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' GLOBAL ECO SAVE SYSTENMS <

An ISO 9001-2008 Cortifled Company
| 118, st FLOOR, SHRI BALAJI MARKEY COMPLEX ﬁ &
| JAWAHAR ROAD, AMRAVATI - 444 €01
| PHONE : (0) 2565493

| E-MAIL : globalecot2@redifimail.com
Web site : www.globaleco12 com

December 04" 2022

To whomsoever it may concers.

That Dr. Panjabrao Deshmukh Menau. Medical College & Hospital having their Hospital situated
. al Panchwati ,Morshi Road ,Amravati has registered themselves with Amravati Municipal
Corporation for their acceptance to receive our services for collection, transporiation, 1reaimﬁn1 and
disposal of BMW. They are enjoying our services from 1™ January 2021 .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. § & VALID UPTO 31" DECEMBER 2023
This certificate is based on your acceptance of following terms and conditions:-

Thanking you

%‘&Mm
461z S. 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 zuthorised 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 centificate, immediately get authorised from: Maharashtra Pollution Control Beard. It is
vour legal respansibility.

A



MAHARASHTRA POLLUTION CONTROL BOARD

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

Fax: 24023516 S AT 4th floor, Opp. Cine Planet
Website: http://mpcb.gov.in % Cinema, Near Sion Circie,
Email: cac-cell@mpchb.gov.in NP Sion (E), Mumbai-400022
RED/M.S.1 Date: 09 /04 /5 o5 |
No:- Format1.0/CAC/UAN No.0000110485/CR 21990007 |0

To, ol ja

Dr. Panjabrao Deshmukh Medical College & Hospital, : Q'i

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

Dist; Amravati. . et

Your Service is Our Duty

Sub: Renews! of combined Lonsent and EMW Authorization with fncrease
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 Management:Rules, 2016 and amendment thereof ic
considered and the consent is hereby granted subject to the following terms and conditions
and as detailed in the schedule |, II, lll & IV annexed to this order:

\'}/‘i'he Combined Consent to Renewal and BMW authorization is granted upto:
31.05.2024

5 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

A eis LS ACHYIEY . Quantity .\ UOM
; | Hospital - S R e
a) Beds 670 Nas
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
(in CMD) Acheive

Description Disposal

r
No

Treated effluent recycle up to
maximum extent / used on
As per Schedule |land for gardening and
te=frade effluent Iz -l remaining shall dispose in to
w2 Foi sy |sewerage system provided by
V& a0 local body,

I

- r— -
"FErﬂ..-—\'d"‘F"-\‘r::}g H
B ASGRRES =
Dr.Panjabarac Deshmukh Medical Colloge & Hespital, Amravat/CRUAN No. 3 Wﬁlﬁﬁ 2021 03:42:54 pm) Pogl of10
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SriNo

Description

Domestic effluent

Permitted (in CMD)

80

As per Schedule - |

Standards to
Acheive

Disposal

Same as above.

Sr.No

Description of stack / source

DG Set [ B00 KVA X 2 Nos]

Number
of
Stack

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

Standards to be achieved

As per Schedule -l

Type of Waste

NA&

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

SrNo
1

HW Category. Quantity UoM Treatment Disposal

0 —~NA--| NA

NA

7. Conditions about Non Hazardous Wastes:
SrNo_ Type of Waste Quantity UaM Treatment .

.- Disposal

.| At dumping site of Municipal

1w 615  |Kg/Day composting Eorporation
: At dumping site of Municipal

2 |Dry Waste 150 |Kg/Day|Drying Corporalion

Quantity

not to

8. Treatment and Disposal of Biomedical Waste generated to CEMWTSDF:

Segregation Color

Treatment

rb0 b Categary ypeaciivaste exceed coding & Disposal
(Kg/M)
a) Human Anatomical
reota 245.50
b) Soiled Waste 591.00
c) Discarded linen, :
mattresses, beddings | Yellow colored non-
1 Yellow contaminated with 93.00 chlorinated plastic | CBMWTSDF
blood or body fluid. bags
d) Microbiology
Biotechnology and
other clinical 6300
laboratory waste
; Red colored non
2 Red Contaminated waste | 143 05 | chiorinated plastic | CBMWTSDF
(Recyclable) ;
bags or containers
White Waste sharps including FHnc e EROGRIEGRE
3 Giransticent) Metals 551.40 proof, tamper proof | CBEMWTSDF
container
Puncture proof & leak
4 Elue a) Gl pract boxes o
1 Glassware 735.00 | ntainers with blue | SBMWTSOF
colored marking.

9, PP sh_alf comply the following guidelines published by the CPCB on February-2019 regarding
handling of EMW for utilization

1. HCE shall 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.Fanjabarac Deshmukh Medical College & Hospital,

1QMS.FOS_FO200
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12. This consent should not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies.

For and on behalf of the
Maharashtra Pollution Control
Board.

{Ashuk EEmgarE g}:"

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
2 45000.00 |MPCB-DR-4836 30/03/2021|RTGS
Copy to:
1. Regional Officer, MPCB, Amravati and Sub-Regional Officer, MPCB, Amravati | IOH

- They are directed to ensure the compliance of the consent conditions.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai

gﬂw :;sﬁm Medical College & Hospltal, AmravatlUCR/UAN No. MPCE-CONSENT-0000110485 (06-09-2021 03:42:54 pm)
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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-2018 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 WWw.cpcb.nic.in
alongwith Annual Report to MPCB with a copy to CPCB before 31st January every
year. he i

d. You shall manage the Mercum.;w_ast'g in the HCE in environmentally sound
manner (including storage, sg_ijie;gﬁﬁ:%é:ﬁﬂ%n. transportation and disposal) as per
CPCB guidelines published on.CPCB website www.cpcb.nic.in dated: 07.09.2010

as detailed in document entit J::‘i:l1"5':'11..rirf.:rsrnentaIlyr Sound Management of

Mercury Waste in Health Care Facilities"7?.

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

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 repurt 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.

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

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

Or.Panjabarac Deshmukh Medical Callege & Haspital, Amravati/CR/UAN No. MPCB-CONSENT-0000110485 08-09-2021 03:42:54 pm)
1GMS,POS_F02/00 kel



1.

SCHEDULE-]
Terms & conditions for compliance of Water Po] lution Control:
Al 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:

Sr.No Parameters Standards

I. Compulsory Parameters Limiting Concentration in mg/, except for pH

(1) |pH 5.5to0 8.5

(2) [0il & Grease 10 mgjfi

(3) |BOD (3 days 27°C ) 30.-mg/l

(4) |Total Suspended Solids 100
(5) |cop 250 mg/!

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 sewerage system provided by local body. In no
case, sewage shall find its way outside hospital premises.

Al As per your application, you have provided Sewage Treatment Plant of designed
capacity 300 CMD for the treatment of 90 CMD of sewage.
_ S
B] The Applicant shall operate the‘%_g;ﬁggp-’ﬂi;féatment system to treat the sewage so
as to achieve the following standards. =

0 B

1 [BOD Not to exceed 30 ma/|
2 |cOoD Not to exceed 100 mag/l
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 shati 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.

R 3
Dr.Panjabaras Deshmukh Medical College & Hospital, AmravatiCRIUAN No. MPCE-CONSENT-0000110485 :umw
i fq“i.m_ﬂ]m
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5. The Applicant shall comply with the provisions of the Water (Prevention & Cont:n_:l of
Pollution) Act, 1974 and as amended, by installing water meters and other provisions
as contained in the said act:

] antit
Sr. No. Purpose for water consumed i mm:‘é};f;;m i 2

Industrial Cooling, spraying in mine pits

1. L 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

5. 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.

SCHEDULE-II
Terms & conditions for compliance of Air Pollution Control:
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 Height in Type of Quantity & o
No. Attached To “AFPCSystem Mtrs. Fuel UoM il
Acoustice gl .
s-1 [POSELIB00 | rengegaove (o | o Lit/Day |1.00/0.26
Kvﬁi] g
stack i B
Acoustic
5-2 DG Set [ 800 encloser and 4.0 above Diesel 20 Lit/Day (1.00{0.40
KVA] roof
stack

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 | Nottoexceed  [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.

Page & of 10



enclosure/ acoustic treatment

higher side. A suitable exhaust muffler with

b) Industry should provide acoustic enclosure for

control of noise. The acoustic

of the room should be designed for minimum 25 dB
(A) insertion loss or for meeting the ambient noise

standards, whichever is on
insertion loss of 25 dB (A) shall also

be provided. The measurement of insertion loss will be dore 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. gutside
industrial premises, within ambient noise requirements by proper sitting and
control measures.

d) Installation of DG Set must be strictly in compliance with recommendations of DG
Set manufacturer,

e} 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.

f) D.G. Set shall be operated only in case of power failure.

g) The applicant should not cause any nuisance in the surrounding area due to

—operation of D.G. Set,

h) The applicant shall comply with the notification of
regarding noise lim

MoEF dated 17.05.2002
it for generator sets run with diesel.

SCHEDULE-lI
Details of Bank Guarantees:

Amt of
BG
imposed

Sr. Consent{C2E/C

Ne. - 20/C2R) Perio

Submission

e

Purpose
of BG

Compliance
Period

Validity

d Date

™ The above Bank Guarantee(s) shall be sd
Officer at the respective Regional Office w
# Existing BG obtained for above purpo
validity as above.

Statement of conditions to be complied
timely compliance to be observed by:

Activity / Condition to be

g Complied

Anﬁ_ﬁ"éd by the applicant in favour of Remnna!'
thin 15 days of the date of issue of Consent.

se if any may be extended for period of

and Bank Guarantee imposed to ensure

Bank
Guarantee
Amount

Compliance
Timeline{Months)

Wl

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 -l before 31st January
To maintain records of BMW ;
° | material delivered to CBMWTSDE oniintos s
":1:"-. o 3 H"}
/ )\
rf r;:'? -:1'-"‘ \\ cﬁ\‘\
(& S S 151
b= S lg S )
X g:;nmmw-mgmm Modical College & Hospital, r'u'l'lrl'lﬂ-*lm'.'aimul.llll~~ e ?E:_@f, :W‘r:'-" / ,ﬁounums (08-05-2021 03:42:54 pm) Page T-oF 1D
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Activity / Condition to be Compliance Bank Guarantee

Sr.No

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 of Reason of
BG BG
Forfeiture Forfeiture

Amount
of BG
imposed

Consent
{C2E/C20/C2R)

Submission Purpose
Period of BG

Srno.

NA
BG Return details

r x "
10 OIS el L) =4S igafuly [

| NA =
SCHEDULE-IV

. I Conditions:
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. T A

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

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, 5-2, 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.

Dr.] barao Deshmukh Medical & HACRILE 3 000011085 (08-09- E
PEIHPS'.:%G_FH;J'W College & Hospital, Amrayva AN No. MPUB-CONSENT. 5 2021 03:42:58 pem) Paige 8 0f 10




10.

g

You shall recycle/reprocess/reusefrecover Hazardous Waste as per the provision
contain in the HW (MH&TM) Rules 2008, which can be recycled /processed /reused
Irecovered 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.

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.

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

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

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

12.

13.

14.

15.
16.

17.
18.

19.

20.

215

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.

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

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 'g%%qﬁggggg’&gg_-fur treatment shall be maintained.
You should not cause any nuisance in.surrounding area.

You shall take adequate measures for control 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 fime is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.

You shall maintain good housekeeping.

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 avallable open plot area, number of trees surviving as on
31st March of the year and number of trees planted by September end.

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 authorities for disposal of solid waste.

You shall not change or alter the guantity, 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,

You shall submit Six Monthly statement in respect of obligation towards consent and
pollution control compliance’s duly supported with documentary evidences (format can
downloaded from MPCB official site

Or.Panjabarac Deshmukh Medical College & Hospital, AmravatT|
M POE_FOZ0

10455 (05-09-2021 03:42:58 pe)
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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.

1
=
(Ashok Shingare |ﬁ§1,

Member Secretary

Dr.Fanjabarn Deshmukh Medical Colloge & Hospital, AmravatUCRIUAH No. MPCE-CONSENT-0000110485 a2
ol : [08-09-2021 03:42:54 pm)
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shri Shivajl Education Soclety, Amravatl's
Dr. Panjabrao alias Bhausaheb Deshmukh

Memorial Medical College
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Dr. A. T. Deshmukh

Dean
Record of cleaning , Dry & Wet Mopping
Department - Ward no = 514 ~ Month - {2 12020
S.N | Name of Sweeper Date Time Dry Wet Toilet Sign Of Sign of
Mopping | Mopping | Cleaning Swee =Supl:1"|.-'i50r
gir5e9 ] L v [y '_
19170 " W | ATNE] ]
1130 [ — | ssfEeht
04 e G R g i _ilifee= — | mEi|
05 |ZH- Gyl [F] el 7: o =1 \—— |2y
06O A 07 7. 90 — | — [apne) |
07 P4 22392 [ §[12fet| 7. ge T s @&aﬁ%“
08 BRIy T < im 9! 90 e | e | DS
09 279 €1-Buad yufL/eZ|F.ge o | — |
10 HBNe" A 917l 90 — Nl ) .0
11_[QV-e ATl [gffp [221:90 | 1 L | Fumaely
12_[TNg A jl9e T — |99q
13 2- awgadt [gelpfeflg g0 | — = [Bha
14 30810 G0R] {50 e L | 205]
15 [20q @i ZoA g 3|2 ) ge — L 04T
16 {247 211 250 1: 9o o e ™ 3
17_RWA €1 AZuAN 4|17/ 97 3! 9o = L [t
18 [A4]-8 ddIg : Gl g e — |V akSka
19 WAl <G 518 et 3: g0 i T EARS)
20 [MeTh-da1Z | 1§ 39 e [N adha
21 @lﬂ"@l*%ﬁqfff‘%’fﬂfﬁi:}ﬁ_@ " ; N -Q_}‘ijﬁief"'l—r
(22 PR Taiz 199 == il T
23 |4 &l Ao a1l 30 =] — | =nasWy
24 g8 &) - A4l 9:9e e L |V ok
25 2. ¢ uadi ¥ gl e]d. 9+ — L— | 2pasyi
2 [ad1-9-da | 1980 W — | Ygutha
27 137 - & - ARl g0 — w |ZPT)
8 fase-goom |, 19:9e e | v VB
20 12 1T goflo [ o | o W - L.
30 | 2vLF] o~ 7! 9o [ | o 20w
(58 | LI | = ¢ = e |
L v —




Dr. A. T. Deshmukh

Shri Shivaji Education Society Amravati's
Dr. Panjabrao alias Bhausaheb Deshmukh
Memorial Medical College

Shivaji Nagar, Amravati - 444 603

Pheac : G711 TASI383 1663021 BEESSASS Fax 1 0720 - 2352853
E-makl & drpdmmec2007EredifTmail.oom | Web : www.pdime. cain
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Record of cleaning , Dry & Wet Mopping
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' AGREEMENT ;
gTI:IIS. AGREEMENT IS MADE AND EXECUTED AT PUNE, ON THIS 06 DAY OF
JUNE, 2023 BETWEEN
Bl/s 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,
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Hereinafter for the sake ol 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 - U74999PN2002PLC016834). 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 Pareck.

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 ete. as per Annexure 2.
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a)

b)

c)

c. Value added service may be provided as and when required. the same will be
charged extra an actal or mutedly agreed wenms

d. Also the client will monitor & Convey the reguirements of providing or
withdrawing the manpower as per the current vacane pusitions.

The work allocmtion and change i the naiure of working duty of supplied

L]

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

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

g, The manpower supplied should be conversant with local language in addition 1o
working know ledge of Eoglish, Hindi and Marathi s its to interact with patient and
statt.

h., The manpower supplicd should be extremely polite at work.

i Sulicient number of coordimators will have o be employed by contrictor W ensure
smooth working ol ditterent departments ol the vlfice,

§. Nostafl will be allowed o do overtime atany time,

k. I the departmental workers are posted against vacant posts. it is whole
responsibility of elient 1o intimate 1o contractor to reduce the number of outsourced

workers.

GENERAL DISCIPLINE:

Contractor workers shall maintain good moral character and decent behavior with all
concerned, Workers will not be allowed 1o indulge in drinking liquor, cOnsuming
tobaceo & drigs, Fotry of umauthorized persons and unserupulous element in our
premise will strictly prohibited. Ioany worker is found in @ manner contrary 10 the
above. Contractor would replace the same tor hisher work immediately,

Client will Tave the liberts 1o disallow any person or represcitative ciploved by contractor
in execution of the work, in case of any misconduct or unlair practice or unable to duties
properly. Contactor will accordingly stop the person from attending the work on receipt of
such communication  from client and  contractor shall provide suitable substitute
immediatels.

Contractor shall provide cach of workmen ldentity card. dress, and shoes,

d) Contractor provides the Supervisor for supervising the w ork of vutsourced labors.
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3. TERM:
The Client agrees 10 engage Contractor for 2 period vl 12 Month effective from 1™
June 2023 to 31™ May 2024 This agreement 1y he renewed for further period, if
mutually agreed. by the partics herelo. Floseser sume sl be reviewed after months
and it shall Be optivmal Tor chent e ermie e contract mocase of unsatistactory

service by contractor

4. PAYMENT:

a. The Client will pay the service elirges o Contractlor per month as mentioned in
Annexure 1. The Goods & Services s (G 1) orany other similir tax that may be
applicable on the said works as per legal provisions from time 10 time and such
GST or other similar tax will be charged extra in the nvoice.

b. Monthly charges will be paid by elient (As per allocation of manpower) after
submitting  the  imvelce M0 triplicate  duly certificd/veritied by Medical
Superintendent OlTice. Facsimiled hardeopy along with the bill certified copy of
muster cum wage register format to be mimtained by contractor is to be produced.
Medical Superintendent Office of DR, PDONMC shall centily tor the attendance of
outsourced labour,

¢ Payment of month to be done by contrictor. only arter submission ol pavment
distribution reveipt, cCiegue will be fested tor contractor for that month.

d. Payment will be made atter submission ol bills subject o pay ment of last month
statutory charges W various govermment departments & submission of receipts also
pavment done for vutsource labours within 7" of every month,

e. Asper TIIS provisions. icome LIS b sotice will be deducted from your bills as
per rules.

£ No advance pavment will be paid to contrietor.

g, The contractor Gl submit the ECR, proot ol monthlyv deposit o EPF and other
deductions in respect ol workers by name enzaged at client prem ises along with the
copies of challans lor deposit and certilicate while submitting the bill, failing
which it will not be possible 1o process your monthly hill. Proof should be
authenticated by concerned authurity of I

h. Payment term for contractor for 15 davs Trom submission ot invoice with all

supporting documents ds mentioned above
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i The Client shall reimburse to Contractor as per the prevailing minimum wages and
any other allowances payable 1o the Contractors labours, The Contractor shall
comply with any revision in the minimum wages. PE. LSIL Bonus of, other such
applicable statwtory  provisions and the client will reimburse the same 1o
Contractor I

jo Al payments towards Contrctor's invoiee shall be made by cheque/dratt/pay order

favouring “BVG INDIA LINTTED™ only

5. SECURITY DEPOSIT AND PENALTY

The contractor will be regquired 1o pay securily deposit amounting o Rs.12,00,000/-
(Rupees Twelve Lae Onlyy of the value of the contract by 131) 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 deduet penalty, The amount of Rs.1000/- (Rupees
One Thousand Omlyy will be charged as penalty ifsalary is not done w ithin 7" of every
month irrespective ol pasment done by client. The same penalty: amount will be
deducted from security deposit, The statutory dues 1o be paid of last month with
current month invoice or clse the same will be deducted from security deposit. Also
contractor has to pay the deducted penalty amount from seeurity amount to regularize
the security deposit for further continuation of the contract, lailing which the order is
liable 1o be cancelled,

Security deposited will he relunded only after completion/eancellation 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 excewting contractor must have Lo deposit statutory deductions per worker
related Lo gove. departiment/ Authority.

b) Work execuling contractor must have o make payiments ol taxes/charges of other
statutory deductions at his owin cost,

¢) After making pasments o outsowreed Tabours & all statutory dues of respective

department. the contractor shall submit all details of pavments challans to client for
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reimbursement along with bills including service charges (11 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 elient office for verification of the attendance ol your workers.

e} Confractor musl maintiain muster cun wiges reaister and ensure the entries in it from
Gime 1o time. The muster should have maintained in faesimiled & manual form as
well,

f) Contractor must have wrrangement o provide identity card duly signed by contractor
to the supplied manpower

g) Contractor must provide FPF number to sipphied Libour Trom date of appointment of
labour.

h) Contractor should get certificd. list of outsouing workers and get permission from
client. If any outsourced labours other than approved Tist are engaged. The list should
include details o vutsourced labour Like name vl autsoureed labour, educational
qualitication. address. mobile no, passport size photo, aadhar card no, EPF no ete. The
responsibility ol updating ol Bist i solely pesponsibility. of contractor. Contractor
should point supervisor lor exceution of above work smoothly.

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

payment to various govt. departiments as per various acls.

7. CLIENT OBLIGATIONS

a) Space & Infrastructure on site. Adeguate space for staff is to be provided free
ol eost forstore & olfice. | lechrivily & charees will be e ided free of cost h:"'
client at Hospital

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

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

labiour contiet leepse serviees an sile.

8. GUARANTEE
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All manpower to be provided are w he guaranteed [or correctness and conductance as
per aceeptable norms and in the event ol any failure of any part ol Contractor, client
will be entitled tw terminate the contract at risk and cost ol contractor, Further
necessary legal course of action. as deemed it will be taken for the recovery of client

dues,
9, INSURANCE

The contractor. al his cost shall arrange. secure and maintain emplover indemnity
insurance as may be necessars and forall such amount 1o protect his interest and
interest of owner against all risks. Xerox copy of above mentioned insurance policy is

to be submitted 1w ts oflice.

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 ol Contracior and they shall not claim against the Client and the Client
shall not be liable for their wages, salary, compensation and any statutory benefits
diae thear st

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 behay ior and thes shall not inany manner cause any
interference. annovance. nuisance W the management ol the Client or its business
or work or its ofTicers employees/ather contractors,

¢, All the statutory provisions ol variows acts and - rales of cemral and  state
government will be applicable to this contract e.g. Fmplovment and Welfare act
1969, Minimum Wage Act Child Labor Act & regulations Employee Liability Act
1938, Emplovees Compensation Act. 2000, Indian Factories act 1948, 1D Act
1947. Acts of Income Tax. Works contract tax, GST ete. and any other in force and
as amended fron time to time, The Contractor shall comply with provisions of all
above acts. Rules & Resulations and will be solely responsible for observance of

the provisions in above acts, rules & repulitions,




d. As per revised notilication of industry. Foergy & Labor Ministry, Government of
Maharashir issued from time to time, vou have o pay the wages for your supplied
manpower for this contract as per Provision of Minimum Wages Act | 948,

e. Contractor will have to pay wages ete. 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 suutory dues (PEASSY/PT/GST ete.) to be
paid in corresponding organization by ¢vers month and by the end of following
month the bill has to be send o client,

f. Contractor shall maintain record of manpower on vutsourcing and their wages
working under him for the work. He shoold maintain the Muster cum wages
register formal as per format provided by client. Provident lund as applicable be
deducted from their wages and maintain records & submit long with hills
positively. Contractor shall maintain all relevant recond 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. Itis expressly understood thar this agreement between the Client and Contractor is
a contraet Tor service nob a contraet of seryice. Nothing contained in this agreement
shall constitute an ageney. partnership or an association between the Client and
Contractor, nor shall uny relationship of employer and employee will deem to be
created between the Client and employees, or representatives of Contractor and the
Client shall not be liable in any manner whatsoever for all/any acts of Labour or

emplovees or representative of Contractor.

b, 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 emplover o employ, supervise. discharge and  remunerate its

emplovees on such weems and conditions as it may deem lit.

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

Business Places lor 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 1o the other party for any reason. Accordingly, at the end of the notice
period. Comtractor will withdraw its labowrs trom the Client's premises! business
places as the case may be without causing e diamage 1o the said premises. The
Client shall be Tahle o pay the service charges in accordance with the terms of this

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

13. FORCE MAJEURE:

In the event ol any Bulure or delay in the performance of any obligation under this
agreement duc 1o the event ol foree majenre. which term for the purpose of this
agreement include but not himited o acls ol God. authority of laws, riots, wars,
embargo, transportation accidents, or other causes beyond its control from
performance hercunder. such performance/obligition shall he excused to the extent
that it is necessitated by such causes. The party anable o pertorm its duties due to
torce majeure should make reasonable ellorts o remedy the force majeure event,

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

14, CONFIDENTIALITY:

The Contractor shall not disclose any non public,  conlidential.  proprietary
information ol the Client. which comes 1o 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 lrom the other Party
("Disclosing Iarty”) in whatever lorm strictly confidential and, shall not disclose it to

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

15, THIS AGREEMENT:

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

instrument in writing by the parities.

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

refationship regulated hereunder shall be seutled in the first instance amicably by
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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 agreement.

IN WITNESS WHEREOF, Both the parties have hereunto subscribed i}:n:ir hands at

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

| Signed for and on behalf of: Signed tor and on behalf of:
| Shri Shivaji Education Society BVG India Limited
f.
| ‘
: T ;
Signature: / | Signature:
! Name: - Name: H.R. Shinde
| Title: Title: Assistant General Manager
| In the presence of In the presence of M

1. ﬁf’ | l,Su}'Zsh Shedge |
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Annexure |

Cost Synopsis

Housekeeping Services at Dr. Panjabrao Deshmukh Medical College, Hospital & Research
Centre, Amravati.

1 Total Cost Per Month Fix 17,30,000.00

o GST will be Applicable as per Govt. Rules

This Cost is excluded from consumable and material for cleaning

Annexure ||
Scope of Work Areas Considered

Medical Collage Building

Hospital Building

MNursing Hostel

Intern Hostel

Girls Hostel

PG Hostel

Boys Hostel

Outer Area of Building with in compound.
U.H.T.C.

Auditorium & its Outer Area
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SHRI SHIVAJI EDUCATION SOCIETY, AMRAVATIS e

Dr. Panjabrao Alias Bhausaheb Deshmukh ( \\]
emorial Medical College

e B e Shivaji Nagar, Amravati - 444 603

Dr. Anil T. Deshmukh Harshvardhan P. Deshmukh
M D (Fathology) @ PRESIDENT
s P e RN e e (s SR

e e e e e S TP B2 W1 P gl
& Offce: Tal (O721) 2558353 @ Fax. (072412552353 @ E -mail drodmme2 00T Eediftmasl com drodmimcarmravahifomad com @Vebsie hitp Spdmme ed u.in

»

Summary
No. of DG sets — 03 (Kirloskar)
1) 250 KVA
2) 160 KVA
3) 62.5KVA

Name of Agency that looks after monthly audit — Dickson Engineering,
Nagpur .

Daily Maintenance & breakdown Record - yes (Maintained by Electrical
Dept. )

Solar Plant available in campus — (430kwp Grid Tied Solar Plant) Installed by
PROVEN CONSULTING SERVICES, PUNE. =——————

No. of Lift - 02 (AMC look after OTIS ELEVATOR INDIA)

,% ot
[ /C Repair Section ==

Dr. PD.M.M.C. Amravat

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




Consulting Services
ENERGY
Enriching Environmental Volues

aPRoveN'"

ENVIRONMENT

PROCESS

To

Dean Sir
Dir. Panjabrao Deshmukh Memaorial Medical College

Morshi Rd. Shivaji Nagar, Amravati 444603, Maharashira

0721-2552353 1 2661725

Date: I6/122019

Subject: Work Completion Letter for installution of 430 Kwp Grid Tied Solar Plant on Roof Top at
Dr. Panjabrao Deshimukh 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 Gnd 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.

| Model No. S5BB /72 Cells
2 | Name of manufacturer SPARK SOLAR
3 | Capacity of each Module (Wp) 30 wP

4 | No. of Modules 1300

5 | Total Capacity (kWp) 429

B. Details of the Inverter.

1 Name of the inverter manufacturer Hitachi Hi-Rel Power Electronics Pyvt.Lid
2 | Brand Name of the inverier HITACHI
Hiverter Si = 50-T0K
S Janii Hiverter Si - 20-33K
4 | AC capacity of individual inverter (kW) 70 kW (5 nos) 33 KW (2 Nos)
5 | No. of inverters installed 7

. Details of Balance of System.

Make:- Polycub

1 | Details of the Cables: DC Size-# Sqmm & 6 Samin
. . Make:- Polycab
2 Al :
}W 2 | Derails of the AC wiring Size- 70 Sqmm & 240 Sqmm
W 3 | Details of the DC distribution box Inbuit in inverer with DC lsolilion
: 8 | Detuils of the AC distribution box -I in 4 Out with appropriate rating MCCB
and MCB
Pro g provided Tor
5 | Details of the Earthing and LA Structure Iiverter und ACIB done.
LA 7 Muke- ESELC 120 Mis
6 | Details of the Net meter Sectng Mike HT-5and 0.5 glass €T
Consulti i e -
PROVEN Consulting Services 5

Heaod Office: 8, Sumedha Housing Society, Bavdhan Khurd,
Neor Aditya Shagun Mall, Pune-411021

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

Email: info@provencs.com | Web: www.provencs.com

o, AMBRAYATL
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. p Proper signs for Prohibited Arca. Shock
7 | Details of the Cantion signage Hazard and walkway are provided through
oul the plant where ever necessary.

R [ T MMF 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 34 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

as instulled and the equipment used comply with the Technical

Centificd that the above said energy system w
ogram and the Net Meter has been

and Safely standards as specified by the Discom under net metering pr
successfully Installed at the facility .

Thanking You !

Proven Consulting Services.

cC:
|. Shri. Sheshrao S. Khade . Secretary. Shri Shivaji Education Society Amravati
2. Shri Sarjerao Yadav , Owner , Sona Chemicals , Sangli.

=

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

DEAN
Dr Panjabrac Alias Bhausahed Deshmukh
Memarial Medicai College, Amravati




SHRISHIVAJI EDUCATION SOCIETY, AMRAVATI'S Ve~ Bt

P t, Dr. Panjabrao Alias Bhausaheb Deshmukh | )

g/ emorial Medical College
Vet Shivaji Nagar, Amravati - 444 603

Dr. Anil T. Deshmukh Harshwvardhan P. Deshmukh
M.D, melow: PRESIDENT

® Dffice: Tel {0721} 2552353 W Faw- (0721) 2552353 @ E-maifdspdmme2007 @vecifmail com drpd mmeamravasiEgmad com @isbstehitpofpdmme eduin

Summary
Library

Paste Control is done weekly.

Name of the agency: - Anti Pest Control Services: Pest Control & Water
Proofing, Address:- 2" floor Dr. Joshi Market Trust Market, Ambadevi

Road, Amravati.
No. of computer in library: - 26
No. of CCTV Camera installed in library: - 08
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Shri Shivaji Education Society, Amravati
(Registered Public Charitable Trust No F/89)

Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical College Amravati
Shivaji Nager Amravati -444 603
Dr. A.T.Deshmukh %
M. D. (Patho.) Shri. H.P. Deshmukh
DEAN PRESIDENT

*Office: Tel. (0721: 2552353 * Fax | 0721 - 2661742 ) * Email: drpdmme2007 @rediffmail com
*Website: www pdmme.edu.in

Record Sheet of Pest Controlling At Center Library Dr.P.D.M.M.C. Amravati.

Month Date Signature of Operator
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Shri Shivaji Education Society, Amravati
(Registered Public Charitable Trust No F/89)
Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical College Amravati

Shivaji Nager Amravati -444 603
Dr. A.T.Deshmukh -

M. D. (Patho.) Shri. H.P. Deshmukh
DEAN

PRESIDENT

*Office: Tel, (0721: 2552353 * Fax i 0721 ; 2661742 ) * Email: drpdnmmzm?@redifﬁnai[.ﬁnm
*Website: www.pdmme.edu.in

Record Sheet of Pest Controlling At Center Library Dr.P.D.M.M.C. Amravati.

Manth Date Signature of Operator
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ANTI-PES"
PEST-CONTROL &

1088)

SERVICES
WATER-PROOFING

Email : antipestservices@outlook.com
Visit us at : waw.antipastservices.co.in
Phone : 8096744515, 9096744481
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Date

Address : 2~ floor Dr, Josh| mmmm-m Road, Amravat - 444 601 (M.S.)

PDMMC, Amravati.

05)02)2022

0F)3) 2023

st

~CE! College,

+-orSignature of In - Charge

Flgrratms

Thiwig]

Amravatl

IN-CHARD

e

0g/3( 2025

pﬂ]%‘ﬂﬁ—%

- .
LC € b
ntfr-D-]"-'I.f:'. 1 JUE LA

"a

09 /63 [2023

Researeh Coulre 40 oivs
. it

5

q|3]2023

pEparunent ¢ An2io

nr.P A M C Amray

my
ati

09/ 0@ 20 12

'1.
T [

al Ll

peparimont
Dr.p.nLR el

RS Rt |

ri

-ty bl

69 ID@-I-m_za 1 Liba

| 09fo4. [2023

SOGAD] n g‘@gm@/\

*

Sanitary Inspector




..........
=y :

ANTI. - |
PEST-CONTROL &
noe 1008)

ST SERVICES
WATER-PROOFING

Email : antipestservices@outlook.com

Visit us at : www.antipaestservices.co.in

Phone : 9096744515, 9096744491

Address : 2" ficor Dr, Joshl TM.HW Rosad, Amravati - 444 601 (M.S.)

Record sheet of Pe;

Date Name of
A fgj'?,e“?,? L'L#W*[‘__
.H}as]@m Watet gy
4103|2023 SV Deptr - —
\s (2% ;C-?mw%%y'*a% AR
U121 2093 | NS office o]
L-2-2% |ti.o GEDIcs (gaet
53000 N Boem  smhed
o5/3/20s | OOy e [0 7 A
s/3)2025 |rgode & | S v
¢l 3]0 ,ﬁ%%*ﬂﬂ‘f & L. Lobuse —
s |312223 R ST oAl ﬁEy@;
§-07-73 gfi KTVITE : .2'3\?'21 Qﬁﬂf_}

Sanitary Inspector

(s )



ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING
(Since 1985)

Email : antipestservices@outiook.com
Visit us at : www.antipestservices.co.in
Phone : 9096744515, 8096744491

i g ‘Iﬂﬂ‘w'-p

Address : 2™ floor Dr. Joshl Trust Market, Ambadevi Road, Amravati - 444 601 (M.S.) |

Record sheet of Pest Controlling at Dr.PDMMC, Amravati. ll

Date Name of Department Signature of In - Charge ]
22 [2]23 | <qtoledy pecteer 1 1
7 R SRR L B R S ,

2Llﬂ’?f[ 22 HWY ) | ;-
ATV = i

i

VL Tr{_\%
23} 22003
L teenrs
AR

%

2.2 ot} 248 |

o | >5/021 =08 Rochenistn, [Tt
#  IPAerRcaRvIrR——— v

oy 2—3 l"f:fz} 2(),2«3 B"‘d C/B L -"-:gr.':".L:ri;'; j’?:‘”," ::Jlf ‘ !!

i e B |
.13' Z\ med® war.:%;rz—rf-ﬁ peporns fm\%:i%\

1 Ly P 0 BB g e a e
- 8 L}r

ML \ ?.\ 1075 Libgces ! ;'EN”E‘E:LL\;;;YL?. !
' d 221 D18 LIBRARY /S)¥

- T-]:“'I-E;‘\_ & ;‘:j :":’

o :":.:-q__..x"'-_ Ao

| ' e

Sanitary Inspector




g 2
G
4

ANTI-PEST SERVICES

PEST-CONTROL g WATER-PROOFING
(Blnoo 1885) ! .

Emall ; antipestservices@outlock.com

Visitus at ; www.antipestservices.co.in

Phone : 9096744515, 9096744491

Ambadevi Road, Amravati - 444 g01 {M.S.)

Address : 2™ floor Dr. Josh) Trumt l-'-.-'l:.t-;'Tu;p:i

Record sheet

of Pest Con troltiug at Dr.PDMMC, Amravati.

S— .. : .}Lﬁ I
____Date . Name of Depurtment Signature of In - Charge
\2p|2\2 COMN Sy eH N i

b 35351\?23__

| B2ys

—_——

(B Ls|2rir

B - e

SR in-Charge £ist

—waranor =23 |

Sanitary Inspector




AN TI-PEET ESEEN

PEST-CONTROL, g WATER-PROOFING
(Binew 1088)

4

Emall ;: ant

pé&_t'sanr!ces@nutrnak.cﬂm i
Visitus at ; ww.antipestsewfcss.cn,ln
Phone : 9096744515, 9096744491
Address : 2™ flaor Or, Joghl Truwl Muricl, Ambadevi Road, Amravati - 444 6o (M.5.) *

Record sheet of Pest ggﬂtmmng it Dr.PDMNMC, Amrava_ti. P,

£

A
il o NG Name of Dopartmont

= __ Signg, i--
0] 022023 @ﬁp* Gpgﬁi‘mh@ﬂ‘

Olex (2023 | beit dedwuny -

-_Gg s T

@ﬁ{}_____ S gep v .5 A b
Wi/mmwm Unit |

Sanitary Inspector




SMNTLRPEST SERVICES

PEST-CONTRIOL & WATER-PROOFING

(fiines Y2A5)

Email ;: antipestservicasiioutluok, com

L Vislt us at : www.antipastservicas.no.in
=y Fhone : S086744515, DOOET4449Y
i B Addrass ; 2 foor D, desshil Trust Merket, Ambedevi Hﬂaﬂj’}mra'ﬂiﬁ = &4 607 (M5} -
Record sheet of Pest Controlling at D PDMMC, Amravati.
o — 2 [ T - N L1 1
} I - . . | MName of Department Signature of In - Churae |

FMT

P fessor & Hehd

ir_c:\ \oz) 2023
[

:..J..!a_E]ZE_D_Zﬂ__.

b=s.M

412\ 9023

112) 20273

i b@ﬂg:______ _ %
e GAETE |

I Sty ._.'.‘.-.._“_..:E i :’,".-"r ="
: . i -1
pepar ln@_mmm’.}“ﬁ_

Dr.P.D.M M.C.Amrava

i

s

gemipe GF TIERoaiua0 |

ran sizs Bhra ) B

(Daked  supp

| M tczobiolegy

et ] ‘.3.._-..:}
T,

L

| 90511 Jawnsh

_Histo fath

PATHOLOGY

O I
m, i, U BRMAAYATI

e
| Qesfuahi Lok

/@rk%;%zb\

 Hoeronlelpry Deﬁ-

Dr F-T,M 1 Gl

v

FIMFAvafy

Sanitary Inspector



T SERVICES i

WATER-PROOFING _

mutlook.com

ANTI-PES

PEET—GDNTHDL Y
(Since 1945

Email anﬁpasiser\ﬂces@

Wislt us at: www,anlipestsewlﬂaa.m.in |

05744515, 9096744491 ' h

Fhone : 80
=™ finor DT Joshi Trust market, Armbadevi Road, Amravati - 444 501 (M.S.) [
b S e el a h S AT B = . 1R

= Address & < L
Record sheet of Pest Controlling at pr.PDMMC, Amravati.

L\e\ 2o 23 u._,\bQ
@%@Gﬁ ) \S&-\'\E‘\ p

Ganitary Inspector




ANTI-PEST SERVICES

PEST-CONTROL 8 WATER-PROOFING
{Since 18886)
Emall ; antipestsarvices@outlook. com
Vislt us at : www.arlipestsarviges.co.in
Phone : 9006744515, 9096744491

Address : -2 floor Dr. Joshi Trust Markel, Amoﬂdevi Road, Amravati - 444 501 (M. 5.

Name of Department

Centry| HbINY

CBL. ey
SO = R e 1 = 1Ly P ol
' S e P e
j'“g'/ O / 2025 W 5]/'%&%017 | or. Pir}!m;h?tla; tm ¥ & k; iLgtnl :eri
Blollpozs | Dapadtee Gy | R

1g)o) [2023

:ﬂﬁwww

pte, ¢f v wni- u.uur H A

—

o) 2027

!"I‘ﬁ'F!LGZ.-_b L

\8 [ 12028

| 19 ot [2023

-
TRl R e o

Sanitary Inspector




ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING
(Zi-ce 1H483)
Emuail : antipestservices@outlook.com
Visit us at : www.antipesiservices.co.in
Phone : 3086744515, 908E 744491
Address - 2" fiadr Dr. Joshi Trust Market, AJivbadevl Road, Amravat] - 444 601 (M.5.)

Record sheet of Pest Controlling at Dr.PDMMC, Amravati.

__Date Name of Department Signature of In - Charze

~ =i
| @2loll2023 cyholoqy , Te Hbroay [

Utmmrh LIETEIW
— 1

! i
VERIL YT

12)1)23 Regeanch ab _Mm:snm;lla “

b
T mnlgrﬁeri
I \2 lol]23

Paxin slagy Dept--

;‘ﬂ-\\l*ﬁb 2 Histe Petin
"‘/{Ltﬂg 5";5]#‘ mpf

:_Jl } bR o e i m\tf}eb'ﬂgggk\} neP T s
= ' | DERARTHEND ﬁrf::j{-, it
| JZ/ l 2“‘ 2_3 3—?#.;"“ J})M I Panjzhraa alias a 153 F::‘EE-.sﬁrr-.-._..

Memorlal Masical Colizge.
L s MRAVAT?

peparunti £ AT -l'if;il'_:_
DrP.ILE, LD AT ravati

1z [1 [ 2023 oy 1 W
h-’l '-l 1@3_5 L{!Dﬂi’-f?ﬂ’i : @y_ . J.“-.'..,-.'q.?’!

AT

o E ANV ( ‘3!:3212118; \mu;)

Sanitary Inspector

f
i
.I;
|



ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING

(Since 1285)

Email : antipaesiservices@outinok.com

Visit us at | www.antipesiservices.co.

Phone : 8096744515, 908C744491

Address : 2" floor Dr. Jusht Trust Market, Ambadew Road, Amravati - 444 601 (M.S.}'

Record sheet of Pest Controlling at Dr.PDMMC, Amravati.

| Date ___Name of Department

Signature of In - Charge

J 5[1]20%

Mu-:..af’j Hostel (1“5@?:}

Gtole-
(MBS 1 Yy Shadaut)

.‘j [ 2023 G %T\‘%%E‘e(“_ i

AR dTg

il 23 %MM

L

o b }anda

MC. Hospital
quJI a8

0B)0} |p00% Cenito) Nbrury

;--57;}/202;; P;H

Dreprt. of © vty p"{_’i'.'.:jﬂﬂl

| ss F l’garfﬁ?

[ 9138 o

b dvedicad olicge, Amravat

..ﬂ“E-gl-of“Ea{g hl r__ m.r

erotosd BNk Ale_

Nepartment of Forensic J"n'"'-‘dICII"IE
r Panjabrao Alias Bhausaheb Dj m‘n

1

Sl | e (i

mtu

5"7'“'13 | phwn:mca .

5//*1:5 “ LFore Deartm ya

e fer G'Hur-

5‘7 / = Wl Lo

4 gl

RN  — STh T dp Fr==T

Sanitary Inspector

A< STUDENTS LA ey

BEPTT- OF PATHOLOGY,
‘DR ®. 0, i . Ci AL

Q MZ;,&] bhat 12 >

in



1
*

ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING

{Since 1985)
Email : anhpeﬁtsemuas@uutlnok com
Visit us at : www. antipestservices.co.in
; F‘hﬂne 20296744515, 9{]95?44491
Address 2™ floor Dr. Joshi Trust Market, Ambadevi Road, Amravati - 444 601 (M.S.) *

Record sheet of Pest Controlling at Dr.PDMMC, Amravan

Name of Department

Si _gnafﬁl‘_e ﬂf In - Charge

o ol O SO § L8

23 \\2 1'?_-’% Re seazch '\q\! Jn,_z'f;;;_“‘“!__m?‘ Xah L

28122 | Weswadolapy (ceb) | |
X\ foroteyy —  |vePT. @

DFPET

WED
afﬁ‘-"h}’{a |

@%}Iﬁ/’ﬁﬂr' Hivte M—h
280 22— | riea Narwo
¥ [\2y 22— ATy
o 291217 B o homihy
QolRjoea. | Cupray Abrary "
/
ﬁ?;f‘ f}?l?t{ﬂ N \”5?1 abz 1]

Sanitary Inspector




{Since 1985)

ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING

Email : antipestservices@oulloock.com
Visit us at : www.antipestservices.co.in

Phone : 9026744515, D096744491

Address : 2™ floor Dr. Joshi Trust Market, Ambadevl Road, Amravati - 444 601 (M.S.) .

Record sheet of Pest Controlling at Dr.PDMMC, Amravgg, f}Y

! e

Date ‘Name of Department Slgnatuna of In tf(afrg‘g
Q.Lrlz,,'*lﬂ'*li LFL'\:"WY Al

Qo\\o\ R0 22

HWJ

D\ \ 2wz

W2 tawas |

Bio che it/

“T:—'n‘ 'I'I'f_' qmr"“.:!:

W-n II!“'IJIl
Dep “ni ol Biochemsn

Or.P.D.M Medical Colleges s

Nois v Heth) (E%J

22l [of 2 [° S
g99iedee | FEMT -
S et)inac @Vrm (234
O |2 iz 12 |- SR

?mq wf(gjmp lex rr:)

R

orandl ara r’wé)

i
.

oO\— CW’L?»LB%— -

(A3

L
< lﬁﬂh:\.?{ T
i WhE

1

Sanitary Inspector

L= ;’Lm,m\.. e

( !'55212_415\ ’)hg;du',

- ‘h"l*ibfﬂt e ()



ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING

{Since 1985)
Email : anﬁpesisawims@outlmk.mm

Visit us at : www.antipestsenvices.co.in
Phone : 9096744515, 9096744481

Address : 2" floor Dr. Joshi Trust Market, Ambadevi Road, Amravati - 444 601 (M.5.)

f Pest Controlling at Dr.PDMMC, Amravati.

Record sheet o

- Date Name of Department Signature of In - Charge |
(4]12] 20 tolo 1 (A TOLOGY ] |
[12]2622 e ?Lf ' J'_]#%Eéﬂ‘miut Al I\;
._ﬂ"‘LL//— : i =l
— I — H |
14|12 22
1.
)k )12] 2-2- |
| , : !
W \\2 2L Micro Bo -
\ H g’ 1 - ?_{:t:r/ : et H'n 4 CROBIBLUGH
arsahab Dashmuis |

3¢, Panj:orao alias Bl

Memorlal Medica! Coﬂeéa.
: =ntt. BiﬂChﬂmi T
i " ‘ﬁ% !Cuﬁtgt Hospits s,
! 1]‘\ \1/! h?_ 1"__ C % l—-‘ o i —lCentrn, AT

jalreg el 510 Chtnighy
[%\\23 22— A= (SN
e Qay

I ] y—;{q_q__ Hisdto

/2 T

Sanitary Inspector




ANTI-PEST SERVICES

PEST-CONTROL & WATER-PROOFING
(Since 1885}

Email : anlipesisawices@cutlmk.mm
Visit us at : www.antipestservices.co.in
Phone : 9096744515, 9096744481

Address : 2™ floor Dr. Joshi Trust Market, Ambadevi Roa

d, Amravati - 444 601 (M.S.}

Record sheet of Pest Controllin

at Dr.PDMMC, Amravati.

Date

Name of Department

Signature of In - Charge

¢ el 22

IAD — 26,1]

(Peamie

; o6\ =

WO Hw TR

WL P, D r-a:‘:l':','ﬁ,f

”'ﬂlz['zl

1\\ » 'C-_"(ES_ A AT A
& '"L._\’\r--.__ EL,\GJ\}TS § Incnar@%
Madlnlnw
ot Baersenss geped] SR
SN il i
2/t £ 4 | JERL GE gm0
o it M.;‘L:EH H]_ 2
ﬂq-“;ilalg__ cu4olo lx CACTOL OGN \
u jq . []ﬁﬂlp@mm{ Aot Ch#
uA

:ﬂ»\m}%

’Jr/ Vf{"”b Hisde de%
2/12/2% | Brochemists
eyl {\ﬁmmj o
| ‘Tfm[%% Uwom[

Sanitary Inspector

Yo -."':" e 4 e
i R A
] .(\"I.Ir il i

) g‘:“u-..i:_--’ 3

L &2 rzug-f :;\\WUO

i
r‘.
l
1
i‘



{Since 1985)

ANTI-PEST SERVICESES

PEST-CONTROL & WATER-PROCFING

Email © anlipasteervicssidouliook.com
Viait us at : wwwentipestzarvises. ca.ln
Phone : DU89674454 5, BUOGT44481

Addresn 2“' floor Qr. Joshi Trua-t Market, Arnhadbul Road, Arnrﬂvau a84 hm (n.30)

S Record sheet of Pest Controlling at De. PDVIMC, Amravati.

. 3ate

Name of Department

agnatare of In - Charge

Hisd o

2 @l/mf‘?f'z-ﬁ

‘_ - '1'}__- VO

I~

LY
St Cre

Iy

Bohod

i_||L “Tﬁft*“ L:!.-.‘:’L’-‘:E’f_::?__:".-.

Hrm::-r 1Memu.u. Coliege

mﬂﬂﬁ T

ol ~ 11 -1el

CB:L

i —)2 — 2822

> [T

Enfro tr*f Dr

I P“”VHowtar
1_[1'1/ Thl '[%'& % 7. S ‘r:“ %““M iﬁg;%]ga
\ /1219022, | & @t;} Aclige, _._M_\Eﬂ{:ﬂﬁ;\da_ _____

jlin]20 22

it _;_@éh@wa f;{g

( 3&%16&1& :3*\5:52,;,
-+£¢u:-u&q%} ma:}’.g

{






L T

@ Telgte,ch Systems

T

Cnmplete Secu rity Snlutlons

2nd Floor, Gulshan Plaza, Rajapeth Amravatl
Ph. ﬂ'TZ'i {D} 2570‘!53

L --v—--«--~--|1----|-..-.-.._-.I _' T L e e e e iy

. Telctech Systems )

CumpleteBacurrty Solutions.

2nd Floor, Gulshan Plaza, Rajapeth, Amrauai]*-"
Ph. ﬂi’z :0) zo70158

'Cuntact Rersan R ;f'm obra L

e

c:a_l_i-agien-c_]ed asm?-'hui

| Nuture of Carl|
quk{ﬁﬁnﬁe

Ré’r‘mgi:k .

Sk T e e A B i s



@ Teletech Systems

Complete Security Solutions

Cccav frle g

CALL REPORT

End Floor, Gulshan Plaza, Rajapafh Amravati.

0721: (O) 2570158 .

Call Registration No. Date: S {‘t“{‘f ! iR Time :

Name of Customer: O mc. ’3”11;!.‘4#

" Contact Person - Rﬂjmekra . ﬁu”\"““&‘-‘“‘

CallAttended By: _ Niwn Convinv ¢

Nuture of Call

QJ..#—*r'ﬁr\}r Pt O Ve € {F"*r ol G g

Work Done | PAY o i —"'f.l elam;f‘ %lr‘\\dﬁl&_

Remark =, T . oo loKets aﬂ,ﬁ 5{:,3-?')4“ .

Signature of Engineer

[ |
N=" Complete Security Solutions

2nd Floor, Gulshan Plaza, Rajapeth, Amravati.
Ph. 0721: (O) 2570158

Call Registration No.

Date -7 {8/ 2<18 Time -

. 3 .
Name of Customer: o i+ ¢ itv . .- Pl e b

L

5 : #
Contact Person :__ [ - /- £ t2buiief . Caganog G658)

Call Attended By :__ | e §i 3 Sruwrele

Nuture of Call ce s/

Work Done A wetm 2 T3 HDD Trikald {

o
=T RS B %

@ Teletech Systems

Complete Security Solutions

2nd Floor, Guilshan Plaza, Rajapeth, Amravati.
Ph. 0721: (O) 2570158

Call Registration No. - Datg: A r‘frq‘rj? Time :

L
Name of Customer : x ‘3 L2 _;12##-:’:4!‘

iﬁ’i—’ i .-f/né?

Contact F'ersc:n-,@’.bﬁ- . O Ak -

Call Attended By ,f‘:}J e ol ;/;ﬂr
o L

Nutureof Call] /7 £'. s _solas

— o —

P B -




@ TGIGtGCh SVStGmS [CALL'REPORT
P . Complete Security Solutions

“¥nd Floor, Guishan Plaza, Rajapeth, Amravati.

0721: (O) 2570158

Call Registration.No.____ Date! /Arl 7/ ' Time: 4’2o
Name oqusto&ner: Pomx . H Libi e f

Contact Person : _wv~ ¥eeel: o L s‘pfcwgm‘ﬂ)
Call Attended By : Seovin © Bolost

Nuture of Call Z T owana Z{Pr‘af}.

Work Done A

Remark -
2

Signature of Engineer PU 1', ¢

e wa g R R ——————

0721: (O) 2570158

Call Registration No. Date: 3 !7! 0¥ Time:

Name of Customer: __ O il il Jﬂ’ Y

Contact Person -j:{‘:‘-rﬂ-'ﬂ:l':'{l & = d ;~ " M IR 2TESNCLT )

Call Attended By : __-fcifesm Sl

Sutureotonll ) Coimeve *-Fu t{ff o i
Work Done ‘f{’k-ﬂcﬁ)"‘;f 24 4o § .
Remark foussy Soprr) B Py ok Layieny”

TP

Signature of Engineer Slgnature of Customer

§oki

S Teletech S st T
@ Complete Secunrygo!uﬁg;s

2nd Floor, Gulshan Piaza, Rajapeth, Amravati.
0721: (O) 2570158

Call Registration Nu,. . Date: 07~ €34~ Y0l£ jme .
Name of Customer ; {7, /. [/ ¢ othesyen

Contact Person : o T ey - N.D.Langete
CallAttended By : _ /{~L. il M. o <o




RS

@ Teletech Systems

Complete Security Solutions

2nd Floor, Gulshan Plaza, Rajapeth, Amravati.
Ph. 0721: (0) 2570158

T
Call Registration No. Date 2¢ 102117 Time 2:%0 P,

Name of Customer _ng_r__;,_m_,;_u

Contact Person &M\H TS SN G# i lfﬂ
Call Attended By —N++4—ﬁ—&m

Nuture of Call |y insnay enesr fon. Lot €1, Cortctay

Work Done (01 T Edputnp Fﬁ—f k-es 2 {‘J < @fﬂf
PO ;--‘-'"' i Coltege.

iEemark e H’ln_t__ M*wt-f.:nf-,:’;' Pk T
sigftatire of Engineer ;  Signature of Custormer

— e N ] L R 'lrl'\d‘U'l-lll'I TR WA N W A

2nd Floor, Gulshan Plaza, Rajapeth, Amravati.
Ph. 0721: (O) 2570158

Call Registration No. Date = 23Is)) 9’ i«
Name of Customer : r‘fﬁfjf/’? 2C  JNbar~
Contact Person : ﬁ"/? ﬁ‘!:' V. ’WWH_

i e .
Call Attended By : /d{'j' f r_._ﬂ.éf"r:'

Nuture of Call| #4, /1 Y ,ﬂ’cyfﬁ i ,P C 0T Fanmende

‘Work Done Laaft raimes e ¢l :.-;3 & Ty, %”fe{g

Eh.ﬂark dIL S pit e 'C?. (‘r-‘-}/}"{' .|r f_JfL\ll"";rA f_l i":..
HM &"?— e deaﬂjﬂ. it (U004 ﬂfj ;

Ssgnajgre ﬂf Engin eer SLQWMW

@ B i e uil -r!r-I\wIlli B e Bl vl Bl |

Complete Security Solutions

2nd Floor, Gulshan Plaza, Rajapeth, Amravati.
Ph. 0721: (O) 2570158

Call Registration No. - Date “=/#/ 77 Time :
Name of Customer f:} D7 2N ZNE 7™

Contact Person :_ 24, Q. &, TV Fh it

Call Attended By : é}dfﬁ Yt d

[ |




ister

ommittee

e g

College

Dr.P.D. M. M

TCrairperson - Critef
eering C

Compliant

|
|
e ———]
|

| i | |

(G TN A R s A 300

| .

i I -
4 SRR LB AN L e




Dote 11]sl2s

L @)l 2 no pc o1 Tp problam &
' : e ok deone

S

ﬂ‘Pﬁj .‘E'J"ﬁ c'r; _‘5-;-(;_';';8}
P S

a4 FC

LE S
X s

M ‘ECL? cc T/ Lc.hg.a;p,ﬁ,F_.j_S_D_E}____
Rnss grﬂ.,{ﬂ'_ Tlo 2542454842 =g1 -

QPD TR £

g

GKE'{.?—E' inh e done  asbald Q_MI‘AL

| 1%&[5%
: (0

2265 fe .0

Conief ol clion ETT:
- 1 Werk done

< BEPMTM ﬂﬁ

o

P, E
“re P pﬂbf wo aiias B '.'."-!"-A‘:i‘.l ' 121
S T T e e it ;

Apﬁ,ﬁ\fﬂt‘-

o e T P




DEL

r‘.'f r-.-:,-il L._...-v.-:h -

O ATNALSETH

i VRIS . N::;' Coian bes

@G mad 201415 ] 2015-200 pag
| (ETI1) Mu‘ et

LY

l: k]

_{__

Mm&cL blole9y Ep @ Iileling 0y oz, Pnﬁm

el d

]/CTU Fﬁaj‘ﬁgg jﬂ.l&il:i AT

"B

Blme;f_&g&&_ ,i:i;f_a_na__[)_(; ot -.Jﬂﬁ’cﬁrﬂ

,4/.
iril




3

wopst= done

{icense $enew elokkdeone

- s ] S . T
Besvanch. lab. fafigms " __L X

br.g.n.u..c.uu

']

M,‘rz;n;m,ﬂn_ua-f Depd = Meage PIF ﬁ!ﬁ i

Forborl o i




612125

@ K= 2oy Whﬁﬂaﬂd@_{;— -car

_._@_|l2:_c,h£&£ ‘:}4333_ _prinkes o .ﬁl{.ﬂﬂ.ﬁdﬁ.;ﬁf

IRk dene

. ?”%







K o e A
fm ning HIMS

MLE Visked Sef

'-.E?J) Ve b bored

(\J ct.ndwnliarﬁ' .

@ﬂfunm

Hoeds olabate |

&
-1
-
i
[l
i
i
b

] o
At
I
13 B
T

R

e

R e

S e B T AT
SRR e e T e

L
]
o O

s

s

'Wﬂmﬂﬂ 'AuMMﬁt.._ Y

M

S e e T g e et o e e . e, o e e 5 0 o 4 L -

R v 3 S
RN ek R e e 2
S ——

P by

S i 27




\Jc;i,lehr‘:cLuJ Pu,tule, \1._.]3

M&bh l@ﬂnﬂm Ja—jd

A Ny oot oo %{{‘}&MM | % R

MELH h hq‘-ﬂqjg - ;Fl.-..;é

' .&&h{mu

Bl‘ﬂm%
Rima  Wwadi Lqu

geema  |cotheltar

B FQ&:{
- 0| e




_i____ T

PAGE NO 2 i.
mTﬂ he il

M Nietta ’\)UR‘DM
/{Pﬂq\u)rd Tksande.

omia Ohol&

Wallavl Q‘r\uudh(ﬂ?'“i 4%




e 1.:_,1__{_1'1?\_-"' 7 1-,;_:_:_":.I o

b = i Al A sy L R e ;N E
a1 T
4T R T
T _]9_.[‘_;'_?. 53 i el
e et e

—

|

. 3oL
ﬁm qv1+ﬁa -2*?’?‘51

Wei€amG S

”

@;:':}:g;fad

S AN Wc%:

PEL—

M:wieeé: W

S
T e
e e ey

i@ |

i
&
{13
| HE
i
g ki 3
|
|
|
|
1

: \







Shri Shivaji Education Society Amravati

DR . PANJABRAO DESHMUKH MEMORALMEDICAL COLLEGE,

HOSPITAL & RESEARCH CENTRE, AMRAVATL

Most Important
TD, Laguitian ainat
anmaih \‘t:mﬂ:u::l!lﬂ-
) Jirge. AMRAVATL
Department of --- ; B = 28
DR.P.D.M.M. College, Amravati. R 2 2

Tan, wersen s et pene s e e

Through .- H.0.D. Department of

Subject :- Regarding the Physical stock Verification of the
department of .

You are appointed to verify the physical stock of the
department of ------ - e -

After completion of the verification, please send a Physical stock
verification certificate through the Head of the Department. in the following
proforma immediately after completion of verification through hard copy &
on E-mail : ‘drpdmmecstore @rediffmail.com’

CERTIFICATE

“ Certified that Dead stock , Chemicals & Glassware’s, Surgical,
Equipment & Instruments, Stationary, Linen, Printing Materials, Steel &
Wooden furniture’s, Diagnostic kits,and Electrical Goods etc.were Physically
and Personally verified by me for the verification year 2021 —2022.
(i.e 1/4/2021 to 31/3/2022) and found correct subject to the following
observations. Before 34/082022.

Dea
Dr. P. D. M. Medical College,
Amravati

Copy for information to :-

The H.O.D. of .
DR. P.D.M.Medical College, Amravati.

( After verification , please send your remarks immediately in the

following format by hardcopy & E-mail : ‘drpdmmcestore@rediffmail.com’

Sr. No.

Name of | Total [Nos.of | Nos.tobe | Nos.of | Nos. of Remark
iterns Nos. ‘wcrking Right off. | Missing | Repairable

-

items. items item
| . l '




“  Appointment List of the Teacher for Stock Verification for the vear 2021-2022.
: - .
Sr. Name of the Department Name of the Teacher
N
% Anatomy Department Dr. 8.8. Sarambekar, Biochemistry Dept.
/"’2. j‘_t_wsiclugy Department & MET Dept. Dr. 8.V. Kadu, Anatomy Dept.
7 Biochemistry Dept,, Clinical Bio-chemistry & RIAL# | Dr R Dent.
..f"’ff/s{ / p t‘.j "‘5 ] - p
4,7 a) Pathology Dept, Museum, Cytology Lab, Dr. R.8. Singh, Pharmacology Dept.
/ Histopathology Sect,
b) Central Research LHJ;,,Clinif:al Pathology, )
+| Hematology & Blood Bank Dr. R.8. Singh, Pharmacology Dept.
o < | Microbiology Dept & Clinical Microbiology Dr. A. P. Bﬁwﬂ, Anatomy Dept.
~_J-6. | Pharmacology Dept. Dr. G.B. Bansod, Medicine Dept.
JAC | Forensic Medicine Dept. Dr.U.P. Dhawale, Biochemistry Dept.
8 | aMedicine Dept., Dr. N.V. Barabde, Biochemistry Dept.
/ Medicine O.P.D,,E.E.G Sect., E.C.G. Sect,,
Y ;FT Sect.,
] b) Skin & VD Dept. & O.P.D. Dr. A.S. Sande, Pharmacology Dept.
3 Dr. A.S. Sande, Pha.nnmlog}r]} ept.
T.B. & Chest Dept. & O.P.D. ;
.f// B = GEE"“ Eﬁ*?h : Ry P‘r&; 0 ,“'!* ____. e
o 9. | Surgery Dept & O.P.D. & Dental O.P.D, Dr: Siveta .
uﬂ; Gynecology Dept. & O.P.D. Dr. J.S. Shinde, Physiology Dept.
//i I;JE'N'T' Dept. & O.P.D. Dr. 8.8. Vyas, Physiology Dept.
__f,/ﬁ. E_}.:rgha}mofug}r Dept. & O.P.D, Dr. 8.S. Adwani, Pathology Dept.
- Pediatrics Dept, & O.P.D Dr s , Pathology Dept
\__k-’lv'-t. Orthopedic Dept., & O.P.D. & Physiutharap}fﬁD,E,D. Dr. Nefees Noman, Pathology Dept.
-|-TI
" P S.M. Dept. | Dr. Chetana Agrawal, Pathology Dept.

Radmlugy Dept, Sonography Sect., C.T Scan Sect, &
-MLR.IL Sect.

Dr, 8.8, Mahalle, Pathology Dept.

)

Anesthesiology Dept & C.58.8.D. Dept.

Dr. M.M. Gujarkar, Pathology Dept.

S
- P.G. Hostel Dr. Vikram Rode, Medicine Dept.
- Intern Hostel Dr. K.M. Sarda, Surgery Dept.
“Boy’s Hostel 1 : W& me D
ol | 201 ; N Dr A e, ept
_1-217 Girl's Hostel Dr. V.M. Jagtap, Pathology Dept.
2 227" | Nursing Hostel Dr. 8.8. Choudhari, Pathology Dept.
- 'Egr_l,nal Library Dr. N.G. Mundhada, Microbiology Dept.
___' 24" | Central Store Dr. D. P. Rajput, Forensic Med. Dept.
25 7 Dean Office, Account Section, Student Section, Dr. MandatT Biochemistry Dept.
\/ Establishment Section (Teach.& Non Teach.) & RuSE
Director Office. i
\y Plumbing Dept., Electric Dept., Photography Dept.,, | Dr. P.A. Meshram, Microbiology Dept.
Sport Dept./Central Workshop '
&_‘f/aBoy‘s & Girl’s Common Room, Dr. u‘I(:Ti?:iigliﬂurg».al‘}r Dept.




Q
(=}

- | 48-TMedical Supdt. Ottice Dr. % Deshmukh, Dentistry Dept.
> T2 Casualty, O.P.D. Registration Sect./[PD Registration | Dr. A D). Bhasme, Surgery Dept,
X t./ Injection Sect. f Emepntd wie lodm e )
30| Medical Record Section & Server Sect, Dr. 8.8. Ingle, Pharmacology Dept.
_31-TRuler Health Centre Nerpingalai Dr. K.S. Khandelwal, Forensic Medicine Dept
i Tjrban Health Centre, Belpura, Amravati. Dr. K.S. Khandelwal, Forensic Medicine Dept
'l -
#r}&’jgaxd.No.I('l“.Bﬂ:NardJ  Dr. BrAc P.8, M. Dept
_ ,,azf Ward No. 2 (Psychiatry) » Dr. V.D. Hmnmde,__ﬁéS,M. Deijt.
|_35-Ward No. 3 (Male, Medicine) Dr. M.K. Deotale, P.S.M. Dept.
e ,jéf'?ﬁ*d No. 4 (Male Medicine) Dr. P. A. Warbhe, P.S.M. Dept.
/}?” Ward No. 5 (Female Medicine) Dr. 8.T. Dore, P.S.M. Dept.
; 29 | Ward No. 6 (Female Medicine) Dr. S.T. Dore, P.S.M. Dept.
439 | WardNo. 7 (Male Ophthal.) Dr. RN, Kalmegh , Medicine Dept.
r}ﬂ" " Ward No, 8 (Female Ophthal.) Dr. R.N. Kalmegh , Medicine Dept.
r_;ﬂ-"’ Ward No. 9 (Paed.):+ De. N.S. Badnerkar, Medicine Dept.
-] s _
4 A2 /‘uﬂ/@'d No. 10 (Paed.) & NICU De. N.S. Badnerkar, Medicine Dept.
/43/ Ward No. 11 (Gynaec.Labour Wd.) Dr. D.P. Gundiyal, P.S.M. Dept.
o1 o
i |44 Wfd No. 12 (Male Ortho.) Dr. A.R. Dakare, Medicine Dept.
| 45-TWardNo. 13-A" (Male Skin VD ) Dr. G.R. Mundhada, Skin V.D. Dept.
g :
| 46~ WardNo. 13-B  (Male EN.T.) Dr. G.R. Mundhada, Skin V.D. Dept.
o AT | Ward No. 14 (Female Ortho ) Dr. V. R. Nistane, P.S.M. Dept.
=t
j___.,-ctﬂ"r WardNo. 15-A  (Female Skin VD .) Dr. Nandarrasr, Bioehermistry Dept. H-L""ﬂui'll
o /,Ward No.15-B  (Female E.I\‘I.T.) Dr. Nandanvwas, BiochemiStry Dept. e
i /56/  Ward No. 16 (Gynaec.) Dr. BP-Gundival-P-SvfBept, g{gm%
i 51 | Ward No. 17 (Gynaec.) Dr. D-E-Gundiyval R-SMDept. Gﬂ‘gim"m
| 52 ’""F’v',a;d No. 18 (Male Surgery) Dr. Pokale, Anatomy Dept.
e Ex JWD. 19 (Male Surgery) Dr. Pokale, Anatomy Dept.
-]
e 54~ Ward No. 20 (Female Surgery) Dr. 8.8 Deshmukh, Dentistry Dept.
4;5/?25& No. 21 (Female Surgery) Dr. 8.8. Deshmukh, Dentistry Dept.
|56~ All Operation Theatres Dr. N.B. Tayde, Paediatrics Dept.
757 [1ccu, 10U, SICU, MicT Gbst Gynase. 10U, Dr. P.V. Barabde, Pacdiatrics Dept,
Hetmodylisis Unit AT
\W'P}ucha.karma, Homeopathy Dept. Dr.Zat®;~ Ophthalmology Dept.
\Sﬁ/ﬁahatma Joytiba Fule Aurogdai Yojana, Dept. Dr. Joyti R. Boob, Biochemistry Dept.
Mobile Medical Unit, National Rural Health Yojana
,g ollege Campus)
uest House (S.5.E.S.) Rural Institute Campus

Dr. 8.8. Pande, Paediatrics Dept.




Page No.2

! 28 | Medical Supdt. Office Dr. Sanchita Deshmukh, Dentistry Dept.
r 29 | Casualty, O.P.D. Registration Sect./IPD Registrgticn Dr. A.D. Bhasme, Surgery Dept,
Sect./ Injection Sect. , Evneb e ooy Tredene
30 | Medical Record Section & Server Sect. Dr. 8.S. Ingle, Pharmacology Dept.
31 | Ruler Health Centre Nerpingalai Dr, K.S. Khandelwal, Forensic Medicine Dept
32 | Urban Health Centre, Belpura, Amravati. Dr. K.S. Khandelwal, Forensic Medicine Dept
33 | Ward. Ne, 1 (T.B. Ward ) M&E Dept.
34 | Ward No. 2 (Psychiatry) Dr. V.D. Khanande, P.S.M. Dept.
35 | Ward No. 3 (Male, Medicine) Dr. M.K. Deotale, P.S.M. Dept.
36 [ Ward No. 4 (Male Medicine) Dr. P. A, Warbhe, P.S.M. Dept.
37 [ Ward No. 5 (Female Medicine) Dr. S.T. Dore, P.S. M. Dept.
38 | Ward No. 6 (Female Medicine) 3 Dr. 8.T. Dore, P.5.M. Dept.
| 39 | Ward No. 7 (Male Ophthal.) Dr. E.N. Kalmegh , Medicine Dept.
40 | Ward No. 8 (Female Ophthal.) Dr. R.N. Kalmegh , Medicine Dept.
41 | Ward No, 9 (Paed.) De. N.S. Badnerkar, Medicine Dept.
42 | Ward No. 10 (Paed.) & NICU De. N.S. Badnerkar, Medicine Dept.
43 | Ward No. 11 (Gynaec.Labour Wd.) Dr. D.P. Gundiyal, P.S.M. Dept.
44 | Ward No. 12 (Male Ortho.) Dr. A.R. Dakare, Medicine Dept.
45 | Ward No. 13 -A  (Male Skin VD ) Dr. G.R. Mundhada, Skin V.D. Dept.
46 | Ward No. 13-B  (Male EN.T.) Dr. G.R. Mundhada, Skin V.D. Dept.
47 | Ward No. 14 (Female Ortho ) Dr. V. R. Nistane, P.S.M. Dept.
48 | Ward No. 15-A  (Female Skin VD .) Dr. Nemade , Physiotherapy Dept.
49 | Ward No. 15-B  (Female EN.T)) Dr. Nemade , Physiotherapy Dept.
50 | Ward No. 16 (Gynaec.) Dr. Gujarkar, Pathology Dept.
51 | Ward No. 17 (Gynaec.) Dr. Gujarkar, Pathology Dept.
52 | Ward No. 18 (Male Surgery) Dr. Pokale, Anatomy Dept.
53 | Ward No. 19 (Male Surgery) Dr. Pokale, Anatomy Dept.
54 | Ward No. 20 (Female Surgery) Dr. §.S Deshmukh, Dentistry Dept.
55 | Ward No, 21 (Female Surgery) Dr. §8.8. Deshmukh, Dentistry Dept.
56 | All Operation Theatres Dr. N.B. Tayde, Paediatrics Dept.
57 | ICCU, ICU, SICU, MICU, Obst. Gynaec. ICU, Dr. P.V. Barabde, Paediatrics Dept.
Haemodylisis Unit
58 | Panchakarma, Homeopathy Dept. Dr. Gulhane, Ophthalmology Dept.
59 | Mahatma Joytiba Fule Aurogdai Yojana, Dept. Dr. Joyti R. Boob, Biochemistry Dept.
J Mobile Medical Unit, National Rural Health Yojana
| (College Campus)
60 | Guest House (5.5.E.S.) Rural Institute Campus Dr. S.S. Pande, Paediatrics Dept.

L e Y . el it Tarl 14




s * DR.PANJABRAO ALIAS BHAUSAHERB DSHMUKH MEMORIAL MEDICAL

COLLEGE AMRAVATI

DEPT. OF PHARMACOLOGY

Or. P. D. M. M, C, Amravati. :
Outward No. [E’E{f_&.‘?___ _

; To,
pete .. L LAl

~The Dean
Dr. P.D. M. M. College, Amravati.
Though :- Professor & Head, Department of Pharmacology,

Reference :- Your office Lt. No. "5:‘]’53",'.19’11 Nednd 0‘1[ QEI e

Resp. Sir, _
I'am Submitting Physical Stock Verification Report Of Histopathology Dept.

CERTIFICATE

Certified that Dead Stock, Chemicals & Glasswares Equipment & instrument

Stationary,Linen printing Materials,Steel & Wooden Furnitures,Diagnostic Kits and
‘ Electrical Goods ete.Were verified during the Verification year 2021-2022 (i.e.01/01/2021

to 31/03/2022) and found correct subject to the following observations.

This is for your information and necessary action.

Thanking you.
’—W%W 20 \om® Yours Faithfully,
VT R e, Dr. R.X.Singh
‘ {8 et g :
et (W e Dept of Pharmacology
ﬂaﬁﬁ&#ﬁ; gn‘k\rj' Dr.P.D.M.M.C.Hosp.Amravati
D

Copy to :- Histopatho Section

? ' 9t Panygy,
o Seshmuk M58 Ransagg,




Dr. Panjabrao Deshmukh Memorial Medical College
Amravati.
Department of Biochemistry

L DEPT. OF RIOCHFMISTRY
'\.ﬂﬁe Dean, Dr.P D M M College Amravan
surware NO ; =1
Dr.P,D.M.M.C. Amravati, kA BSE A=
S\ Q22-
Through:- H.0.D. Department of Biochemistry W i e
Subject:- Regarding physical stock verification of the department of Anatomy

Reference :- Your letter No, /2996/2021 dated-4/06/2021

Respected Sir,

With reference to above subject verified the stock book department of

Anatomy .
® | Certificate -
“Certified that Dead stock, Chemicals & Glassware’s Surgical ,
Equipment & Instruments Stationery ,Linen, Printing ,materials, steel & Wooden'
furniture, Diagnostic kits electrical goods etc. were Physically and personally
verified by rrie verification year 2021-2022 (i.el/4/21 to 31/3/22) and found
correct subject to the following observation, '

his is for your kind information.

Thanl-king You,
' Your Sincerely
@2' aasanaipioelal .
-~ meeas&r & Head Mrs. S.5. Saramibekar
Department of Biochemistry Department of Bigchemistry
Dr. FQ‘I\A&% Rrava! Dr.P.D.M.M.C. Amravati

Nept. of Binchemistty
Or P, D N eaimel o silege,

Encol :- irﬂ'd}'ﬁfh'fi‘ﬁﬁi of Physical verification report in given format.
Copy To:- ;
1) |H.0.D. Department of Biochemistry, Dr.P.D.M.M.C. Amravati

é -_rujn_u,“\‘
Zﬁ// " h s | UTTRR] T

mukh Af
'J”E'g:; A Cmoral Mﬂ“

MR 1 -
——i A

L = i




Dr, Panjabrao alias BhausahebDeshmukh Memorial Medical College .

Hospital & Research Center, Amravati.
LEPT, OF PATHOL UGY
CR. P, B M. M COLLEGE,
AMRBAYATL

‘/‘fﬂp Outward FB %/HE-.’L'.?{L
The Dean , : Date +.5 T e
Dr. PDMM College Amravati, I it

Through :- Professor & Head , Dept. of Pharmacology

Reference :- Your Letter No. st. 3797/22 date 2/8/2022
Subject :- Subnﬂissinn report of the physical stock verification of “ Physical Medicine &
Rehabilitation OPD

./ Respected Sir,

With respect to above cited reference , I have personally verified the stock of
“Physical Medicine & Rehabilitation OPD found correct subject to following observations
as per stock book

CERTIFICATE

% Cerﬁﬂ#d that Dead stock , Chemicals & Glassware’s , Surgical Equipment &
Instrument , Stationary, Linen, Printing Materials , steel & Wooden furniture's Diagnostic
Kits m and Electrical Good etc. were Physically and Personally verified by me for the
yerification year 2021- 2022 ( i.e 1/4/2021 to 31/3/2022 ) and found correct subject to the
following observations. .

@ | * Your’s faithfully |

Dr. NaMﬂ
wy Dept. of Pathology
% Dr. P.D.M.M.C.Amravati,
%"/ Prof & Head
D

ept. of Pathology
Dr. P.D.M.M.C.Amravati.

Copy for Information to
Prof &Head , Dé[pt. of Physical Medicine & Rehabilitation Dr. PDMMC Amravati.
T Panjabrao allas Rbagsane,

| - DEPT. OF PATHOLOGY
shimukh Memorig] Mediss ; mﬂﬂ
w/’;y “Ollege, AMRAVATYL i Pfﬁ:&:ﬁn :a?
. & ﬁwari No, --L %Q‘L Inward ji,-—-
\&. IH'IAI“I’: mmT 'DF‘ HMf ig—g- Jate, -ﬁ ..-&;Q./ Date _‘?— M'_“




Shri Shivaji Education Socity’s Amravati
Dr. PANJABRAO alias BHAUSAHEB
DESHMUKH MEMORIAL MEDICAL
COLLEGE, AMRAVATI
Shiuajx Nagar, Amaravat|-444ﬁu3

To,
The Dean, !
Dr. P.D.M. Medical College, Amravati

. Through: - H.p.l]. Department of Pediatrics.

Subject: - Regarding the physical stock verification of the ICCU, ICU, SICU, MICU, Obst.
Gynaec ICU, HAEMODYLSIS UNIT

CERTIFICATE

“Ceruf ed that Dead stock, Chemicals & Glassware’s, Surgical, Equipment &
Instruments, Stahunaqr, Linen, Printing Materials, Steel & Wooden Furniture’s,
Diagnostic Kits, & Electrical goods etc. were physically & personally verified by me for the
verification year 2021-2022.” (i.e., 1/04/2021 to 31/03/2022) and found correct.

Thankling You.
|
I Your’s faithfully,
/ i ead Dr. P. V. Barahde
“‘-5;'- Dept, of Pediatrics Dept. of Pediatrics
Dr. P.D.M.M.C, Amravati E—:%HM-EI C. Amravati
YROETSSOP | FEAD OF THE DEPY, RD PROFESSOR
pepartment of Paediatrics =parkmenkat Fadiatricy
i ) Or F\..F'J t‘ldﬂ"‘- L e 1||:-'|-J Mesh
Dr Panisbroo aliss Bhavsaheb Deshmukb ke eshmukh
emnria) Medical College, Amravati crworfal Medical Collog:, amravarni

Copy to: Inch$rge Sister of ICCU, ICU, SICU, MICU, Obst. Gynaec
ICU, HAEMODYLSIS UNIT Dr.P.D.M.M. College, Amravati

Enclosure: - List Attached. Rl an)s 20 ayyy
8 Hhy
Cﬂﬂg A :m‘?rml
A
m“’lrd N P-G 11,
r"'&tr:?- ..
llq




Shri Shivaji Education Society’s Amravati
Dr. PAHJABRAD alias BHAUSAHEB DESHMUKH
MEMDRTA.L MEDICAL COLLEGE, AMRAVATI

i ﬁg‘;ﬂ?__‘w -*:. |. 'E_ el ot i : : 73 *.-_'i:_' ME m ( THU( -1,_:._,,-5. e a4 i . 1-;-.:'_4.
Out. No./Ortho,_ /2022 T Dhte - . T 202
e, VEPT. OF PATHOLOGY |
To A DR. P. D. M- M. COLLEGE,
The Dean, , ' AMRAYATI
Dr. P. D. M. M. College, Amravati, : clumran:l 0. iﬂL"“'
. Date e oin

D

{.

Through :- The Prof. & H,O.D. Department of Pathology Dept. S i
Subject - Regarding the physical stock verification of Ortho: dfgﬁpt.- OPD. .
Ref. No. :- Yﬂui' letter N6. 8t.3797/2022, Date : 02.08.2022.

e %

Respected SLr,

-With reference to above Sl.lb_] ect, I verified the sw-:k & Stauk hnok of drthupedlc
dept.OPD. o A P I

Tl IR XIS B
; > '

1 certified that Dead stock, Staﬁanaqr, Linen, Prmtmg, Mﬂtﬂ;ials Staﬁl &
Wooden furniture’s, and Electrical Goods etc.  were venﬁg{i during the
Verification Year 2021-2022 and fnunci correct sub_pe;:t tm _@e fallowmg

observations. s o _ b :
[ S.N. Name of items 55, of | Nos. ofto os. of Remaxks
- rking | be Right |'M é%ﬁiggmmev Afsiile b
i iR 5 items | items
1. | LCD Projector
- Computer = - ;
3. | Printer i ! ¢ 3]
4, |B.P. Apptﬁratus W S 1
5. X-Ray View Bax o
6. - | Hammer with :
Rush point - LB )
7. | Tragsurgi SS 03 | i ; ' 4 :
15X12°'W 4 : ! !
8. | Hammer Simiple 01 i ' s T E 5
9. | Chair Wooden 08 = 1
10 | Office Table 05
(woeden) - -
11. | Wooden Rack fEJFB] 01
12. | Wooden Step 1 03 | 3 I
13. | Stool Woeden | 04 : by :
14. | Stool Revolvifig _« | 02 I s o
15. | Bench Wooden . "B | =7 &8 R Yk
16. | Steel Cupboard 05 T i
17. | Metrecs 08 : : '
18. | Patient iy 05 j‘_f;;m E F

. DEPT, OF r«ﬂrowm:-
DR EL D, MM COL
adudidety 7 #a'n.
SRR T !'m




ATpeRE L VR e TR R

—

R e

Departmentof Forensic Medicine
Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical College

Amravati. . .

|
07T, OF 2@3EHS MEDITNE | |

\/Tﬂ': ki P D MM C, Amrayaui. | |

The Dean, Outward No. ,h;;;'g;, 2627

Dr.P.D.M.M.C. Bute | 22 |
Amravati.

Through :-HOD Department of Forensic Medicine

Subject :- Regarding the Physical stock verification of the
Urban Health Traning Centre, Belpura, Amravati.

Reference :- Your letter N0.3797/22 dt.02/08/2022

Respected Sir,
CERTIFICATE

« Certified that Dead stock, chemical & Glassware, Equipment A
and Instrument, Stationary, Linen, printing Material, Steel & Wooden |
furniture’s, Diagnostic Kits and Electrical Goods etc. were Physically .
and Personally verified by me for. the verification year 2021-22 |
(ie 01/04/2021 to 31/03/2022) and found correct. Subject to the |

following observations:-
This is for your kind information.

Thanking you.
WMM |
gﬁ Your's faithfully !
PROFESSOR! WEAD OF THE DEPT. E%Ch'mﬂ bt T |
_I?w of Farensic Medicine, Dr.K.S.Khandewal
Rt oy ooy Depart.of Forensic Medicine
Dr. P.D.M.M.College,

Amravati.

Copy to:- Incharge , UHTC, Belpura Amravati

Encl:- List of Verified item. FALjEOTEU BilEE Hlde.
:eshmukh Memoral Mediee

‘ollege, AMRAVATL

ward No. -I-.L-m.;l—ik |
e -.ﬂuﬁm’m



: - Examination Table
/ 19. | View Box 04
20. | Ceiling.Fan 14

21, | ExhaustFan 04 | B
. 22. | Steel bffice Table 01 : FH :
23. | Stool Plastic 20
24. | Plastic Chair 40
. OPD 05
Office 40 : . ;
25. | Library Tabl®® < | 02 : W
26. | Steel Rack o3 QD |... | s ; =
27. | Cup Board with 02 . :
Glass . - bRl
28. | Rack With Glass 01 : Ek
29. | Steel Tray - | 02 v :
30. | B.P. Apparatus 03 R 4
31. | Stethoscope 04
32 | Drill Machine 01
. 33. | J.J. Interlocking - 01
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Shri Shivaji Education Socity's Amravati
Dr. PANJABRAO alias BHAUSAHEB
DESHMUKH MEMORIAL MEDICAL
COLLEGE, AMRAVATI

Shivaji Nagar, Amaravati-444603

PDMMC/PED/ ‘% F$72022 e e
SR L ; st Rerficate No. PEH=2021-3309 7 1.2/

'DEPARTMENT OF PEDIATR

To,

" The Dean,

Dr. P.D.M. Medical College, Amravati
Through: - H.O.D. Department of Pediatrics.
Reference No: - PDMMC/3797/22, date: -02/08/2022

Subject: - Regarding the physical stock verification of the Obgy-OT, ENT-OT, Opthal-OT,
Anaesthesia-OT

CERTIFICATE

“Certified that Dead stock, Chemicals & Glassware’s, Surgical, Equipment &
Instruments, Stationary, Linen, Printing Materials, Steel & Wooden Furniture’s,
Diagnostic kits, & Electrical goods etc, were physically & personally verified by me for the
verification year 2021-2022.” (i.e., 1/04/2021 to 31/03/2022) and found correct.

Thanking You.
Your’s faithfully,
Prof & Head Dr. N. B, Tayade
Dept. of Pediatrics Dept. of Pediatrics
Dr. P.D.M.M.C, Amravati Dr:l P.D.MLM. C. Amravati
PROFFSSOR | HEAD OF THE DEPY, ASSOUIATE PROFESSOR

Department of Pediatricg ukly
pepartment of Paediatrics T e i

Or ?EHTBI'.II‘BG alias ?Enmhrb‘mmmuﬂ M:;ffj:iarl :!i:::;!r:sa? Eu:liqﬁ“:?.tmf”
Copy™ %+ Tntfiatge "Silfer TP *Bhey-0T, ENT-OT, Opthal-OT, Anscthensof "B
P.D.M.M. College, Amravati

Enclosure: - List Attached. i
lattiieiss
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To Deptt. of Community Medicine
s Or.P.D.M.Medical College, Amrav, -
The Dean 5 Hrig

: Outward Ne. ..5.0 9.{.{5
Dr.P.D.M.M.College, oete..... |41 1A 2
Amravati A m-]— Rt

Through:- H.O.D. Department of P.S.M.
Subject:- Physical stock verification of Ward No- 1 & 2 Psychiatry & TB

Refnce:- Your office letter No. 3797/2022 dated 02/08/22

R/sir,

: CERTIFICATE:

Certified that Dead Stock, Chemicals & Glassware, Equipments &Instruments,

= Stationary, Linen, Printing materials, Steel & Wooden Furnitures, Diagnostic
kits and Electrical Goods etc. were Physically and Personally verified by me
for the Verification year 2021-2022 (i.e 01/04/21 to 31/03/22) and found
correct.
Thanking you.
Enclosure — List of Instruments & Furniture
Ward No - 1 & 2 Psychiatry & TB
_ Your’s faithfully J
- Dr7 V.D.Khanande
rm\"&g& & Heéaa Assistant Prof =
Deptr. of Community Medi Department of Community Medicine
09.P.D. M. Medical Coflege, » %r Dr.P.D.M.M.College, Amravati
Sﬂ" I7-Panjabrao ajyq, Bhausai
: Deshmukp ;
"""'r\.;g;; Collegg_ Memoria| Medica
‘nward Ng
Jate
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SHRI SHIVAJI EDUCATION SOCIETY, AMRAVATIS P '-\
@ Dr. Panjabrao Alias Bhausaheb Deshmukh | )
K 4 emorial Medical College :

e Shivaji Nagar, Amravati - 444 603

Dr. Anil T. Deshmukh Harshvardhan P. Deshmukh
M D {FPathology) PRESIDENT
n &m

& Ofce Tel [0T21) 2552357 @ Fax (O721) 2552355 @ E-maildmamme2007 Eeedifimail com drpd mmcamravati@gmall com  @WWebsite hipVpamimne adu i

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 !

vil Engineer

e ,ﬁﬁ 2,
1 /C Repair Section }
Or. PD.MM.C. Amravati

Chairpersc:-.ﬁ Critena No. =
NAAC Steering Committee
Dr.P.D.M.M C Amravati




MEASUREMENT SHEET OF FIRE EIGHTING SYSTEM WORK

—rb

T T | [ Fike FIlE
) HYDRANT | HOSE BRANCH Ball Valve | SPRINKLE | BUTTERFLY | SMOKE Sprinkler
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=t e R SRR VALVE REEL i PIPE sl o 1 R VALVE 2" | DETECTOR Hose
PANEL HER
1 Ward Mo. 16/17  |Ground Floor 1 1 1 1 1 a a 1 107 1 38 1 T
2 Ward No. 18/19  |First Floor E 1 1 1 1 4 4 1 102 1 41 7
3 Ward No. 20/21 Second Floor 1 1 1 1 1 4 4 1 a2 1 28 B
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|
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O7 Complex 2 Second Floor A 3 i | -y 25 Ik o

SiCU Second Floor 1 19 2

OT Comples 1 First Floor 3 3 34 11 § 55
Iccu First Floor i 13 | O
Pathology Lab Ground Floor 1 1 25 16 1 4 p
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Passage et
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Blood Bank First Floor 1 1 1 1 1 2 2 1 161 15 I3
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ENT, Office, Demo  |First Floor 2 ) 15 g 15 !

Rioam i

[epart mient of = |
Gynacalogy, 1L First Floor 1 2 1 1 1 1 1 i k2 i 4 ¢

Rooim N . b b =]

Deparmment of

L=
i
First oo 2 i
{Ortho Surgery '_rl o B B 4 i . & ¥ 4 . T _!_
Priafessor Ropms -
Fiest Floor i ! 4
and Other Rooms
085 ICU First Flaor 1 1 1 1 i T T g 17 15 |
e e
Department OF
e Ground Floor ? 2 111 16 1
Radiology
Department Of
i Ground Flogr 1 1 1 1 1 1 i85 1 4 i i
MHI
Department Of ]
Ground Floor 4
Physiotheropy % 4 bl
Em
i Ground Floor 2 2 51 15 i 3
Casualty _L
OPD Ne. 1-13 Graund Floor [ 3 3 3 i 13 13 : : (515 1 L
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Dr. Anil T, Deshmukh
MDY § Pathobogy )
L\_ D

Nhri Shivaji Education Society Amravafi s
DR, PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIALMEDICAL COLLEGE

Shivaji Nagar, Amravati- 444603

Shri. Harshyvardhan P Deshmukh

Presiden
Shn Shivaji Education Society _.j

e MificeTel 07212553088 afan: 07212552355 «Websie: www pdmme.edidn  sF-mnil: drpdmene 38070 redi Mol com
Out. No PDMMC/ EST / 2023 Daie: 5. 4z /2013
=28
Vehicle Details
Sr. | Particular Company Reg. No. Insurance Using I"Irpme_ ]
No ITax/Passing
| 1 Grrand Witara Car Maruti Suruki | MH27TDERSST | Yes [Dean. Use
2 | Bolero neo Car Mahindra MH27/DEA30] | Yes Office Use
3 Ambulance {Blood force MH2Z7/BFO3T0 | Yes Blood Camp
Bank)
4 Ambulance  (Blood force MH2T/BXB093 | Yes Blood Camp
| Rank)
5 | Ambulance force LFHE?EEJH'I'EE Yes Patient Transfer
[ Ambulance Cardiac force MH2T/BX/5798 | Yes | Patient Transfer |
7 Ambulance EECD Maruti Suzuki | MH27-BX- Yes Patient Transfer
8754
8 | Ambulance ‘Maruti Suzuki | MH43/5146 Yes Patient Transfer
9 | Winger (Mini Bus Tata MH2T/BX/6907 Students/Employ
Seating Cap. 15+1 Yes ee Use
|0 | Star Bus Seating Cap | Tata MH27/BX/T163 | Yes Students/Employ
32+1 ee Llse
11 | Eisher{Mini Bus) Eisher MH27/A9241 Yes Students/Employ
ee Lise
12 | Electrical Vehicle Ecostar - e Divyang/Handic
Innovation ap
PYVT.Lid \
Yy de—
Vehicle Incharge DEAN
Dr. [, B, M, M, €, Amruvati E}’fﬁ.-- Dr. P. . M. M. C, Amravati
Or.P.OnMC Ameayat Ghﬂifp&mﬂn : '[:r'i’[err'a ™ o mﬁﬂ!m ki
' AMRAVATIL

NAAC Steering Committea
DrPD.MMC Amravat]




Sterd Nivtvafl Edwrcations Soctefy dmvrrvaf s

DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH ®
ﬁ MEMORIAL MEDICAL COLLEGE k
u iy ji ™ i

Sivaji ™ ngar Amravati- 444603

D Auil T. Deshrmukl Shri. Harshvardian P, Beshmubh
% Parhodogy Tremnlent
Dean Sk Shivaji Edeabon Society
_-l ke el ITTE2A5TRA0  wfau- 07213842345 aWbebsine woaw padbmermcadnn eF-mmails depadmnse 3067w rediifoas) com
Out.No.PDMMC/NAAC/ &9 2 /2023 Date - 07.09.2023
E-Auto Usage Policy
Introduction :

At Dr. Panjabrao Alias Bhausaheb Desmukh Memorial Medical College & Hospital,
Amravati, we are commitied 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.

Purpose of the E-Auto:

4) The c-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 hﬂprmmﬂemnssmnuuim'hm 1o green campus.

Authorized Users:

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

Patients

Divyang-jan {disabled persons)

College assessors and inspectors

Top management

Booking and Usage:

Users can request e-auln services h].r 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 1o medical emergencies and individuals with disabilities.

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

locations and times.

Salety 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.



T

Copy for information and necessary action to -

1)
)
3)
4)
3)
)
7

The driver will obey all trafTic rules and regulations.

Any unsafe behavior, including reckless driving, will not be tolerated.

Maintenance and Cleanliness :

The College will regularly maintain and clean the e-auto to ensure its safe and
comfortable operation.

Lisers are expected o keep the e-auto clean and free of debris during their ride.
Reporting Issues:

Users are encouraged to report any safety concerns, maintenance issucs, or feedback
regarding e-auto services (o the designated contact.

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.
Non-Dscrimination:

Dr. Panjabrac Alias Bhausahch Desmukh Memorial Medical College & Hospital,
Amravati is commitied to providing cqual access to c-auto services for all individuals,
regardless of their background, disability, or status.

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.

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, Amravali users agree to abide by this policy.
Your salety and comfort are our top mmh:s, and we appreciate your cooperation in
following these guidelines.

For any inquiries or assistance, please contact Vehicle Inc Mr. Pruthviraj Bhade,
{Mob.No- 9763607766} =
i N _|‘|
O g‘i ] Dhean,
g v Dr. P.D.M.Medical College,
; A mravati.
vy p DEAN

“Ir. Panjabrao Alies Bhenssheb Deshor ok

*Tammmein] Yladiea] Callaas A prraveft
Medical Superintendent
HOD —meeeeaeeee (Al Deepts)
MAAC Coordinator
IQAC Coordinator
All NAAC Criteria Chairpersons
Administrative Officer
All concerned sections/departments

o

Chairperson - Criteria No.xy
NAAC Eteenng Committee
Dr.P D MM C. Amravati
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SHRI SHIVAJI EDUCATION SOCIETY, AMRAVATI'S N \\

~ Dr. Panjabrao Alias Bhausaheb Deshmukh )
7 emorial Medical College ;

ST Shivaji Nagar, Amravati - 444 603
Dr. Anil T. Deshmukh
M.D. (Pathology)
DEAN

Harshvardhan P. Deshmukh
PRESIDENT

® Office: Tel. (0721) 2552353 @ Fax.:(0721) 2552353 @ E-maildmdmmc2007@redtfmail.com drpdmmcamravati@gmai com  @Website hitpiipdmme aduin

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

[ IC Repalr Section
Dr. PD.M.M.C. Amra\

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

DEAN
'r.Panjabrao Alies Bbausaheb Deghs-
femnrial Medical College, Amrava
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Skivaji Nagar, Amravati — 444 603 ’ i
{An 150 900 : 2000 Certified Tnstitution) ! | _
Dr. Anil Deshmukh Harshwardhan Deshmulkh
M.I (Patinlogy) PRESIDENT

DEAN - —
%n“——%

* Office : Tel.(0721) 2552353 Fax : (0721) 2552353
. E-mail : drpdm 007 @rediffimail.com Website : www.pdmmec.com

No. PDMMC/ LA oy ¢ey /2023 Date : 0| /0§/2023

TU! | :|I|i| %I m
M/s. EV- Tech, il
Mr. Parikshit,

Sr. Marketing Manager,

Ahmedabad, Gujarat, India

Mob No. 9664950854, 7016119339

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

Subject : - Regarding the Supply of Electric Golf Cart .

<. Your Quetation No. 327-23-0725 dt.25/07/2023, i .|;|' nﬁ
2. Negotiation dr.31/07/2023 LI

Sir, !

With refer: ¢ to above subject, we are pleased o place the supply Order for following as

perthe above reference letter. Please supply the Electric Golf Cart . a« per order at the earliest

CBr ] Item of Specification | Required | Total Price |
5. A AN i Quantity | (Inclusive of GST)} |
it H I 1 D ey |
! | Electrie Golf Cayt . | 01Nos. | Rs.4,14,750.00 |
| {(Model No. - 04F02BPLI, Model Type 06 | | ;
| Seater,Category — Prime, Hattery Type - Lithium) | | || 1 %
(Detail Specification as per quotation ) i i

| | | i
| (For Hospital |

L _l_ —————— | “"a[ |

an,
Dr. B, B, M. M. Collage,
/’Ejj Amravatj

J § - '
Ferms & Conditions : - N

| Rate inclusive of'all taxes. i
2. Pavimenmt 10% Advanee Rs.41,475/. remaining 90% advance R= 3732750 Pumh#’ﬂ-l.ﬁi
Invoice. Ll | i
3 Delivers within 3.4 Weeks: i .
- Transportation Exelided.
. 3. Warranty Service & Insurance Terms
Car Waranty : 1 Yesr fiom date of silling (Physical damage will he charge j
Battery ; 3 Years (Lead ) from date of billing,
. e ’ o i R : e i .
b, Sﬂ:ll.-.".!c - | Year + 1 Year (2 ¥ear Iransporatation and accommodation will
be in customer sc ope)
.Buy Back - Ater vear Resale Value will be 40% on invoice value (Without any
damape & running enndition
8, Pre-receint should st

iosed along with invoies, Rs. 40.00 anly postage charges of the
cheque will be deducred

1 " '
¥ Please mentncd the Institute GSTIN-27AAETS 1500 P2ZA inyourinvoice, | ||/ %

L 8

i
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¥

/ JTECH

Original for buyer

~10, Vishal Industrial Park,

wada-Singarwa Road, Ahmedabad -382430

gy
rat, India =%
gon EV TECH
{ No.: 24BPZPC2600H1Z2 |
- PROFORMA INVOICE
BUYER DETAILS I CONSIGNEE DETAILS SUPPLIER DETAILS
_ Froforma Invoice No. tEVT/011/23-24
it .;fi g [ Proforma Date s D7/08/2023
:a|'.| q0aiP.0.M M, COLLAGE, Dr. P.D.M.M. COLLAGE, Work Order Number : By Verbal
i | Erarawat], Meharastra 380039 Amarawat], Mzaharastra 380099, Work Order Date :01/08/2023
Vendor Code : LA,
E Mode of Dispatch : By Road
GST No.: N/A
UNIT RATE TOTAL AMOUNT
Sr.No DESCRIPTION HSN/SAC Qty.
/ t’" (Rs.) (RS.)
1 D& seater Golf cartiBattary Operatad Vehicle) B70310 1 395,000.00 395,000.00
Lithivm ian 60V 100Amp Sattery
o B BT o
I
] | | W
ik >
Il S
| ] — | i) e
N
|
- . -y % i 2
Inveice Total Amount {Rs.) 395,000/-
I i Transportation / Courier Charges
. Cutput CGST Amount [Rs.) 0.0% of-
| : Output SG5T Amount (Rs.) 0.0% /-
Tl Qutput IGST Amount {Rs.) 5.0% 18,750/~
|' 1| Total Inveice Amount (Rs.) 414,750/~
| INVOICE AMIT. IN WORDS [Four Lacs Forteen Thousand Seven Hundered and fifty INR Only |
Payment Terms
10% Advance and 30% Before Delivery
Company's Bank Details For, EV Tech
Sank Mame HDFC Bank
Branch Name Navarangpura, Ahrmedabad
AfC Mo S02000528033880
Branch [F5C Code |HDFCOCODODE Autharized SiEEatury

SUBJEST TO AHMEDABAD JURISDICTION ONLY

| Gelf Cart Manufacturing | Golf Cart Rental & Maintenance Services | E-Auto Manufacturing |
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- THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSLURANCE
Commercial Vehicle PackagePolicy

UIN Number - IRDAN1S0RPO044VO1100001

Palicy Number :16020131220100001396

POLICY 155UING OFFICE: BUSINESS CHANMEL/CPSC User: CLAIM CONTACT:

CITY BRAMCH - |, (BANCASSURANCE) NAME: NAGPUR CLAIM HUB {160001)

{160201), Magnum Insurance Broking Pvt Lid - ADDRESS: 15T FLOOR, RIAAN HOUSE OPP,

15T FLODR, "GURUPRASAD" HOUSE NO.670, | | (BRODODOLEQD], KASTURCHAND PARK, MOHAN NAGAR, |, | |

. GADDI GODAM, , KAMPTEE ROAD, NAGPUR | |PHONME NUMBER: / [ MAHARASHTRA , 440001,

" LAND/FAX NUMBER:/ PHONE NUMBER: 07122980462 / 07122512065
MAHARASHTRA , 420001. | EMAIL: f MOBILE NUMBER:

PHONE NUMBER:07122532036 / [ Email: chl&@newindia.co.in

07122535577 f 7122532036

FAX NUMBER:NA / NA

Email:niz. 160201 @newindia.co in J | PP i | |

INSURED DETAILS

Insured’s Name DR PUNJABRAD DESHMUKH MEMORIAL MEDICAL Customer ID PLS1713420 (PAN Mo :MA)
COLLEGE ,SHRI SHIVAJI EDUCATION SOCIETY
Insured's Address SHIVAI NAGAR AMRAVATIL,,, Contact Number I F XN KXT282
AMRAVATI MAHARASHTRA, 434501
Email E
-0 lesTiN_ [ NA
POLICY DETAILS _ .
[1 1
Period of cover 059/12/2022 12:00:01 AM to 08/12/2023 11:59:59 PM | Receipt Number 16020181220000001716 - |
i 06/12/22 |
Previous Insurer S| THE NEW INDIA ASSURANCE COMPANY LTD. Previous Policy Number | 16060031210300002304
VEHICLE DETAILS
Geographical Area f Zone: |india/C = Year of manufacture: 2021
Type of Commercial D - Mizc-Special Type Sub Type: AMBLULANCE
Vehicles: I
Mame of the Financier; Chassis no./Engine no.: MCIEIFGAINPODOT79/D7
11003606
Type of fuel: Diesel Cubic capacity | ccj: 0 |
Type of body: Ambulance Gross Vehicle Weight 5700
i i {GVW}: o —
Make/Model: FORCE MOTO/TRAVELLER 4020 |Registration no. MH-27-BX-6093
Seating capacity including |7 Variant: T2 5CH 4020 FM2.6CR G28
Driver: P5 i85 mmwhb PS5 B5-
) L OnEL TONeE60012731 |
Automobile Association Colour: & while
membership: PO e T M
Cover Note NofCover f | Hame of registration Ammravati
{Note Issue Date: _ {autharity: =
INSURED DECLARED VALUE (Rs)
Vehicle Trailer Mon-Elec Ace Electrical Acc ]Ei-__f}l_gl kit Tort Wahie |
1382284 0 0 o o j37- 2284 |
SCHEDULE OF PREMIUM
i T =D
Cwn Damage I Liability
Basic OD Premium . 4688 Basic TP Premium 1267
(+)additional Loading on GO Premium 2z [+)LL to paid driver conductor cleaner emploved for
{-}Calculated NCB Discount(2056] 43 oprn a0
: [+)Additional Premium for Aimbulances ca
. i . g
Calculated OD Premium 3769 Calculated TP Premium 7737 ]
T pamame N — = Sy e = -
"iﬂgﬁ Poilcy Ho. 1 VB0 3 EMA00001 1 Docuse i guisnind iy 34702 o NZHI208 135072
PE.," 12.08 Poage, & Heedd Oificn; Neow Inde Addurencs Basg | =T WLO: Fond, For, kumzal - 400 001. mmm1mmn1&
r.rmﬂr - Ceh e s Riba™0de, 1y —
Ftl'_ dnmimm“qmﬂ!ﬂ““\,m“ﬁlmﬂlHmmmnﬂﬂﬁﬂ”m '1‘053;‘!-‘”-!':““.”
v For dyinds of our office pddireasns woxl ol alfice of & Chnie TN, S v i O BT g a1

aniirdAn
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THE NEW INDIA ASSURANCE CO. LTD.
{Govermnment of India Undertaking)

!Ea! 0D Premium (Rs) 3769 i Total TP Premium (Rs} 7737
| Net Premium [Rs) - 11506
|GST (Rs) 1 2072
Total Payable (Rs) = 13578
Total Payable in Rs{in words): |RU PEES THIRTEEN THOUSAND Fivi HUNDRED SEVENTY-EIGHT GNLY

1
GSTIN({Issuing Office) | 47AAMCNA1BSCIZP
SAC

1857134 [Motor vehicle insurance services)

Limitation as to use:The Paliey covers use only under a permit within the mea ning of the Motor Vehicles Act, 1988 ar such a carriage falling
under Sub-section 3 of Section 66 of the Motor Vehicles Act, 1588 The Policy does not cover use FOR ajOrganised racing b) Pace Mazking c)
Aeliability Trials d} Speed Testing

Limits of Liability:Limit of the amaunt the Company's Liability Under Saction || L{i}in respect of any one accident: ac per the Metor Vehicles

Act, 1988, Limit of the amount of the Company's Liability Under Sectior 1) 1[éi) in respect of any one claim or serias of claims arising out of one |
event: Up to Rs. 7,50,000

For individual covers (0D) in RS:13877284 . [Compulsory excess in Rs:6911 ‘I
Imposed excess in Rs:0 Moluntary excess in Rs:0

|Per5ﬂns or classes of persons entitled ta drive:Any person including the insured provided that a persan driving holds an effective driving
license at the time of the accident and is nat disqualified from holding o obtaining such a license, Provided also that the person holding an

| effective Learner's License may also drive the vehicle and that such 2 persan satisfies the requirement of Rule 3 of the Central Motar Vehicles
Rules, 1989,

PA cover for Owner Driver

Name of Nomines f l.ﬁ.ge of Nominee Refaticnship with the Name of the Appointee (if Relationship ta the ]
Insured Nominee is a minor) MNominee
[none 1] none {none nane o
PA cover for named persons -
Name |CSi Opted(Rs.| | Nomines Relationshlp . - |
NA [ Ina NA |
Premivm and G5T Details
Rate of Tax Amount in INR
Premium Rs 11506.00
5GST g 1036
CGST 8 1036
IGST i} 0
[1n witness where of this poficy s Ben signed at CITY BRANCH - 1, (BANCASSURANCE) on this 08/12/2022 |
WARRANTED THAT I CASE OF DISHONOUR OF THE PREMILIM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO

This policy is subject to the Terms, conditions and exceptione applicable to Package/Lia bility pelicy attached/availabis on the web site
http://newindia.co.in: IMT Endorsement Number(s) printed herewith attached 21,40,

Important notice:

The insured is not indemiﬁed, if, the vehicle is used or driven atherwise than in accordance with this schedule. Any payment made by the
tompany by reason of wider terms appearing in the certificate in ordes 10 tomply with the Mator Vehicles Act, 1988 is recoverable fram the
insured: see clayse headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY™, It is clarified that in case the declaration regarding

the nch or other previous palicy details made by the insured, is found to be incorrect, all the benefits {including claim) under section-1 of this
|policy, will stand forfeited.

I/We hereby certify that the palicy to which this Certificata For and on behalf of The New India Assurance Company Limited
relates as well as this Certificato of Insurance are issued in

accordance with the provisions of Chapter X and ¥ of M.V, Act,
1988,

Date of ssue: 08/12/2023

Palicy ha, 1mwmmm1mb,mumm1m
Mlmm-cmmmunuﬁmmm-mmmn&mTMMm&
- GRE your vakuskin s ¥ on hap 0 I o 3
For meddremmal of your grisy & Ey o mary g mndnumwhtmhuqmzﬂmmtummnﬂ-mﬂ_u-——'— el s 1 o may aisa
“mmﬂrmwﬂwﬂhhlﬂd & oiem of Iny [a.




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

£ St
We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnaver notified under sub-rule (4} of ruln 438,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule,

Tax Invoice No @ 18020122E0003422

: . —
IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Pelicy o, 1 1SRN0 I0001 1550onmment gansimied by 34707 ! 202008 121832
Rl & Head Officsc Mew indm Assurances ilag., 57 WLG. Food, Fort, Bomsal - 200 000 TOLL PREE Ko, 1 800 200 1415
GO Yol waksills laeclincs pn s o, F andiacks
For pedrossal of yoor grievanca, i any,you mary appreach sy cne of B & officas 1. Foly (aiong office 2. Flagioral office 3. Heaz 050 10 0ase, YoU dns ol tetisbad with ous own GRoeancs redmessl Fchanise; you fay s
Le ot For dbhily of our offios DOTroLsLY BG Sddn o ol ol (= | POBES VET OuF waltids WEg lemeinda = n
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THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Iszuing Office + CITY BRANCH - |, (BANCASSURANCE) (180201
Addrags - 15T FLOOR, "GURUPRASAD HOUSE HO.6T0.
GADDI GODAM,
KAMPTEE ROAD, NAGPUR 420001
HAGPUR
Insured Pan Number +
Phone : BT122532036
Email + nie. 160201 @newintia.co.n
Fax 2
Caollection Mumber + 150201812200000017 8
Collaction Date + Danm2iz02z
Business Sourcs Code : BROGDODIED
PAM No of Payar -

Recaived with thanks from DR PUNJABRAC DESHMUKH MEMORLAL MEDICAL COLLEGE SHRI SHIVAJ EDUCATION SOCIETY.
Thie amount receivediAdjustad is towards -

Policy No. AIC Desaription Amount? AJC Cade Sub AIC Code -
16020131220100001396 Bank-160201 13576.00 5100 160201 BAODO007854-160201-9100 |
~ [ 16020131220100001356 Barnk-160201 2.00 9100.160201 BACO007A54-160201-9100 |
Total = T 13578.00
Yaur Payment/Adjustment Detalls are as under - Wk
[ Mode | AmountT | Cheque |Cheque Date Drawee Bank ' Drawee Branch Reference No. i Scroll/BG/A |
hig. = == PD Balance
RTGS (1357600  |2234143 07-DEC-22 |IDBI BANK LTD T |nap 1602012210015628 |N.A. |
3 ! |
| Cash 2.00 N.A. N.A. In.A L NA. 1602012210015628 [na _1
Total = T 13578.00
utilization detalls of the Collected Amount : _Fi = ==
| Premium GST __\Smamp Duty = __ | Excess Amount
11506.00 |2072.00 oo s o
S| no. Agency Code Agency Name .- Ot Department Code
1 NA MAGNUM INSURANCE BAOKING FyT LTD a1 |
For The Mew India Assurance Company Limited
Date of ssue: 0B/12/2022
Castiiurs Infual Authorized Signatary

Mote -
1.Please note the Policy Number, Coliection Mumber and gate in all future corresrndonce, .

2 MiA shall nat be liable for any claim arising out of sales made :iuﬁni] the period between the due date and date of payment of the
a

instaliment if the premium paid has been exhausted by Lurnover declarationsil there is insufficient premium balance.

" We hereby declare that though our aggregale turnover in any precedin financial year from
2017-18 onwards is more than the aggregate lurnover 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 - 16020122E0003422

‘Signatudo

: 1PE -
WIEFEL - poliey No. - 16020131220100001398Document generated by 34702 at 08/12/2022 13:16:26 Hours.
. Fiacd. & Head Offics: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1800 209 1415,



THE NEW INDIA ASSURANCE CO. LTD. 2
(Government of India Undertaking) : Al

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 160201312201000013%600cument ganerated by 34702 at 08/12/2022 13:16:26 Hours.
Regd. & Head Offica: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE Mo. 1 BOO 209 1415,
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3 R Form 59

Y [See rules 115 (2)]
Pollution Under Control Certificate
Authorised By :
Govermnment of Maharashtra
Date 14/08/2023
Time 15:53:42 PM
Validity upto 13/08/2024
Certificate SL. No. MH0270025%000%050
Registration No. MH27BX6093
Date of Registration 31/Dec/2021
Maonth & Year of Manufaciuring July-2021
Valid Mobile Number - AT 3T
Emission Norms BHARAT STAGE VI
Fuel DIESEL
PUC Code MHO0270029
GSTIN

! (GST to be paid extra as applicable)

MIL observation ' : No

Vehicle Photo with Registration plate
60 mm x 30 mm

Fnlt;.ltant (as Measured Value

Units (as ; : ;
: Emission limits upto 2 decimal
Sr. No. applicable) applicable) mi  (up o 4 dec
1 2 5 | 4 5
Carbon Monoxide (CO) percentage (%)
Idling Emissions
i Hydrocarbon, (THC/HC) ppm
co percentage (%)
High idling +
amisstons RPM RPM 2500 £ 200
Lambda - 1+0.03
Smoke Density Light absorption 1/metre 0.7 0.06

coefficient

This PUC certlﬁcate 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 o registered vehicle by logging to hitps://puc.parivahan.gov.in

Authorised Signature with stamp of PUC operator R P U.C. |§2=
60mm x 20 mm




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

i i TRANSPORT DEPARTMENT,AMRAWATI -
& MAHARASHTRA SR
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|

2. Father'sfHusband's Name MNA.

4, Address AP SHIVAJI NAGAR AMRAVATI , Maharashtra

Amravati-444603

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

Region Covered : AMPRAMATI 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

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

{iv) Registration Mark MH27BX6907

(v) Make/Model TATAMOTORS LTD/WINGER FL 3488 HR AC SHELL
(vi) Chassis No. MATS57046NUG05488

(vii) Service Type Air Conditioned Service

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

&, Jate 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 LTD

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

Finance Valid To 10-AUG-2022

Finance Type Hypothecation

Date: 31-Jul-2023

11
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(See Rule 11)
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Detailed description

Registration Mark ........ m _2_,?'-&1:-
cmsmvmhwg]
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m%t
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ih} Standees qm.ﬁ
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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
Certificate SL. No. MHD2701080012559
Registration No. MH27BF0370
Date of Registration 07/Nov/2016
Month & Year of Manufacturing October-2016
Valld Mobile Number S 000
Emission Normms BHARAT STAGE III
Fuel DIESEL
PUC Code MHO0270108
GSTIN o e
Fees itgh,lﬁﬂ‘ﬁﬂ :
- (GST to be paid extra as applicable)
MiIL observation Mo
Vehicle Photo with Registration plate =~
60 mm x 30 mm -
MM 27.BF.
" Measured Value
Pollutant (as Units (as . S
u . h i limits eci |
Sr. No applicable) applicable) Emission lim {upt:l:cis 5 ma
i 2 3 4 5
Carbon Monoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
co percentage (%)
High Idling
emissions RPM RPM 2500 + 200
Lambda - 1+0.03
: Light absorption
Smoke Density cosfficiant i/metre 2.45 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

Authorised Signature with stamp of PUC operator
60mm x 20 mm




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

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle PackagePolicy

UIN Number - IRDAN1S0RPOOM4V01100001

Policy Number :16020131220100001060

POLICY ISS5LING OFFICE: BUSINESS CHANNEL/CPSC User: CLAIM CONTACT:

CITY BRANCH - |, [BANCASSURANCE) MAME: NAGPUR CLAIM HUB |160001)

|160201), Magnum Insurance Broking Pvt Lad - ADDRESS: 15T FLOOR, RIAAN HOUSE OPP.

15T FLOOR, "GURUPRASAD™ HOUSE NO.ETO, {BROOODO1ED), KASTURCHAMND PARK, MOHAN NAGAR, , , .

, GADDI GODAM, , KAMPTEE ROAD, NAGPUR | |PHONE NUMBER: § / MAHARASHTRA , 440001,

' LAND/FAX NUMBER:/ PHOME NUMBER: 07122980452 / 07122512069
MAHARASHTRA , 440001, EMAIL: J MOEBILE NUMBER:

PHOMNE NUMBER:07122532036 / Email: chib@newindia.co.in
07122535577 [ 7122532036

FAX NUMBER:NA / NA |
Email:nia. 160201 @newindia.co.in |

INSURED DETAILS
Insured's Name DEAN DR.PANJABRAD ALIAS BHAUSAHEB DESHMUKH | Customer ID PO45173448 [PAN Mo :MNA)
MEDICAL COLLEGE
- |Insured's Address SHIVAJ NAGAR, AMRAVATI,,, Contact Mumber ] XRRRNNBATT
AMRAVATI MAHARASHTRA, 444501
Email
GSTIN NA
POLICY DETAILS
_[Feriul:l of cover +|24/10/2022 12:00:01 AM to 23/10/2023 11:59:5% PM Receipt Number 16020181220000001287 -
; ; 17/10/22
| Previous Insurer | THE NEW INDIA ASSURANCE COMPANY LTD. Previous Policy Number 16020131210100001046
VEHICLE DI':TAIJ-’E
Geopraphical Area / Zone: |India/C Year of manufacture: 2016
Type of Commercial | |D - Misc-Special Type Sub Type: AMBULANCE
| Vehicles: i :
MName of the Financier: Chassis no./Engine no.:  |MC1E1DAAGGPOO035E/D6
3024711
Type of fuel: Diesel Cubic capacity { cc): 0
Type of body: Ambulance Gross Vehicle Weight 0
(Gviw):
Make/Model: FORCE MOTO/Traveller School Bus 3700 (17/853) Registration no. MH-27-BF-0370
Se?ting capacity including |7 Variant: TRAVELLER BLOOD DONOR |
= |Driver: VAN 3700 WB - E
Automobile Association Colour: WHITE i
membership: |
Cover Note No/Cover ! Name of registration Amravati
|Mote lssue Date: authority::
INSURED DECLARED VALUE [Rs}
Vehicle Trailer Non-Elec Acc Electrical Acc | Bi-fuel kit Total Value
{7s0207 ] 262440 147615 1] 1160972 i
SCHEDULE OF PREMIUM
Own Damage Liability
Basic 00 Premium 2748 Basic TP Premium 7267
(+}Additional Premium for Electrical fitting 17715 {+JLL to paid driver conductor cleaner employed for
(+}Additional Premium for Non-Electrical fitting 960.53 oprn 50
(-ICalculated NCB Discount{50%) 274018 {+JLL to persons employed for opn and/or maint.and/for
loading and/for unloading(1) 50
(+}Additional Premium for Ambulances Hearses
420
Sigratune bl
Do TEly
E%%’E%F Polioy Mo, * 9B0204 31225100001 B83Doamwnd peneriled by 37500 st 20220MT 165411,
m.}uﬂ? m.““;;-“m._ -_? EME\.“.F;"L““?-'TH;'I.IU.LFHEM'I““ 418
e . e ® —r
Far rorpesa of your griavanes, F any.you My epproech any o of a folowing offces- 1. Poiicy issuing offes 2. Regicwl offcn 3, Hes offos. i ciss, YoU SN ot sativied wilh 5 W geievane: sl mech N ou Ay s
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THE NEW INDIA ASSURANCE CO.LTD.
{Government of india Undertaking)

Caleulated OD Premium 2741 Calculated TP Premium l7787

Total ©D Premium [Rs) 2741 Total TP Premium [Rs) 7787

MNet Premium (Rs) 10528

GST (Rs) 1896

Total Payable (Rs) 12424

Total Payable in Rs{in words): iHU PEES TWELVE THOUSAND FOUR HUNDRED TWENTY-FOUR ONLY =t
GSTIN(Issuing Dffice) 2TAAACNA165C3ZP

SAC 957134 [Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under a permit within the mea ning of the Motar 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 ajOrganised racing b) Pace Making ¢}
Reliability Trials d) Speed Testing

Limits of Liability:Limit of the amount the Company’s Liability Under Section Il (i} in respect of any one accident: as per the Mator 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 daims arising out of one
event: Up to Rs. 7,50,000 i

\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 persen including the insured provided that a person driving holds an effective driving

license at the time of the accident and is nat disqualified from helding or obtaining such a license. Provided alsa that the person holding an
effective Learner's License may also drive the vehicle and that such a persen satisfies the requirement of Rule 3 of the Central Mator Vehicles |
Rules, 1989,

P4 cover for Owner Driver

Name of Nominee Age of Nominee Relationship with the Name of the Appointee [if |Relationshin ta the
Insured Nominee isa minor] Nomineg

|none 1] none none none
P& caver {or named persons

Name C51 Opted(Rs.) Mominze Relationship
INA MA A MNA

881 S O

Premium and GST Details
Rate of Tax Amount in INR

Premium Rs 10528.00
SGST 9 948

CG5T 848

IGST 0 0

Lix]

|Jr| witness where of this policy has been signed at CITY BRANCH - |, ({BANCASSURANCE) on this 17/10/2022

'WﬁRHANTED 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:/fnewindia.co.in; IMT Endorsement Numbe ris} 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 reasen of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 iz recovers ble from the
insured: see clause headed "AVIOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY®. It is clarified that in case the declaration regarding
the nch 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. e

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,

I/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,

1588,

Date of Issue: 17/10/2022

Py No. ; 150 T 200 080 ocuemert panecsind by 37500 wt ST 18:54:11, /

m;mh_mmuwmmm“-mm.mmﬂminmum -
For of your e H vy, ou raay ﬂ-dh%“i.hhﬂﬁzmﬁl_h-M“Mﬂﬁwummmﬁ'mm"\ o4k
wmm&udw‘-ﬂ—ﬂhdﬂudmm“ﬂw“m i I

o ) )
\ 'S / }5'
= i

% F

Fi

SR ¥

Page 2of 3



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

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : CITY BRANCH - |, (BANCASSURAMCE) (160201)
Address : 15T FLOOR, "GURUPRASAD" HOUSE NOLGTO,
GADDE GODAM,
KAMPTEE ROAD, MAGPUR, 440001
MHAGPFLUR
Insured Pan Number :
Phone s OT122532006
Emad :  nia, 160201 Enewindia coin
Fax H
Coflecion Number 1 16020181220000001287
Coflection Date T 1TNA022
Businass Source Code + BRODODONED
PAM Mo of Payer : 3

Received wilh thenks from DEAN DR.PANJABRAD ALIAS BHALISAHER DESHMUKH MEDICAL COLLEGE.

Tha amoun! receivadifdjustied is lowards -
| Palizy No, AJC Description Amount? AC Code Sub AIC Code
| 16020131220100001060 Bank-160201 12424.00 9100.160201 BaOOO0TAS4A-160201-9100
Total = ¥ 12424.00

Your Payment/Adjustment Details are as under -

Mode AmountT | Cheque | Chequa Date Drawee Bank Drawea Branch Reference No. ScrolVBGSA
Hao. PD Balance |
RTGS 12424.00 Efgallﬂ 17-0CT-22 UNION BANK OF INDLA ngp 1602012210010821 N.A |
J

Total = ¥ 12424.00

Utlization details of the Collected Amount :

|_Prerm'um G5T Stamp Duby Excess Amount |
ligsage.00 1896.00 lo.00 D |
51 na. Agency Code Agency Name Department Code
3 BLA MAGHNUM INSUBANCE BROKING PVT LTD 31

For The New h"ldi.ﬂ Assurance Company Limited
Revenye Stamp
TS

Date of lssue: 17/10/2022

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

s

Cashier's Initial Authorized Signatory
Note -
1.Pleasa ngte the Policy Humber, Coliection Mumber and date in all future correspondence. .
2.N1A shall not be llable for any claim arlslnghaum of sales made duﬂn? 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 turmover 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
|RDA Registration Number: 180
NIA PAN NUMBER: AAACN4165C
Signatune Nob
b -
ol 2
by SR
vapEsfaran
Diate: 20281017
_MERAORAST = —
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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

Certificate SL. MNo.
Registration No,

Date of Registration

Month & Year of Manufacturing
Valid Mobile Number

Emission Norms

Fuel

PUC Code

GSTIM
Fees

MIL observation

MH02701080012559
MH27BF0370
07/Nov/2016
October-2016
+4240000
BHARAT STAGE III
DIESEL
MHO270108

| Rs.150.00

. (GST to be paid extra as applicable)
MNo

2

Vehicle Photo with Registration plate

60 mm x 30 mm

| VR

WM 27.BF.

: Measured Value
Poliutant (as Units (as Emission limit n dicimnal
s applicable) applicable) VERBRTRR: s {“Pt::lams)
1 2 3 4 5
Carbon Monoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
coO percentage (%)
High idling RPM RPM 2500 + 200
emissions
Lambda - 1+ 0.03
Smoke Density Light absorption 1/metre 2.45 0.13

coefficient

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

not reguire 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




Vehicle No: MH27BF0370(Ambulance) is cerlified as complying with the provisions of the Motor vehicles Act, 1988

GOVERNMENT OF MAHARASHTRA

Motor Vehicle Department
AMRAWATI

FORM 38

[See Rule 62(1)]
CERTIFICATE OF FITNESS

and the rules made there under.

Registration Mo
Application Mo

Inspection Fee Receipt No

Receipt Date
Chassis No

Engine No

Sealing Capacily
Type of Body
Manufacturing Yesr
Category ol Vehicle
Inspecled on
Prinled on

:MH27BF0370
T MH221129V6522639
: MH221129C 1408453
1 29-Nov-2022
: MC1E1DAABGPODD356
: DG3024711

1 (Including Driver)
: AMBULANCE

1 2016

LGV
:05-Dec-2022

: D5-Dec-2022 16:31

Inspectad by {VAIBHAY HARIHAR

GULHANE})

(Applicable in the case of transport vehicles only)

Certificate will expire on

: 04-Dec-2024

Next Inspection Due Date

48

o

Sigpature
B

O




Regn. No. MH2TDEBSST 109 4579¢




W23, 115 PM MARUTI

JARUT] SUZUKI /\
fSURANCE BROKING Dedicated

1, Nelson Mande '-':Ruﬁd{_\lﬁaﬁn‘lfmm.mﬂ_ﬂm_-vﬂ-I,tﬁz,.ijnh:ﬂm&lhﬂ_ljljg%t here

s . Generat BEBUI03 (022/033/04
....... unhé‘fﬁw arf.ﬂf._t_-‘lg_.p!:l{f.qr_.ﬂsl_c_qm&n.f; FPlease Delach Heyee o s

" e

1 ‘h-’ USS0IOMAIDOYPLCIEETTD
uni : " -
Gene ral Insurance Co. Lid. Universal Sompo General Insurance Company Limi
Burgicha reksha, Hamesha Aapke Saath IRDAI Ragn. Mo,

FolM 51
Mdml’ubﬂpr A ¥r TP + 1 Wr QD Private

Balicy Type & LiN: Vahicla) B IRDAN] 4RPODI1VO20 1815 Froposal e & Date NOOOI2I7436 f 30-1AN-2029 12:14
Policy Mo = 2357654 10872700,/ 000 e Chwn Damage 31-JAN-2023 11:24 to 30-JAN-2024 23:59
Palicy lssued On 31-JAN-2033 10:34 Third Party 31-MN-2023 11124 to 30-JAN-2026 33:50
Insured Hame IS THE DEAN DR POM MEDICAL COLLEGE AMRAVATL | Vehice [dantication o, MATTYELISNKI0E132
Invaice No 3 2THIZ201 75454 Geographical Arga Ladia
. DR. PAMIABRAD ALIAS, BHAUSAHER DESHMUKH GET ho & State 2TAAETS1S00FELA | Maharashira
Irsured Address x::m:rsmmmuiem 5.0 [AMRAA ra e e
R Maharashtra-27 Plsce of Supply | Matarashira | GSTIN of Customer ITAAETSISI0PIZA
¥ Hotor Vahicls Details
Make Manusi Suziikl Scating Capainy 5
Medlel - Variant ST L SR VTEARA SUATHTBMD ML L. Livpior ooy | Gokior SUV | PRAL. CAVE BLACK.
Regs Ha — e | Fuel Type Patrol
| Year of Manufacturs 2022 HTG Location AMAAWATL
Engine-Chassis No. K1SCNTO3E370 - METTYKLISNKI0A132 Zone [
i Cuhic Capacity 1452 FASTag ID
Insured Declared Vakie [T)
| Wanicie £ [1461995 | Non Bectrical Atcessaries @ | 0 | Elnctrical Accessories € 0 |cHG/ LPE izt {0 [ Toxat 10 T [ 1461995 ]
Schedule Of Premium (Amnont 1s )
Own Damage Section(A) Lisbility Section(8)
Vahicie 113955 Basic Third Party Liskility 1% 10640
|_Batic Pramium T 13555 Logal Liability (WC) to Driver [[ME-28) {150
Drductibies =) Legal Liability to Employees{TMT-23) {8 750
| Amti-Theft Device (IMT-10) = %t 350 Mot Linbilty Pramium (B]) 711,540
Sub - Total Duductibles € 350 Total Premium (A+8]) 137,154
Zerg- Deprecation (RDAN] 34APOO0IVE 1201815/ ADDASN 1 Z0181T) LT CGST B9 T 3.343.86
Engine Protect IRDAN] 34APOO0LVD1 201E15/ADCIBVI1 Z0LG1S) [FELE] SGEET g% [E%TEETY
Return to Imvoace{ IROAN 1 34RPO001V0 1201 B19/A004ZVOL T 1619) T 1462 Gross Premium Pald ¥.a3,842
Loss of Key(IROANLI4RPODOIVIIZ0L819/A0043VD1201819) 138 MISP - MY ASPA BANDSOMNS AUTO BYT LTD
L bles{IRDANI 34RPODOLVOL 201813/ ARGV 1 2018257 ® 1170 —
Het Gwem Dsnagw Prassions (4] | ¥asaid L. Policy lssuarce bs sublect tn resation of premium.
. Comspliciste stamp duty paid o S4e Eschequer
3. Policy i subject to # tcompulsory Deductible of As 1000 (14T -22)
4. Voluntary eseess 25 {0)
5. Butiject te Endarsemonty 14T 10,308,285,
6. Py hurs been isued subgect to-valid Pollsion Ungar Conteal (PUC) Certificate declaned
Iy o a% & inswred en or before the dane of commengement af tha Pelcy
7. As per your declaration to opt out of Compuisory PA Cover doe to, the PA oo will fot be
appiictie under this pallog

Mominee Details

Homines Mama: 84 Age: 0 : Relation: B/A
—_— Financler Detalls
Finan&ier Type: NonFinance Financier Name: M/A Financler Branch: N/&
Payment Mode: Auts Debit Cheque NojfTransaction No: Bank Names HS8C BANK LTD Amounks 43 B2
16210010574 2558
g Limitations as 10 use:- The Poicy covers use of the vehide for &ny purpose othar than; a) Hire or Reward, b) Carrisge of goods (other than sampies or personal luggage), ¢} Organized

racing, dj Pace making, e} Speed besting, F} Rellability Trials, g} Aty purpase i cannection with Metor Trade.

Driver; any persin inclsding the nswed, Pravided that 2 porscn driving holds an effective driving licene 2t the time of tha accdent and is not disqualified from halding or obtaining such &
licensa; Proviced alse thal the persan halding an effective leamer's license may ake drive the vehicle and that such a person satishes the requirements of Rule 3 of the Central Mator Vehicles
Rides, 1989,

Limits of Liablity: undsr Ssction 11-2 (1) of the policy - Daath of or bodily injury - Swch Bmount 25 5 AECESEANY 1o meet hers requirements af the Mator vehides Act, 1988, Under Sectien
11 -1{il) af the Pelicy - Damags to Third Party Prooerty - Rs. 750000 - (25 per IMT 20)in respert of any ane dsim or serles of clalms arising out of one event. Cover for Owner - Oriver under
section III {CS1) As O - Deductible under sectiop=1 : s 1000{Compuksary Deductible Rs 1000 Imposad Deductible Rs, 0 and Voluntary Deductible R o)

No Claim Bonus: : Tre insured is entitled for 2 Na Cialm Bonus [HCE) on the Own Damege section of the palicy, i no claim is mada or pending during the preceding year (5], as per the
fallowing: The preceding year/20%, Preceding T masecutive years/25%, Preceding Thres concecutive years/35%, Preceding Four consenutive years/45%, Breceding Five: consecutive
years/50%. ko Claim Bonus will anly be allowed provided mtmammwmﬁﬂmmﬂmﬂhmmﬁq_
IMPORTANT NOTICE: The Ingured i nat indgmnifiad I the vehicle is used or driven cthenwise than in accordance with this Schedule. Any payment made by the Company by reasce of

wider terms appearing in the Cestificate in onder to comply with the Motor Vehicle Act, 1984 & recoverable from the Insured. See the dause headed "AVOIDANCE OF CERTAIN TERMS AND
RIGHT OF RECOVERY". For Legal interpretation, English veraian wil hold good.

For information on embudsman you may visit website © fito:// wew.gbic.co.in/smbudsman. himi

[ 7 We hereby cortily that the Policy to which this Cortificate relates as well as this Certificate of Insurance ana Issund in stoordance with the provisions of Chapter X and Chagtar KI of MLV, A,
1888,

For Universsl Sompo Genersl Insurancg €0, Lo

Authorised Signatary

Policy Issuing Office 1 Plot no. EL - §4, KLS tower, TTC industrial area, Meico, Nr. Suyog Hotel, Mahape, Navi mumbal - 400710
GETIN: ITAAACUBSLTFLZE, CIN No: USG0LOMHI00TPLECIG6T 70, State Name ; Maharashtra

This Palicy is sourced and serviced by Manti Suzuld Insurence mwmﬁ
Direct Broker (General) IRDAI License Mo: 428, Matl ID; suppartEmibpl.co.in, Contact: 33774477 (Prefix 011/022/033/044)

10.58.1.14/Marutilnsurance/#print-motor-sa-cpa-policy; printStationaryFlag=NoexilFlag=1:exilFlag2=undefined;isTpRetainValue=X:cancellationSt...  1/3
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$ MARUTI SUZUKI

]HSUFEIL.F‘lCE BRCKING Dedicated
Customer
This policy is sourced and serviced by: Slip po rt
Maruti Suzuki Insurance Broking Private Limited
1, Nelson Mandela Road, Vasant Kunj, New Delhi - 110 070 33 ?_ ﬂ 7. 7 /
______________ se This is not a part of the policy document. Please Detach Here. . . Prefx011/022/033/044

Original Certificate of Insurance must be carried in your Car

%’ﬁ'k
Carry the Original certificate of insurance with the vehicle at all times — this is ?\r

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
8877 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.

Dedicaled
Is your policy falling due for Renewal ? Customer
Just Call Maruti Suzuki Insurance Broking at 3377 4477 (prefix 011 /022 /033 /044) e
and they will do the rest to deliver your policy at your doorstep. 3377 4471/

What to do if your car meets with an accident ?
Exf Simply inform Maruti Suzuki Insurance Broking at 3377 4477 (prefix 011 /022 / 033 / 044)
%L‘j or visit the nearest Maruti Suzuki Dealer. They will assist you with your claim
o intimation and will also help you with other formalities. In case you intend to
(Ol _6‘ make 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 / 083 / 044). Maruti Suzuki Insurance will guide you for proper
filing of your claim towards a quick settlement. <

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 3377 4477 (prefix 011 /022 / 033 / 044} and you
will be guided for a quick claim settlement.

Avoid driving through water logged areas !

It 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

= 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. [t does not cover Damage to tyres {unless vehicle is also damaged).

= ACompulsory deductible based on Vehicle CC as per India Motor TarifT will apply at the time of every claim,

*  Depreciation on parts as per India Motor tariff will apply at the time of every claim unless opted for zero depreciation
COVET:

= Incaseof Zero Depreciation Policy, the benefits of Zere Depreciation would be applicable for specific number of claims
as per the Insurance Company's Terms & Conditions.
AF ae ieforlle mershla A1 MEe / Reala T inined Dlace Qoalante £ R A e Filtaee are naid &7 &0% Caslane / Factener are
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- This Document is Digially Signad

R sifrovew vt s fafies

(e RPN T 9T 315, IR, 2. 1. T, 7. 556)

MOTOR INSURANCE CERTIFICATE CUM POLICY SCHEDULE
STANDALONE OWN DAMAGE(OD)-PRIVATE CAR POLICY -ZONEB

UIN: IRDAN556RP0001V01201920 - ¢ ....olam =
Road Side Assistance included in this policy - Toll free No.18003091209 *Conditions Apply

Policy No ;o 1B2300/21/2023/3394 Prev Policy No - 3001/MM-16762612/00/000
Cover Mole No - Cover Note DU
insyrnd's Codn 18T IETGET Issue Office Code - 182300
Insured's Name DEAN PANJABRAD DESHMUKH M M Issue Oflice Mame : DO AMRAVATI {GSTIN:
COLLEGE (GESTIN: D) 2TAAACTIGZTRAIW)
Agdress AT, BHVAJ NAGAR AMBAMATI Address : SAUBHAGYA. 15T FLOOR. BADNERA
ROAD.

AMRAVATI - 444601

AMRAVATI MAHARASHTRA 442603
AMBAVATI MAHARASHTRA 444801

Teal iFax {Email I 1 BEBREE052S5 / MA Tel Fax fEmall OT21-2575404 07 21-2575835 | 25702249 |
vijay. joshif@orentalinsurance.coin
JEnpak

AgenuBroker Deialls

Crev. Off Code : NADODDDO2123 DO-AMRAVATI, DIRECT

Agant/Broker :  BADOODOZT09tT SACHIN RAMDAS SUKHDEVE

Address ¢ NR. HANUMAN MANDIRAT. PRASHANT NAGAR ,
AMRAVATLAMRAVATIMAHARASHTRA, 444606

Tel fFe!J.c fE.mail ] D?!_‘E-EETE:'!PS_,_HU. NQ. 9370103162sachinsukhdeve358@gmail.com

Pesiod ol Insurance (FROM 00:00 ON OFI01/2023 TO MIDNIGHT OF 06/01/2024

ot o K Y CrHIC 8710005549 - D2/01/2023 GET INVOICE NO 2721691827 UIN 0
firecgs Promium 12,844 GST 2278 Stamp Duty B Tata! ; 14,820
Goographica Area INDHA, Aroa Extension .

Particulars of Insured Vehicle:

Registration Mark Enging han & Type Of Body Cubic  Year Of Seating Capacity
& Place Chassis No. Make - Model Capacity Manf. (including Driver)
AR 97 TIE 00 HIMEL FALHE MAHINDRA & OTHERS 1493 2022 B+ =
fetraval WMAT AL MAHINDRA-
val AT MNAZN MG L OS84E WAHINDRA BOLERO
NEQ M10 BSWI
Limitations as to uso: C.P.A Cover Owner Driw.-r{c!a!}:ﬁs_ 0 B

1 The policy covers use of the vehicle for any purpose other than hire or reward Juition,organized racin
g.pace making, reliabil
trial speed temmg carriage of guuds.tumnf than semples or personal luggage) or use for any purpose mF::annemn%nﬂ-t Mnt::nyr Trada.

Limit of Liakility:  As per policy termsfconditions

: Details of TP insurance
Hame of Insurer & Address Policy No B

y Peri:u‘; of In?l.!ran:';
ICICI LQM%AHD GEN INS J001/MM-16T62612/00/000 07/01/2022 TO MIDNIGHT OF 06/01/2025

If the TP lnsura;c-e deciaration pmvided ahq;\rn by the h:murad.i-a found mmneﬂrﬁr lha
pclu:y dm not exist! lapsed/Cancelied due t
reasan, then subject policy becomes Null and Void from the date TP coverage has ceased to exist, i Sy
“This insurance excludes any lossfiability arising out of Third Party or personal accident.

“This insurance exciudes all pre-axisting damages

WE(FW oM, T-25/27, aama-:ﬁ'ﬁﬁa qéﬁﬁt 110002 W 5 Ty v Sfefreft sl wai swrafera & 41
E}nantai House, A-25/27, A.safN1 ik b G0 1 The dmﬁ all communications to Policy lssuing Office
mamﬂﬁmw%ﬁmany information Please

CIEEE: [ Website: www. nrientalinsurance o

PR WEAAHa485 m 577 2 4. /Non Toll Free No. 011-33203455
. ani‘u:-l 4. ,f CIN U66010DL1947Gt



This Document is Digitally Signed
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(9Ra TR o 90 . an. &, 1. 3. . 556)

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

Insured’s Declared Value

Forthe Vehicle  For Trailers  Mon Electrical Electrical Valuc of CNG Total Value
Accessories Accessories LPG Kit
880,565 0 ¢ 0 5,80 565
SCHEDULE OF PREMIUM

BASIC Gl COVER 28,095.00 TOTAL PREMIUM 12,644.00
HASIC DL TOTAL 71300 STAMP DUTY 0.50
ADD AD-ON COVER NIL DEPRECIATION 4931.00 | ADD SGST 1,138.00
f’il, IC; P OISCOUNT snaason  ADD CGST 1,138.00
00 TOTAL 1264400 TOTAL AMOUNT 14,920.00
MOTOR TOTAL QD 12644 .00

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

Deductivies under Section-l .

Sugject 10 IMT Endersemaont Printed herein/attached to : IMT-22 | IMT-20 , 0IC-1:Nil Depraciation Cover | IMT-224

Detabe of IMT Endorsements are alse available on the Companys Web Partal wivw. arientalinsurance ong.in

Hypoinecaton Agrocmant with: -

Hiro Purchasollebsor Agroement with;

In e pven of @ ciam undor the policy exceeding Fs. 1iac or a claim for refund of premium exceeding Rs1lac the insured will comply with

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

Warranted hat in case of dishoncur of promium chegue(s) the Company shall nat be liable under the policy and the palicy shall be vold

aomitia (from incepiion)

Claim is not admissile i Urnrmg Lecense 15 lound fake or is not valld whather or not in the knowledge of the insured,

IWe hereby codify thal the poficy 10 which 1he cenificale refates as well as this cerificate of insurance are issued In accordgnce with the provision of
Chaptar X ardd Chapter X1 of Mator Vehicles As, 1885,

in wiress wittroo! e undorsignod Being euthonisoed by and on belalfl of the company hasihave hereln to set hisitheir hands at DO AMRAVATI
(GETIN: 2TAMACTOEZTRAZW) on 02-JAN-23

IMFORTANT NOTICE

The Insured is not Indemnified if the vehicle is used or driven othenwise than in accordance with this Schedule, Any payment
made by the Company by reason of wider ferms appesring in the Cerfificate in order to camply with the MVAct, 1088 is
recoverable from the insured, See the Clause headed "AVOIDANCE OF CERTAIN TERMS A.ND RIGHTS OF RECOVERY",

The Criental Insurance Company Limited

Emored By Mr B0 GAIKWAD
bxamunad By MV ML Paentkar
Digially Signad
Policy Printed By © 704270 I By
Policy Printed CGn: 02-JAN-23 12:22:45 Authorised Signatory

Tnts s an cheslroncally generaled documen (Paicy Scheduld). The Policy document dul:.l stampad will be senl by post,

I case of any query regarding the Policy please call Toll Free Mo, 1800 11 8485 end 011 33208485, |
Cln: USE0100L1847G0I007 158 AL the Amounts s mentioned in this policy are In Indian Rupees

qiﬂ.g: FHifuves w34, T-25/27, mmﬁﬁﬂﬁﬁ?"ﬁnm mm%%
ECWM!HW A-25/27, Asaf Ali {iisst), £ R (W [lAddress all communications to Palicy Issuing Office
T A Y For any information Please : 85 W i 2@ 1 7. /Non Toll Free No. mmamms

[ ] ﬂilm'-f | Website: www. oﬂ&ntaifnsuranne org. Iin = #r acni u;; 4./ CIN U66010DL1947




This Document is Digitally Signad

f2 stz Feite = Fane

(IR BYER o1 99 . IR, 8. U 3. %, 556)

ﬁtta:he:t o ami lorming part of pulicy numb&r 1azznmmum

This is an electrenically gnnerﬂ‘.ﬂd dogurment -'F'o licy Schedule). The Fn!lr.;r dncurm:m duly stamped will be sent by post.

ClnM: UGER100L 194 HE0I007158 Al the Amourls mentioned in this policy are in Indian Rupees

Yeliea O GeT SHie: ATRues B, U=25/27, 9% #el Us, ﬂﬁ&a? 110 002 B F9 TR TATET Yiefre - sl smaiery o 1)

Regd. & Head Office® Giléntal House, A-25/27, Asaf All .-r-_. o .- i llAddress all communications to Policy Issuing Office

w1 W fom 94 $9$o53 For any information Please Gt ; ol PR EING! HBOR 8485 W 7 21 1 5. /Non Toll Free No. 011-33208485
m 33 7152 [ Website: www.orientalinsurance. org. in m @ Hrf 4. 4./ CIN U66010DL1947GORIGH54 83




DO AMEAVATI SAUBHAGYA, 15T FLOOR. BADNERA ROAD. , AMREAVATI - 444601 , |, AMRAVATI , 444601

=i

i [ Qlie 2L HElkh Pk

i -
ag% ' GST NO : Z7AAACTOBZ7R4LW g
pe ;

=<4, RECEIPT :
LR E*ﬁ
ﬁ-"‘g § ice Code & Name 182300 - DO ARIAVATI Bank Code 9100{C-182300-01) % .
a ﬁ‘ gllurtiﬂn b, 51-0NEY 1 I00L5HIG Posted Doc No. B710005540 %
— 3, S Gollection Dute : 02/01/2023 12,25 Posted Doc Di.. 02/01/2023 @
=5 :
& Elﬂ g‘%rﬂlved with thanks From ShJ/Smt./ Mis. : DEAN PANSABRAD DESHMUKH M M COLLEGE ol
% g g Sum aof Indian Rupees Fourteen Thousand Nine Hundred Twenty-One Only a

=)
g "?'I::ﬂu gras the fellowing . Premium collections ij} i
o %ﬁ‘ Dept. Policy Na. Palicy End/Ren/Dec! Dev. Off. Code Source Amount C/ID GL SL Code Pay Bank Bank Instrument lnsir.
-y = § Code Status Claim No. Code Collected Code Meode Marme Branch Mo. pr
= -
g E E1 =31 2023/3384  New NADDDONDZ2 123 RADDDOD 02000 G 5083 AADOODOCHINGT 2HO Indian AMAAVATI 882247 23 '-,.'2[:22
E > a Policy 21081 Bank (INB)
= E A1 202313354 Now NADDODOGZ 123 BADDDOO 100 € 5071 AADDODCDOOOT CHQ india AMRAVATI BB2247 2ar22022
2 W i Pallcy 27091 Bank (INB)
) %’ i . e iy 2 = s
o W Total 14,921.00
8 Hfﬁ—' e L | I
5 5 gV4hicle Make : MAHINDRA BOLERO NEOQ N10 BBV
. %%n Number . MH 27 DE 0301
4§ 26T - Rs. 2276
4% ga 0
Al £ NO Of Insured '
4 % -Fﬁf cy Type / Zone : PACKAGE POLICY -—— ZONEB
- g 0

u

3l

e : For Payment by cheque , receipt will be valid subject to realisation of Chegue

g51 001094761 100L099N NID /

CRFROZEC-LL0 "ON 9914 oL UON/ 'k I Bi2

UG60100DL184730007158 IRDA Regn. Mo. 556 - All the amounts mentionad in this reporl are in Indian Rupees

(955 "oN ‘pBeM vyl Bupiepapun Bipu| Jo oD)
‘a1 ANVdINOD IONVHENSNI TVLNIMO 3HL

sowp Bumgs) Aoyod 0} SUCHEJUNLIWGS B

e 2




Form 59

[See rules 115 (2)]
P i o rtifica
Authorised By :
Government of Maharashtra
Date 10/07 /2023
Time 16:01:50 PM
Validity upto 09/07/2024
Certificate SL. No. MHO02701080011067
Registration No. MH27DE0301
Date of Registrafion 13/Jan/2022
Maonth & Year of Manufacturing November-2021
Valid Mobile Number w0000
Emission Norms BHARAT STAGE VI
Fuel DIESEL
PUC Code MHO270108
GETIN
Fees

MIL observation

Vehicle Photo with Registration plate
60 mm x 30 mm

Measured Value
Pollutant (as Units (as i —
Sr. No. . ) Emission limits (upto 2 decimal
applicable) applicable) places)
1 2 3 4 5
Carbon Monaoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
co percentage (%)
High idling RPM
emissions RPM 2500 + 200
Lambda = 1%0.03
: Light absorption
Smoke Density coefficient 1/metre 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:/ipuc.parivahan.gov.in







: MWEMSM-M-FWWHW-FM :1;% 3:3 i z
wi=n #u Policy Number:

: Jatinmal Ine
281300312310000728 e S Busitess Source: S10575 Mational Insurance
wh=s wean Issuing Office famw 4w 5w Sales Channel Code:
wis @ Office Code: 787300 STOITS0000600T Trusted Since 1906
s W T Office Acdress: NAGEUR DIVISION w Name: MAGNUM INSURANCE BROKING
1! Sth Floor, FIDVT Tower, Mount Road, Sadar, - PVTLTD - NAGPUR
440007, wwe g Contsef Nember 95903842858
State Code: 27, Maharashtra Customer Care Toll Free Numbar
et GS TIN: 2FAAACNSSETETZE 1800 345 0330
wok wenvContact Number: 712 2524035 email:customer.support@nie.coin
s sMobile Mumber
mpw w o= Cuslomer Name: P DM M C AMRAVATI =¢w &Eir Cusiomer ID; 9702206838 = PAN: AAETS1500P
= Address: AP SHIVAJ NAGAR, AMRAVATI, spCity; AMRAVATI, ey 2= Phone:

District: AMRAVATI, =vafSiate: MAHARASHTRA B/ PIN: 444603

E - ashish i
amiCell: SEZI0A1T18 == E-Mail Emagrueminsurance in

Hiter st F9T 42, F1 Policy Effective from 00:00 hours, on 06/08/2023 F %30 5% to midnight of 05082024

i Premium T 3522200 wR ST H. ¥ A Cover Nobe Mumber and Data NA
Eanral GET T 3.170.00
TS GET/UTGST % 3,170.00
I GET roon e e ¥ minsProposal Mumber and Dale  8800230B03502965 DI 03062023
e e i ¢ oba
Less:GET TDS s
mmm-#%m 000 i W @ v Foceipt Number and Date  381300812310001850 D1, 03/0B/Z023
ek Sl Swar v wafer B Prenvious Policy
T
= w® Total Amount T 41,557.00 snd. Expity Dele A
(Pufybes Pourly tie Thoussnd Five Himdrod iy Sevenome Ose) .
. = T T AT Vehicle Details
g 1 s Aviehicie [0V TIZTIESTO0 Gl WEWRegn.Number | MHTBX6907
+5 # H DV [z Traller) %319 7a¥i # Engine or Mic VARICOR11GXX.HEETE
TETEA TEE Elacitical Ma, 4i#a Hemthassis Mumbar MATSSTOSENUGOS48E
Accessories e = N e Nl ]
4 seEETES aTETon Electrical A i =% Regn. Authority Amravati
ACCRSSOAES eIt o n :
. s e % Fiber Glass Tank NA, | H e Geographical Asa | Weaindia
= gEECNGILPE Unit TAHE Make Tata Motors Indiz Limited
R T, EI2755T00 _ odemaodd 00 [ TataWinger
A o yEwAdd. Towing reA itz Varian WINGER 3458WE BSIV (15+D)
A - ol T OO0 oW 2174
e oY G lass of Viohicle AW & ahove Seating T or more
47 1 7/ Type of Fuel | DIESEL :
agite Fafng ) e s P17 BT 1 WER49 Body Type / OMNUVIhile Smoke
Licensed Seating ! Camying | Color
 Coapacity i S5
Fr=tm i Year of Mg, 2022 W & Al Date of D5/EZ022
SRR S N |1 Purchase
difmm @ st Schedule of Premium
waf Own Damage i) T e Leqyal Liability L]
urpft bew smesiLegal Liability Cover 2B,375.00
T-a R (T T SRS & ) Own Damage .
Cover{inchisive of add ons wherever opted for) BETTO0 Mo of Workmen for Opt and Maint.(Upto 6+1 Driver)i-per. 50,00
CHNGILPG Kit A,
e Total 6.677.00 = garPersonial Accident 1z0.00
F=Total 28.545.00
wp= = &= Beem Vehicle Own Damage Insurance Details
& =5 @ % No Claim Bonus% 20.00 IMT 23 Includad b7
semh wEw Compulsory Excess ¢ 500,00 CNGILPG Kit Mo
i gEm Imposed Excess tooa N Depreciation L

= =5 = B Thind Party nsurance Detalls

W U ¥ ApR b B odeiimit of | e TR efiefie 1988 & wew SR T8 Such amount as is necessary o mest the requirement of te molar
liability under saction i) wehicles Act 1588

o1 -1} % A under section IHi) £ 7.50,000.00 (o vew giew S 9 wE g O enm o & s A)(in respect of any one clsim e

St

& Printed 023 = - 5 i ;
b %3 %ﬁﬁ%{'m‘ g oftgrer oo e o 3 PSSR e, WY 100071
Registered & Head Office : 3 Midilton Straet, Kolkata 700071

P Mec D33-22831705-06 Fax:033-22831712

Matlonal Insurance Company Limited.
CIN:U10200WB1906G01 001713
IRDA Regn, Mo-58

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



&

Motor - Passenger Camyng Vehicle - Package

wEss dwm Policy Number: e 99 Susiness Souwnce: §T6375

281300312310000728

e wiEw (sswing Office fime 4= Wi Sales Channel Code:

wmiwa sreliffice Coda: 387300 91637500000001

st = wm Office Address: NAGPUR DIVISION J‘:"w”:ﬁ-' mgﬂ INSURANCE BROKING
Tower, Mount , - %

sl e i w5 W Contac! Number: 960384264

o EuSiate Code: 57, Maharashira Customer Care Toll Fres Number:1800 345

St GS TIN: 2Z7PAAACNSSETETZS 0330

R et b email:customersupport@inic.co.in

wed HEAT Mobie Number:
sarias of daims aising out of one eventiccoumence. )

s giew Wim Teers Personal Accident Cover Details g i oy TS|
s W s DriveriCleanent Conductor 2 =% parsons T 1,00,000.00

o T W A s Financier

Hypothecation, TATA MOTORS FINANCE LIMITED NA
Name and Address:
sreffne peive, i sty iy Clauses, Endorsoments and Wammanfies Applicabie: IMT 38,17,40,Nil Depreciation (UIN)RIC-MO-Am-00-544/01-14-18.21,22,7,23
RESA UIN: IRCANISERPO038VTT 100001

i & demilimitations as to Use: @

The Palicy covers use anly for carfiage of passengers in accordance with the permils (Conlract Camage or Stage Camiage) isswed within the meaning of the
Mualor Vehicles Act 1988 or such a carriage faling under Sub-Saction {3) of Section 84§ of the Molar Viehicie's Ac 1988,

The Palicy doas not cover 1) Usa for organised racing pace-making relisbility trial or speed testing 2) Use whilst drawing a trader, excepl the lowing (other than
for reward) of any one dissbled mechanically propaliad vehice.

I FH W g o s =S = obPersons or Class of Persons entitled to drivecAny person including Bee insured Provided thal 2 person driving hoids an
affactive driving license st the fime of the accident and ks not disqualified from holdfing or obtaining such a licenss. Provided akso that the person holding an
effectiva Leamars license may also drive the wvehicke when ot used for the transport of goods af the Gme of the acodent and that such a person satisfies the
reduiremients of Rule 3 of the Central Motor Vehicles Rules, 1985,

Thie palicy does nol cover Esbility for death, bodSy injury or damage a5 excluded in section 150(2) (a){il) and {ii).(b} and (c} of the Molor Vehicie Act 1988
e EET ST, 1988 57 U 1500 (7 (0 S (5 e SR e & s ST e, it st ar el e dee s we St e

nprege ERimportant Notice:  The insured is not indemnified if the vehide is used or driven olharwise than in accondance with this schedula. Any payment
made by the company by the reason of wider lerms appearing in the cerificale in order to comply with the Motor Viehicie Act, 1988 is recoverable from the
Insured. See the clause neaded "AVOIDANCE OF CERTAIM TERMS AND RIGHT OF RECOVERY"

TP Rate Revision Notice: For all policies having an effective date on or after 15t Aprdl 2023, the TP premium s subject to revisicn a5 may
b nofified by the IROAIL The insured should conact and submit the difference of premium (o the policy issuing office on [Ssuanca
of such nofificaion by |IRDAL

wm & =i Printed on 03082023 =id e by 1D 61429, woer AID - o #.Page no: 2




©)

Motor - Pagsenger Carmying Veticle - Package L LGN
v Py ¥ Number: AR Wi Business Sowce: 010375 5 ":T?F‘TE"‘I s .% -

281300312310000728 ) MNational Insurance

i ==t fssuing Office Tres 4 Wk Sales Channe! Code:

e ROffice Code: 257300 91037 500000001 Trusted Since 1906

T = wx Office Address: NAGPUR DIVISION = Name: MAGNUM INSURANGE BROKING
Il Sth Floor, FIDVI Tower. Mount Road, Ssdar. - VT LTD - NAGPUR

440007, =% S Contact Number: 3890384264
v SnStale Code: 27, Maharashira Customer Care Toll Free Number: 1800 345
It GETIN: 27AARCNGSSTEIZS 0330

sk - . - 712 2524088 imﬂmﬂmeuwpuﬂgnhmh

s #E Mobite Number

IN WITNESS WHEREQF, the undersigned being duty authorizsed bereunfo aﬂhwhuhandﬂhm;mmm;bum thiz 08 August 2023, This
mm,meahmadm the clauses, hmhmmmnslmhmm it iry shall be read
m;emerasmmm&anﬂwmrdorm.wwmmmmmmmwmmwmdmmthmwlﬁmm
Zame maﬂfﬂgmﬁfeﬂr#mﬂrm It iz waranisd mEerSEDFMHONMDFTHEPﬂEHﬂM CHEQUE, THIS DOCUMENT STANDS
AUTBHAMLLYGAHCE.LE&HB—MT "

Ofiice of the Insurance Ombudsman, 2rd Fleor, Jesvan Seva Annexe 5. V. Road,
Sentacruz (W Mumbal - £00 05s.
Tel,: GS03B82] /23 / 24 .f_25 26 /27 I 28 729 3053y

Ernail: bimatokpal mumbssoising. co in
FA
T R e Rl
Office of thelnsurance Ombudsrman, Jesvan Darshan Bldg., 3rd Floor, CT.5. Mo.s. 195 to on behall of National Insurance
188, MN.C. Keliar Road, Marsyan Peth, Pune - 411 0an. Comparmy Limited
Tel.: 020-41312555
Ermsil: bimakkpal pune @ioins co.in 7
d Signatory
FAST TAG NO: 187831557
F= @ wEw Printed on 03082023 s by 1D 61428, wpm AID - = #.Fage no: 3
e AN wE R, efigt e s e 3 ke v, s 700071
National Insurance Company Limited. Registered & Head Office - 3 Miditon Street, Kolkals 700074
CIN:LHO200WB 1906G0I 001713 P Mo 0332283170506 Fax0R3-2283171%

IRDA Regn. No-58
For any information Please contact the policy issuing office or visit our website at www.natiunnIfnsurannnindia.ni-:.cu,bn

"
o =
" "Ly



0

Molor- Passenger Camying Vehicle - Package
it @5 Policy Number:
281300312310000728

arirenl wtem [ssuing Office Fez 4= % Sales Channel Code:

wety #Office Code: 287300 S70ITEO0000007

s = Office Address: NAGPUR DIVISION :’w”i"rg ﬂgﬂwg INSURANCE BROKING
11 5th Floor, FIDVI Tower, Mount Road, Sadar, -

e W Business Source: 910375

et e mam?mﬂm
e Srwstate Code: 27, Maharashira Customer Care Toll Freo Number:1800 345
St GSTIN: 27AAACNISETE 23 0330

Wk s Contact Number: 712 2524065 Sttt saponiin: sl

Hharga s fWabie Number
i s==-aF CERTIFICATE OF INSURANCE
§=fm sy mps = 1989 & = 51 Fonm 51of the Central Motor Viehichs Rules, 1985

=0 Cartificste ZE13003 12310000728 I 400
M

& wpy Wy B Pasticulars of vehicle insured

3 oftE Blax.
Thefeg Mok f @ dEngiee v Smuaks, AR Yewo! W meTypect o leansed camying s Preemium(t)
agicaticn No.k Chassis Mo Model & Varlam Kanubictin Hody capacity excl,
Dirivar eloancr
\rmpcg;;ﬁm Tatz: Molors ircia es =
WH-27-BX-5907/ 1 Lannac, ra5339 00
Aemruvatl MATSSTIMBNUGDS oy il 2032 Qo
i BSI (154D

Sdrem sl a7 7 Name of Registration Autharity Amraest

FDMMCAMRAVATI AP SHIVAN NAGAR,

&z A @ = Mame & Address of insured AMRAVATLAMRAVATLAMRAVATLMAHARASHTRA 244501,

et FfEE W AT T SO Valkdated Mobile number of the vehich ewner QEEEITTIS

#ifEs 49 Geographical Area incia

dem & it 1 ks B Extective date of o forke i et mor o Toes FFrom 02100 & Clock on DE0A0T3.
purpose of Aot

dmrmies 4 G5 Date of expiry of the insurance menf siMidnight on: GROS2024

ﬁwmﬂ\wmuﬂvw DRIVER'S CLAUSE:PERSONS OR CLASS OF PERSONS ENTITLED TO DRIVE
ﬂnm'-ﬁ#i'ruﬁ:,n:Tr'k;l&nrtmpﬂﬂﬂtwmwm#ﬂﬂnmhmmtﬁwmﬁﬂl#mmmwﬁtiﬂn
o i o =i & o mel wht g @ up ape T AR e b o befs S ey Prem 1985 & Bos 3 9 snosad @ oW won @)

Ay parson including The insured Provided that & peraon deving holcs an eflective driving fcense 2t tha time of Tha secidant and is not disquakfed bom helding or obianing s.ch a
fzense. Provided elso But e parson helding an efecive Leamar's fenss may alsa drive the vehichs whan not used for the transpornt of goods 8t e tima of (ha Scsidam and that such 3
jparson satisfes the nequisernents of Rue 3 of the Cenwal Motor Vehicles Roles, 1533

it #= LIMITATIONS AS TO USE

it & A s v WS 1068 & sbrir et oty (S S v S © e w S wps RS 1688 oy e 55 8 AT [3) & A WS W e & o S & et o el e
# e P o i i s R

(1] s My, S 20m, Fagrerar v w i s & Py awsiey svm .
(2} faahr aifes v & somed selfom ape I S (P i s w wieer o Ber qmin a9 The Policy oowers use onlly for cartisgs of paasangan in sccondance wetn the penmets
[Consact Camioge or Stage Cartisge] sued whin tha meaning of the Motor Vehicles Act 1868 or such a camsge faiing under Sub-Secton (3) of Seclion 56 of e Moter Vohice's Act
1550

mﬁmmmmﬂumhwmmmm:wmammmane-.mmm[mmmm#nudwm
dipabiad mochanicaky propefled vehicle.

The policy doss ol comer Eabiity for daath, body injury or damage a8 exchoded in section 1500Z) (a}F) and {if):B) and (=) of e Moior Vehice Aol 1958
Hiw g SRS, 1080 W 1506 /) @ 38 (@ @ 3 e o S el O w sl S ST fum S o Al e a i

TP RATE REVISION NOTICE

For all palicias having an effective dale on or after 15t 2023, the TP mumismmmummwm IROAL The Insured should
mnandmdtlglmum‘mmﬂm issuing office on issuance of such nolfication by 4

Sp T T W TS PR o oo el § o op 4w S wpe fites, 1980 © anew 0 & oworl & e w6 A B Wi henshy cantify that
mFu:yhm&nc-ﬁmm-ﬂuﬁmdmnhnmnmwmhmwmﬂﬁﬂt!ﬁ.IH_l-" =2 '_"

A WUEE W F W Ful sddreds of lsuing Oifice: NAGPUR DIVISION 1l 5 Fioos,
FIDWT Tower Mourt Resd, Sadar, - 40001
s e o A Dste of SsuaOU0R/2073

Befiar s wkh (W) Duly Coreansod Asamay(s)

FAST TAG NO: 187821557

zen & i Printed on 0308/2023 s#Az by (D 061429, memm AID 7 EPage no: 4



£Z

S5 FERUTAK INVOICE

Invoice Serial Mo: 30T96AIFEDDDOTZE

wrjftest m fewrniDetails of Supplier
e geeilen drh Tafieational Insurance Company Limibed,,
NAGPUR DIVISEON 111 Sth Floor, FIDVI Tower Mount Rosd, Sadar, - 440001

TR State o 2T, Maharashira
i S
GETIN Mo - ZTAAACNIIETELZS

R # B Details Of Receiver : P DM M C AMRAVAT)

wmiAddress: AP SHIVAN NAGAR, AMFRAVATI
wpuCity : AMRAVATI,

BmDisiict  AMRAVAT,

we/Slate: MAHARASHTRA,

PP b - £44R03,

it Ter WA Place

Maharashira
Of Supply State :
e w=aSiate Code @ 27
drpriamis $G5TIN No : ZTAAETS1500R22A
wmEE Amm R o W h‘:‘r EEAICGST
SAC Description Discn
Code of Srr":::a T unt  Tarable @y e
value[?)  mate AmountT]
Motor wehicle
aavig insurance 35,222 0% 35,222 5% 3,170
SRrVICeS
F4 TOTAL 35222 35,222 3,170

FA I Fea(EH T) Total nvoice Valus (In figures): ¥ 41,557

Involce Date: 03/08/2023

T W T

SEETUTGST Harala Flond Cess
exf ELiE e il
k) T
Rats Amount(l} Rate Amount(?) AL
g% 3170 0% ) "
3,170 o o

g el (el €)Total Invelce Value (in words) : PM/Rupees Fourty One Thousand Five Hundred Fifty Seven Only.

frd o § anls Ivw B O Amount of Tax Subject to Reverse Charge : Mo

E&OE

Zm & mitw Printed on 03082023 sw&mm by 1D : 61429, spea AID |

8 ®.Fage no: 5




S TN
Nalional Insurance

aq‘—'ﬁ- T@ﬂz‘{Cﬂ"EEtiﬂn Receipt Trusted Since 1 008

T Brea Sig/Issuing Orfice Code : 281300

A1t watEE @ AW & uar/Name and Address of Issuing Office :
NAGPUR DIVISION 11l 5th Floor, FIDVI Tower, Mount Road, Sadar, - 440001
=g FE/State Code : 27 7= 1 719/ State Name : Maharashtra
AgESET/GSTIN : 27AAACNISETELZS

Ty gear/ Contact Number : 712 2524095

i - {Receipt Mo wiaE R R /Scroll No(fanyy |
Z81300812310001655 !
e & @8 @ 9ug/Receipt Date & Time © | e BT (@ o g /Scroll Date(lf any) ¢

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

EFOETE, diga WIH g3

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

T faeer/ Paymode Details @

VT HiE 9 A/ Paymode Name FAT Eie 4TS &7 914/ Deposit Account Holder Name :
P'D-:Ergmium Deposit PD F!:% Fﬁ C AMRM[A'H
9702296838

g Dfiaw @ § guRiSE & a1 Juee 9 '

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

.| Ry wiferdt gei ==, 4E SIS/ ey m et/ e
5/ Dept Policy/Endorsement Biz Source Code|  Class of Business/Narration i =/
-2 %’f‘ ady @y famy w/ oy o
Ircd Year Number Sales Channel Account Description
1|3 2023 [2813003 12310000728 910375 Motor - Passenger Carrying Vehicle
1 9037500000001 | Direct Premium 35,222.00
CGST 3.170.00
SGST 3.170,00
Bank Charges 5
b = | ) Timal 41.557.0M1

4. /For National Insurance Co. Lid,

/Authorised Signatory




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

2 TRANSPORT DEPARTMENT,AMRAWATI -
t | MAHARASHTRA
e e
BfSR=rIS e
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

4. Father's/usband's Name MA,

4, Addrass AP SHIVAJI NAGAR AMRAVATI , Maharashtra

Amravati-444603

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

Region Covered : AMRAVATI DISTRICT

&, Purpose for which the Vehicle: TO CARRY PDMC EMPLOYEES OMNLY

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} Sealing Capacity 16

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

{iv] Registration Mark MH27BX6907

{v) Make/Model ] TATAMOTORS LTD/WINGER FL 3488 HR AC SHELL

(vi) Chassis No. MATE5T7046NUG05498

{vii) Service Type Air Conditioned Service

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

8. iJate 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 LTD

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

Finance Valid To 10-AUG-2022

Finance Type Hypothecation

oy
’.

TARY
(=]

SELRE .
Date: 31-Jul-2023 5%&%%% w (
Al . i"



Rogd Wby
Adiress

Siand Capeciy 0F
Tax Paid Lp T See Tax Acpt

Regn. No. MHZTBX7163 WHZ4335198
POMMEC AMRAVAT

WA

NEW | WPA

BIMATIR

ey

Sen F Cant = Wrew &%
mmnmmﬂm‘rmmmﬂ
mnmmmnmﬂ
Amravat MH 444603

ATOAMAAVATI B s
imsing Aasmnily




Tata AIG General Insurance Co. Ltd.
E 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—
Fl 021-6510102 Website ; www.tataaig.com
PAN : AABCT35180 . G5TIN: 2TAABCTISIEOIZW Insurer's IRDA Registration Number; 108
Tallfree Helpline : 1800-266-7780 Email: customersupport@tataaig.com CIN :
UB5110MH2000PLC128425

Auto Secure - Commercial Vehicle Package Policy - Passenger Carrying Vehicle {UIN—IRD#HIHERMD??WHDIEIB]
{FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)

Policy No. 0147722948 Policy Issued On 21-0CT-2022 (12:54)
Insured Mame THE DR. PANJABRAD ALIS BHALUSAHER DESHMUKH MEMORIAL MEDICAL COLLEGE AMRAVATI
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{Midright]

Proposal No. & Date : PCVBUR0GE280, 21-0CT-2022

Insured Add. : SHRI SHIVAII EDUCATION SOCIETY V B18 MAIN OFFICE Frevious Insurer :-h-l:n
PANCHAWATI SQUERE AMRAVATI, AMRAVATI, MAHARASHTRA (State Previcus ﬁuﬁq No- s NA o T =
Code. 27} -444603 GSTIN - 27AAETS1S00P22A

BROKER DETAILS

IRDA Lic. No. i375 | CIM No, |US0300MH1997PLC 143348

Broker Category | Composite Broker Validity 113-MAY-20 To 12-MAY-23 =

Name & Add : TATA MOTORS INSURANCE BEROKING AND ADVISORY SERVICES LTD, 15T FLOOR, AFL HOUSE, LOK BHART] COMPLEX, MAROL
MARDSHI ROAD, ANDHERI [EAST), MUMBAI - 400 059

Contact us at: 1800 209 0060 or write to us at: suppon@talamumrﬁmurancehm&ers.mm

i _MEI'FEE. Rodel Jariamnt
STARBUS 32:D Lp
TATA MOTORS LP 712 BUS 712/45 =

Invoice Date

|L" Engime No™= =

3.3LNGD0BIXXS27377

AMRAVAT) 20-0CT-2022 MATB17001NFI0S380

*|SVehicle sub class |- - Built Type IDVof Body

C2 - Passenger Carrying
GT 18 and LS 36

£ Nom-Elec. Accessories | | CNG/LEG Kit

o 5
PAYMENT DETAILS
Premium Paid : 90471 ‘Cheque No.: 111683054801 | Cheque Date: 21-0CT-2022
- - —— S — i — ———— S —— Il. e e s—
Bank Name : NON-CUG HDFC CCAVENUE Ean_lf_ciw: _ B
For & On Behalf of Tata AlG General Insurance Co. Ltd,
Dealer Code : JADHAQ MOTORS PVT LTD - 100836000 /@,ﬁy

Authorized Signatory

In case of any claim or assistance reqguired please contact our help line at 1200 209 0060 and you may also reach us at
support@tatamotorsinsurancebrokers.com



Tata AIG General Insurance Co. Ltd.

021-5510102 Website : www. 3tazig.com

PAN : AABCTIS1BO . GSTIN: 2TAABCTIS1S
Tollfree Helpline : 1800-266-7780 Email: ¢
UB5110MH2000PLC128425

Servicing Office of Insurer : 2nd Floor, Amar Arcade, Opp. Raja Peth Polica Stat, ion,
Badnera Road, Amravati- 444 601, Amravati, Maharashtra [5tate Code:27) 444601, PH-

Q12W Insurer's IRDA Registration Number: 108
ustemersupport®tataaig.com CIN

Auta Secure - Commercial Vehicle Package Policy - Passenger Carrying Vehicle {UIN-IRDANIDSHPGE?WOHDIBIB}

(FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)
Policy Nao, 0147722948

Insured Mame

Own Damage Fremium {a)

Schedule of Premium (Amount in Rs.)

Policy Issued On 21-0CT-2022 (12:54)

THE DR. PANJABRAD ALIS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE AMRAVATI
Own Damage Period 21-0CT-2023(12:54) To 20-0CT-2023{Midnight)

o —_—

Motor Liability Period 21-0CT-2022(12:54) T 20-0CT-2023(Midnight)
— S - - '———;“

Basic Premium ' Deductibles

Vehice 29688 Volunary Deductibles o) (WTIA] 5
Additional GYW Loading ) O AntiTheft Device MT-10) i 0
Traiter 0’ AA Membership (IMT-8) Sl U LA o
Non-Elec. Accessories 0 No Claim Bonus (0%) B i 0
Elec. Accessaries (IMT-24) 0 Sub Total (Deductibles) CEATER W G
CNG/LPG Kit (1MT-25) ] |

Sub Total {Basic Premium) 20,688 S e e = I ek

Add On Coverages ] ) __ i = .l ;
Geopraphical Area Extension [IMT-1) 0 i | W saas
IMT 23 4,454 a= s J_ - gy H = =
IMT -34 . v ' o
Qwerturn Cover == __l’.!_i_-

Sub Total-Addition
iLiability Premium {B]

Basic Third Party Liability 42,407, PA Cover For 5 Persons of Rs, 100000 Each {IMT-15) 0
Third Party Liability For Bi-Fuel Kit | 0] Legal Liability For Pald Driver (IMT-28) 0
Third Party Liability For Geographical Area i L o Legal Liability For Cleaner / Conductor / Helper (for 0 ‘_ﬂ'
Extension T e e e | | persons] (IMT-29) S AN | =l
Third Party Liﬂ::il'rt-.r For IMT -34 | 0} Legal Liability For 0 Non Fare Paying Passenger i o
Third Party Uiability For Traller | 0! Legal Liabifity for Employees (for O persons) (IMT-25) 0
PA Cover For Owner Driver Of Rs. 0 MEasy I el e U TR B
P& Cover For Cleaner / Conductar / Helper B = a i L ' = 3

100000 Each {IMT-17) , L = _
PA cover for Paid Driver of Rs 100000 {IMT-17) 60 Net Lizbility Premium (B) 42527
NG S R Total Premium (A+8) _ 76669

-INASHTRIEE 4LamD duly B 16 slate exchequer. CGST (9%) 6901

* The pobicy 1% subect to compulsory deductible nfRs.lm_u m:rz: ; _S_GST LB?E:'__ ¥ - M "y . 55_61
» Geographscal Area-ingia . 1 T _ s

* The imsurance comparsy will display terms & conditions on its website i
www.lalaaig com wheth can be accesssd by you aaline. | = ]

: Gross Premium Paid | 90471

"Subpect to IMT Endr, Nos & Memorandurn:7.17,21, 23 I[

a e = : s == e

Addon Unique Identifieation Number (UTN) Details i i j Add On Premium

Hypothecation Detalls:  TATA MOTORS FINANCE LIMITED - NAGPUR - NAGPUR

MISF Name: JADHAD MOTORS PVT LTD, MISP PAN Nag: AAFCIIITTM, MISP Code: TMIBASLMISFAAFCITITTM

SACHYTM, Description of Service :Mator Vehlcie Insurance Services, Place of Supply mumnmcuem], Receipt No/lnvalee No:014772204%
liwe hereiry cenify that the poficy to which this certifleste relates a3 well as mmmeMhmmmthmurmx and Chapser X1 of Matar

Velricle Act, [958

Cealer Code | JADHAD MOTORS PYT LTD - 100836000

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

Aefge

Authorized Signatory

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




- . E' Tata AIG General Insurance Co. Ltd.

Servicing Office of insurer : 2n4d Floor, Amar Arcade, Opp. Raja Peth Police Stat, ion,
Badnera Road, Amravati— 444 B01, Amravati, Maharashtra (State Code:27) -444601, PH-
. . 021-6510102 Websjta - www.tataaig.com

PAN : AABCT35180 . GSTIN: 27TAABCTISIBO1IZW Insurer's IRDA Registration Number: 108

Tallfree Helpline : 1800-266-7780 Email: tustomersupport@tataaig.com CIN -
U35110MH2000PLC 128425

(FORM 51 OF THE CENTRAL MOTOR VEHI

ackage Palicy - Passenger Carrying Vehicle (UIN-IRDAN108RP007701201819)
CLE RULES, 1989)

Policy No. 0147722948

Policy Issued On 21-OCT-2022 (12:54)

Insured Name THE DR. PANJABRAO AUS BHAUSAHER DESHMUKH MEMORIAL MEDICAL COLLEGE AMRAVAT!
Own Damage Perlod 21-0CT-2022(12:54) To 20-0CT-2023(Midnight)  Motor Uability Period 21-0CT-2022(12:54) To 20-0CT-2023(Midnight)

Limitations as to-
itise -

river's Clause

+Limits of Liability

Clatise:

The Policy covers use only under a permit within the meaning of the Motor Vehicle ACt, 1938 or
such 2 carriage falling under Sub-section 3 of Section 66 of the Motor Vehicles Act 1988, The Palicy
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 helding or obtaining such a license. Provided

Under Section 1I-1{i) of the policy-Death of or bodity infury: Such amount as is necessary to meet
the requirements of the Motar Vehicle Act 1988, Under Section Il-1 {ii} of the policy-Damage to
third party property s Rs.7.5lakhs PA Cover Under Section 11l for Owner-Driver Is Rs, 0,

This Schedule, the attached Policy and Endorsements mentioned herain above shall read together
and word or expression to which a specific meaning has been attached in any part of this palicy 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 nat
valid and Company shall not be lisble 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 requestad
amendment;fmudiﬁmﬂom}alteraﬁnns and records the same through separate endorsement to
be issued by the company,

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

Disclaimer: The Campulsary Personal An:ir!entmver.has not been opted in this policy as the vehide to be insured is not owned by an individual.




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

TRANSPORT DEPARTMENT,AMRAWAT] -
MAHARASHTRA

PART-A
1. Permit No MH2023-PSVP-D255A
2. Name Of The Permit Holder P.D.M.M.C. AMRAVATI
3. Father's/Husband's Name MNA,
4. Address SHRI SHIVAJI EDUCATION SOCIETY TQ AMRAVATI

VB-18 MAIN OFFICE PANCHVATI SQUARE,
Maharashira Amravali-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 arliculated vehicle
(i) Vehicle Type / Model Bus/STARBUS 32+D LP712/45 AC
(i} Seating Capacity 33
(iii) Regd. Laden Weight(Kg.) 9300
{iv) Regislration Mark MH27BX7163
(v} Make/Model TATA MOTORS LTD/STARBUS 32+D LP712/45 AC
{vi) Chassis No. MATB17001NFJI09380
{vii} Servica Type Air Conditioned Service
B. Validity of the Permit : From: 31-Jul-2023  To: 30-Jul-2028

8. 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

| SECRETAR
Date: 31-Jul-2023 stesiegall Rnsparh Autheri
g el

RANAEALL S,




SUDHIR BAWANKAR

Retired Sub DFQ, ‘ 6, Shanti Sadan,

Allapali Forest Division | Wanjari nagar, Nagpur
Mob No. : 9405139473

Subject: Submission of Green Audit for 2022-23 Report
Date: 09.06.2023

To,
The Dean
PanjabraoDeshmukh Medical College, Amravati.

Respected Sir,

The Green Audit Report for the year 2022-23 have been proposed after the actual
inspection and verification for the Institution Dr. PanjabraoDeshmukh Medical
College, Amravati.

The above-mentioned report comprises of —

1. Green Audit
2. Environment Audit
3. Energy Audit

The same clubbed as Green Audit Report for the year 2022-23 is hearby
submitting for the necessary action and information.

Thanking you.

w

Sudhir Bawankar

Retired Sub DFO, 6, Shanti Sadan, Wanjari Nagar, Nagpur.

Allapali Forest Division Mob No.: 9405139473




o s CHREL
| % of vegetation observed in the premises.
&}Comcrvauun of old trees.

B) Plantation drive

C) Beautification by Landscape and ornamental plants. I
D) Fruit Orchad

E) Green Lawns develop.

F) The Indoor plani?i:ﬂ ;;lanlﬂ;;s’ ;
G) Plant%s in Quaries

-

4) Hospital site opposite to O.P.D. -
a) Lawn develops on the areas.
i) Dhubh grass - 2700 Sq.Mtr.
1) Diamond grass - 75 Sq. Mir.
b) Landscape develop on hillock
. The border plants - i) Golden duranta
ii) Green duranta

el

b) Shruby plants raised -

Sr. No. Name Qty.
1 Tecoma gaudichaudi 30
2 Ixora coccinea 08
3 Cassia biflora 05
4 Bougainvillea glabra 20
5 Kanher 02

¢) Tree Planted and conserve-

Sr. No. Name Oty.
I Delonix regia (Gulmohar) 37
2 Plumeria alba (Chafa) 05
3 Alstonia scholaris (Saptaparni) 06
4 Nyctanthus arbortritis (Parijatak) 12




i el 00 e S ]

Lagerstroemia arboricum (Jarul) 08
Murraya exotica (Madhumalti) 04
Pithocolumbium dulce (Chichbilai) 02
Azadirachta indica (Kadu neem 10
Terminalia catappa (Kadu Badam 02
Mangifera Indica  (Mango) (1
Bahunia purpurea (Kanchan) 04 *
Caliandra twidi {Caliandra) 08
Gardenia jasminoides (Gardenia) 07
B) Inside O.P.D, -

a) Lawn develops on the land in the inner side of OPD shaded lawn -72 Sq. Mtr. (Shaded
Lawn)

b) Border hedge — Acalypha

¢) Shrubs E%anled -

Sr. No. Name ;jly.
1 Hibiscus (Jaswant) 03
2 Ixora (Ixora) 01

d) Trees Planted and conserve

Sr. No. Name Oty
)| Polyalthia longifolia (Ashoka duping) 12
= Mangifera indica (Aamba) 01
3 Tesminalia catappa (Kadu badam) | 01

C) T. B. Ward — MRI Corridor -

a) The shrub plants planted in the planters along the side of corridor,

Sr. No. Name Qty. —|
1 Areca plam 15
2 Syngonium 05
3 Dieffenbachia @ 05

b) Tree planted along the small pedestrian path
1) Polyalthia longifolia (Ashoka druping)

D) Oxygen plant -
d) At the site of Oxygen plants in the open area, old trees are conserved
Sr. No. Name Qry.

| Eugenia jumbolina (Jamun) 05

2 Terminalia catappa (Kadu Badam 01

3 Azadirachta indica (Kadu neem) 02

4 Dalbergia latifolia (Shisham) 02




b) In the plantation drive, the planted trees attained lucrative height

Sr. No. Name Oty.
1 Spathodia companulata (Spath) 01
2 Alstonia scholoris (Saptaparni) 07
3 Roystonea regia (Royal palm) 02 *
E) OPD Casulty —
a) The shrub plants are well grown in conspicuous places with its aesthetic look
] Sr. No. Name Qty.
’1 | Tecoma gaudichaudi 24
1 2 Casia biflora 03
.* 3 Almonda sp b il 01

b) The plarftatiuu programs drive were carried in the past and well develop trees plant 20 ft.
to 30 ft. height attain.

Sr. No. Name Qty.
I Tectona grandis (Teak) 05
2 | Lagerstroemia arboricum (Jarul) 12
3 | Casurina equisetifolia (Saru) = U

¢) On tEe path track side

St No. Name . Qty.
1 Muraya exotica (Madhumalati) 10

F) Dean office front open -
. a) In front of the office, the lawns were well developed and maintained.
Diamond grass lawn — 3'[] Sq. Mtr.
b) The lawn is surmuna-::d by hedges of

i) Golden duranta border
11) Green duranta border

¢) The shrub plants with landscape is created in the part of lawn

Sr. No. Name Qty.
] Almond asp 01
2 Murraya exotica (Madhumalati) 05




d) The trees are conserved and “Vriksha ropan™ trees to full grown

Sr. No. Name Qty.
1 Ficus religiosa (Peepal) 01
2 Terminalia catappa (Kadu Badam) 05
3 Alstonia scholaris (Saptapamni) 08

G) Ile;n office to Anatomy section-

a) In the open patch, lawn is developed and maintained.

i}- Diamond grass — 16 Sq. Mir.

- 1400Sq. Mir

ii) Hedges and border of Duranta well developed to beautify
b) The ornamental shrub piﬂnﬁ

i) Duranta plan;s border

iij.jﬂu:alypha plants border

iii) Pentas plants border

iv) Rose plants well developed in the bed

¢) The shrub plants are well grown in the auspicious spaces with beautified look.

Sr. No. Name Qty.
| Ficus religiosa (Peepal) 15
2 Ixora chinensis 13
3 Hibiscus sp. 08

»

H) Casualty section to parking -

In this patch old trees are conserved and maintained.

Sr. No. Name Qty.
1 Tectona grandis (Teak) 15
2 Dalbergia latifolia (Shisham) 03
3 Terminalia catappd (Kadu Badam) 03
4 Azadirachta indica (Kadu neem) 08
5 Ficus religiosa (Peepal) 03
6 Ficus bengalensis (Vad) 01
7 Ficus glomerata (Umbar) 02

Some plantation programme successfully survived by the trees

Sr. No. Name Oty.
1 Lagerstroemia arboricum (Jarul) 10
2 Tecoma gaudichaudi 11
3 Bahuma racemose (Kanchan) 01
4 Delonix regia ( Gulmohar) 08
5 Alstonia scholaris (Saptaparni) 08




6 Saraca Ashoka (Pendula) 01
7 Samanea saman ( Raintree) 02
8 Santalum album (Chandan) 01 _ﬁ

1) Dean office to Liabrary Dhobighat Road

The old trees are conserved and maintained.

| Sr.No. Name Qty.
F 1 Azadirachta melia 20
2 Pithocolumbium dulce (Chichbilai) 01

The old “Vriksha ropan” is nicely raised attain full grown height.

{ 3 | Peltophorum pterocarpum 06 l

. (Peltophorum) .. . i

I 4 Samanea saman (Rain tree) 07 1
5 | Mimusopes elengii (Bakul) Gl

J) Liabrary to central canteen and Surrounding-

a) The old trees conserved.

Sr. No. Name Quy.
1 Azadirachta indica (Kaduneem) 08

2 Terminalia arjuna (Arjun/Ajan) 03
. Dalbergia latifolia (Shisham) 02
4 Terthinalia catappa (Bandam) 01

> Butea monosperma (Palash) - 01

6 Saraca Ashoka Pendulus (Ashoka) 01

b) The “Vriksharopan™ programme give the survival of the plants.

7 Spathodia companulata (Spathulia) 20
8 Mimusopes_ellengii (Bakul) 08
9 Roystonea regia (Royal palm) 09

K) Polytech Care Centre-
The open patch is well develop with landscape beautification.
a) Diamond grass lawn —207 Sq Mtr
b) The plants, omamental shrubs developed in planters along the structure

Sr. No. Name Oty.
1 Nolina 02
2 Phoenix palm 02
3 Areca palm 10
4 Ficus benjamina 09 ‘1
5 Almonda 02




[ Song of India 05
7 Dracaena sp 25
8 Roses 05
9 Ocimum sanctum (Tulsi) 05
10 Murraya exotica (Madhumalti) 05

The medicimal value trees, shrubs

! 11 Phyllanthus emblica (Aawala) 02
i 12 Cassia fistula (Amaltash) 02
13 | Nyctanthus arboricum (Parijatak) 02
4 14 Santalum album (Chandan) 01
1 15 Adhatoda vasaka (Adhulsa shrub) 01

: L) Post Graduation Inter Hostel Site-
. a) The lawn is well develop and maintained in the hostel premises diamond grass
lawn — 11.86 Sq. Mtr.

b) Shady trees conserve and tree plantation drive survival is pleased

Sr. No. Name Qty.
1 Peltoforum pterocarus (Perltoforum) 16
2 Azadirachta meliya (Neem) 06
3 Samanea saman (Rain tree) 03
B Ficus religiosa (Peepal) 01

c) The “Fruit Orchad™ is raised in plantation.

Sr. No. Name Oitv.

I Mangifera indica (Aamba) 10

2 Psidium guava (Jam) 05

3 Eugenia jumbolina (Jamun) 10

. - Atrocarpus heterophyllus 01
3 Citrus lemon (Lemon) 05

6 Manikara zapota or&apota (Chikku) 05

7 Terminalia catappa (Badam) 05

d) The ornamental shrub and trees planted by the side of lawn.

Sr. No. Name Qty.
1 Areca palm (Areca) 12
2 Bahunia racemose (Kachnar) 05
3 Nyectanthus arboricum (Parijatak) 01




M) Bovs Hostel —

a) The nearby side is conserved by old well grown trees.

Sr. No. Name Oty.
1 Azadirachta indica (Kaduneem) 30
2 Terminalia catappa (Badam) 15
3 Ficus religiosa (Peepal) 05 A
|4 [ Mangifera indica (Mango) 05

To some extent Vriksharopan programme carried over with fair survival and hight,

i
g

Sr. Ne. Name Qty.

| Eugenia jambolana (Jamun) 10

2 Bahunia racemose (Kachnar) 15

3 Santalum album (Chandan 03

-~ 4 Alstonia scholofis (Saptaparni) 57

£ » -

N) Girls Hostel

a) The hostel premises is covered by Diamond grass lawn — 200 Sq. Mtr.
b) Ornamental landscape touch by shrubs

Sr. No. Name Oty e
1 Thuja compacta 05
2 Hibiscus sp. 02
3 Tecoma gaudichaudi 05
=4 Tagar sp ; 15
5 Nerium oleander (Kanher) 03

Avenue ornamental trees

™ 6 | Polythania longifolia (Ashoka depping) 08
7 Eucalyptus hybrid (Nilgiri) 05
B Citrus lemon ey 05

The plantation drive survival

S Spathodia companulata 06
10 Peltroforum pterocarpum 12
11 Samanea saman (Rain tree) 01
12 Eugenia jambolana (Jamun) 02
13 Mangifera indica (Aamba) 01
14 Ficus religiosa (Peepal) 01
5 Azadirachta melia (Neem) 05




NNV _m ST

) Auditorium-
Near the auditorium the open ground is covered up by the greenery in year 2022
only.
a) Create Diamond lawn “Diamond Grass™ — 250 Sq. Mtr.
b) The old trees conserve

Sr. No. Name ' Qty.
1 Ficus religiosa (Peepal) 01
2 [ Ficus bengalensis (Vad) 01

¢) The beautification of open premises created with aesthetic manner and lands
caping the ornamental species planted are.

Sr. No. Name Qty.
1 Ixora elongata, Ixora chinensis 34
2 (Gafdenia jasminoids 10
3 Widelia sp 35
4 Muraya exotica (Madhumalti) 06
5 terminallia mantaly 32

The above vegetation cover tree brought the area, relief and pleasant feeling to the passer by

and chairs the visitors.

Audited By

oo

(Sudhir J. Bawankar)
Retd. Sub Divisional Forest Officer
Allapalli Forest Division

T



ENVIORMENTAL AUDIT

The institution running the college and hospital, located on the large area. The

buildings of the college and hospital are full equipped with all amenities like communication,
roads, water supply and drainage etc. the open land is utilised under the vegetation cover. The
following observations are noticed.

I

«» 1) Premises of the college and Hospital is free from Air Pollution. The large trees,
check the air pollution and wind break.
2) There is area some trenches where the litter get dumped which may treated as
L“cm'ﬂpcrst trench.
3) The inner building of Hospital & College is free from the use polythene and
also the external portion too, fres from polythene.
4) The water supply to the domestic use is from wells, for the domestic hygienic
purpose, the drinking water provides from local Municipal authonty.
5) The drainage system'i§ well constructed due to which the effluent wasted and
also the soak piles at some internal, check the soil and water pollution.
6) The domestic treated water to some extent diverted for gardening approx.
12000Ltr/Day.
7) The authorities prohibit the burning of littoral, foliage in the premise.
8) The bio-medical waste is segregated to wet, dry in coloured dust-bins eq. Blue,
Red, Yellow.
9) The large trees in the premise is crowded with birds at particular period and
their nest.
10) The green zone inner and exterior of building offer great relief from pollution,
fiot-sun and refresh the people coming for the purpose.

" II) Nature’s assembly — '

1) The large trees dense vegetation naturally attracts the birds. They assemble
there in their nest, get food from fiuit. Their sweet vocal voice chirping
amuses and relive strain.

2) Climate change experience to mitigate the temperature at some places. Actual
verification carried on.

T

p T

Audited By

(Sudhir J. Bawankar)

Retd. Sub Divisional Forest Officer,
Allapalli Forest Division



ENERGY AUDIT

The Non-renewable energy resource are developed by the Institute in addition
to regular amenitics as below.
« 1) The unique and pride of Amravati is the “Oxygen plant” ins‘fall in the premise
of Hospital. It is playing great role in providing oxygen to patient’s life and
"% scarcity of life Line gas is fulfil.
2) The buildings are provided the rainwater han;csting system which do the role

water conservation.

3) The energy saving LED lights illuminates the premise al some portion,
1 4) The solar Panels are install at which generation grid roof top, which generated
@ 3430 KW

The institution adopted the rencwable energy through 1300 Solar Panels
installed on the roof of terrace. The generation of Solar. energy mitigate the

requirement from power supply.

The above non-renewable resources are expedient to overcome the pollution.

5

Audited By -

o (el

- (Sudhir J. Bawankar)
Retd. Sub Divisional Forest Officer
Allapalli Forest Division



1)

2)

3)

4)

Future plan
The institution authority use to implement the “Vriksha Ropan™ programme annually
as social responsibility through students, officers employees and office bearer of Shri

Shivaji Education Society, Amravati and their employees Education society’s.

The landscape and lawns will be maintained mostly time to time with due care

keeping its aesthetic scenario.

b3
&

The old trees will be conserved to maintain the healthy pollution free atmosphere and
biodiversity.

The non-renewable energy source like, solar panel will not be disturbed it may be
added periodically> - *

-y —

Remark
1) The Medical College and Hospital had very fair vegetative cove through the

vacant open land surrounding the buildings.

2) The institution did the provision of providing the pollution free air, Which rich
oxygen healthy green site to daily visiting public and patients to hospital

3) Allthe office bearers and students are enthusiastic to save biodiversity nature by

promoting the programme of greenery and save nature,

This is to certify that the institution and its authority definitely steps up to green

mavement.

Audited by

(Sudhir I. Bawankar)
Retd. Sub Divisional Forest Officer
Allapalli Forest Division
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AGREEMENT

The Dean,
Dr. P.D.M.Medical College,
Amravati

&
Mr. Dilip Chinchamalatpure,
Prop. Meenakshi Nursery,
Nagpur,

Subject ;- Agreement for maintenance of Landscape area ul

Dr.P.D.M.Medical College/Hospital & Girl's Hostel, Interns .
PG Hostel, Amravafi

rsonal discussion held with Meenakshi Nursery

~ As per the per
regarding above mention subject 1t is apree o exeeute the mamntenance work as
per the terms and conditions as under lor a period 01 /022022 to 31/172023.

=




DETAILS OF MAINTENANCE

A]  Maintenance of Trees & Shrubs _

1. Regular checking against insects, pests. ungus attack should be o 3
A Removal of dead branches, feaves, lowers, prunimg. cutting, "‘IE‘JPIt:n., ]
of plants ¢ie. £,

3. Soil working should be done once in a week.

4. Manuring, appheation of fertilizers shall be done twice @ year at equa)
intervals,

3. Making basin to cach plant.

b. Watering as per requirement.

B]  Maintennce of Lawns :

1. Watering as per the requirement.

2. Lawn shall be cut regularly depending upon the scason.

3. Half yearly top dressing with the soil and manure mixture should be done.

C]  Maintenance of Hedge :

1. Maintenance shall include cutting of Hedge at a regular interval of 15
dayvs.

2. It includes watering. weeding, application of manure, fertilizers. spreading

of insecticides etc.
D]  Maintenance Charges :

The Monthly maintenance charge for the above work will be Rs.97,503/-
TERMS AND CONDITIONS

1. Meenakshi Nursery will maintain the plants / Lawns / Hedges in healthy
condition.
2. In case the contract for the additional work and item is given to you. the

extra item rates, the terms and conditions shall be mutually determined by
the partics.

3. Dr. P.D.M.Mcdical College, Amravati will supply water free of cost a
distance of 30 meter from a plant.

4. Meenakshi Nursery will procure Garden soil. sand. manure, fertihizer,
insecticide, fungicide, micronutrient as per requirement.

5. Meenakshi Nursery will submit the maintenance bill of current month on
25 of the same month.

6. Payment shall be made before 5% of Next month,

7 Any casualties of plants will be replaced by Meenakshi Nursery at our

awn cost during the maintenance period.

] In case the work is found unsatisfactory, Dean, Dr.P ) M. Medical Collepe,
Amravati is free 1o cancel this work order
|\
“ _,/ L s
nv/ L
Pean Proprictor
Dr. Panjabrao Deshmukh Memorial For Meenukshi Nursery, Nagpur

Medical College. Amravati.



Work order file

Rl

OFFICE OF THE S HIV
QL tj(f n} 1_|:u-__ SHRISHIVAJ EDUCATION SOCIETY, AMRAVATI
! 1 b2 JE?.-} B b In l‘r 06/ 2022

WORK ORDER

la
sl Nursery
=& "Nayantara” Adhyvapak | avout
murt Chowkl Nagpur
?» Subject :- - | |
ject Development of garden tandscape) m the premises of ( hatrapat Shivag

Mahara) Indoor Stadium at Dr Panjabrao alias Bhausaheb Deshmukh Memonal

Medical College Amravan
™
Reference :- 1Y our letter (with detail description) for total amount on di. 102272022

2. Executive Council Meeting No 34, DL1702 2177 vide resolution No.66/14

W ith reference to the above subject and the undersigned is pleased 1o mtorm you that

e owork for development of garden (landscape) in the premises of Chhatrapati Shivaj Mahara)
oor Stadium at Dr Paniabrao alias Bhausaheb Deshmukh Memorial Medical College

v a1l as per detail descriled in your letter entrusted 1o you for Rs.1.12.450/- (G.S. T.Extra)

Wil w

HL' = e 1 B
. Shri Shuvan Fducation Society.
YT Amravan

( wpy submitted for information /-
| he Hon'ble President, Shri Shivaji Education Society, Amravati,
[ reasurer. Shri Shivaji Education Society. Amravat

fhe Hon hie

L/rf"'. Dean . De P DMMC, Amravati
¢ opv submitted for further action /-
1ySau V. N Whankhade, Dy Ingineer, Shri Shivaji Education Society, Amravati,

¢. Shr Shivaji Education Society. Amravat

vy shn MM Dhore Fnginee




Shri Skivaji Education Society Amravatis ™
DR, PANJARRAD ALIAS BHAUSAHER DESHMUKH l“:

MEMORIAL MEDICAL COLLEGE
\ d Shivaji Nagar, Amravati- 444603

o g
D, Amil T, Deshmukh Shri. Harshvardhan F. Deshmukh

MD { Paihodogy) President
[hran Shi Shvap Fdwcathon Socioty _./"J

s(ficeTel: O721-1852353  efan: O721-2852350  oWbnite: www. pdmmc.eduin  af-mail: depdimme 2007ixrediffmail com

PDMM L | T4g [2osD Daote 2 |cf)23
Standard Operating Procedure for Hazardous Chemical Waste

Scope : To keep entire hospital and college campus free from hazardous
chemical waste and to prevent environment from pollution .

Responsibility - The above task is the combine responsibility of the concerned
HOD and the staff of the department .

Standard Operating Procedure :

hazardous chemical waste is deposited in secure landfills

The landfill should be 10 feet above underground water table .
The landfill is properly filled with rocks and covered with soil.
The landfill should be in barren land.

It should be away from ru nning water, river and wells .

ok - 8 o

- s .I'h

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




4 Shri Shivaji Education Society Amravatis »
DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE
s Shivaji Nagar, Amravati- 444603
"11\_..1::_. 1.‘#}‘4!’ ivaji Nagar,
D, Anil T. Deshmukh Shri. Harshvardhan P. Deshmukh
W1 Pathobogy Presudeni
[}can Shri Shivaji Education Society j

s{WTiceTel: 0721-2552353  oFax: 0721-2552353 o Websile: www mimmeediin  sE-mail: depdmme 200 T rediTmail.com
- = R s - REfh Rty

Standard operating Procedure for Waste Paper
Management

Purpose: To recycle the entire waste paper of Dr.PDMC Medical college and hospital .

Responsibility: it is the combine responsibility of each and every department of the institution.

01. The entire waste paper of the college and the hospital is collected .

02. The Waste paper is sold o local vendors who sands the entire waste paper to NEEL
PAPER AND BOARD, JALAGAD for recycling .

03. The amount collected from the above sale is deposited in the Shri Shivaji Education
Society, Shivaji Nagar, Amravati.

L Repair aectl
e BPONMC. Admravatl
DEAM

D Panjabran Alias Shausaheb Deshmukh

e il e L iliage, Amraval

>
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Chairperson - Criteria No,IV|

NAAC Steering Committee
Dr.P.D.M. M. C. Amravati




Shri Shivaji Education Society Ameavati' \

DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE
Shivaji Nagar Amravati- 444603
. Anil T. Deshmukh Shri. Harshvardhan F. Deshmukh
ML} { Pathology) Presidenl ,
l\ Ehean Shri Shivaji Education Socicty _./'

ﬁﬁ
o WliceTel: 1731-2552353  oFax: 07212552953 aWehsite: www.pdmmmnc.edeibn  oF-mnil: drpdmanc 2007 rediffmail.com
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Standard operating Procedure for Medical Gas & Vacuum

s  AMC of medical gas and vacuum used in the hospital has been done with Vinayak
Agency.

»  Any breakdown is corrected within short period of time.

¢ The checking of pipe line, leakages is monitored routinely and after 3 months the
maintenance report is submitted by Vinayak Agency to repair section.

s Preventive maintenance register is maintained and kept in repair section.
L Repair 2ecuo
i, PD.M.MC. Amravati

DEAN
Dr Parjabean Alzs Bhaussheb Deshmukh
Mismarial Medsesl College, Amravall

NAAC Steanng Committes

Chairperson - Criteria No ‘I_V[
Dr.PD.M. M. C. Amravat _




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

Rasrt?
Dr. Anil T, Deshmukh Shri. Harshvardhan P, Deshmukh
M0 | Pathology) President
. Dean Shri Shrvaji Edcation Society /'

*OfficeTek 07212552353 wFan: 0721-2952387  wWbsite: wwwpdmmc.cduin  oE-mail: drpcmme 2007 arediTmail com
Ho V2% Daie e e Nty

Standard operating Procedure for Calibration of Instruments :

» Equipments are calibrated once in a year from a authorized and approved agency,

e As per the schedule the repair and maintenance Incharge calls the calibration company
technician/engineer by taking approval from the Dean.

® The company technician/engineer gives prior date and time for calibration.

» Then calibration of equipment is done within the hospital premises or at company site.

® The company send calibration certificate to the repair section within short period of
time. The repair section hand over the copies to the respective department.

» Calibration report file is maintained by the Repair and Maintenance department.

L

WA o :.'l'i' o 108 P T

oy, P.O.MMC. Amrayat
DEAN

« [¥ Paniahran &2z Bhaugaheb Dethmukh

gllge, Amraval
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Chairperson - Critena Hmﬂ
MNAAC Steering Commitiee

DrPD M MC Amras
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DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE
o / Shivaji Nagar, Amravati- 444603
L=
Dr. Amil T. Deshmukh Shri. Harshvardhan F. Deshmukh
MO { Pathology) ~ Presidemt
lL\_ Dhean Shri Shivaji Education Society J'J'

— se——,—,—,—,—,D,D,D,D,—,————
sOfficeTel: 0721-2552353  oFmu: OT21-2552353 o Website: www pdmmeedain  oE-mail: depdememe 2007 rediffmail.com
G123 Dared zellzl2z

Standard operating Procedure for Preventive Maintenance:

e Preventive maintenance is carried out as per Preventive Maintenance Plan
=  PM. is performed by the respective maintenance person. in house and by vendors as
per AMC/CMC schedule.

e As per equipment maintenance schedule the maintenance is monthly, quarterly or half
yearly.

Preventive maintenance 15 as follows:

Critical equipment like Ventilator is as per company protocol.
Semi critical equipment like fridge is twice a vear
Non-critical equipments is once in a }rn:ér

= The preventive maintenance report is gencrated and is signed by respective HOD /
Biomedical Engineer/Incharge sister.
o After completion of PM the same is documented in the PM register.

apair Sect DE
e . o h
D PO M umiravat ':Ir p?!n!zh ey A t_'-. ~isahies DEFhm:-'“
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Chairperson - Criteria No. T
NAAC Steering Committee
Dr. P D. M. M. C. Amravati




Nhri Shivaji Education Society Amravati's N

DR. PANJABRAD ALIAS BHAUSAHEB DESHMUKH "

MEMORIAL MEDICAL COLLEGE

K Shivaji Nagar, Amravati- 444603
.:‘:“-'.".—_’-"-.';
D Anil T, Deshmukh Shri, Harshvardhan P. Deshmukh
MDD “L:'I:E*rm i President

Shrn Shovaji Education Society J

sOiffioc ek O721-2552558  eFa O0721-2552353  «Website, waw pdmmecdicin  eE-mail; depimme 3007 wredi Msil .com
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Standard Operating Procedure for Bio Medical EquipmentS
Maintenance & Repair:

& In case of breakdown of any clinical/support service equipment, the user department
send requisition to the repair and maintenance department.

* Ifthe equipment is under warranty the concern HOD informs the company and solves
the problem.

* As per the requisition, Incharge, Repair & Maintenance depariment checks if the
equipment is under AMC/CMC.

s [t the equipment is not under AMC/CMC, Repair & Maintenance department call the
in-house technician

s If the in-house technician cannot solve the problem, then the Repair & Maintenance
department informs the authorized service companies, local apencies and local
vendors aboul the breakdown and call sealed quotations for the same.

= The gquotations are opened before the gquotation committee which includes the deputy
superintendent, Chiel’ Administrative Officer and Incharge Repair & Maintenance
section.

= After taking the approval work order is given to the concerned agency.

» In case the fault can be repaired in the hospital, the service engineer rectify the fault,

e I the machine cannot be repaired at the hospital/department then permission is taken
from the Dean to take the machine 1o the service station and record of the same is
taken in departmental register.

 After the fault is rectified, the agency handover the equipment to the concerned
department. The technician observes the working of the machine for 2 1o 3 days and
then issues the work completion certificate duely signed by the Incharge/ HOD to the
Repair Section.

* The date at which the equipment is reinstalled and started functioning is recorded in
the breakdown maintenance register.

*  After obtaining the work completion certificate, the repair section hand over the entire
note sheet to the account section for payment of bill and copy of entire note sheet is
kept with the repair section.
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Dr, P D. M. K. L. Amraval
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Dr. Anil T, Deshmukh
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'-\_ Dean
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President
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Medical Gas System

8 WavC -+'uf'|."u'|: Kanta MNagar, ﬁ-mrdwn Maharashtra 444603, India
"l,”;\,?, O} Lat 20.044584°
& Long 77.772218"°
22/06/23 09:38 AM GMT +05:30




DG Set

B GPS Map Camera

Amravati, Maharashtra, India
WOWF+227 Kanta Nagar, Amravati, Maharashtra 444603, India
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B GPS Map Camera

Amravati, Maharashtra, India
WOWFE+227, nta Nagar, Armravati, laharashitra 444603, India
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Ambulance Services

il GPS Map Camera

Amravati, Maharashtra, India

WOWF+227 Kanta Nagar, Amravati, Maharashtra 444603, India
Lat 20.944885°

Long 77772484

12706723 10040 AM GMT +05:30

- ST
ﬂﬂ’rﬂﬂiﬁtﬂnfmm
gl D e
== Fw-aTi S
L R L]

Fk- Eeail gt T
e e T
8 i e e
e e

e

i3 GPS Map Camera

' Amravati, Maharashtra, India -
WOWF+765, Kanta Nagar, Amravati, Maharazhtra 444603, India -
Lat 20.945352°
Long 77.77313°

I 2206723 08:33 AM GMT +05:30




Green Practice

Amravati, Maharashtra, India
WOWF+44R, Kanta Magar, Amravati, Maharas

Lom

2241 MT +05

Amravati, Maharashtra, India

WOWCs+JHT, Gadge Magar, Amravati, Maharashtra 4446803,
Lat 20.943819° ‘
Long 7 7.7 71509° |
19/06/232 10:50 AM GMT +05:30
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Fire Emergency Exit

FIRE EXIT

B GPS Map Camera

Amravati, Maharashtra, India

Panchavati Front Of PDMMC, Shap No, 1, Morshi Rd, Kanta Nagar,
Amravati, Maharashtra 444603, India

Lat 20.845166"

Long 77771857

180623 12112 PM GMT +05:30




