 1 i
Medicine ; i I = ,r 1
23 Second Floor i 24 ! !
Dﬁ-;partment i il B & sl o L. | i L - i B !
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Dr. Anil T. Deshmukh
K MD (Pathology)

Shri. Harshvardhan P. Deshmukh
President
Shri Shivaji Education Society j

Dean

oOfficeTel: 0721-2552353  eFax: 0721-2552353 eWebsite: www.pdmmec.edu.in  eE-mail: drpdmmc2007@rediffmail.com

Out. No PDMMC/ EST / /2023 Date: O /42 /2023
=2
Vehicle Details
Sr. | Particular Company Reg. No. Insurance Using Purpose
No /Tax/Passing
1 Grand Vitara Car Maruti Suzuki | MH27DES8557 | Yes Dean, Use
2 | Bolero neo Car Mahindra MH27/DE/0301 | Yes Office Use
3 | Ambulance (Blood force MH27/BF/0370 | Yes Blood Camp
Bank)
4 | Ambulance (Blood force MH27/BX/6093 | Yes Blood Camp
Bank)
5 | Ambulance force MH27/BX/6165 | Yes Patient Transfer
6 | Ambulance Cardiac force MH27/BX/5798 | Yes Patient Transfer
7 | Ambulance EECO Maruti Suzuki | MH27-BX- Yes Patient Transfer
8754
8 | Ambulance Maruti Suzuki | MH43/5146 Yes Patient Transfer
9 | Winger (Mini Bus Tata MH27/BX/6907 Students/Employ
Seating Cap. 15+1 Yes ee Use
10 | Star Bus Seating Cap | Tata MH27/BX/7163 | Yes Students/Employ
32+1 ee Use
11 | Eisher(Mini Bus) Eisher MH27/A9241 Yes Students/Employ
ee Use
12 | Electrical Vehicle Ecostar e Divyang/Handic
Innovation ap
PVT.Ltd \

AN

Vehicle Incharge V)J\ DEAN _
Dr. (, &1%%\&4’3@““ // Dr. P. D. I\r[l) é\:.NC, Amravati
Dr.P.D.MM.C Amravati Chairperson - Criteria No Vi Dr. P. D. M. Medical College
NAAC Steeri e AMRAVATL
eering Committee
Dr.P.D. M. M. C. Amravati
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E-Auto Usage Policy

Introduction :

At Dr. Panjabrao Alias Bhausaheb Desmukh Memorial Medical College & Hospital,
Amravati, we are committed to providing convenient and accessible transportation services to
our patients, divyang-jan (differently-abled individuals), assessors, inspectors, and top
management within our campus. To ensure the safe and efficient use of our e-auto, we have
established the following E-Auto Usage Policy.

1

Purpose of the E-Auto:

a) The e-auto is intended to facilitate easy and accessible transportation for patients,
divyang-jan, assessors, inspectors, and top management within the campus, ensuring
their comfort and convenience.

b) To reduce carbon footprint and emission and contribute to green campus.

Authorized Users: ‘

The following individuals are authorized to use the e-auto:

Patients

Divyang-jan (disabled persons)

College assessors and inspectors

Top management

Booking and Usage: .

Users can request e-auto services by contacting the designated department or office

responsible for managing e-auto bookings.

E-auto services are subject to availability and must be booked in advance whenever

possible.

Priority will be given to medical emergencies and individuals with disabilities.

Users must provide accurate information for booking, including pick-up and drop-off

locations and times.

Safety Measures:

All passengers must wear seat belts while inside the e-auto.

Children under the age of 12 must be accompanied by an adult and secured in appropriate

child safety seats.



The driver will obey all traffic rules and regulations.
Any unsafe behavior, including reckless driving, will not be tolerated.

5. Maintenance and Cleanliness :
The College will regularly maintain and clean the e-auto to ensure its safe and
comfortable operation.
Users are expected to keep the e-auto clean and free of debris during their ride.

6. Reporting Issues:
Users are encouraged to report any safety concerns, maintenance issues, or feedback
regarding e-auto services to the designated contact.

7. Prohibited Activities:
Smoking and consuming alcohol or drugs are strictly prohibited within the e-auto.
Disruptive behavior, harassment, or any form of misconduct will not be tolerated.

8. Non-Discrimination:
Dr. Panjabrao Alias Bhausaheb Desmukh Memorial Medical College & Hospital,
Amravati is committed to providing equal access to e-auto services for all individuals,
regardless of their background, disability, or status.

9. Enforcement and penalties:
Violation of this policy may result in the suspension or revocation of e-auto usage
privileges. Serious violations may be subject to disciplinary action.

10. Review and Updates:
This policy will be periodically reviewed and updated as necessary to ensure its
effectiveness and relevance.
By using the e-auto services provided by Dr. Panjabrao Alias Bhausaheb Desmukh
Memorial Medical College & Hospital, Amravati users agree to abide by this policy.
Your safety and comfort are our top priorities, and we appreciate your cooperation in
following these guidelines. .
For any inquiries or assistance, please contact Vehicle Incharge, Mr. Pruthviraj Bhade.
(Mob.No- 9763607766) -

A
a gi L Dean,
&\ &S '« Dr. P.D.M.Medical College,
» : Amravati.
. 4 wy o Dm
Copy for information and necessary action to Or.Panjabrac Alies Bhausahed Deshor uk.

“Tamorig! Medirnl Tallaae A mravati
1) Medical Superintendent
2) HOD ------—----—--— (All Depts)
3) NAAC Coordinator
4) 1QAC Coordinator
5) All NAAC Criteria Chairpersons
6) Administrative Officer
7) All concerned sections/departments

e

Chairperson - Criteria No.xy
NAAC Steering Committee
Dr.P.D M M. C. Amravati
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Memorial Medical College. Amravati Dr. P D M. M. C Amravatl ,,




SHRISHIVAJI EDUCATION SOCIETY, AMRAVATI'S

Dr. Panjabrao Alias Bhausahebh Deshmukh

e emorial Medical College
R Shivaji Nagar, Amravati - 444 603
Dr. Anil T. Deshmukh

M.D. (Pathology)
DEAN

Harshvardhan P. Deshmukh
PRESIDENT

.
A
-
o

® Office: Tel (0721) 2552353 @ Fax.:(0721) 2552353 @ E-maildmpdmmc2007@rediffmail. com,drpdmmeamravati@gmai.com @Website:http/ipdmme.edu.in

Summary

Transport: Maintenance

01. Total No. of Vehicles in the college & Hospital = 06
02. Total No. of E-Vehicle in the college & Hospital = 01
03. R.C. Book

04. PUC

05. Insurance

I IC Repair Section
Dr. P.D.M.M.C. Amrav

Chairperson - Criteria No. _
NAAC Steering Committee
Dr. P.D. M. M. C. Amravati

DEAN
r.Panjabrao Alies Bbausaheb Deghs-
Temorial Medical College, Amrava




r“ ~. j AFLe & QUG L AU FAalay HriisEuidvaicy AXCSURARLREEh AVATINIUL K u‘l.cuuiii:u L?!‘#ﬂ%tﬂiﬁ
e Stivaji Nagar, Amravati - 444 603 : ! A
{An IS0 9001 : 2000 Certified fnsiitution) i | i i
Dr. Anil Deshmukh Harshwardhan Deshmulkh
M.D. (Pathology) PRESIDENT
DEAN - P
» Office : Tel.(0721) 2552353 Fax : (0721) 2552353

o E-maii : drodmmc2007@rediffimail.com Website : www.pdmmc.com

No. PDMMC/ L4 oy ey /2023 Date: @ | /0§/2023

To,

M/s. EV- Tech,

Mr. Parikshit,

Sr. Marketing Manager,

Ahimedabad, Gujarat, India

Mob No. 9664950854, 7016119339

E-mail : sales@evtech.co.in, infodevtech@gmail.com

Subject :- Regarding the Supply of Electric Golf Cart .

Reference :-i. Your Quotation No. 327-23-0725 dt.25/07/2023.
2. Negotiation dt.3]:’07_/2023

Sir, |
With refer: ice to above subject, we are pleased to place the supply Order for following as
per the above reference letter. Please supply the Electric Golf Cart . as per order at the earliest,

T Ltern of Specification Required Total Price
.k e R e | Quantity | (Inclusive of GST) |
|

L | Electric Golf Caxrt .

| (Model No. - 04F02BPLi, Model T pe 06
i | Seater,Caiegory ~ Prime, Battery Ype - Lithium)

| (Detai! Specification as per quotation )

|
| (For Hospital )

. p an,
Dr. P. B, M.M. Collage,
/!
/(% /" Amravati
Terms & Conditions : - \‘

I. Rate inclusive of ail taxes.
2. Payment 10% Advance Rs.41,475/-
Invoice.
Delivery within 3-4 Weeks, !
- Transportation Excluded. !
- Warranty Service & Insurance Terms -
Car Warranty : 1 Year from Date of billing (Ph
Battery : 3 Years (Lead ) from date of billing.
6. Service : 1 Year+ 1 v ;
be in customer scope)
7.Buy Back : Ater 2 year Resale Vaiye w
damage & running cendition
8. Pre-receipt should enclosed alon
cheque will be deducted,

remaining 90% advance Rs.3,73,275/-; Purch:aﬁl i

L2

L0 3

ysical damage will be charge )
car (2" year T tausporatation and accommodation will
ill be 40% on invoice value (Without any
g with invoice, Rs. 40.00 only postage charges of the

9. Please menti. ned the Institute GSTIN-27AA

ETS1500 P2ZA in your invoice|




/G TECH

Original for buyer

4~-10, Vishal Industrial Park,
w~ada-Singarwa Road, Ahmedabad -382430
rat, India

]

EV TECH

(No.: 24BPZPC2600H172 |

PROFORMA INVOICE

CONSIGNEE DETAILS

SUPPLIER DETAILS

BUYER DETAILS

Proforma [nvoice No.

:EVT/011/23-24

it | Proforma Date :07/08/2023
I HH\P:D.M.M. COLLAGE, Dr. P.D.M.M. COLLAGE, Work Order Number : By Verbal
Amarawati, Maharastra 380038, Amarawati, Maharastra 380099, Work Order Date :01/08/2023
| ' Vendor Code :N.A,
s Mode of Dispatch : By Road
GST No.: N/A _ , 1
UNIT RATE TOTAL AMOUNT
Sr.No DESCRIPTION HSN/SAC H
/ Qty (Rs.) (RS.)
1 06 Seater Golf cart{Battary Operated Vehicle) 870310 1 385,000.00 395,000.do
Lithium ion 60V L00Amp Battery
\ oY
i
A5 g
B AN
&) NN
X
% '
Invoice Total Amount {Rs.) 395,000/~
Transportation / Courier Charges
Output CGST Amount (Rs.} 0.0% 0/-
Output SGST Amount (Rs.} 0.0% 0/-
Qutput IGST Amount (Rs.) 5.0% 19,750/-
Total Invoice Amount (Rs.) 414,750/-

INVOICE AMT. IN WORDS

IFour Lacs Forteen Thousand Seven Hundered and fifty INR Only

Payment Terms

|10% Advance and 90% Befare Delivery

AR

Company's Bank Details

For, EV Tech

Bank Name HDFC Bank

Branch Name Navarangpura, Ahmedabad
A/C No. 50200059803880

Branch IFSC Code |HDFCO000Q0E

Authorized Signatory—

SUBJEST TO AHMEDABAD JURISDICTION ONLY

| Golf Cart Manufacturing | Golf Cart Rental & Maintenance Services | E-Auto Manufacturing |
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MAHARASHTRA STATE GOVERNMENT <
CERTIFICATE OF REGISTRATION {;:}

g

Form 23A

Regn. No. MH27BX6093
Regd. Owner n:nemmr:gmmom MH14744535

S/DW of NA
Purpose NEW
Regn. Date 31122021
Colour S WHITE

Fuet DESEL
Vebicle Claza Ambulance - TR
Body Typs  AMBULANCE
Marytctures mmmnmﬁ
Chassis No. MC1E1FGA1NPOOO!
Engine No. D71008606

Modei No. TRAVELLER T2
Hypothecatsd To
Manufacturing DL07/2024
Seat Capacity 002 Uniaden Wt  0o3185
Stand, Capacity 00 Cubic Capacity 002598
TaxPaidUpTo LTT Yoyl WheelBase 904020
Raga.\mmy See F Cert A0 RLW 005700
THE DEAN DR PANJABRAO DESHMUKH
MEDICAL COLLAGE mmurmm‘n
SQUARE MORSHI RD Amravat MH
mommvan e e
Issuing Authority Signature Of Issuing Authorit



- THE NEW INDIA ASSURANCE CO. LTD.

(Government of India Undertaking)

Policy Number :16020131220100001396

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle PackagePolicy

UIN Number - IRDAN1S0RP0044V01100001

POLICY ISSUING OFFICE:

CITY BRANCH - I, (BANCASSURANCE)
(160201},

1ST FLOOR, "GURUPRASAD" HOUSE NO.670,
, GADDI GODAM, , KAMPTEE ROAD, NAGPUR

MAHARASHTRA , 440001.
PHONE NUMBER:07122532036 /
07122535577 [/ 7122532036

FAX NUMBER:NA / NA

Email:nia.160201@newindia.co.in

BUSINESS CHANNEL/CPSC User:
NAME:

Magnum Insurance Broking Pvt Ltd -
(BROO000180),

PHONE NUMBER: / /

LAND/FAX NUMBER:/

EMAIL: /

CLAIM CONTACT:

MOBILE NUMBER:

NAGPUR CLAIM HUB (160001)

ADDRESS: 1ST FLOOR, RIAAN HOUSE OPP.
KASTURCHAND PARK, MOHAN NAGAR, , , ,
MAHARASHTRA , 440001.

PHONE NUMBER: 07122980462 / 07122512069

Email: ch16@newindia.co.in

INSURED DETAILS

Insured's Name

“|DR PUNJABRAO DESHMUKH MEMORIAL MEDICAL
COLLEGE ,SHRI SHIVAJI EDUCATION SOCIETY

Customer ID

E P051713420 (PAN No :NA)

Insured’s Address

SHIVAIl NAGAR,AMRAVATI,,,
AMRAVATI ,MAHARASHTRA, 444601

Contact Number

| ] XXXXXX7282

Email
GSTIN | NA
POLICY DETAILS .
Period of cover 109/12/2022 12:00:01 AM to 08/12/2023 11:58:59 PM  |Receipt Number 16020181220000001716 -
- = 08/12/22
Previous Insurer = THE NEW INDIA ASSURANCE COMPANY LTD. Previous Policy Number 16060031210300002904
VEHICLE DETAILS o
Geographical Area / Zone: |India/C Year of manufacture: 2021
Type of Commercial ‘ D - Misc-Special Type AMBULANCE

Vehicles:

Sub Type:

Name of the Financier:

Cﬁassis'no./Engiﬁe no.:

MC1E1FGAINPO00779/D7
1008606

Cubic capacity ( cc):

Type of fuel: |Diesel 0
Type of body: Ambulance Gross Vehicle Weight 5700
(GVW):
Make/Model: FORCE MOTO/TRAVELLER 4020 Registration no. MH-27-BX-6093
Seating capacity including |7 Variant: 472 SCB 4020 FM2.6CR G28
Driver: PS ABS mmwb PS BS-
i*’ ' 10NDEL TO06860012731

Automobile Association Colour: S white
membership: -

Caver Note No/Cover ! }_Name of registration Amravati

Note Issue Date: |authority: o

INSURED DECLARED VALUE (Rs) _

Vehicle |Trailer Non-Elec Acc Electrical Acc Bi-fuel kit Tots! Value

1382284 0 0 ) 0 0 155028

SCHEDULE OF PREMIUM
I . B -

Own Damage Liability
Basic OD Premium . 4688 Basic TP Premium 7267
(+)Additional Loading on OD Premium 22 {+)LL to paid driver conductor cleaner emploved for
(-)Calculated NCB Discount{20%) 942 oprn 50
i {+)Additional Premium for Ambulances Hea-
420
Calculated OD Premium 3769 Calculated TP Premium 7737
ignature Not

Ver;:?!
DigiTally signgd
by JAGGQ%EE

.12.08

Policy No. : 16020131220100001356Document generated by 34702 at 2022/12/08 13:16:32.
Regd. & Head OMca: New India Assurance Bidg , 57 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.
offices- 1, Policy issuing office 2. Regional offica 3. Head office.In casa, you arenot salisfied with our own grh .-+ fedressal mechanism; you may aiso

and of office of o Plaase visit our wabsite hilgeiinewin i~ 2. | ||

For gedrasesl ofsoinonievances i schion may Sur

any one of the
Oomi For datails of our office

Page 10f 3



THE NEW INDIA ASSU

{Government of India Undertaking)

RANCE CO. LTD.

Total OD Premium (Rs) —IESQ :Total TP Premium (Rs) 7737

Net Premium (Rs) 11506

GST (Rs) 2= 2072

i‘otal Payable (Rs) L 13578

Total Payable in Rs{in words): IRUPEES THIRTEEN THOUSAND FivE HUNDRED SEVENTY-EIGHT ONLY ; 2
GSTIN(Issuing Office) |27AnACNa165CazP

SAC

1997134 (Motor vehicle insurance services)

Limitation as to use:The Pol
under Sub-section 3 of Sect

Reliability Trials d) Speed Testing

icy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
ion 66 of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a)Organised racing b) Pace Making c)

Limits of Liability:Limit of th

event: Up to Rs. 7,50,000

Act, 1988. Limit of the amount of the Company's Liability Under Section i 1{ii} in respect of any one claim or series of claims arising out of one

€ amount the Company's Liability Under Section I11{i} in respect of any one accident: as per the Motor Vehicles -

For individual covers (OD) in RS:1382284 _.Compulsory excess in Rs:6911

R o S S S

Imposed excess in Rs:0

:Voluntary excess in Rs:0

Rules, 1989,

Persons or classes of persons entitled to drive:Any person including the insured provided that 3 person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles

PA cover for Owner Driver

Name of Nominee Age of Nominee Relationship with the Name of the Appointee (if Relationship to the
Insured Nominee isa minor) Nominee

none 0 none e ___{none none
PA cover for named persons _ _ - _
Name : CSi Opted(Rs.) |Nominee s -[Relationship e —'
NA NA Ina NA |

Premium and G5T Details

Rate of Tax Amount in INR

Premium Rs 11506.00

SGST 9 1036

CGST g 1036

IGST 0 0

http://newindia.co.in; IMT E
|Important notice:

This policy is subject to the Terms, conditions and exceptions applicable o Package/Liability palicy attached/available on the web site

ndorsement Number(s) printed herewith attached 21,40.

olicy, will stand forfeited.

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule, Any payment made by the

company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified thatin c
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this

well as Company website.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claj

m for refund of premium exceeding Rs 1

I/We hereby certify that the policy to which this Certificate

relates as well as this Certifi

lakh, the insured will comply with the provisions of AML paolicy of the company. The AML policy is available in all our operating offices as

For and on behalf of The New India Assurance Company Limited
cate of Insurance are issued in

accordance with'the provisions of Chapter X and Xi of M.V. Act,

1988.
Date of issue: 08/12/2022

anumhﬂmmnwmmzﬂwmz Mmmmmmmwmmmmmmmmm

wmﬂmm.ﬁarmmmm ddre and addre. of offica of In MMMW'\QMWMM.I'L



THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Duly Constituted Attorney(df i
o [ TR
v d

We hereby declare that though our aggregate turnover in any preceding ﬁnéﬁ'é'i’éf year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rula 43,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 16020122E0003422
IRDA Registration Number: 190
INIA PAN NUMBER: AAACN4165C

Policy No. : 16020131220100001395Document generated by 34702 at 2022/12/08 13:16:32.
Regd. & Head Qifice: New Indla Assuranca Bkig., 87 M.G. Road, Fort, Mumbal - 400 001. TCLL FREE No. 1 800 209 1415.

. Give your veluable feedtack on co. ’
For redressal of your i any.y ¥ any one of th foliowing offices- 1. Policy issuing office 2. Reglonal office 3. Head office.In case, you are not satisfind with our own grievance redressal mechanism; you may also
h o [For detzils of our office addr and of office of Ombudsman, please visit our websils hitp:/newindia.co.in.

Page 3 of 3



“THE NEW INDIA ASSURANCE CO. LTD.
(Government of india Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office

- CITY BRANCH - |, (BANCASSURANCE) (180201)

Address - 1ST FLOOR, "GURUPRASAD" HOUSE NO.670.
GADDI GODAM,
KAMPTEE ROAD. NAGPUR 40001
NAGPUR

Insured Pan Number 4

Phone : 07122532036

Email . nia.160201@newincia.ca.n

Fax 5

Collection Number - 160201812200000017°3

Collection Date 1 08/12/2022

Business Source Code : BR0O0000180

PAN No of Payer

Received with thanks from DR PUNJABRAO DESHMUKH MEMORIAL MEDICAL COLLEGE SHRI SHIVAJI EDUCATION SOCIETY.

The amount received/Adjusted is towards -

Policy No. AJC Description Amoun® AJC Code Sub A/C Code
. 16020131220100001396 Bank-160201 13576.00 9100.160201 BA0D007854-160201-9100
2 16020131220100001396 Bank-160201 2.00 9100.160201 BA00007854-160201-9100
Total =T 13578.00
Your Payment/Adjustment Details are as under - S
Mode Amount W Cheque | Cheque Date Drawee Bank | Drawee Branch Reference No. Scroll/BG/A
No. 4 PD Balance
RTGS 13576.00 2234143 |07-DEC-22 IDBI BANK LTD £ [ngp 1602012210015628 N.A.
5> ';
@ 2.00 N.A. N.A. N.A. e IM.A. 1602012210015628 N.A.
Total =% 13578.00
Utilization details of the Collected Amount : L o
Premium GST ~_|stamp Duty e | Excess Amount |
11506.00 2072.00 {0.00 TR lo
Sl no. Agency Code Agency Name v Department Code
1 NA MAGNUM INSURANCE BROKING PVT LTD 31 s

Date of Issue: 08/12/2022

Note -

For The New India Assurance Company Limited

Cashier's lnitial

1.Please note the Policy Number, Collection Number and date in all future correspondence. .
5 NIA shall not be liable for any claim arising out of sales made durin? the period between the due date and date of payment of the
cla

installment if the premium paid has been exhausted by turnover de

Rexeaue Stamp

Authorized Signatory

rations/il there is insufficient premium balance.

" We hereby declare that though our aggregate turnover in any preceding financial year from
the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

2017-18 onwards is more than

Tax

Signature Not
Veri 4
Digil i

by JAGATIAYEE
PANIGH i

1308

= .Read. & Head Office: New India Assurance

7 w17 Palicy No. : 16020131220100001396Document generated

Invoice No : 16020122E0003422

by 34702 at 08/12/2022 13:16:26 Hours.

Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,






- _ 'Form 59

: [See rules 115 (2)]
Pollution Under Control Certificate
Authorised By :
Government of Maharashtra
Date . : 14/08/2023
Time ~:  15:53:42 PM
Validity upto :  13/08/2024
Certificate SL. No. : MH02700290009050
Registration No. - MH27BX6093
Date of Registration g 31/Dec/2021
Month & Year of Manufacturing ; : O July-2021
Valid Mobile Number - : IAATIT
Emission Norms 2 BHARAT STAGE VI
Fuel : DIESEL
PUC Code 3 : :  MH0270029
GSTIN : :

: : (GST to be paid extra as applicable)

MIL observation : No

Vehicle Photo with Registration plate
60 mm x 30 mm

Pollutant (as Units (as Measured Value

Sr. No. - - Emission limits (upto 2 decimal
applicable) applicable) places)
1 : : 2 ' 3 4 5
Carbon Monoxide (CO) percentage ('%)
Idling Emissions
*  "Hydrocarbon, (THC/HC) ppm
Cco percentage (%)
High idling -
amlcdiohs RPM RPM _ 2500 i 200
Lambda - 1= 0.03
Smoke Density Light absorption i/metre - 0.7 0.06

coefficient

-This PUC certn‘" cate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC operator anRa P.U.C. |9eR

60mmx20mm =~ e fos o, *=d 3 &R W
. MRF @rewon argen, smaad

MOB 9420920999




[FRESH PERMIT]
Date of Approval : 31-Jul-2023

TRANSPORT DEPARTMENT,AMRAWATI -

MAHARASHTRA

PERMIT IN RESPECT OF PRIVATE SERVICE VEHICLE PERMIT (LPV-PSV PERMIT)

. Permit No

. Name Of The Permit Holder
. Father's/Husband’s Name

. Address

AN —

o

PART-A

MH2023-PSVP-0254A

P.D.M.M.C AMRAVATI

NA.

A/P SHIVAJI NAGAR AMRAVATI , Maharashtra
Amravati-444603

5. The route or routes of the area for which the permit is valid:

Region Covered :
6. Purpose for which the Vehicle:

AMRAVATI DISTRICT
TO CARRY PDMC EMPLOYEES ONLY

7. Type,Model and Capacity of Vehicles,including trailer and the alternative Trailers of articulated vehicle

(1) Vehicle Type / Model

(i) Seating Capacity

(iii) Regd. Laden Weight(Kg.)
(iv) Registration Mark

(v) Make/Model

(vi) Chassis No.

(vii) Service Type

8. Validity of the Permit :

§. Date of Replacement of Vehicle
10. Parking Place :

11. Purpose of Journey :

12. Conditions :

Bus/WINGER FL 3488 HR AC SHELL

16

3470

MH27BX6907

TATAMOTORS LTD/WINGER FL 3488 HR AC SHELL
MATS557046NUG05498

Air Conditioned Service

From: 31-Jul-2023 To: 30-Jul-2028

(a) The MV shall be used by or on behalf of the owner for the purpose of carrying persons for, or in connection
with his Trade or Business otherwise than for hire and reward and this vehicle shall not be used for public
purpose as required under Section 2(33) of M.V.Act 1988.

Vehicle Financier Details
Financier Name
Financier Address

Finance Valid To
Finance Type

Date: 31-Jul-2023

TATA MOTORS FINANCE LTD

SWASTIK CHEMBER 323/324 3RD FLOOR,MUMBA!
, Amravati

Maharashtra ,Pin Code - 400071

10-AUG-2022

Hypothecation

%
FE

SECRETARY

R

g

55

=

&

g
MLy,

11




bl - . erateor MAHARASHTRA

T - BOMBAY MOTOR VEHICLES TAX ACT, 1958 -
FORM TC

(See Rule 11)

; ; Certifi icate of Taxation

S Re-’*-ﬂrat anmark of the ... | m H%‘B ........ O

I

n—Janon 0? 1!' 2hl£

'3 egng\‘anon

iy "]Hl%B F oaao

]ommen 1st

' commences — .
L L
ok QYQ_ -.--63‘.:4... EETT S 08 K 39 S,
; uﬁh quarter orh.._b
/e
_4. Nameand'gl-r’es

-registered ow
a g
]

DEAN

._,.\D M. E",-Z" eciir:.ai

Sl-c.r

»: i

| éiri"‘;s
'“'Coi

. G

&HR&‘J‘&,; f&i 3. i



_ Year of Manufacture

_ -cmPQE.JﬁErLDF}f}éG\PON«%EQ
. Engine mbef O sz :;”

e ..me&eb

9. Carrying Capa ity .. e Q..L‘ .............................

5

Detailed description -

; Registrﬁtion Mark DIYHZ?‘BF‘ A
. Class of VehtcleLM/EI

(0] fce vehicle, Nun%‘ of
| I: arry—

(i) 1f not a public service vehicle—
-{a) No.ofseats (including GIVET) ....ooocreesensemenecssnensntess

(b) No. of standees, if authorised 10 CaITY -o..eoommrvrseee



R e T8
8
M. V.No. Taxation Class i
Tax Payment
Period for Amountof - Interest - Date ot
which tax paid tax paid - paid Payment ang
: (if any) Receipt No.
o2 VPP o

) Far Exermciefvle g

2ilts Jrotp) R aba yghfsels

Taxation Authority,




Form 59
[See rules 115 (2)]

Pollution Under Control Certificate
Authorised By :
Government of Maharashtra

Date 12/08/2023
Time 10:27:37 AM
Validity upto 11/02/2024

l"’

Certificate SL. No.
Registration No.
Date of Registration

Month & Year of Manufacturing
Valid Mobile Number
Emission Norms

Fuel
PUC Code

GSTIN
Fees

MIL observation

MH02701080012559
MH27BF0370
07/Nov/2016
October-2016

0000

BHARAT STAGE III
DIESEL

MHOZ?OIUS

¥ RS, 150.00

(GST to be paid extra as applicable)
~ No

Vehicle Photo with Registration plate
60 mm x 30 mm

s

MH 27— BFI
" Measured Value
Pollutant (as Units (as 2 o e s 2
Sr. No. applicable) applicable) Emission limits (upto 2 decimal
places)
1 2 3 4 5
Carbon Monoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
co percentage (%)
High'idling RPM RPM 2500 + 200
emissions
Lambda - 1+ 0:03
Smoke Density Light absorption i/metre 2.45 0.13

coefficient

This PUC certificate is system generated thrbugh the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https:/puc.parivahan.gov.in

Authorised Signature with stamp of PUC operator
60mm x 20 mm
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle PackagePolicy

UIN Number - IRDAN130RP0044V01100001

Policy Number :16020131220100001060

POLICY ISSUING OFFICE: BUSINESS CHANNEL/CPSC User: CLAIM CONTACT:

CITY BRANCH - I, (BANCASSURANCE) NAME: NAGPUR CLAIM HUB (160001)

{160201), Magnum Insurance Broking Pvt Ltd - ADDRESS: 1ST FLOOR, RIAAN HOUSE OPP.
1ST FLOOR, "GURUPRASAD" HOUSE NO.670, | |(BROOD0O0180), KASTURCHAND PARK, MOHAN NAGAR, , , ,
, GADDI GODAM, , KAMPTEE ROAD, NAGPUR | |PHONE NUMBER: / / MAHARASHTRA , 440001.

. LAND/FAX NUMBER:/ PHONE NUMBER: 07122980462 / 07122512069
MAHARASHTRA , 440001. EMAIL: / MOBILE NUMBER:

PHONE NUMBER:07122532036 / Email: ch16@newindia.co.in

07122535577 / 7122532036

FAX NUMBER:NA / NA

Email:nia.160201@newindia.co.in

INSURED DETAILS

Insured's Name : DEAN DR.PANJABRAO ALIAS BHAUSAHEB DESHMUKH |Customer ID P045173448 (PAN No :NA)
MEDICAL COLLEGE :
Insured's Address SHIVAJI NAGAR, AMRAVATI,,, Contact Number [ [ XXXXXX8477
AMRAVATI ,MAHARASHTRA, 444601
Email
GSTIN NA
POLICY DETAII.S
IFeriod of cover it - 124/10/2022 12:00:01 AM to 23/10/2023 11:59:59 PM Receipt Number 16020181220000001287 -
3 . 17/10/22
Previous Insurer - |THE NEW INDIA ASSURANCE COMPANY LTD. Previous Policy Number  |16020131210100001046
VEHICLE DETAILS i
Geographical Area / Zone India/C Year of manufacture: 2016
Type of Commercial | D - Misc-Special Type SubType: ~  |AMBULANCE
Vehicles: S T s
Name of the Financier: = Chassis n_a"."IE'ngihe no.: - |MC1E1DAABGP000356/D6
: ; _ 3024711
Type of fuel: |Diesel Cubic capacity { cc): 0
Type of body: * |Ambulance Gross Vehicle Weight |0
(Gvw):
Make/Model: FORCE MOTO/Traveller School Bus 3700 {17/BS3) Registration no. MH-27-BF-0370
Seating capacity including |7 Variant: TRAVELLER BLOOD DONCR
Driver: VAN 3700 WB
Automobile Association Colour: WHITE
membership:
Cover Note No/Cover / Name of registration Amravati
Note Issue Date: =~ = authority: ek
INSURED DECLARED VALUE (Rs)
Vehicle - Trailer .~ |Non-ElecAcc Electrical Acc  [Bi-fuelkit Total Value.
750807 0 262440 147625 0 1160972
SCHEDULE OF PREMIUM ‘
; __ OwnDamage ' : S Liability -
Basic OD Premium 2748 Basic TP Premium 7267
(+)Additional Premium for Electrical fitting 17715 (+)LL to paid driver conductor cleaner employed for
(+)Additional Premium for Non-Electrical fitting 960.53 oprn 50
(-)Calculated NCB Discount(50%) 2740.18 (+)LL to persons employed for opn and/or maint.and/or
loading and/or unloading(1) 50
(+)Additional Premium for Ambulances Hearses
420
\S“ngnrawre Not
erll
Dvgﬂ;ry;@g
by SDRI.NI v Policy No. : 16020131220100001060Document generated by 37500 at 202211047 16:54:11,
ints Aﬁ)“:f, Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1800 209 1415,

~18:54: ; o ; Give your valuable 0. it

Furradrunldyml’g‘hvlnu. if any,you may epproach any one of the following offices- 1. Policy issuing office 2. mmlﬂmM“mmmmmwmmmem’m
O For details of our office ad and of office of O pleasa visit our wabsits hitpi/newindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Calculated OD Premium 2741 Calculated TP Premium 7787
Total OD Premium (Rs) 2741 Total TP Premium (Rs) 7787
Net Premium (Rs) 10528
GST (Rs) 1896
Total Payable (Rs) 12424
Total Payable in Rs{in words): [RUPEES TWELVE THOUSAND FOUR HUNDRED TWENTY-FOUR ONLY

GSTIN(Issuing Office) 27AAACN4165C3ZP

SAC 957134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
under Sub-section 3 of Section 66 of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a)Organised racing b) Pace Making c)
Reliability Trials d) Speed Testing

Limits of Liability:Limit of the amount the Company'’s Liability Under Section 1l 1(i) in respect of any one accident: as per the Motor Vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section Il 1(ii) in respect of any one claim or series of claims arising out of one
event: Up to Rs. 7,50,000

For individual covers (OD) in RS:1160972 Compulsory excess in Rs:4493
Imposed excess in Rs:0 Voluntary excess in Rs:0

Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 1989.

PA cover for Owner Driver

Name of Nominee Age of Nominee ‘Rél'ationshib with the Name of the Appointee (if |Relationship to the
: : S Insured Nominee is a minor) Nominee

none 0 none none none
PA cover for named persons : : ;
Name _ |csiopted(Rs.) Nominae Relationship
NA NA NA NA

Premium and GST Details

Rate of Tax Amount in INR

Premium Rs 10528.00

SGST 9 948

CGST 9 948

IGST 0 0
in witness where of this policy has been signed at CITY BRANCH - I, (BANCASSURANCE) on this 17/10/2022 j

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site
http://newindia.co.in; IMT Endorsement Number{s) printed herewith attached 21,24,40.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as
well as Company website.

1/We hereby certify that the policy to which this Certificate For and on behalf of The New India Assurance Company Limited
relates as well as this Certificate of Insurance are issued in

accordance with the provisions of Chapter X and XI of M.V. Act,

1988.

Date of Issue: 17/10/2022

Policy No. : 1m1mzm1mmqumbymdmmr 16:54:11.

mawmmmmmy_wuammm-mm.mm&m1mm 1415.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : CITY BRANCH - |, (BANCASSURANCE) (160201)
Address : 18T FLOOR, "GURUPRASAD" HOUSE NO.670,
GADDI GODAM,
KAMPTEE ROAD, NAGPUR 440001
NAGPUR
Insured Pan Number -
Phone : 07122532036
Email : nia.160201@newindia.co.in
Fax .
Collection Number : 16020181220000001287
Collection Date : 17/10/2022
Business Source Code : BRO0000180
PAN No of Payer - i i R e i == =

Received with thanks from DEAN DR.PANJABRAQO ALIAS BHAUSAHEB DESHMUKH MEDICAL COLLEGE.

The amount received/Adjusted is towards -

Policy No. AJC Description Amouni® A/C Code Sub A/C Code |
16020131220100001060 Bank-160201 12424.00 9100,160201 BA00007854-160201-9100 |
Total = T 12424.00

Your Payment/Adjustment Details are as under -

Mode Amount¥ | Cheque |Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
No. PD Balance
RTGS 12424.00 iig&llB 17-0CT-22 UNION BANK OF INDIA ngp 1602012210010821 N.A.

Total =¥ 12424.00

Utilization details of the Collected Amount :

|Premium GST Stamp Duty Excess Amount
l10528.00 1896.00 0.00 o
Sl no. Agency Code Agency Name Department Code
1 NA MAGNUM INSURANCE BROKING PVT LTD 31

For The New India Assurance Company Limited
Revenue Stamp

Date of Issue: 17/10/2022

Cashier's Initial Authorized Signatory

Note -
1.Please note the Folicy Numuoer, Coliection Number and date in all future correspondence. .

2.NIA shall not be liable for any claim arising out of sales made during the period between the due date and date of payment of the
installment if the premium paid has been exhausted by turnover declarations/if there is insufficient premium balance.

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

Tax Invoice No : 16020122E0002617

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Signature-Not
Ver

by SRINI AN
ARAN
Date: 20 ._}0.17

BSOS policy No, : 16020131220100001060Document generated by 37500 at 17/10/2022 16:54:05 Howrs. . .. .
*'"" "Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
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Form 59

[See rules 115 (2)]

Pollution Under Control Certificate

Authorised By :

Government of Maharashtra

Date 12/08/2023 OF 3 om0
Time 10:27:37 AM %.,@g
Validity upto 11/02/2024 METEFUST)

Ei

Certificate SL. No.
Registration No.
Date of Registration

Month & Year of Manufacturing

Valid Mobile Number
Emission Norms

Fuel
PUC Code

GSTIN
Fees

MH02701080012559

MH27BF0370
07/Nov/2016
October-2016
**ttt*oooo

BHARAT STAGE III

DIESEL
MH0270108

IR S

5.150.00

'?-;?(_GST’ to be paid extra as applicable)

MIL observation - No
Vehicle Photo with Registration plate * | %%
60 mm x 30 mm
. Measured Value
Poliutant (as Units (as g . 2
Sr. No. ‘ - Emission limits (upto 2 decimal
applicable) applicabie) places)
1 2 3 5
Carbon Monoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
cO percentage (%)
High idling
ST RPM RPM 2500 + 200
Lambda =
Smoke Density Light absorption 1/metre 0.13

coefficient

This PUC certificate is system generated through the national register of motor vehicles and does

not require any signature,

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https:/puc.parivahan.gov.in

Authorised Signature with stamp of PUC operator

60mm x 20 mm




GOVERNMENT OF MAHARASHTRA

Motor Vehicle Department
AMRAWATI
FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS

(Apphcable in the case of transport vehicles only}

I
. A% 58

Vehicle No: MHZTBFD3TO(AmbuIance) is certifi ed as cornplymg with the prows:ons of the Motor vehicles Act, 1988
and the rules made there under.

Registration No 2 MHZ?BFOSTO

Application No : MH221129V6522639 . -

Inspection Fee Receipt No : MH221129C 1408453

Receipt Date 1 29-Nov-2022

Chassis No : MC1E1DAABGP0O00356

Engine No : D63024711

Seating Capacily : 1 (Including Driver).

Type of Body : AMBULANCE

Manufacturing Yesr . 2016 = S

Category of Vehicle LGV B i Certiﬁcaté@ili expire on : 04-Dec-2024
Inspected on = 05-Dec_—20221f; ; Next In_ép'g_ec_tion Due Date

Printed on : 05-Dec-2022 16:31:48

GULHANE) >

Inspected by (VAIBHAV HARIHAR = * e Sggu{o(ogﬁ g Authority
_ WA
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MAHARASHTRA STATE GOVERNMENT
CERTIFICATE OF REGISTRATION

Form 23A

HS- ‘3’

MH22045790




123, 1:15 PM MARUTI

JARUTI SUZUKI
YSURANCE BROKING ' I A p——— Dedicated

1. ‘Nelson MandelaRoadrVasanthsuewﬂem:@t{@ﬂm-ul-cv document Please ner,}ch here
This is, golﬁart of the policy document. Please Detach F He‘m“‘“mwﬁmmwmzmaym
. Universal Sompo

""""""" 1340 -UBBDIOMA2007PLEIEE770

eral Insurume Co. Ltd. Universal Sompo General Insurance Company Limi
draksha, Hamesha Aapke Saath g e e |RDAI Regn. No.

Policy Type & UIN: E:h"ﬁ‘;‘ ;"‘;‘R‘g:h‘l’i‘g‘;mumgé ;;S‘igfp nivete Proposal No & Date NOO01237436 / 30-JAN-2023 12:14
Policy No 2367/69410872/00/000 Own Damage 31-JAN-2023 11:24 to 30-JAN-2024 23:59
Policy Issued On 31-JAN-2023 11:24 Period ot amreicy Third Party 31-JAN-2023 11:24 to 30-JAN-2026 23:59
Insured Name M/S THE DEAN DR PDM MEDICAL COLLEGE AMRAVATI | Vehicle Identification No. MBITYKLISNK108132
Invaice Mo 27M1220175454 Geographical Area India
DR. PANJABRAQ ALIAS, BHAUSAHEB DESHMUKH GST No & State 27AAETS1500P2ZA | Maharashtra
Insured Address ) mmm]mlﬁﬁ;GAR S.0 (AMRAVA AcCounting Code of Service 537134
sured State & | waharashtra-27 | Place of Supply Ji Maharashtra GSTIN of Customer 27AAETS1500P2ZA
) Motor Vehicle Details
Make Maruti Suzuki Seating Capacity 5
Model - Variant TV GRAND VTARA SMERE IR AR L | yypieak oy [ Coloin SUV | PRL. CAVE BLACK.
Registration No NEW Fuel Type Petrol
Year of Manufacture 2022 RTO Locaticn AMRAVATI
Engine-Chassis No. K15CN7038370 - MBITYKL1SNK108132 Zone B
- Cubic Capacity 1452 FASTag ID
oy Insured Declared Value (¥)
| Vehicle ® 11461995 . |Non Electricel Accessories 1 0 | Electrical Accessories® | 0 {CNG/LPGKitX [0 | Total 1DV 2 { 1461995 |
Schedule Of Premium (Amount In T)
Own Damage Section{A) Liability Section(B)
Vehicle T 13996 Basic Third Party Liability % 10640
Basic Premium ¥ 13996 Legal Liability (WC) to Driver (IMT-28) % 150
Deductibles Legal Liability to Employees(IMT-29) X750
Anti-Theft Device (IMT-10) %350 Net Liability Premium (B) 11,540
Sub - Total Deductibles 350 Total Premium (A+B) 337,154
Zero- Depreciation(IRDAN134RPO001V01201819/A0046V31201819) 7018 CGST @9% % 3,343.86
Engine Protect(IRDAN134RP0O001V01201819/A0038V01201819) %2193 SGST @9% 2 % 3,343.86
Return to Invoice(IRDAN134RPO0D1V01201819/A0042V01201819) % 1462 Gross Premium Paid ¥43,842
Loss of Key(JRDAN134RPQ001V01201819/A0043V01201815) 2125 MISP - NX ASPA BANDSONS AUTD PVT LTD
| _Consumables{IRDAN134RP0001V01201815/A0048V01201815) 1170 Notast o
Net Own Damage Pramium (A) X 25614 1. Policy Issuance s subject to realisation of premium.
2. Consolidate stamp duty paid to State Ex
3. Policy is subject to a compulsary Deductible of Rs 1000 (IMT -22)
4. Voluntary excess Rs (0)
5. Subject to Endorsements IMT 10,28,29, ,
6. Policy has been issued subject to valid Pollution Under Control (PUC) Certificate declared
by you as an insured on or before the date of commencement of the Pelicy
7. As per your declaration to opt out of Compulsory PA Cover due to , the PA cover will not be
applicable under this policy.
Nominee Details
Nominee Name: N/A Age: 0 i Relation: N/A
Financler Details
Financier Type: NonFinance Financier Name: N/A Financier Branch: N/A
Payment Details
Payment Mode: Auto Debit Cheque No/Transaction No: Bank Name: HSBC BANK LTD Amount: 43,842

162100105749668
Limitations as to use:- The Policy covers use of the vehidle for 2ny purpose other than: a) Hire or Reward, b) Carriage of goods (other than samples or personal luggage), c) Organized
racing, d) Pace making, e) Speed testing, [} Refiability Trials, g) Any purpose in connection with Motor Trade.
Driver: Any person including the insured, Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a

license; Provided also that the person holding an effective learner's license may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles
Rules, 1989.

Limits of Liability: under Section 111 (i) of the policy - Death of or bodily injury - Such amount as is necessary to meet there requirements of the Motor Vehicles Act, 1988, Under Section

IT -1(ii) of the Policy - Damage to Third Party Property - Rs.750000 - (as per IMT 20)in respect of any one claim or series of claims arising out of one event. Cover for Owner - Driver under
section 111 (CSI) Rs 0 - Deductible under section-1 : Rs 1000(Compulsory Deductible Rs 1000 Imposed Deductible Rs. 0 and Voluntary Deductibie Rs 0)

No Claim Bonus: : The insured is entitled for a No Claim Bonus (NCB) on.the Own Damage section of the policy, if no claim Is made or pending during the preceding year (s), as per the

following: The preceding year/20%, Preceding Two consecutive years/25%, Preceding Three consecutive years/35%, Preceding Four consecutive years/45%, Preceding Five consecutive
years/50%. Na Claim Bonus will only be allowed provided the policy is renewed within 90 days of the expiry date of the previous policy.

IMPORTANT NOTICE: The Insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the Company by reason of

wider terms appearing in the Certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable from the Insured. See the dlause headed "AVOIDANCE OF CERTAIN TERMS AND
RIGHT OF RECOVERY", For Legal interpretation, English version will hold good.

For information on ombudsman you may visit website : http://www.gbic.co.in/ombudsman.htmi

1/ We hereby certify that the Policy to which this Certificate relates as well as this Certificate of Insurance are issued in accordance with the provisions of Chapter X and Chapter XI of M.V, Act,
1988.

For Universal Sompo General Insurance Co. Ltd

Authorised Signatory

Policy Issuing Office : Plot no. EL - 94, KLS tower, TTC industrial area, Nelco, Nr. Suyog Hotel, Mahape, Navi mumbai - 400710
GSTIN: 27AAACUS917F1Z6, CIN No: U66010MH2007PLC166770. State Name : Maharashtra

This Policy is sourced and serviced by Maruti Suzuki Insurance Broking Private Limited
Direct Broker (General) IRDAI License No: 428, Mail ID: support@mibpl.co.in, Contact: 33774477 (Prefix 011/022/033/044)

10.58.1.14/Marutilnsurance/#/print-motor-sa-cpa-policy;printStationaryFlag=No;exitFlag=1;exitFlag2=undefined;isTpRetainValue=X;cancellationSt... 1/3
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& MARUTI SUZUKI

i

&

INSURANCE BROKING Dedicatod
Customer
This policy is sourced and serviced by: ) upport
Maruti Suzuki Insurance Broking Private Limited
1, Nelson Mandela Road, Vasant Kunj, New Delhi - 110 070 3377 4477 /
o This is not a part of the policy document. Please Detach Here. )‘,P’e"‘""mzz/“”m“ 3
i’VSu%rCF

Original Certificate of Insurance must be carried in your Car
Carry the Original certificate of insurance with the vehicle at all times — this is
mandatory and is an evidence of compliance with Motor Vehicle Act 1988.

Want to change anything in your policy ?

Get in touch with Maruti Suzuki Insurance Broking at their dedicated customer support - DIAL
3377 4477 (prefix 011/022 /083/044) to update your contact details, address, any change
in the vehicle ownership, CNG/LPG fitment status, accessories addition/deletion etc.

: Dedicated
Is your policy falling due for Renewal ? Customer
Just Call Maruti Suzuki Insurance Broking at 3377 4477 (prefix 011 /022 /033 /044) "™
and they will do the rest to deliver your policy at your doorstep. 377 A477),

What to do if your car meets with an accident ?

Simply inform Maruti Suzuki Insurance Broking at 8377 4477 (prefix 011 /022 / 033 / 044)

or visit the nearest Maruti Suzuki Dealer. They will assist you with your claim

intimation and will also help you with other formalities. In case you intend to

O ke a claim on your policy, please ensure that the claim is intimated within
24 hours of accident or on the next working day.

What should you do if there is a third party injury/death and/or third party property damage ?
Lodge an FIR with the nearest Police station and obtain a copy. Provide
a photocopy of your insurance policy to the affected third party. [t is

not necessary to compensate the affected third party on the spot. Inform
Maruti Suzuki Insurance Broking at 3377 4477 (prefix 011 /022 / 033 / 044) for further assistance.

Theft...?

Lodge an FIR at the nearest Police Station and obtain a copy of the FIR. Inform Maruti Suzuki Insurance
Broking at 3377 4477 (prefix 011 /022 / 033 / 044). Maruti Suzuki Insurance will guide you for proper
filing of your claim towards a quick settlement. 2

Total Loss Claim...?

As a convention, it is called a Total Loss when the damages are so severe that claim assessment (Survey) indicates
that the vehicle is beyond repairs OR it shows that the Insurance Co.’s liability is more than 75% of vehicle’s
Insured Declared Value. Just inform Maruti Suzuki Insurance at 3877 4477 (prefix 011 /022 / 083 / 044) and you
will be guided for a quick claim settlement.

Avoid driving through water logged areas !

[t can cause damage to your vehicle both internally and externally. Please do not try to start your car
in case your vehicle stops by getting submerged in flood or while crossing a water logged area. This can
cause severe damage to the engine which is called Consequential Loss and is not covered in your policy.

MUST TO KNOW

e This Policy does not cover damage due to consequential loss, Wear & Tear, Mechanical/Electrical Breakdown, Driving
under the influence of liquor or drugs, Contractual Liability, Driving without valid driving licence, Usage outside
specified geographical area, Nuclear or War perils. It does not cover Damage to tyres (unless vehicle is also damaged).

» A Compulsorydeductible basedon Vehicle CC as per India Motor Tariff will apply at the time of every claim.

»  Depreciation on parts as per [ndia Motor tariff will apply at the time of every claim unless opted for zero depreciation
cover.

» Incaseof Zero Depreciation Policy, the benefits of Zero Depreciation would be applicable for specific number of claims
as per the Insurance Company's Terms & Conditions.

- A ncic fallonawvahla AT/ RyrakaT inina/ (2lace Qaslante/ 06l Air Filtarc are naid /@ An% Canlant / Factener are



MAHAR.

GOVERNMENT

RAS A ST,
CERTIFICATE OF REGISTRATION

-

Form 23A

Regn. No. MH27DE0301
Regd. Owner  DEAN PANJABRAO DESHMUKH M M COLLEGE
S/DW of NA

Purpose NEW
Regn. Date  13/01/2022
Colour CINPERLWHT

Fual DESEL
Vehicis Clans Motor Car - NT

Body Type  HARD TOP

Manulscturar MAHINDRA & MAHINDRA LIMITED
Chassis No.
Engine No.

Tax Paid Up To

Regd. Validity  12/04/2037

Address AT PO SHIVAJI NAGAR AMRAVATI AMRAVATI
Amravati MH 444503

RTO AMRAVATI
Issuing Authority

MH14481502
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(MRd TRPR BT ST S, AR. &, T I, 3. 556)

This Document is Digitally Signed

MOTOR INSURANCE CERTIFICATE CUM POLICY SCHEDULE ‘
STANDALONE OWN DAMAGE(OD)-PRIVATE CAR POLICY -ZONE B

UIN: IRDAN556RP0001V01201920

Road Side Assistance included in this policy - Toll free No.18003091209 *Conditions Apply

ity Ne 182300/31/2023/3394

Policy No
Cover Note No -
insyred's Code 167167927

insurcd's Name DEAN PANJABRAO DESHMUKH M M

COLLEGE (GSTIN: 0)

Address AT, SHIVAJI NAGAR AMRAVATI

AMRAVATI MAHARASHTRA 444603

Tel /Fax /Email / 18888860525/ NA

AgeantiBroker Details
Dev.Off.Qodc
Agent/Broker
Address

NAO0000002123 DO-AMRAVATI, DIRECT
BA0000027091 SACHIN RAMDAS SUKHDEVE
NR. HANUMAN MANDIR,AT. PRASHANT NAGAR,

Prev Policy No

Cover Note Dt

Issue Office Code :
Issue Office Name :

Address

Tel /Fax /Email

AMRAVATI,AMRAVATI,MAHARASHTRA,444606

Tel /IFax [Email  :

0721-2679363 , MO. NO. 9370103162//sachinsukhdeve358@gmail.com

3001/MM-16762612/00/000

182300
DO AMRAVATI (GSTIN:
2TAAACTO627R4ZW)

SAUBHAGYA. 1ST FLOOR. BADNERA
ROAD.
AMRAVATI - 444601

AMRAVATI MAHARASHTRA 444601

0721-2575404,0721-2575835 / 2570229 /
vijay.joshi@orientalinsurance.co.in

Period of Insurance

. CHQ 8710005549 - 02/01/2023

secaon No & DY

Gross Premium 12,644 GST ¢
Geograpnical Area INDIA

Registration Mark Engine No. &

& Place Chassis No. Make - Model

MH 27 DE 0381 XJMBL 73086

MATNAZXMOLO94845

MAHINDRA &

4 MAHIN -
Amravall N

2,276

1 FROM 00:00 ON 07/01/2023 TO MIDNIGHT OF 06/01/2024
GST INVOICE NO :2721691927

Stamp Duty

Area Extension

UIN :0

5 Tota! :

Particulars of Insured Vehicle:

Type Of Body

 OTHERS

MAHINDRA BOLERO

NEO N10 BSVI

Limitations as to use:
1

Cubic  Year Of Seating Capacity
Capacity Manf. (including Driver)

1493 2022 §+1

C.P.A Cover Owner Driver(CSl):Rs

0

T_he policy covers usc of the vehicle for any purpose other than hire or reward Jluition,organized racing,pace making, reliability
trial, speed testing carriage of goods(other than samples or personal luggage) or use for any purpose in connection with Motor Trade.

Limit of Liakility:  As per policy terms/conditions

Details of TP insurance

Name of Insurer & Addréss

ICICI LOMBARD GEN INS

Policy No

Period of Insurance

3001/MM-16762612/00/000 07/01/2022 TO MIDNIGHT OF 06/01/2025

If the TP insurance declaration pro

vided above by the Insured is found incorre
reason, then subject policy becomes Null and Void from the date TP coverage

ct/or the policy does not exist/ lapsed/Cancelled due to any
has ceased to exist.

“This insurance excludes any loss/liability arising out of Third Party or personal accident.

“This insurance excludes all pre-existing damages

il e o wrtfera; o

Regd. & Head Office : Oriental House, A-25/27, Asaf Al K
71 T T 1 G4 44/ For any information Please G2l

B 39 9rge /| Website: www.orientalinsurance.o

fifaves B9, T-25/27, Aas e e, 78 R

il
il

W T W TR Siel e S hat weied 9w

ddress all communications to Policy Issuing Office

18485 W =17 2w %1 4. /Non Toll Free No. 011-33208485

./ CIN U66010DL1947GOR¢F15% &-3



This Doecument is Digitally Signed

' B e it

(YT TRPR BT SUHH 5. IR. 3. . IV, %. 556)

Attached to and forming part of policy number 182300/31/2023/33%4

Insured’s Declared Value

Forthe Vehicle ~ For Trailers  Non Electrical Electrical Value of CNG Total Value
Accessories Accessories LPG Kit
880565 0 ' i 3 o 0 8,80,565

o - SCHEDULE OF PREMIUM
BASIC GD COVER 28,098.00 TOTAL PREMIUM 12,644.00
BASIC OD TOTAL 7,713.00 STAMP DUTY 0.50
ADD :ADD-ON COVER NiL DEPRECIATION 493100  ADD :SGST 1,138.00
P;Jélsc;n DISCOUNT 20386.0c ADD:CGST 1,138.00
OD TOTAL 12,644.00 ¢ TOTAL AMOUNT 14,920.00
MOTOR TOTAL OD 12,644.00 |

Flease note the coverage under this policy is restricted to Own Damage section only and no other liability in connection with the
vehicle

Decuctibles under Section-| ©

Subject to IMT Endorsement Printed hereinfattached to : IMT-22 , IMT-20 , OIC-1:Nil Depreciation Cover , IMT-22A

Details of IMT Encorsements are alsc available on the Company;s Web Portal www.orientalinsurance.org.in

Hypotnecation Agrecment with: -

Hire Purchase/L esscr Agreement with; _

In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rs1lac,the insured will comply with

the provisions of the AML policy of the Company.The AML policy is available in all our operating Offices as well as company's website.
The insurance under this policy is subject to conditions, clauses, warranties, exclusions, IMTs and OIC endorsements mentioned herein
above which are available on Company's website: www.orientalinsurance.org.in or on demand from the policy issuing office.

Wearranted that in case of dishonour of premium chegue(s) the Company shall not be liable under the policy and the policy shall be void

abinitio {from inception). .

Ciaim is not admissible if Driving License is found fake or is not valid whether or not in the knowledge of the insured.

I'We hereby cedify that the policy te which the certificate relates as well as this certificate of insurance are issued in accordance with the provision of
Chapter X and Chapter XI of Motor Vehicles Act, 1988.

ir wilness whereol the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands ai DO AMRAVATI
{GSTIN: 27AAACTOB2Z7R4ZW) on 02-JAN-23

IMPORTANT NOTICE

The Insured is not Indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment

made by the Company by reason of wider terms appearing in the Certificate in order to comply with the MVAct, 1988 is
recoverable from the Insured. See the Clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY",

The Oriental Insurance Company Limited

Entered By 4 Mr B.D.GAIKWAD
Examined By Mr V. M. Paunikar
Digitally Signed
Policy Printed By : 704270 (| =2 By
Policy Printed Cn: 02-JAN-23 12:22:45 Authorised Signatory

e ——— e

This is an electronicatly generated document (Policy Schedule).The Policy document duly stamped will be sent by post.

In case of any query regarding the Policy piease call Toll Free No. 1800 11 8485 and 011 33208485. i
CIN: UB6010DL1947G0OI007 158 All the Amounts mentioned in this policy are in Indian Rupees |
mqgﬁ raie: siiReues w9, T-25/27, fmmﬁmm%wm FH
Regd. & Head Office : Oriental House, A-25/27, Asaf Ali| | ] ddress all communications to Policy Issuing Office
7 S o T A G4 458/ For any information Please Call L St g i 8485 ® =i 2@ B 4. /Non Toll Free No. 011-33208435
® 39 Wise / Website: www.orientalinsurance.org.in B #.3.w4. 5./ CIN U66010DL1947G G0 =




This Document is Digitally Signed

ﬁaﬁ&@zﬁwﬁ%mﬁﬁﬁh

(Re TR Bl S IS, IR, 8. T. WA, 3. 556)

Attached to and forming part of policy number 182300!31]2023!3394

Thls isan e!ectmmcally generaled document (Pollcy Schedule).The Palicy ducument duly stamped will be sent by post. I

-

& g SEieE: SR T, 1-25/27, mmwmfmmmﬁﬁﬁmﬂﬁ
Regd. & Head Offié6"  GHiéntal House, A-25/27, Asaf Alj SEH] g i tiog IAddress all communications to Policy Issuing Office

3 THERER fore ST E9E0EE For any information Please Caf ek § A 8485 B 719 3« $ 4. /Non Toll Free No. 011 33208485
® 39 W52 / Website: www.orientalinsurance. org in H 'Eﬁ .. 5./ CIN U66010DL194TGP695&4%‘§




ﬁ = DO AMRAVATI SAUBHACGYA. 15T FLOOR. BADNERA ROAD., AMRAVATI - 444601 , , AMRAVATI , 444601 g.ﬂl’
i%% ' GST NO : 27TAAACTOBZ7TREZW g
o
= =T
&7 4 RECEIPT -
w3 n.‘a : . .
ﬂ"g g ifice Code & Name © 182300 - DO AMISAVATI Bank Code 9100(C-182300-01) .
% a. ® lection Na, ¢ B51-01/87 10005549 Posted Doc No. . 8710005549 ‘%‘
; 9, g Gpllection Date ¢ 02/01/2023 12:22 Posted Doc Dt.. . 02/01/2023 %
& én B Received with thanks Frem Sh./Smt/ M/s.  : DEAN PANJABRAO DESHMUKH M M COLLEGE % '
% é E:: ¢ Sum of Indian Rupees Fourteen Thousand Nine Hundred Twenty-One Only A
i {
g g ﬁéuaadh the following . Premium collections ﬁ) :
'9‘ %- ol [ept. Policy No. Policy End/Ren/Dec/ Dev. Off. Code Source Amount C/D GL SL Code Pay Bank Bank Instrument lnstr,
g' % Eﬂg Code Status Claim No. Code Collected Code Mode Name Branch No Exp. g
=z N AT i ‘ —
2 5‘1:" 31 2023/3394 New NAOD000021223 BAC000O 14,920.00 C 5083  AADOOOCOOOOT CHQ Inefizn AMh/\VATl 88?247 311212022
E E’? > § Pclicy 27091 Bank (INB)
o = % 31 2023/32%4  New NAOD00002123 BAOOOOO 1.00 C 5071 AAD000000001T CHQ Indian AMRAVATI 882247 23/12/2022
= % ] %’L Palicy = 27081, ‘ il el N Bank (INB)
P& Total 14,921.00
a ’_iﬂag ﬁ» - - = olleec o i L Sl TS 3 BT . -
5 5 SVahicle Make : MAHINDRA BOLERO NEO N10 BSVI
=Y
gp.%n Number : MH 27 DE 0301
=GBT : Rs. 2276
o —
2 b
ST NO Of Insured 0
(=)
icy Type / Zone . PACKAGE POLICY --- ZONE B

ppY

Nate : For Payment by cheque recelpt will be VEl|id subjecl to reallsat(on of Cheque

83l

Wi @ S8YBLLO0ZL ON 99: |
il
K

8G1200109¥61700L099N NIO [k "E'gle’lh ®

G8Y80ZEE-110 'ON @01 IOl UON/ "k [ B2

U66010DL1947G0I007158 IRDA Regn. No. 556 - All the amounts menticned in this report are in Indian Rupees

(955 "oN "pBay v'a y'l Bunjerispun BIpU| JO 1A0D)
‘ALl ANVAINOD FONVHNSNI TVANIINO IHL

aoyo Buings| Ao1jod 0} SUCHEDJIUNLILIOD ||
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Form 59

MIL observation

[See rules 115 (2)]
Pollution Under Control Certificate
~ Authorised By :
Government of Maharashira
Date 10/07/2023 [E]!g{' :t',:i;;}
Time 16:01:50 PM e A
s o) 3 2 DED301 154
Validity upto 09/07/2024 LA e
SRR
Certificate SL. No. MH02701080011067
Registration No. MH27DE0301
Date of Registration 13/Jan/2022
Month & Year of Manufacturing November-2021
Valid Mobile Number 20000
Emission Narms BHARAT STAGE VI
Fuel DIESEL
PUC Code MHO0270108
GSTIN
Fees

Vehicle Photo with Registration plate

60 mm x 30 mm

Pollutant (as

Sr. No. applicable)

1 2

Carbon Monoxide (CO)
Idling Emissions

Hydrocarbon, (THC/HC)

CO
High idiing
emissions RPM
Lambda

Light absorption

Smoke Density coefficient

Units (as
applicable)

3
percentage (%)
ppm
percentage (%)
RPM

1/metre

Emission limits

Measured Value
{(upto 2 decimal

places)
£ 5
2500 £ 200
1¥0.03
0.7 0.13

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in







qitwe wem Policy Number:
281300312310000728
wwiwat s [ssuing Office
swiww @re0ffice Code: 287300

wwig = wa Office Address: NAGPUR DIVISION
1l 5th Floor, FIDVI Tower,Mount Road, Sadar, -

440001.

State Code: 27, Maharashtra
Femasme/GSTIN: 27AAACNSI67E1Z3
9§ F=w/Contact Number: 712 2524095
Sramgs SavMobile Number:

g% = 7w Customer Name: P DM M C AMRAVATI
wm Address: A/P SHIVAJI NAGAR, AMRAVATI, w/City: AMRAVATI, B/
District: AMRAVATI, w=a/State: MAHARASHTRA, R PIN: 444603.

#w/Cell: 9823031719

+ e g Policy Schedule - Motor - Passenger Carrying Vehicle - Package

= % Business Source: §10375

o 45w @ Sales Channel Code:
91037500000001

== Name: MAGNUM INSURANCE BROKING
PVT LTD - NAGPUR

s dwm Contact Number 9890384264
Customer Care Toll Free Number:

1800 345 0330
email:customer.support@nic.co.in

== Phone:

H2Tel SRR
~National Insurance

Trusted Since 1906

3= wdA Customer ID: 9702296838 &5 PAN: AAETS1500P

= E-Mail: ashim@magnuminsumnce-jn

iferdl TR F99 9E, F Policy Effective from 00:00 hours, on 06/08/2023 $1 3T % to midnight of 05/08/2024

wiEeE Premium T 35,222.00 %3 A #. 7 arir@ Cover Note Number and Date  NA
WGST %3,170.00
TEAEA /g EEES/ SGST/UTGST 23,170.00
FEHEEEIGST 70.00 wewd S ¥ wriaProposal Number and Date  8800230803902965 Dt. 03/08/2023
mﬁm_mf *0.00
; Less:GST_TDS s
o ::r;ﬁ; 70.00 i %en 7 @im Receipt Number and Date  281300812310001650 Dt. 03/08/2023
= = Total Amount % 41,557.00 Tonh AEWE S0 sils REC TGOS FORG
Number and Expiry Date
(‘meﬂupees Fourly One ‘Thousand Five Hundred Fifty Seven m Only.) :
e Ao Vehicle Details I
W*“““’*E@V,?UEFJQ\L,. . %1277585700 | oefi #ediRegn. Number M 27 B X500
é 1 AR 1DV (@& Trailer) ! " éem 3 WAl 6 Engine or Mic VARICOR11G:
fo sl e e e e __ No. I e
| FoELEH UEIEA Electrical ' NA | 3w s@mChassis Number MAT557046NUG05498
. Accessories i (P el RS SRR o A e e ot
| ¥R g5 TREINon Electrical NA - 99T 38 Regn. Authority Amravati
_ Accessories . L + g -
AR T &% Fiber Glass Tank NA o ﬁiﬁ%cFQ’HGeograpmcalArea | ¥ India N
ﬁmmﬁcnmps Unit | FHE Make Tata Motors India Limited
= e e o - S 11 e ek R
e SR L L I dEaModel | TamWinger
| ifd. @l g Addl. Towing NA . aREE Variant - WINGER 3488WB BSIV (15+D)
{ Charges oW =t o~ % S el ' £ Alme o W, L "
Al - W T=Y CC/GVW 2178 i
| e # 9vil/Class of Vehicle . 4W & above Seating 7 or more
| fmm R/ TypeofFuel | DIESEL | i it =y
| e Rftaga B e o P17 | T WEE Body Type / . OMNI/White Smoke
| Licensed Seating / Carrying i . Color
i Capacity _ S b e e = : ol
ﬁﬂhﬂ Year of Mfg 2022 . &ied $radi| / Date of 05/08/2022
RN PO SR AR R b (S . Purchase -
diften & s Schedule of Premium
=i Own Damage ) e afess Legal Liability )
e (3w = s & ) Own Damage e = e slegal Liability Cover . 28,375.00
Cover(inclusive of add ons wherever opted for) DL No of Workmen for Opt and Maint.(Upto 6+1 Driver)1-per. 50.00
CNGILPG Kit NA
= Total 6,677.00 =i gaEuPersonal Accident 120.00
Fa/Total 28,545.00
g =g 9w B Vehicle Own Damage Insurance Details
&t %% dmw % No Claim Bonus% 20.00 IMT 23 Included Yes
duea gew Compulsory Excess 500.00 CNGILPG Kit No
#drsz t#w Imposed Excess 70.00 Nil Depreciation xes

uw (i) & age T & dEilimit of
liability under section I1-1(i}
|RY |I-(ji)) % @A/ under section 1I-1(ii)

IRDA Regn. No-58

et 358 Printed 3n ﬁg 023 . ﬁ‘%ﬁ%@ﬁ_ﬁlg agrar AlD

National Insurance Company Limited.
CIN:U10200WB1906G0OI 001713

@ ww ¥ B Third Party Insurance Details

T A S 1988 ¥ SER wEwE TR Such amount as is necessary to meet the requirement of the motor
vehicles Act 1988

7,50,000.00 (R v Wz ge & o9 9 UE @ @ @ @ F F99 H/(In respect of any one claim or

oftg @ T w3 PR K, S 00071
Registered & Head Office : 3 Midilton Street, Kolkata 700071
' P No: 033-22831705-06 Fax:033-22831712

For any information Please contact the policy issuing office or visit our website at www.nationalinsuranceindia.nic.co.in



Z

Mofor - Passenger Carrying Vehicle - Package

ifiwdt e Policy Number: =we #m Business Source: 910375

281300312310000728
it watea Issuing Office fawa == < Sales Channel Code:
wmiwa srz0ffice Code: 281300 91037500000001

aniiwa w w Office Address: NAGPURDIVISION 25 V?é"?ﬂ;-‘ mgggg INSURANCE BROKING
111 5th Flaor, FIDVI Tawer, Mount Road, Sadar, - 1D -

! 440001. #vE wenm Contact Number: 9890384264
=g #=wiState Code: 27 , Maharashira Customer Care Toll Free Number:1800 345
S/ GSTIN: 27AAACNI9STETZ3 0330

il: S| rt@nic.co.in
siw% wmiContact Number: 712 2524095 smaii:customersuppo !

wERA dear /Maobile Number:
series of claims arising out of one event/occumrence.)

i =i giew 4 Awe Personal Accident Cover Details == @ i CS|
s/ = &=azr Driver/Cleaner/Conductor 2 =i persons ¥1,00,000.00

g Feae F AF g 9ar Financier

Hypothecation, TATA MOTORS FINANCE LIMITED,NA
Name and Address:
e s, TEEA S A Clauses, Endorsements and Warranties Applicable: IMT 38,17,40,Nil Depreciation (UIN):NIC-MQ-A00-00-54-V01-14-15,21,22,7.23
RSA UIN: IRDANO58RP0038V01100001

swan § AEmLimitations as to Use: :

The Policy covers use only for carriage of passengers in accordance with the permits (Contract Camiage or Stage Carriage) issued within the meaning of the
Motor Vehicles Act 1988 or such a carriage falling under Sub-Section (3) of Section 66 of the Motor Vehicle's Act 1988.

The Policy does not cover 1) Use for organised racing pace-making refiability trial or speed testing 2) Use whilst drawing a trailer, except the towing (other than
for reward) of any one disabled mechanically propelled vehicle.

g FG T g = 1 =E @ w/Persons or Class of Persons entitled to drive:Any person including the insured Provided that a person driving holds an
effective driving license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Leamer's license may also drive the vehicle when not used for the transport of goods at the time of the accident and that such a person salisfies the
requirements of Rule 3 of the Central Motor Vehicles Rules, 1988.

The policy does not cover liability for death,bodily injury or damage as excluded in section 150(2) (a)(ii) and (iii);(b) and (c) of the Motor Vehicle Act,1988"
AT e T, 1988 F1 URT 150(2) () (i) 3T (i) (@) 3 6N F FEER GieE geg TRE e T S F Qe dgar 7 G a1 g

apeage gw/important Notice: The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this schedule. Any payment

made by the company by the reason of wider terms appearing in the certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable from the
Insured. See the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY"

TP Rate Revision Notice: For all policies having an effective date on or after 1st April 2023, the TP premium is subject to revision as may
be notified by the IRDAI. The Insured shouid contact and submit the difference of premium to the policy issuing office on issuance
of such notification by IRDAI.

e & 7= Printed on 03/08/2023 =@z by 1D : 61429, sgm=r AlD : T8 #.Page no: 2




)

Motor - Passenger Carrying Vehicle - Package
difEd w=m Policy Number:

;igFfa U=
National Insurance

==we ®W Business Source: 910375

281300312310000728 _

%ss wwiww [ssuing Office P 5w 3 Sales Channel Code:

wwiv w=Office Code: 281300 97037500000001 Trusted Since 1906
swiwe & @ Office Address: NAGPUR DIVISION == Name: MAGNUM INSURANCE BROKING

Il Sth Figor, FIDVI Tower,Mount Road, Sadar, - PYT LTD - NAGPUR

440007, #% s=m Contact Number. 9890384264

=1 =3State Code: 27, Maharashtra Customer Care Toll Free Number:1800 345

SwReTTIGS TIN: 27AAACNIIETETZ3 0330

% semiContact Number: 712 2524095 emajl:customer.suppon@mc.cq.m

wATEE TEE /Mobile Number:

IN WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this 06 August 2023.This
schedule, the aftached Ppolicy, the clauses, the endorsements and policy wordings as available in the website Anationalinsu i in shall be read
together as one contract and any word or expression to which the Specific meaning has been attached in any part of this policy or of the schedule shall bear the
same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS
AUTOMATICALLY CANCELLED ‘AB-INITIO"

Office of the Insurance Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road,
Santacruz M Mumbai - 407 052,

Tel.: 69038821 / 23124 / 25 /26 /27 1 28 /29 130731

Email: bimalokpal mumbai@cioins.co.in

A

T AR S R

Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. No.s. 195 to For ghd on behaif of National Insurance
198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030, Company Limited

Tel.: 020-41312555
Email: bimalokpal.pune @cioins.co.in

orifed Signatory
FAST TAG NO: 187831557

T & @i Printed on 03/08/2023 suéfzm by ID : 61429, g AlD : 9% #.Page no: 3
e AR ) Rife, ol v S e 3 s whe, e 700071
National Insurance Company Limited., Registered & Head Office : 3 Miditton Street, Kolkata 700071
CIN:U10200WB1906G0I 00171 3 P No: 033-22831705-05 Fax:033-22831712

IRDA Regn. No-58
For any information Please contact the policy issuing office or visit our website at www.nationalinsuranceindia.nic.co.in

-

-y
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Motor - Passenger Carrying Vehicle - Package

Falicy Neintiar: wm=w W Business Source: 910375

281300312310000728
st smtaw [ssuing Office faww %= @ Sales Channel Code:
wmtea weOffice Code: 281300 91037500000001

smten = v Office Address: NAGPUR DIVISION == Name: MAGNUM INSURANCE BROKING
11l 5th Fioor, FIDVI Tower,Mount Road, Sadar, - ©.1 10 - NAGPUR

440001. suk s#=w Contact Number: 9890384264

u=q srz/State Code: 27, Maharashtra Customer Care Toll Free Number:1800 345
e e ey 2§;I'customer.suppon@nic co.in

& #ww/Contact Number: 712 2524095 3 3

Hiaw wear /Mobile Number:

dmr warer-3 CERTIFICATE OF INSURANCE
&=hw Stex o= 559 1989 F == 51 Form 51 of the Central Motor Vehicle Rules, 1989
FA-9% Certificate

N 281300312310000728 1Z 400
o.
Ji%a age W FE Partit of vehicle i d
o sfiwam Max
“rEReg. Mark, 5 S . - s
o s Piscect | S ¥ X dEngine | wwwr, dawtlake, | Pew Yewof | ¥R w medypeof @@ Ce licensed camying i Premium()
Registration No.& Chassis No Model & Variant Manufacture Body capacity excl.
Driver cleaner
VARICOR11GXX) @ Motors India
MH-27-BX-6%07/ 18876 g 2179 16
o Tata Winger & 2022 OMNI 13522200
Amravati MATSST;:NUGDS WINGER 3488WB
BSIV (15+D).
<A s &1 % Name of Registration Authority Amravati

P DM M C AMRAVATI ,A/P SHIVAJI NAGAR,

Sttt ot S Namis & i dres s of Insueed. AMRAVAT,AMRAVATLAMRAVATL, MAHARASHTRA 444603,

T A &1 Jg AlEEd A€ Validated Mobile number of the vehicle owner 9823031718

“fritie® 25 Geographical Area India

A S e §5 & el R Erfactive date of of I ferthe =% fesiw & v 7% R TFrom 00.00 O' Clock on 05/08/2023.
purpose of Act.

Smremies & @AY Date of expiry of the insurance =wwis ®Midnight on: 05/08/2024

IR TR TS & Hitrga s @1 =WRA & 9% DRIVER'S CLAUSE:PERSONS OR CLASS OF PERSONS ENTITLED TO DRIVE
mmﬁﬁaﬁ,m&mtwgﬁﬁﬁmﬂmﬁtwmgﬁnmﬁwzﬁwaﬂﬁmtmmﬁmmm‘ﬁxﬁ:u‘.ﬁaaﬁﬁmmﬂ: =R TR
i B o =E B TR A S SRaN @ 9 9 9Ee S 5T f AW i e $0W S s 09s,1980 § B9s 3§ smwens @ @6 s A/

Any person including the insured Provided that a person driving helds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a
license. Pravidedaisumﬁnepersmhu&cﬁngmeﬂeuiveLearnm‘smemayalsnmmeve.‘zidemnMusedfwmemspmafguodsatmeﬁmechheaccidemandma‘!suma
person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

s @ LIMITATIONS AS TO USE

T S e T SRS 1088 F S Wi wite (ST Shw w e ) S e @ A T WReos 1988 51 0w 66 Y T (3) ¥ W5 o7 T gt & Gt 4 i IR0 S AN St
1 ifh Prfafm o s o S 8

(1) ST T, a5, Ry i ot e & g I s

(2) Tt aifs =3 & s WA A & AR (Re ¥ swan) = 9 T $ @ & Iwe S5 The Policy covers use only for carriage of passengers in accordance with the permits
{g;rstmcmiageq’&age(:m'age)issmdwiﬂinmemeahgowaMotu’VeﬁdesAct1988ursuchamiagefaﬁ!'rngmderStm-Seca‘m[G)ufSecﬁonS&ofﬂ-mMe%orVehide'sAd

The Policy does not cover 1) Use for organised racing pace-making reliability trial or speed testing 2) Use whilst drawing 2 trailer, except the towing (other than for rewarc) of any one
disabled mechanically propelled vehicle.

ThepoﬁcydoesanﬁabihyﬂxdeaMﬁuyudamageasexdudedhsedim150[2}(3){i)md(‘m]:[h}and(:)o.‘meMu‘.nr\mmdeAcL'igaE'
FeT ar= FfaEs, 1988 & URr 1502) () () 3T (5 @) FR (0 F 3ER Giewr 7eg, WOk 9 W s F B T S e aE e g

TP RATE REVISION NOTICE
For all policies having an effective date on or after 1st April 2023, the TP premium is subject to revision as may be notified by the IRDAI. The Insured should
contact and submit the difference of premium to the policy issuing office on i e of such notification by IRDAL

ffen ARy W w0 & B OTeE PeS O eew See 4 T oy O s dee ape s, 1988 § svaw X § wRwee & Sgen &0 B 7 §i LWe hereby certify that
the Policy 1o which this Certificate relates as well as this Certificate of Insurance are issued in accordance with the provisions of Chapter X1 of M.V. Act, 195.;&":.-..

WTwal wOEE W T % Full address of Issuing Office: NAGPUR DIVISION 1 Sth Floor,
FIDVI TowerMount Road, Sadar, - 440001
ST 4 #1 B Date of issue:03/08/2023

3 fafims 7" =+ (#) Duly Constituted Atterney(s}
FAST TAG NO: 187831557

=z & wir Printed on 03/08/2023 smifizm by 1D : 61429, sgm AID : 78 #.Page no: 4



Q

5 FEEa/TAX INVOICE
Invoice Serial No: 30796A3PE0000728 Invoice Date: 03/08/2023

smyfdwat @ farDetails of Supplier:
g gaw 9 Rfze/National Insurance Company Limited.,
NAGPUR DIVISION Il 5th Floor, FIDVI Tower,Mount Road, Sadar, - 440001

wwa/State : 27 , Maharashtra
Elcasicns e

27AAACNSYS67E1Z3
GSTINNo :

sierar %1 fa@wer Details Of Receiver : P D M M C AMRAVATI
warAddress @ AJP SHIVAJI NAGAR, AMRAVATI

wEUCity : AMRAVATI,

frn/District: AMRAVATI,

w=/State: MAHARASHTRA,
F=IPIN: 444603,

sMyfd 79 ¥ TF Place Maharsshira
Of Supply State :

= F=/State Code : 27

el .GSTIN No - 27TAAETS1500P2ZA

&g O - = LgEeaipariso] i
&% T & E W el HEATEE/CGST SEATHEYIGST A A I
Fd/Total SGSTIUTGST
SAC Description z { Disco o Kerala Flood Cess
Code of Service ) unt Taxable o iy = Ry = b TiA/Amount(T)
ValueT)  Rate Amount(T) Rate Amount(I}) Rate Amount(3)
Motor vehicle 0
997134 insurance 35,222 0% 35,222 9% 3,170 9% 3,170 0% 0
services
F TOTAL 35,222 35,222 3,170 3,170 0 o
Fel FEEE qea(siw 1)/ Total Invoice Value (in figures): ¥ 41,557
T TEiEE gea(@a J)Total Invoice Value (In words) : ¥9¢/Rupees Fourty One Thousand Five Hundred Fifty Seven Only.
frd 9t § anfim &3 %1 9 Amount of Tax Subject to Reverse Charge : No
E&O.E F TR
/i i e R
/ 2 o on behalf of National Insurance Company
f ‘_- - Limited

Authorized Signatory

5= & @ Printed on 03/08/2023 sw#zm by ID : 61429, sgex AlD ; 18 §Pageno: 5




[ / National Instirance.
agelt Wi/ Collection Receipt ™%
STt Srated his/Issuing Office Code : 281300
A1dieat srater @1 A o ud1/Name and Address of Issuing Office :

NAGPUR DIVISION Ili 5th Floor, FIDVI Tower,Mount Road, Sadar, - 440001
T<a Fig/State Code : 27 U= @ AR/State Name : Maharashtra
Sroadlangu/GSTIN : 27AAACNI967E1Z3

W wear/Contact Number @ 712 2524095

| e @ /Receipt-No- Zhia- T B g /Scroll- No(f any)-+
281300812310001655
e i 3T g g /Receipt Date & Time : = B2 @f =€ g /Scroll Date(if any) -

03/08/2023. 16:57:49 hours

g=ZaTe, |igd gam

Received with thanks from P D M M C AMRAVATI a sum of Rs. 41.557.00 (Rupees Forty One Thousand Five Hundred Fitty
Seven Only ) by way of PD-Premium Deposit towards the following transactions.

T faewer/ Paymode Details :

YA HIS &1 A7/ Paymode Name : SAT 4T T @ 91 /Deposit Account Holder Name :
PD-Premium Deposit PD C AMRAVATI

—RefNO— te—
9702296838

a7 DT @) ¥ gurieE & a1 Judey A T

The available Balance of your Premium Deposit A/C. after adjustment is Rs. 0
Adjusted from Receipt No. 281300812310001650. Balance Available - Rs. 0

.| Ry giferit/ ggies = gia s/ =z 31 et/ e /
w./1 Dept Policy/Endorsement Biz Source Code Class of Business/Narration A F./
& E Amount Rs.
% i;:j“ 7/ W/ famy P/ e oy s
o = é a | Year Number Sales Channel Account Description
1 |31 2023 281300312310000728 910375 Motor - Passenger Carrving Vehicle
11 91037500000001 |Direct Premium 35,222.00

CGST 3.170.00
SGST 3.170.00
Bank Charges -3

Total 41.557.00
% . f81./For National Insurance Co. Ltd,

W/Cashiey

/Authorised Signatory




[FRESH PERMIT]
Date of Approval : 31-Jul-2023

TRANSPORT DEPARTMENT,AMRAWATI -
MAHARASHTRA

PERMIT IN RESPECT OF PRIVATE SERVICE VEHICLE PERMIT (LPV-PSV PERMIT)

PART-A
1. Permit No MH2023-PSVP-0254A
2. Name Of The Permit Holder P.D.M.M.C AMRAVATI
3. Father's/Husbhand’s Name NA.
4. Address A/P SHIVAJI NAGAR AMRAVATI , Maharashtra

Amravati-444603
5. The route or routes of the area for which the permit is valid:

Region Covered : AMRAVATI DISTRICT
6. Purpose for which the Vehicle: TO CARRY PDMC EMPLOYEES ONLY
7. Type,Model and Capacity of Vehicles,including trailer and the alternative Trailers of articulated vehicle

(i) Vehicle Type / Model Bus/WINGER FL 3488 HR AC SHELL

(i) Seating Capacity 16

(iii) Regd. Laden Weight(Kg.) 3470

(iv) Registration Mark - MH27BX6907

(v) Make/Model ; TATA MOTORS LTD/WINGER FL 3488 HR AC SHELL
(vi) Chassis No. MATS557046NUG05498

(vii) Service Type Air Conditioned Service

8. Validity of the Permit : From: 31-Jul-2023  To: 30-Jul-2028

§. Daie of Replacement of Vehicle

10. Parking Place :

11. Purpose of Journey :

12. Conditions :

(a) The MV shall be used by or on behalf of the owner for the purpose of carrying persons for, or in connection
with his Trade or Business otherwise than for hire and reward and this vehicle shall not be used for public
purpose as required under Section 2(33) of M.V.Act 1988.

Vebhicle Financier Details

Financier Name TATA MOTORS FINANCE LTD

Financier Address SWASTIK CHEMBER 323/324 3RD FLOOR,MUMBAI
, Amravali
Maharashtra ,Pin Code - 400071

Finance Valid To ' 10-AUG-2022

Finance Type Hypothecation

SEGRETARY

Date: 31-Jul-2023 | 5%2@%% %}i\!\”
AM : )

<

ri

{



Regn. No. MH27BX7163
Regd. Owner P DMMC AMRAVATI

SIDW of NA
Purpose NEW | HPA
Regn. Date 031w
Colour HLY

Fusl HESEL

Vehicl Clsss 48 -TR

Body Typs WS
Manuctorsr - ATA MOT(RS LTD

Chassis No MATB17001NFJ08380
Engine No. 3 3LNGDOBIO(5Z]
Model No. STARBUS 324D LPT12/45
Hypothecated To TATAMOTORS iCE|
Manufaciuring DLOB/2022

Stand, Capaciy 00
Tax Peid Up To See Tax Rcpt
Regd. Valisity ~ See F Cert
Address. mwmmmmmvm
vzuxnoﬁmzpm«mm
ra

RTOAMRAVATI
2 :

S

mamm




Tata AIG General Insurance Co. Ltd.

Servicing Office of Insurer : 2nd Floor, Amar Arcade, Opp. Raja Peth Police Stat, ion,
Badnera Road, Amravati— 444 601, Amravati, Maharashtra (State Code:27) -444601, PH—
021-6510102 Website : www.tataaig.com ;

PAN : AABCT3518Q) . GSTIN: 27AABCT3518Q1ZW Insurer's IRDA Registration Number: 108
Tollfree Helpline : 1800-266-7780 Email: customersupport@tataaig.com CIN :
U85110MH2000PLC128425

Auto Secure - Commercial Vehicle Package Policy - Passenger Carrying Vehicle {UIN-IRDANI08RP0077V01201819}
{FCRM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)

Policy No. 0147722088 Policy Issued On 21-0CT-2022 (12:54)
Insured Name THE DR. PANJABRAO ALIS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE AMRAVATI
Own Damage Period 21-0CT-2022(12:54) To 20-0CT-2023(Midnight)  Motor Liability Period 21-0CT-2022(12:54) To 20-0CT-2023(Midnight)

Proposal No. & Date - PCVBUS068280, 21-0CT-2022 ¢

insured Add. : SHRI SHIVAJI EDUCATION SOCIETY V B18 MAIN OFFICE  Previous Insurer  : NA
PANCHAWATI SQUERE AMRAVATI, AMRAVATI, MAHARASHTRA (State o A
Code:27) -444603 GSTIN - 27AAETS1500P2ZA

Previous Policy No. : NA

BROKER DETAILS

IRDA Lic. No. €M No. |US0300MH1997PLC149349 '
Broker Category , Validity 113-MAY-20 To 12-MAY-23 - "

Name & Add. : TATA MOTORS INSURANCE BROKING AND ADVISORY SERVICES LTD, 1ST FLOOR, AFL HOUSE, LOK BHARTI COMPLEX, MAROL
MAROSHI ROAD, ANDHERI (EAST), MUMBAI - 400 059

urancebrokers.com

Conta

o &

ct us at: 1800 209 0060 or write to us at: support@tatamotorsins

TATA MOTORS

C2 - Passenger Carrying
GT18and LS 36

Accessories -

PAYMENT DETAILS

Premium Paid : 90471 E;Cheque No.: 111683054801 Cheque Date: 21-0CT-2022
Bank City : .

m s, e e e et e e e+ et s

Bank Name : NON-CUG HDFC CCAVENUE

 ECURED=TRAIE——¢j

e e

For & On Behalf of Tata AlG General Insurance Co. Ltd.
Dealer Code : JADHAO MOTORS PVT LTD - 100836000 /ézfg_z
Authorized Signatory

In case of any claim or assistance required please contact our help line at 1800 209 0060 and you may also reach us at
support@tatamotorsinsurancebrokers.com



: Tata AIG General Insurance Co. Ltd.
@ Servicing Office of Insurer : 2nd Floor, Amar Arcade, Opp. Raja Peth Police Stat, ion,
Badnera Road, Amravati- 444 601, Amravati, Maharashtra (State Code:27) -444601, PH--
= 021-6510102 Website : www.tataaig.com
PAN : AABCT3518Q . GSTIN: 27AABCT3518Q1ZW Insurer's IRDA Registration Number: 108
Tollfree Helpline : 1800-266-7780 Email: customersupport@tataaig.com CIN :
U85110MH2000PLC128425

Auto Secure - Commercial Vehicle Package Policy - Passenger Carrying Vehicle (UIN-!RDAN108R9007N01201819)
(FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)

Policy No. 0147722948 Policy Issued On 21-OCT-2022 (12:54)
Insured Name THE DR. PANJABRAO ALIS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE AMRAVAT]
Own Damage Period 21-OCT-2022{12:54) To 20-OCT-2023(Midnight)  Motor Liability Period 21-0CT-2022(12:54) To 20-0CT-2023(Midnight)
Bl - Y
~ = SRS —

Schedule of Premium (Amount in Rs.)

a =
Basic Premium i b ' Deductibles
Vehicle e Voluntary Deductibles 0) (MT224) 0
Acditional GVW Loading e 0O AtiTheftDevice(MTi0) 0
Trailer ‘ 0 AA Membership (IMT-8) 0
Non-Elec. Accessories 0: No Claim Bc;n_u;(‘&)”_—mmm—' BT e - 0
Elec. Accessories (IMT-24) . 0 SubTotal (Deductibles) 0!
CNG/LPG Kit (IMT-25) o =
Sub Total (Basic Premium) 29,688 s SR
Add On Coverages 0 i L ot e
Geographical Area Extension (IMT-1) 0 R -
IMT .23 _ - L T R gas
IMT -34 B 0,
Overturn Cover i 0; i i

Sub Total-Addition :
“Liability Premium{B).
Basic Third Party Liability

! PA Cover For5 Per-st;riﬁra% Rs. 100000Each(fMT—16) :

 Third Party Liability For Bi-Fuel Kit ; 0! Legal Liability For Paid Driver (IMT-28) ~0
' Third Party Liability For Geographical Area Legal Liability For Cleaner / Conductor / Helper (for 0 0
Extension e SHE O e | el __| persons) (IMT-29) T T AR . 5 TR
Third Party Liability For IMT -34 0: Legal Liability For O Non Fare Paying Passenger 0.
Third Party Liability For Trailer 0: Legal Liability for Employees (for 0 persons) (IMT-29) o
FALower For Ownec Bnver OTRs. 0 {Iveas). |-~ gt A DRI = 8. Lo L T T -,
PA Cover For Cleaner / Conductor / Helper _ 60!
100000 Each (IMT-17) : ‘ , NS S = = .
PA cover for Paid Driver of Rs 100000 (IMT-17) 60 Net Liability Premium {I}[ : By SRR >4 42527
Note: incase of dlshon?ur u!. the premium chegue, this document stands Total Premium (A+B) i 76669
automatically cancelied "ab-mitio ZE e o AL b R Y :
+ Lonsohdated stamp duty paid to state exchequer. CGST (9%) e 6901
> fhe poliey s subject to compulsory deductible of R.1000MT21  ~ SGST (9%) : = e 6901
> Geographical Area-India £ el RS = ..i...‘ o =
> The insurance company will display terms & conditions on its website e e e H =
www.tataaig.com which can be accessed by you online. H i
- - Gross Premium Paid ! 90471
“Subject ta IMT Endt. Nos.& Memorandum:7,17,21, 23 H ; H
0 i e i e | S S ppmmdatonie gy o G EE o
S ;\ddun El;ique Identification Number (UIN) Details e i Add On Prerm;l_m

Hypothecation Details: TATA MOTORS FINANCE LIMITED - NAGPUR - NAGPUR
MISP Name: JADHAO MOTORS PVT LTD, MISP PAN No: AAFCJ1177M, MISP Code: TMIBASL/MISP/AAFCJ1177TM

SAC:997134, Description of Service :Motor Vehicle Insurance Services, Place of Supply :MAHARASHTRA (State Code:27), Receipt No/Invoice No:0147722048

I/we hereby certify that the policy to which this certificate relates as well as this certificate of insurance are issued in accordance with the provisions of Chapter X and Chapter XI of Motor
Vehicle Act, 1988

For & On Behalf of Tata AIG General Insurance Co. Ltd.

Dealer Code : JADHAO MOTORS PVT LTD - 100836000 ,Zga/lg‘

Authorized Signatory

In case of any claim or assistance required please contact our help line at 1800 209 0060 and you may also reach us at
support@tatamotorsinsurancebrokers.com




. B Tata AIG General Insurance Co. Ltd.

et Servicing Office of Insurer : 2nd Floor, Amar Arcade, Opp. Raja Peth Police Stat, ion,
Badnera Road, Amravati- 444 601, Amravati, Maharashtra (State Code:27) -444601, PH--

£3 021-6510102 Website : www.tataaig.com

PAN : AABCT3518Q . GSTIN: 27AABCT3518Q1ZW Insurer’s IRDA Registration Number: 108

Tollfree Helpline : 1800-266-7780 Email: Customersupport@tataaig.com CIN :

U85110MH2000PLC128425

Auto Secure - Commercial Vehicle Package Policy - Passenger Carrying Vehicle (UIN-IRDANIDSRPOO??VOS.ZDIBIQ)
(FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)

Policy No. 0147722948 Policy Issued On 21-OCT-2022 (12:54)
Insured Name THE DR. PANJABRAO ALIS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE AMRAVAT]
Own Damage Period 21-0CT-2022(12:54) To 20-OCT-2023(Midnight)  Motor Uiability Period 21-0CT-2022(12:54) To 20-0CT-2023(Midnight)

The insured is entitled for a No Claim Bonus (NCB) on the own damage section of the
policy, if no claim is made or pending during the preceding year(s)-20%, preceding two
consecutive years-25%, preceding three consecutive years-35%, preceding four
consecutive years-45%, preceding five consecutive years-50% of NCB on OD Premijum.
NCB is allowed provided the policy is renewed within 90 days of the expiry date of tHe
previous policy.
The Palicy covers use only under a permit within the meaning of the Motor Vehicle Act, 1988 or
such a carriage falling under Sub-section 3 of Section 66 of the Motor Vehicles Act 1988. The Policy
does not cover Use for a) Organized racing, b} Pace-making, C) Use of whilst drawing a trailer,
except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
Any person including insured : Provided that a person driving holds an effective driving license at
the time of the accident and is not disqualified from holding or obtaining such a license. Provided

for the transport of passengers at the time of accident and that such a person satisfies the
requirements of Rule 3 of the Central Motor Vehicles Rules, 1989,
Under Section 1I-1(i) of the policy-Death of or bodily injury: Such amount as is necessary to meet
the requirements of the Motor Vehicle Act 1988.Under Section I1-1 (ii} of the policy-Da mage to
third party property is Rs.7.5lakhs PA Cover Under Section Iil for Owner-Driver is Rs. 0,

Limits of Liability
Clause

This Schedule, the attached Policy and Endarsements mentioned herein above shall read together
and word or expression to which a specific meaning has been attached in any part of this policy or
of the Schedule shall bear the same meaning wherever it may appear. Any
amendments/modifications/alterations made on this system generated policy document is not
valid and Company shall not be liable for any liability whatsoever arising from such changes. Any
changes required to be made in the policy once issued would be valid and effective, only after
written request is made to the Company and Company accepts the requested
amendments/modiﬁcations/aiterations and records the same through separate endorsement to
be issued by the company.

In Witness whereoff this policy has been signed at AMRAVATI on 21-0CT-2022 12:54

. Disclaimer: The. Compﬁlson-('l?.e}sonarl. A;:ci&é}:t cover has not beén o;;ted in this policy as the vehicle to be insured is not owned by an individual.




[FRESH PERMIT]
Date of Approval : 31-Jul-2023

TRANSPORT DEPARTMENT,AMRAWATI -
MAHARASHTRA

PART-A
1. Permit No MH2023-PSVP-0255A
2. Name Of The Permit Holder P.D.M.M.C. AMRAVATI
3. Father's/Husband’s Name NA
4. Address SHRI SHIVAJI EDUCATION SOCIETY TQ AMRAVATI

VB-18 MAIN OFFICE PANCHVATI SQUARE,
Mahara_shtra Amravati-444603
5. The route or routes of the area for which the permit is valid:

Region Covered : AMRAVATI DISTRICT
6. Purpose for which the Vehicle: TO CARRY PDMC EMPLOYEES ONLY
7. Type,Model and Capacity of Vehicles,including trailer and the alternative Trailers of articulated vehicle
(i) Vehicle Type / Model Bus/STARBUS 32+D LP712/45 AC
(i) Seating Capacity 33
(iif) Regd. Laden Weight(Kg.) 9300
(iv) Registration Mark : MH27BX7163
(v) Make/Model TATA MOTORS LTD/STARBUS 32+D LP712/45 AC
(vi) Chassis No. MAT817001NFJ09380
(vii) Service Type Air Conditioned Service

8. Validity of the Permit : From: 31-Jul-2023  To: 30-Jul-2028
9. Date of Replacement of Vehicle :
10. Parking Place :
11. Purpose of Journey :
12. Conditions :
(a) The MV shall be used by or on behalf of the owner for the purpose of carrying persons for, or in connection
with his Trade or Business otherwise than for hire and reward and this vehicle shall not be used for public
purpose as required under Section 2(33) of M.V.Act 1988.
Vehicle Financier Details
Financier Name TATA MOTORS FINANCE LIMITED
Financier Address SWASTIK CHEMBARS,CHEMBUR
TROMBAY, Mumbai
Maharashtra ,Pin Code - 400071
Finance Valid To : 21-0CT-2022
Finance Typa Hypothecation

L= .: 3 o T 3
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