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Retention Policy

Policy Statement:

Retention of faculty is a major decision for both the university and the faculty member. Thus,
transparency. objectivity. and fairness during the process are of paramount impact on the

university community. This policy outlines the rules and regulations for faculty retention.

@
Criteria:
Criteria or guidelines used for retention of faculty include. but are not limited to:
1. needs of the program;
2. teaching effectiveness
i.  use of technology
ii.  Students evaluation
iii.  use of digital contents and resources;
iv.  student centric approach to teaching
v.  use research to enhance teaching and learning and students
Q performance;

vi. Innovative teaching pedagogies

(U8}

research productivity

4. Contribution of faculty in other works of the institution

5. service contribution

6. Annual faculty performance appraisal

7. professional development

8. collegiality, commitment and adaptability

9. Student learning outcomes assessment contributions leading to

enhancement of academic programs and quality of graduates.

Measures taken for faculty retention-

e Seed Money policy

To encourage teachers to have quality publications and to incentivize them to participate

in national. international seminars/conferences, College reimburses their
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Leaves

Facu 3 S « : ; ;
Ity are alloweqd to take 15 days leaves in an academic year as per their requirements,

Along with these, medical leaves, duty leaves, maternity leaves are

also provided.

Medi-claim

Faculties are given medical insurance in case of health emergencies. College provides

full reimbursement of indoor medical expenses to the faculty members and their

dependent family members.

The College will also have association with Prayag Hospital, Pune to help faculties in
case of health emergencies.

Infrastructure

Essential infrastructure is provided to faculty members by way of common staff room,

separate washrooms (male/female), sanitary napkin vending machines in female

washrooms, lift, library equipped with digital resources, Separate computer lab, sick
room, etc.

Contribution to Provident Fund

The institute will continue its policy of contributing

Rs. 2000 towards Provident Fund
account of each faculty member.

Retention measures for non-teaching staff

- Various programmes are arranged for both teaching as well as non-teaching staff such

as financial literacy programmes, soft skill development programmes, etc.

All the administrative staff members have been provided with computer

systems on their seats.

Hassel free leaves, including medical leaves, duty leaves, maternity leaves are \\-

provided to non-teaching staff as well.
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MEDICLAIM POLICY
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; mﬁ‘\ mq ! Pnhcy Qchedule (:roupMmhu.nm Tml')rmado
P"" Sy Numbcr 271500501810002052 anay U‘Rﬁ / Business Sourco 01/766

"‘m“\" R Issmng Office a%z‘zz a.m afa(w — :
FRUTTA WZ Ortne Code 271500 Sales Channel Details ince 10

37!3 UTNY & O o \ddross PUNE #1831 Code 9000148486 |

DIVISION il Asmans Plaza 1248.A Wi/ Name. Mi Nitin S Namjoshi
Shwvagnagar Deccan Gymkhana - 411004 Contact Number 9822867470

| State Code: 27, Nanarashira i “
GSTIN 27AAACNQAETEN1Z2
Contact Number 20 25536148

_ Modite Number | |
e Tt ——
ED:!; ¥ Custome r\\dmp < s W Customer 10 A0 PAN AAATD314°P
OUCATION SOCIETY | 9701094744 K i gl s
D«— / Address FERGLSSON COLLEGE CAMPUS, PUNE, Gty | ¥ Phone b
PUNE. District PUNF State MAHARASHTRA, PIN 411004 Al e N }
. Cell 20000000C0 | &3t -Mail
TEW o000t @ Q000 @ 2708 206 B sy At \w wadl IPolicy Effective from 00.00 hours, on 28/08/2018 to
. Midnight of 27/08/2019 R S e E
TATE Premum 1360000000 TN -Ne FWW Fur afid] Covor  a
o =T i T el B _ Note Number and Date | RES——_ ]
CoST 234200000 | ;
SGST/UTGST Caizoao0p 1 AR wEA T AR Proposal | ggag170829198618 Ot 14/07/2018
520 e Number and Dale
@ ICST i 1000 - ) ) .
Fiega ToRTS A T000 whe waa AR AT 574500811810003246 Dt 242082018
___Recoverable Stamc Culy - = Receipl Number and Dale =~ W— -
qfell qiefdl §@a1 AUl AT
¥ / Total £ 44,84.000/00 | afafPrevious Policy Number and | 271500501710002047 and Dt 27/08/2018
s . Expiry Dale e
(Rupess Forty Four Lakh Eighty Four Thousand Only.)
8]
ClassCode: b
LocationAddress:FERGUSSON COLLEGE CAMPUS,; une Pune,Maharashtra,4 11004
Number of Fammes :605 Number of Lives covered:]l BRA
SL. No | £ Caverage Coverage Description Sum Insured |
! Standard Cover 605 PRIMARY MEMBER AND 1079 DEPENDANTS ' 9.07.50.000.00
1 » Excess:
TAddilional Information: TAILORMADE GROUP MEDI-CLAIM POLICY REN. OF 271600501710002047 Bl
PE MARY MEMBERS 605 DEPENDANTS 1079 COVERED FOR A FLOATER SUM INSURED OF RS 150000/- EACH FAMILY |
TPA Details. /D WO A HEALTH INSURANCE TPA PVT LTD - HO, First Floor. Karnaval Towar, Paud Phata, Behind Dashbooja Ganapat Temole Atove
Denz Bank. Pune. Maharashtra - 411036 Contact No ® 20 - 25438227 Fax : 20 - 27292050 Email . pune@mdindia com.
Clauses As per Annexure |
& ARSI

» Samofy Remarks: RENEWAL OF 271500601710002047
TERMS AND CONDITIONS AS PER STANDARD GROUP MEDICLAIM POLICY WITH A WAIVER OF 4.1, 4.2 & 4.3 OF STANDARD

GROP MEDI-CLAIM POLICY
. TPA- MO INDIA HEALTH CARE SERVICES PVT LTD T ARSI SRS

ot a4 2w @ @ 3udaA sqewfd #RUY 98 W yapEEand @ IeiEd auga SRS @ swE oy

vl
afeefs &t F a8 ¥Agd, #EA qfafEh,  wws,  gwereew ik Wil w@Q. @ ewd gsme

www.nationalinsuranceindia.nic.co fn 91 39&aU F,o@) Uw angat @ U A R WY YE ST AN Ry W s RTwat Wik

ftr wp afirfge s gt o sAgdl @ T Efaa A das Wi @, vEw DR aEw &0 g /g N e g oap

srerrEA Zfar FAT Eoat aqfEfaz aw @ gadidat & e B oay cEada waa quEndEar aRwd ) s | AN WITNESS

WHEREOF. the undersigned being duly authorizod horounto sel his/ her hiand at the ofice address mentioned above, this 29/August/2018
Ttus schedule. the attached palicy, tho clauses, the endorsements and policy wordings as available n  the website
www.nationalinsuranceindia. nic.co.in shall bo read together as ono cantract and any wad or axpression to which the specific meaning
’l")t; been attachod in any part of this policy or of the s schodule shall bear the same moamng whorover it may appear It is warranated that IN

bf OF D,usﬁfW&f“m(mmgaUE THIS DOCUMENT STANDS AUTWWLf&M{O P 100

Hational Insurance Company Limited ) Registered & Head Ottice et St \m,r,‘( \\\; - iy,
CIN : U10200WB1906GOI001713 . \i’/t PRO 013- 208370800 Fax QI3 OOHRITN 7y g
. IRDA Reglstration No. 58 NG REOTUR I RS IrARIEIIC SU N/
12X 1 o
i = N 1 £ v | Puna.
P"nyof a:\ﬁnﬁﬁ n’e)ffor%5 pf&és& Oﬂif(hhc Policy Issuing Office or viSit our websife al wiww hationalinsuranceindia cam Fage 9 -‘\ : €
=2t \
l Applicabie to Recsipts and Policles  In case of ulshonuur ul (,huquu / Ul) !m Pmmlum lhu Pull(v Recelpt slands canc elled ‘ABI TIO N"] <Y

NIC [ PRO | DHANRAJ PRINTERS - 16 Lakhis / 12/2017
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Pol'zy Number: 271500501810002052 | aaaEd &40 / Business So

FHETAl T [ssuing Office afdqm aa afaon i TS S

FTATAY F712/ Office Code. 271500 Sales Channel Delails

FGIFY 93N Ofice Address PUNE , ®13/ Code. 9000148486 !

DIVISION Il Asmani Plaza, 1248-A, | #1E/ Name Mr Nitn S Namjoshi
Shivapnagar Deccan Gymkhana - 411004 Contact Number 9822867470 i

State Code: 27  Manarashira {
GSTIN 2/ AAACNAYE7F123 ey "JV
Contaci Number 70 25536148 o /TXS\ {

'z
",
\
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e e S e i \ A 2Aa FFEEH FUT
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syt Rnogtn Rty

yufis FHATAEFTay Authorized
) Sigmatory

i

W

ODFF,C’AT’NL) ;)“‘)v\:{r :r)’L i
Eape eccan EOJC:‘\I on & i p

i o 1 au OC'E‘I f +7
% Shﬂ Navalmal Firod:g E’aw C())/”Segé:‘:

L.

s Pune - 411 004.
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: TAXINYOIGE
Invoice Serlal No  307410:8P000020562

Details of Supplier

Navonal insurance Company Limited

PUNE DIVISION Il Asmani Plaza,1248-A, Shivajinagar Deccan Gymkhana, - 411004
State 27 . Maharashtra
GSTIN Na 2IAAACNYGRTR1Z3
Details Of Receiver THE SECRETARY, DECCAN EDUCATION SOCIETY
.'}doress LERCUSSON COLLEGE CAMPUS, PUNE
vy PUNE,
f? SRS PUNE
S'ate MAHARASHTRA,
gL ERRIS)
Place Of Supoly State Maharashtra
Stawe Code 27
GSTIN Ne 27AAATD3121P1ZL
SAC Description of Total(®) Discou Taxable CGST
Code Service nt Value(?) Rate Amount(¥)
Othet non-lde
" = INSUTaN0e sevices
997139 (exciad ng 38,00,000 0%  38,00,000 9% 342,000
reinsurarce
servicoes |
TOTAL 38,00,000 38.00 000 3,472,000
Total Invoice Value (In figures) : ¥ 44,84,000

Total Invoice Value {In words) - Rupees Fourty Four Lakh Eighty Four Thousand Only.
Amount of Tax Subject to Reverse Charge : No

E&LOE

Jere sredra A fafee

National lnsurance Company Limited
CIN - U10200WB1906G01001713
IRDA Registration No. 58

Prinjed ) SGRAAb o At Lottt e poicy

sty THc o o s bl wedaliy

OV VBRI

-6FFIC|ATING PRINCIPAL

SGSTIUTGST IGST
Rale Amount(?) Rate Amount(”)
9% 342,000 0% t
3,422,000

For and on behalf of

National Insurance Company Limited.,

b

uthanzed Signatory

an

FE ARG

v il \
\ R Y.,

L Midaienan St Nolkat

geno 3

-

Applicable lo Recelpts and Policles : In case of dishonour of Cheque / DD {or Premium, the Policy / Recolpt stands cancelled "ABINITIO".
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Collection Receipt

[ssuing Office Code : 271500
ume and Address of Issuing Office : PUNE DIVISION 11T Asmani Plaza,1248-A, Shivajinagar,Decean Gymkhana, -

411004 .

State Code 1 27 & State Name :Maharashtra

GSTIN : 27ANACN9967 11173

Contact Number : 20 28536148

e e e e v PO e ——

Seroll No(If any) : 8821180829002023
Scroll Date(If any) : 24/08/2018

Reeceipt No 1 271500811810003321
Receipt Date & Time : 29/08/2018, 15:05 hours

Received with thanks from THE SECRETARY, DECCAN EDUCATION SOCIETY a sum of Rs.
44.84,000.00 (Rupees Forty Four Lakh Lighty Four Thousand Ouly ) by way of CD-Cash Deposit towards

the following transactions. The instrument is scrolled.

Paymodc Details :

Deposit Account Holder Name THE SECRETARY
DECCAN EDUCATION SOCIETY s

Paymode Name : CD-Cash Deposit

Refl No : 27150000000000037702 Ref Date :

Bank Name(If any) : Bank Branch(If any) : |

The available Balance of your Cash Deposit A/C. after adjustment is - CD a/c. 27150000000000037702 :

Balance-Rs.348302
Adjusted from Receipt No. 27150081 1810003246. Balance Available - Rs. 0

B e e [
S. Dept  Policy/Endorsement ' Biz Source Code|Class of Business/Narration Amount Rs.

s T {

NO T Cd Year Number Sales Channel | Account Description ‘ 5, 2
I 59 ‘2018 127150050181 0002052 037786 iGroupMcd|clu|m-Tmlonmdc '
TR ! Al ' f9000|48486 'Direct Premium 38.00,000.00

| : l [CGST l 3,42,000 00

~ 49 UMY _-."54‘?\4:"“ SGST ; 3.42.000.001

A Bweemit ot L 4484000.00

For National Insurance Co. Ltd,

okt — A J

Cashier : f_ &Y?/"’ g

Authovised Signatory

Receipt 1s subject o realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and

ed in all correspondence with us only to the Policy issuing office address mentioned above Revenue

Number should be guot
stamp has to be affixed when the amount is or above Rs. 5000,

Nood

l':u&m o 290K 2015 by 33992 Paps
b Ao ey aH) e
National Insurance Company Limited

CIN - U10200WB1906G0I001713
IROA Registration No. 58

gl g st wrtey - 3 RS wle, wiad 700 071
Registered & Head Qltice @ 3 Kiegizton Street KoK 70007

P o 033:22831705-06 Fax 033 22831

©omdl wabste aomimstralon@inic Lo 1

rmation please contact the Policy Issuing Office or visit our website al Www natignalinsuranceindia com

fFor any nfo
of Cheque / DD for Premium, the Policy / Receipt stands cancelled "ABINITIO". l

[ Applicable to Receipls and Policles : In case ol dishonour

NIC / PRO | DHANRAJ PRINTERS - 15 Lakhs J 12/2017
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Issuing Office Code : 271500

Collection Receipt

Name and Address of Issuing Office : PUNE DIVISION 111 Asmani Plaza,1248-A, Shivajinagar.Deccan Gymkhana, -

411004
State Code : 27 & State Name :Maharash(ra
GSTIN - 27TANACN996TE1Z3

Contact Number : 20 25536148

Receipt No : 271500811810003246

Receeipt Date & Time ; 24/08/2018, 16:36 hours

Scroll No(If any) :
_.Sceroll Date(Ifany ) :

Received wath thanks from THE SECRETARY DECCAN EDUCATION SOCIETY a sum of Rs.

F-4.84.000.00 (Rupees Forty Four Lakh Eighty Four Thousand Only ) by way of Cheque towards the

following transactions.

Paymode Details

2aymode Name : Cheque

Instrument Number : 060876

{Bank Name(If any) ; Central Bank of India

— Instrument Date : 20/08/2018

Bank Branch(If any) : CBI-Pune - Fergusson College

iS

|

(Policy/Endorsement
;‘\0 [TrCd Year
1

Dept

Number

__Biz Source Code_Class of Business/Narration

Sales Channel

Deposit Colleetion
(Cash Deposut-27150000000000037702 |

JAccount Desceription

~Amount Rs,

84,000 00

Cashier ;

Receiptis subject to realisation of cheque when pavment 1s made by cheque Our document number

For National Insurance Co. Ltd,

sty f{,‘)‘\ 3{/‘((*‘

-, &7
Authorised Signator,

and Date, Pohey year and

Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above Revenue

stamp has to be affixed when the amount 1s or abo

Printed on 24082018 by 14992 Pyge No 3

¢ Rs. 5000.

oo T e .

OFFICIATING PRINCIPAL
Deccan Education Society's

Shn Navalmal Firodia Law Colego“
S Pune - 411 004. ‘



Lﬂ?ﬂ“‘ /Endor@emenl GroupMedtcla:m Tatlormade

' Polldy Number : 271500501810002052 | s0&tar swaisz/lssuing office
i FRATHA &1 /Office Code : 271500

’ ®ITIEA Udl / Offico Addross * PUNE

| sUEErd FEUH/ Business Sourco

; 9000148486

-—

__.;___.,

Trusted Since 1906

DIVISION Il Asmani Plaza,1248-A.
Shivannagar Deccan Gymkhana, - 411004
State Code 27 Maharashtra i
GSTIN 2/AAACN9SG7E1Z3 |
eMail o

atéa dar ";W —.:i::-,;)" Sales Channel
Contact Number: 9822867470

}______ RO SEES Y

: g =R AR 5:19\ Channel N,.m:-
LMrtilin 5 Nanjoshy,

TRIg® &1 ATR/Customer Nam=  THE

| SECRETARY. DECCAN CDUCATION #ET 3TEY Customer ID° 9701094744 45/ PAN' AAATD3141P i
| SOCIFTY 1 _—
| 91 Address FERGUSSON COLLEGE CAMPUS, PUNE. Cily @It/ Phone: ’

! PUNE, Distnct PUNE  State MAHARASHTRA PIN. 411004

{ Mobile 000000000 §-Aa E-Mail

f Policy Effective from 00 00 hours, on 28/08/2018 to midnight of 27/08/2019

i Premuum: | 3 38.00 000 20 Tolal SI' | 29,07.50,000.00

l CGST | ¥ 3.42,000 00

| SGSTWTGST 1 3,42.00000 Proposal Number and Date 8800170829198618 DI. 14/07/2018
| GST 2000

' Recoverable Stamp Duty. 1000 Receipt Number | 27150081 1810003246

Total Amount: | {44 8600000 Recept Date | 24/08/2018 {

. {Rupees Fourty Four L akh éighty Four Thousand

’

Co-insurance Details | N/A

i Oniy }
[Endorsement Effective from 1€ 30 hours,on 28/08/2018 to midnight of 27/08/2019 i
] Adcitional Premium T 4,514.00 Insured's Request Date. | 30/08/2018
: CGST ¥ 406.00
i SGST/UTGST 40600 Endorsement Number | 271500501882100164
IGST 2000
Recoverable Stamp Duty. 2000 Endorsement Issue Date: | 30/08/2018
Total Amount ¥5,326.00 Receipt Number: | 271500811810003302
(Rupees Five Thousand Three Hundred Twenty Six Only.) Receipt Dale: | 28/08/2018

Number of Eamilies :605 Number of Lives covered:1684

General / Common Information change

| Itis hereby agreed and declared 1 Family (Family No 806) - 2 Persons are added in the policy wef 28/08/2018.

i

i

‘ 1 Insured No 1685 - Nita Subhash Dhavale - Self - Female -

| DOB : 28-07-1983

| 2 Insured No - 1686 - Nilesh Ajinath Sawant - Spouse - Male !

' DOB 18-11-1982 {
1

i Subject otherwise to the Terms, Exclusion and Conditions of this I

IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ‘AB INITIO"

5 e =YL S AOCAEIS s I
1

For and On Behalf Of National Insurance Company Limited

Au(ho\q; ;ﬁ‘aé_r;—'*

A9E A= Bl fofies
National Insurance Company Limited
CIN :U10200WB1906G0I001713
F’rmm MRS IR PFHD 35992 AID 76055

qollee O W arifed - 3 Rdsea sdle. Siekbial 70007
Registered & Read ORice : 3 Middleton Steet, Kotkatg 700 071

P No 033-22831705-06 Fax 033-22831712

¢-mal wobsite Jdmuustraw\qg@qu n

mr any mlormdnon please contacl the Policy Issuing Office or wisit our website at www.nationalinsuranceindia.com

L Applicable lo Receipts and Policles : In cass of dishonour ol Cheque / DD for Premium, the Policy / Recalpt stands cancelled "ABINITIO".

NIC / PRO / DKANRAJ PRINTERS - 15 Lakhs / 12/2017



Debit Note

Details of Supplier

Nasona insurance Con Doty e

PUNE DIVISION It Asman Piaza 1248-A Shivapnagar Decean Gymkhana, - 411004
State 27 Mararash'rg

GETIN No 2IAAATNOGRIETZS

Details Of Receiver . THF SCCRETARY, DECCAN EDUCATION SOCIETY
Audress

FERGUSSON CO.LEGE CANMPUS, PUNF

Invoice Serial No:

Invoice Date:

Trusted Since 1906

3074 DBENG100164

20:08/2018

MAHARASHTRA Relferonze to Serml N of Corresponding
41004 Tax Invoico / Bill of Suppiy

Reluronce ta Date of the corresponding

P ace of Supply Stae Mararashira
Stare Code 27
GSTiN No 27TAAATD314°P1ZL

tax invoico / bill of supply

SAC Description of Yotal(® Discou Taxable CGST SGST/UTGST IGST
Code Service otaj(x) nt Value(?) Rate Amount(?) Rite Amount(?) Rate Amount(?)
Qther non e
IrsLrance senaces
697138 {exclugirg 4,514 00 0% 4,514.00 a, 406 9% 406 0% 0
‘emnsyrancs
serv ooy
TOTAL 4.514 00 4,514 00 206 406 0

Total Vaiue (In figures): ¥ 5 326
Total Value (In words) - Rupees Five Thousand Three Hundred Twenty Six Only.
Amount of Tax Subject to Reverse Charge : No

E.&.O0.E

)

For and on behalf of

National Insurance Company Limited.,

o/l
A 'S"?Uﬁ"*’ﬂ Hul fafyes q:;ﬁqrd U U BRESY 3 VIS T EaLg 00 071
National Insurance Company Limited ] Registoced & Head Otlice * 3 Middieton Sreat Kolkatg 00 07+
CIN . U10200WB1906G01001713 3 P MG 0332263170506 Fax 032.22831712
P"M‘M&ﬂ%{%ﬁ‘ﬁopsdo 36992, AID 76055 wmall wesite adminst sfladenn A
iz malion pi L0 Lt Ly 1ssumg O LW LONENNS 4! ANECRINGIE CO
[ Applicable to Receipls and Policies : In case of dishonour of Cheque / DO for Premium, the Policy / Receipt stands cancelled “ABINITIO" -_}

NIC /PRO / DHANRAJ PRINTERS - 15 Lakhs / 12/2017



Collection Receipt il i
Issuing Office Code : 271500

Name and Address of Issuing Office : PUNE DIVISION 111 Asmani Plaza,1248-A, Shivajinagar,Decean Gymkhana, -
411004

State Code : 27 & State Name :Maharashtra

GSTIN : 27TAAACN99G7ELZ3
.Contact Number : 20 25536148

Recceipt No & 271500811810003352 Seroll No(If any) : 8821180830001808

Receipt Date & Time : 304082018, 14:47 hours  Scroll Date(If any) : 28/08/2018

Received with thanks from THE SECRETARY, DECCAN EDUCATION SOCIETY a sum of Rs. 5,326.00
(Rupeces Five Thousand Three Hundred Twenty Six Only ) by way of CD-Cash Deposit towards the
following transactions. The instrument is scrolled.

Paymode Details : ‘)
Paymode Name : CD-Cash Deposit Deposit Account Holder Name : THE SECRETARY
DECCAN EDUCATION SOCIETY 3
Ref No : 27150000000000037702 Ref Date :
‘Bank Name(If any) : Bank Branch(If any) :

The available Balance of your Cash Deposit A/C. after adjustment is - CD a/c. 27150000000000037702 :

Balance-Rs.433553
Adjusted from Receipt No. 271500811810003302. Balance Available - Rs. 0

'S. Dept  Policv/Endorsement Biz Source Code|Class of Business/Narration '_} Amount Rs.

i $ T |
. § i
Ne 7rCd iYear Number Sales Channel |Account Description i
i e - 1
I 159 2018 1271500501810002052 037786 GroupMediclaim-Tailormade !

21 { 127150050 1‘8821001 64 9000148486 Direct Premium ‘ 4.514.00

i CGST 406.00 N
SGST 406.00 R
iy s Total IS, ¢ A 3.326.00

For National Insurance Co. Ltd.

Cashier :

A {
f\‘\‘ J A
Authorised Signatory

Receipt 1s subject 1o realisation of cheque when paymentis made by cheque: Our document number and Date, Policy year and
Number should be quoted 1n all correspondence with v

stamp has to be affixed when the amount 15 of above Rs 5000

15 only 10 the Policy issuing office addiess mentioned above. Revenue

Proflied on 0 08 201n by 15992 Pape No )
A9res geedTed @yt feafies okt O spur e ;3 I s Reenn 700 07
National Insurance Company Limited Registered & Head Otfice : 3 Midahtnn suaet xolata 700 00
P No 033 2283170500 Fax 033-20831 712

CIN - U10200WB1906G0I001713
IRDA Registration No. 58

ot wWedSHE adinmintstr o co

For any information please contact the Policy Issuing Office o1 visit our website at www pabonalinsurancemdia com

Lo

L Applicable 1o Recelpls and Policies © In case ol dishonour of Cl_l;(ruc /DD Io-r‘Pr»u‘mlum. the Policy / Recelpt stands cancelled “ABINITIO™

NIC / PRO ' DHANRAJ PRINTERS 15 Lakhs / 122017



