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¥ MAX MAX LIFEINSURANCE COMPANY: LIMITED

=L Regd. Office: 419, Bhai Mohan Singh Nagar, Railmajra, Tehsil Balachaur, District
Nawanshahr, Punjab -144533

Corporate Office: 11th Floor, DLF Square, Jacaranda, Marg, DLF City, Gurugram,
122002, Haryana

PROPOSAL FORM FOR GROUP BENEFITS

[ PROPOSAL NUMBER:

IMPORTANT NOTES TO THE PROPOSER:

1. Please fill the Proposal form in BLOCK LETTERS and disclose ail facts, Any correction or overwriting in the Proposal must bear your full signature along
with the seal of the Company at the location of our General Office, or in any other manner as may be approved by the Company.

2. You are required to disclose ALL material facts and circumstances in this proposal, which shall form the basis of the contract, Otherwise the policy
issued shall be voidable at the option of the Company. If you are in doubt as to whether any of the facts and circumstances are material or not, you must
disclose them. You may use annexures wherever required.

3. Evidence of Insurability will be required if the Sum Assured exceeds the amount of “Free Cover Limit" granted under the group insurance scheme or
Members do not meet the cligibility criteria under the scheme. Besides, depending on the group size andlor eligibility criteria under the Scheme,
Memberis need to be "Actively at Work” as defined in the Policy.

4. Initial payment accompanying this Proposal by crossed cheque must be made at any of the Company’s General Offices. The ¢cheques must be Issued in
favour of MAX LIFE INSURANCE COMPANY LIMITED ~ACCOUNT (Proposal No. as above).

5. Receipt of the Completed Proposal and initlal payment does not create any obligation upon the Company to underwrite the risk. The Company shall not
be liable until it has underwritten the risk and issued the Policy.

1. Name of
Proposer

l

1 A. Nature of ‘Osole Proprietorship - OPartnership  CIPublic Limited Company  DPrivate Limiteg PR
Firm/Company OAny other

2. Address (Registered Office / Principal Office)

BHARATI VIDYAPEETH BHAVAN, LAL BAHADUR SHASTRI MARG, PUNE 411 030

City & State PUNE Postal Code 411030 PAN Number [ AAATBI1836D

Country INDIA Telephone No. 020-24407100

| E-mail address | S antosh.salian@ bharatividyapeeth.edu, rajendram | Fax No: 020-24339121
ohite(@ bharatividyapeeth.edu

2 A. Address (Registered office as per GST)

BHARATI VIDYAPEETH BHAVAN, LAL BAHADUR SHASTRI MARG, PUNE 411 030

GST Registered State ] MAHARASHTRA Postal Code HJ » 411030




LY

Country India

Telephone No.

020-24407100

GSTIN

27AAATBI1836D1Z6

020-24339121

Famo:

3. Benefit Details

A. Benefit Option™:

Only Base BenefitBase Benefit with Optional Critical lliness (Accelerated) Benefit

[" One option to be selected ]
Rider-1 Rider-5
Rider-2 Rider-56
B. Riders* | Rider-3 Rider-7
Rider-4

[* Optional Critical lliness (Accelerated ) Benefit & Critical lliness (Additional) Rider benefit can't be taken together ]

C.Add-on Benefits (Additional | 1_Spouse Cover O 2. Dependant Cover m|
Options)
3. Voluntary Top-Up Cover I
4. Coverage Structure
Base Plan Riders

A. Uniform Sum Assured of Rs,____ Uniform Sum
Assured of INR 500,000/~

A. Uniform Sum Assured of Rs.

B. Formula Linked. Please Specify The formula:

B. Formula Linked. Please Specify The formula:

C. Graded. Basis of Categorization is as follows:

Base
Coverage

No. of
Lives

Definition of

Catngory. Category

Rider-2 | Rider-3 | Rider-4 | Rider-5 | Rider-6

Rider-7

o 2= L = i

L ARSI S R AL et S




P 1 [ '['“ _l =

Optional Critical lllnesér(ﬁcgelér_ated ) Benefit

A. Uniform Sum Assured of Rs. OR B. %age of Sum Assured

[ Optional Critical lliness (Accelerated ) Benefit option can be availed as upto 50% of Sum Assured or maximum Rs. 1Cr, whichever is
lower ]

5. Are all employees / members (in case of association groups) Covered? 1 ves[Cno

If NOT, Then %age of employees / members NOT covered and basis for exclusion:

6. Cost of Insurance scheme to be borne by

Employer (%age) 100% 3 Employee (%age)
7. Desired date of commencement of coverage for Term products 1 [ 7 ‘ ol7z12To0 1 210
8. Premium Frequency | [Jannual Osemi Annual Oquarterly  CMonthly [OJsingle Premium

9.Mode of Payment | [ICheque [JDemand Draft LlDirect Debit OOther  NEFT

Part 1I': Group Demographics

1. Eligibility Conditions:

2. Group Size (No. of Member): 6176 4. Minimum Age at Entry: 18

3. Retirement Age: 65 5. Maximum Age at Entry: 65

6. Fund Size (where Applicable):

Ly

7. Cover for new members to Cpate of Appointment Opate of confirmation CINext Renewal Date [other
be effective from:

| 8. Any Special Requirements

9. Has this group ever been covered by Group Life Insurance in any other company? LDYQSD No

If Yes, please state the name of the company: Date cover ceased:

10. Other current coverages provided (Please provide details as an attachment):

crall Mediclaim ] GratuityD Super Annuation[]

Others ifany

Part llI= Declaration and confirmation by the proposer




- I/We, the authorized representative of the Proposer, do hereby declare that the statements made herein and answers have
been given by me/us after fully understanding questions and the importance of disclosing all material information while
answering such gquestions. I/We declare that answers given in the proposal form are true and complete in every respect. In
case of any fraud or misrepresentation action will be initiated as per Section 45 of Insurance Act.1938 as amendad from time
to time. /We hereby declare that any personal information collected or held by the Company (whether contained in this
proposal or otherwise obtained) is provided and may be held, used, stored and disclosed by the Company to individuals /
organisations associated with the Company or any selected third party (within or outside of India, including Government and/or
Regulatory bodies, actuarial consulting firms Insurance repositories, CERSAI/ UIDAI / authentication agencies, reinsurance
and claims investigation companies and industry associations / federations) for the purpose of processing this Proposal and
providing subseguent services and to communicate with Proposer for such purposes.

2. |MWe undertake to notify the Company, forthwith in writing, any change in any of the statements made in the Proposal
subsequent to the signing of this proposal and acceptance of risk and issuance of Policy by the Company.

3. /We confirm that if any future premium or other payment due to the Company is made by mefus either personally or through
the agent advisor, then the Company shall not be liable unless the amounts are received and realized by the Company within
the time the Company stipulates for receipt of the payments and the company decides to underwrite the risk.

4. Applicable to Employer-Employee groups only:

We certify that all Members are “Actively At Work” as per below.

“Actively At Work™ shall mean if on the Entry Date, an employee is performing in the usual way, all of the regular duties of his/her job
on a full time basis. If the employee is on leave or is not present in the office on the Entry Date due to illness or injury or maternity,
the Insurance shall not commence until the date of his joining to duties and performing in the usual way all of the regular duties of
his job on a full time basis and subject to signing a health declaration which is to be countersigned by the Policyholder, subject to
Our acceptance of the same. If the employee is not at work on the Entry Date, solely because such a day is a scheduled day off or
a public holiday, the employee will be regarded as being Actively at Work subject to him satisfying the criteria of Actively at Work on
the immediate next working day.

Authorised Signatory of the Proposer:Signature of Witness:

(The following person is authorised to complete claims documentation.)

Signature/Thump impression/OTP Confirmation/

Signature/Thump impression/OTP Confirmation/
Electronic signature of proposer

Electronic signature of proposer

Dated this _ 29™ JULY 2020 day of
WEDNESDAY




"Policy Review Period” - You may opt to return the original Policy to the Company with a written request for cancellation of Policy
within 15 (fifteen) days (30 days if the Policy/Certificate of Insurance has been issued through distance marketing i.e. by any means
of communication other than in person) from the date of receipt of the Policy. In such an event the premiums paid, adjusted for any
adverse movement in account value less proportionate risk premium, less charges incurred on account of stamp duty and medical
expenses will be refunded without interest to you.

Please note that the terms and conditions of the Policy Contract shall prevail in case of any discrepancies between the terms of the
Proposal Form and the Policy Contract.

Declaration by Agent Advisor/ Broker - This is required wherever the Agent Advisor/ Broker is involved in securing the scheme

fessmsmaos declare that | have explained the nature of the questions contained in this Proposal form to the Proposer. | have also
explained that the answers to the questions form the basis of the contract of Insurance between the Company and the Proposer and
if any untrue statement is contained therein and/or any information that may be relevant to enable the Company make an informed
decision, the Company shall have the right to vary the benefits which may be payable and/or treat the policy as void and all
premiums paid under the policy may be forfeited by the Company. | confirm that | am not aware that the Proposer is engaged in
activities including a hazardous avocation or occupation or any other information material for underwriting this proposal form, unless
expressly stated in this Proposal.

| also declare and represent to the Company that 1 am in full compliance with the regulatory requirements applicable to agents
prescribed by the Insurance Act, 1938 as amended from time to time, The Insurance Regulatory and Development Authority Act,
1898, The Insurance Regulatory and Development Authority (Appointment of Insurance Agents) Regulation 2016, The Code of
Conduct prescribed under Regulation 8 thereof and the Code of Ethics of the Company.

| certify and confirm having seen the originals of the documents attached with the proposal form, self attested by the Proposer and
confirmed by me

Z0002 ABHUIT DESURKAR 29™ JuLy PUNE

Agent Advisor's/Broker Code: Signature of Agent/Broker Date: Place: J

MAX LIFE INSURANCE COMPANY LIMITED
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3/31/23, 2:37 PM IFMS

Total Deduction In Words () : Twenty Nine Thousand Five Hundred Only.

GPFAbstract
GPF Abastract for the Subscriptions and Refund of the following Governrment Servants
From Major Head 8009
For the Month of February 2023 Treasury : KOLHAPUR ,DISTRICT TREASURY
o, OFFICE(2601)

AG Office : A. G. Mumbai

Name of the Office : 3.V.5 New Law Ccllege,

Sangli(06260100052)

Displaying 1 to 5 of S records

Pages we 4 [1] » »
L it R O T RS e e el e s i el e e—
f No. of Govt. Pay/DA AIr | Refund

SR.NO.| Series Name. | Servant ~ PAY.DP Subs | Merge |GPFArr| Amount | Total
| 1 KRSAT 1 18,000 0 0 0 18,000
| 2 KRSLI 1 6,000 0 0 0 6,000
| 3 KRSLIXXVIL  ~ 5,500 0 0 0 5,500
I TOTAL() 29,500 0 0 129,500

Displaying 1 to 5 of S records.

Pages 4 ¢« [1 » »

CERTIFICATE
Certified that | have personally verified the correctness of the details in this schedule and they are lound correct

Dated :31/3/2023

Incharge HM
B.V.s New Law College, Sangli

For use of Audit Office
Date of Encashmment :

1.Certified that the name. amounts of individuals deductions & the total shown in column (7) have been checked by reference
to

the bill, vide. paragraph 224 of the Audit Manual
2.Certified that the rates of pay as shown in column(3) have becn verified with the amounts aztually drawn in the bill.

Dated :31/3/2023
Initials of the Auditor

Portion for Treasury Office
Treasury Voucher No. and Date

Challan no. and Date
Treasury Officer / Pay and Accounts Officer

VERIFICATION TIME :31-03-2023 14.34:38.612




3/31/23, 2:35 PM

FORM-2 (Regular)
a1l Grous: EHARATI VIDYAPEETH NEW LAW COLLEGE,SANGLI  Meath Febnary
Year 2022-2023
(As refarred o i pava na. 14,1537 & 28« f Goverrmant Reaoh i1 Einznce Dw arnont No. GRS 100718 SER 4. duted 7 Jualy 2007)
Displaying 1 to 28 of 28 records,
Pages ¢ ¢ 112 » W

e T ——— - ———E 3%
. e = s

| Schodule Showing Employer's contribution towards Tiar 1 of ha New Deflaed Contribution Pension Scheme
Name of Office; B.V.s New Law College, Sangll

Name of DDO!Code No.:Incharge HIM, B.V.s New Law College, Sangli 16260100092
For the Month of February 2023

Reglon Treasury/Sub-Treasury Code:2601

g ———

’ . D.AJTPC D.A.| Cortribution Under Tier-1 10%
Name .ol' Employeo Pension Account No. | i From T {Re.) of (Baslc + DP + DA} Rs. Remarks
3127400 11,358.00

- L ED ) hame g e e

SANJAY JAYRAMAHER 062801002 208SJANBDIIC 0112

SANJEEVKUMAR i B e
GANPATI SABLE 0876010022055GIMFE011 01/22023 26212023 83 800.00 Lm\o 34124 00 12,393.00

- ——————— ————. i S—— S———— 1 & & (R Yo

——

-— |

\M{.ﬁzz’

———— - e amans casss

e e e > e ettt ~

Total Amount of Employes’s Contibution - Head Of Ascount B342- other Oepesits 117 - Government Employess |
Defined Centribution Pensson Scheme (02)(0 1) Defined Convibution Pension Schemo,Govemmaent Employee's 2375100
Cgﬂribulon Tiar-1(8432 603:1 ).I.Z-C ontribut ons {

Add - Employer's contriution{not applicable in case of Govarnme nt EmployeesHead of Account 8432-Other 0.00
l_)gposis,117-6ovefnmem Employees Dafmdicar.trlwﬁon Pung on scheme | ;
Grand Total i e b eI ok Cagsme0 |

Tolal Amount Ruppes: 23751 0/

In words Twenty Three Thou=and Sevan Hurxired Fifty One
Under the Major Head Of Ac-ounl 22020872

Show the details of Serv ce Head of account hare

Grose Amount Of the bill'chaiian F's.=

Net Amount Of the billlcrafian Rs,»

Chalian No. &Date

CERTIFICATE
Certiffied that | have personally verified the correciness of “s catiiils in this echedule and they are found to be conect.
Date: Date o' Encashment:
Signature
Ichange: HM, B.V.S New Law College, Sangli
BHARATI VIDYAPEETH BHANVAN RAJWADA CHOWK , SANGLI 416416

For Usa of Audit Officer

1- Certified htat the name amount of the individual's deduction and the total shown in column(8
Audit Manual

7 Certified that the rate of pay as 3hosn in column (3) has baen variled with $he amount actually drawn in the bill

3 Cectified that challan for Rs & atiached to this schodul:

) have boen checked with refare ice 1o the bill,vide, parograph 224 of the

Dispiaying 1 10 26 of 29 records.
Pages 4 ¢ 12 » W

Verification Time:-31-03-2023 14 2301.5364

«  Altha datos are in DDAMYYYY fomat

* Generated By HTESEVAARTH
e ————————— A ————— e R e ]
@ e e L e e N
. Fields macked with * are mundatory M&
~ Al amounts aro 1 INR e[ l"w
4-_-’/-’_




Accidental Insurance Scheme

State Government Employees Group Indivdual Accidental Insurance Scheme(8121507501)
Statment Showing deduction of GroupWise Employees from paybill

For the Month of February 2022

Name of the Office . B.V.s New Law College, Sangli

DDO Name And Designation : Incharge HM, B.V.s New Law College, Sangli,DEFAULT DESICNATION
Name of Controlling Officer and Designation :

Details Of Contribution :

Displaying 1 to 14 of 14 records

Pages “ < 1 b M
Details of Deduction ‘
SR.No GroupWise Details Count of Employees " Contribution Scrvice Tax Total Amount

1 3 900 162 1.062

2 0 0 0 0

3 0 Q 0 4]

4 2 600 108 708

5 3 S00 162 1.062

(] Total 8 2400 432 2832

Sevaurth Bill No and Date: 9940014718 and (5702 2022
Signature:

Voucher No. and Voucher Date: o AN Ak

Name OF the DDO:Incharge HM, B.V.s New Law College, Sangli
Designation Of the DDO:DEFAULT DESIGNATION

Signature:

Name of The Controlling Officer:
Desination of The Controlling Officer:

Displaying * to 14 of 14 records
Pages [, S S B N

Verification Time.-18-02-2022 12 23 58 202
* Generated By HTESEVAARTH
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Bharati Vidyapeeth’s New Law College,Sangli
Bharati vidyapeeth Bhavan,Rajwada chowlk, Sangli
I'elephone No- 0233-2777256 Fax No-0233-2326372

Email-_bvalesia yahoo.co.in
rlesanglii@bharatividyapeeth.edu

BwNIes/DLCL/ ] {’24 22-2: Date 16- 12-2022
Application For Duty Leave

To.

The Secretary,

Bharati Vidyapecth.

Bharati Vidyapeeth Bhavan,
[.al Bahadur Shastri Marg.
Pune 411 030

Sir,

This 15 to request you to sanction: leave as under-.
Name in Full- Dr.Mrs. Pooja P.Narwadlkar
Designation Incharge Principal

The details about iy leave are as under-
1. Days and dates of leave required~-  Monday 19 Dec 2022 to Wednesday 21 Dec 2022.
2. No of days duty / Casual leave recuired--—- Three days,

3 .Reason for leave -- To Attend Faculty Development Proramme drganized by at
Mabarashtra State Faculty Development Acadcmy Pune.

4. Prefix or suffix holidays---  Prefix sunday on18 th Decec 2022
5. Permission to leave head quarter may please be granted—Yes/No Yes

6. Total days of Duty / Casual leave availed during the current month--- Nil
7 .Total Days of Duty availed from June 2022 - 3 days

Mr.Sable Sanjeeviumar Ganpati - Assistant prof, of this college, will look after my work
during the said period. Afier availing leave, | shall report for duty on — 22/12/2022.

8. Address and Phone No during the leave period-

High Places Management Pvt.Ltd.Garudmachi Pune
Mob- 9822032797

Thanking you
Yours Fai-hfully \,& 5
ek
Jmoneved
1c. Principal,
Bharati vidyapeeth's
New Law College,Sangli
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