Nutan Maharashtra VidyaPrasarak Mandal’s
NUTAN MAHARASHTRA INSTITUTE OF
ENGINEERING AND TECHNOLOGY

Under Administrative Support - PimpriChinchwad Education Trust

Approved by AICTE Accredited by NAAC Affiliated to SPPU
“Samarth VidyaSankul”, Vishnupuri, TelegaonDabhade, Taluka Maval, District Pune - 410507
Tel. No. 02114 — 231666 E-mail : nmiettalegaon@gmail.com Web : www.nmiet.edu.in

AICTE ID - 1-8618657  AISHE ID - C-41640 DTEID-6310  UNIVERSITY ID - CEGP013890

CERTIFICATE

This to certify that, Nutan Maharashtra Institute of Engineering &
Technology, have a policy to facilitate teachers for undergoing Pedagogical

Training through NITTT Guidelines as recommended by AICTE.
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Certificate No: ICT-1910/20

L National Iunstitute of
Technical Teachers Training and Research
Chandigarh
MINISTRY OF HUMAN RESOURCE DEVELOPMENT, GOVERNMENT OF INDIA
Certificate

This is to certify that
NITIN AJABRAO DHAWAS

NUTAN MAHARASHTRA INSTITUTE OF ENGINEERING AND

TECHNOLOGY, TALEGAON DABHADE PUNE
MAHARASHTRA

Participated in the AICTE Recognized Faculty Development Programme

on
Internet of Things

 Conducted by
Computer Science and Engineering Department
from
15/04/2020 to 19/04/2020 (One Week)

at

NITTTR, Chandigarh




iPolicy No . P/151118/02/2023/000581 Previous Policy No
!Proposer's Code : 29434777 GSTIN 27TAAJCS4517LAZY
\Proposer's Name = M/S.NUTAN MAHARASHTRA SAC CODE 997133/Accident and Health |
i INSTITUTE OF ENGINEERING & Services BN e e
o TECHNOLOGY Issuing Office Code : 151118
3&%’?}1’:‘6;"{3\"\ SANKUL Issue Office Name - Branch Office-Pimpri
TALEGAON DABHADE, TALUKA Address g;':;:ses No.6 &7, 13 & 14, Sunshine
MAVAL :
CTS NO -4713,N
DIST - PUNE MAHARASHTRA Chgukgtaﬁo;%o;ar pedka
Talegaon Dabhade,Pune,Maharashtra- Above Ratna Hotel,Pimpri, Pune -
410507 411018 : '
Phone No -/9820202020/- Phone No : 020-67187610/11/12/14
E-mail Id : nmiettalegaon@gmail.com E-mail Id :  pimpri.pune@starhealth.in
Proposer GSTIN @ - Place of Supply R
| Date of Inception of first policy 31-MAY-2022 Fulfiller Code SH34438
{ Renewal Year NEW
; Receipt No 1212007269 Intermediary Code BA0000281816
| Receipt Date 31/05/2022 Name Ms.VARSHA SWAPNIL
| Premium : Rs. 35,100/ KHARAGE ‘
CGST @9% : 3,159/- SGST/UGST @9%: 3.159/-
StampDuty  : Rs.25/-  Total Premium : Rs.41,418/- Phone 7385140040/7385140040
E-mail Id swapnillkharage@gmail.co
- m
Total Premium in words : TotalPremium InWords __: As Agreed
" To Midnight Of :30/05/2023

| Period Of insurance : From 00:00 Hrs On 31/05/2022

Risk Coverage Details

| No. of Persons Covered 102

Total Sum Insured Rs. 51000000

3 Total Sum Insured (in words) Indian Rupees Five Crores Ten Lakhs Only

Optional Benefit

Medical Expenses Extension No
| Hospital Cash No
| Home Convalescence No

Sector Classification :

| Urban ; |

L

Entered by  : SH47564 Approved by
: For and on behalf of
i B Star Health and Allied Insurance Co
Date : 03/06/2022
IRDAI Regn. No 129 R
Corporate Identity Number U66010TN2005PLC056649
Email ID : info@starhealth.in Authorised Signatory :
Please see overleaf

All tHe amounts mentioned in this policy are in Indian rupees

Regd. & Corporate Office: 1, New T V Kottam High Road, Nungambakkam,
Toll Free No.:1800-42 22
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ne aiscnarge . Sucn payment wiil aiscnarge ine Lompany (Insurer) Trom IS opligation unaer ine polcy In respect of sucn cliaims.

For Employer Employee policies cover could operate or attach only in respect of risk to employees and subject to condition that such
employees was in service with the insured at the time of commencement of insurance and also at the time of action.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall
be void abinitio (from inception).

Condition No. 4 regarding delay in payment of claim shall read as follows and not as stated in policy wordings:
“The Company shall pay interest as per Insurance Regulatory and Development Authority of India (Protection of Palicyholders’ Interests)
Regulations, 2017, in case of delay in payment of an admitted claim under the Policy”

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Entered by : SH47564 Approved by

Place : PUNE For and on behalf of :
Star Health and Allied Insurance Compgh
Date : 03/06/2022
All the amounts mentioned in this policy are in Indian rupees @ %,/

Authorised Signatory
Please see overleal

Regd. & Corporats Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phone : 044-28302300 / 28288800 Toll Free Fx RS s 5522
Toll Free No.1800-425-2255 / 1800-1024477, CIN: L66010TN2005PLC056649 Email : suppori@starhealth.in Website : www.starhealth.in IRDAI Regn. No: 128



|Invoice No. 27B212Y23P004145 Customer ID CB0000117691
Invoice Date 31/05/22 Policy No P/151118/02/2023/000581
; Recipient Supplier
=GST1N - GSTIN 27AAJCS4517L1ZY
|Proposer's M/S.NUTAN MAHARASHTRA NAME Star Health and Allied Insurance Co Ltd
{Name INSTITUTE OF ENGINEERING & - Branch Office-Pimpri
TECHNOLOGY :
Address SAMARTH VIDYA SANKUL Address Premises No. 6 & 7, 13 & 14,
VISHNUPURI, Sunshine Plaza,
i TALEGAON DABHADE, TALUKA CTS NO - 4713, Near Ambedkar
; MAVAL Chouk,Station Road
| DIST - PUNE MAHARASHTRA Above Ratna Hotel,Pimpri, Pune - 411018
|City PIMPRI City PIMPRI
1
| State Maharashtra State Maharashtra
{Pincode 410507 Pincode 411018
ELC!iem Category CORP Place of Supply 27 - Maharashtra
_ HSN/ |Descriptionof | Total Discount |TaxableValue |IGST @ 18% |CGST @9% |UT/SGST@9%|CESS@1%) Total InvoiceValue
Emame e A B C=A-B [p=C*IGST| E=C F=C  [GSC'Cess| H=C+D+E+F+G
I ; *CGST | *UTGSTor
i , SGST
997133 Insurance 38000 - 3300 35100 3159 3159 Rs. 41418
[_ Services - s
Total Invoice Value (in Figures) Rs. 41418 -
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Total Invoice Value (in Words)
Amount of Tax Subject to reverse Charge.

' Important Note:

Rupees Forty-one thousand four

hundred eighteen only

_No

' The invoice is issued as per Sect_ion 31 of the CGST Act

i

? Ii case no GSTIN or incorrect GSTIN is provided by the Proposer at Proposal stage, Star Health and Allied Insurance Co Ltd shall not be

¢ responsible for any Input Tax Credit losses and no subsequent revision of invoice will be undertaken.
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This is a digitally signed docurnent and hence no physical signature is required

| [RDAI Regn.No 129 Corporate ldentlty Number U66010TN2005PLC056649 Emall ID : stargst@starhealth.in

Entered by  : SH47564 Approved by

' e For and on behalf of
fn e Star Health and Allied Insurance Co
Date : 03/06/2022

All the amounts mentioned in this policy are in Indian rupees
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Please see overieaf

Regd. & Corporate Office: 1, Nemeksuaal.ValknarKouamnghRoad Nungambakkam, Chennai - 600 034. Phone : 044-28302300 / 28288800 Toll Free
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