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PATRICLy

6. 5 Internal Quality Assurance System 2021 - 2022

Welfare/ Support Services

“On-Duty” permission for staff — Extract from Leave & Permission Policy below

PERMISSION/ LATE / OD POLICY

OD for probationers — 1 day per semester and for permanent faculty — 2 per semester
One permuission is allowed per month
3 late will lead to %2 day CL and over and above will be carried forward to the

. * .
0.0 ... 0'0

following month.

%+ Before giving acceptance for any academic assignments during working day, prior
consent should be sought from the Principal.

%+ Contact person for leave is HoD

% Signing the Register and using the biometric i1s mandatory. Bio-metric system is
available both in AD and Principals Office.

%+ No faculty can leave college during working hours without the written approval from
the Principal.

% Exit from the campus during working hours should be only through the movement
slip signed by the Principal and submitted to the office on return to college.
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SNO | ADMN NO  NAME OF THE STUDENT

Scholarship & fee Concession

Patrician College of Arts and Science

2021-2022 INSTITUTION SCHOLARSHIP
BISHOP DANIEL DELANY SCHOLARSHIP

| DEPARTMENT | AMOUNT
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Students Insurance (Shift I)

B-ifevss getda weud Rifide
(WRE ISR ST B I )

ot wrforer : aitfyeves graw, dl.als. 7037,
e-25/27, e e dg, od feeh-110 002

THE ORIENTAL INSURANCE COMPANY LIMITED
(A Gowt. of India Undertaking)

Corporate & Regd. Office : Oriental House,

PB. No. 7037, A-25/27, Asaf Ali Road, New Delhi-110 002
CIN No.U66010DL1947GOI1007158

STUDENT SAFETY TAILOR MADE POLICY - ENDORSEMENT

SCHEDULE
Attached to and forming part of Policy No 411500/48/12022/2229
411500/48/2022/2229-001

Endorsement No
From 00:00 On 21/11/2021 To Midnight Of 20/1 112022

Endorsement Effective
81949852 ssue Office Code

PATRICIAN COLLEGE OF ARTS AND  ssue Office Name
SCIENCE (GSTIN: 0)

nsured's Code

nsured's Name

Address SHIFT 1 |, Il AND Il YEAR UG AND Il Address
YEAR PG AND MPHIL STUDENTS
CANAL BANK ROAD, GANDHI
NAGAR, ADYAR, CHENNAI 600020
CHENNAI TAMIL NADU 600020
P
" Agent/Broker Details
Dev.Off.Code NA0000000476 D.O.DIRECT
Agent/Broker
Address
TelFaxEmail "
Total Premium 0 Type of Endorsement

Collection No & Dt GST INVOICE NO :3320385552 UIN 0

Co Insurance Details

~ ENDORSEMENT

Coverage, terms and conditions
2546 students - SHIFT - 1, 1, 1l
STUDENTS

DEATH OF A STUDENT :RS. 2,00,000 (RUPEES TWO LACS ONLY)
MEDICAL EXPENSES : RS. 1,00.000 (RUPEES ONE LAC ONLY)

3

Endorsement Dale 211112021
411500
DO 5 CHENNAI (GSTIN
33AAACT0627R3Z4)

Immediate Claim intimation(excluding
Marine Hull and Health claim) be sent to
410011@orientalinsurance.co.in
SPENCER TOWERS, IV FLOOR
770-A ANNA SALAI . P.B NO. 2447
CHENNAI TAMIL NADU 600002

Nil Endorsements

AND Ill YEAR STUDENTS OF UG AND SECOND YEAR STUDENTS OF PG AND M.PHIL

HOSPITALISATION CHARGES : RS. 1,00,000 (RUPEES ONE LAC ONLY) (ARISING OUT OF ACCIDENT)

In the event of death of student's breadwinner/parenguardian RS 1,00,000(RUPEES ONE LAC ONLY)

arising oul of accident.
All other terms and condilions remain unaltered

SCHEDULEOF PREMIUM

Endorsement
Sum Insured

Original
Sum Insured

Cover Description

Place CHENNAI
Date 2111172021

(110

-REGNO-558

A

All the Amounts mentioned in this policy are in INDIAN RUPEES

Endorsement
Premium

Revised
Sum Insured

' For and on pehalf
e Oriental lrﬁ:}w\ pany Limited

uthorised Signatory

Page 10f 2




NAAC — AQAR

6. 5 Internal Quality Assurance System

PATRICLy

6. 5. 1 IQAC Contributions
2021 - 2022

This Document Is Digitally Signed

THE ORIENTAL INSURANCE C

.. 9111} B = = N
/8RN eyl T LEGE! /% A (A Gowt. of India Undertakimgier RASHR SikeH
A e U ) i@ ))j Corporate & Regd. Office bliﬁ(ﬁﬂ“{iﬁm 29151
: oyesL I3, ul 8. 7037, o) B No., [ 6/ -26/27, ASAPTR Resenon 1140 002
MSQB%WMQE YIH'AQLQR MADE ROLICY PoLICY SEHEBULE, 151 60107 <4
QA 3T 8§, g 1GTcll- ) UUZ.
A : 411500/48/2022/2229 Prov. Policy No.  : 411500/48/2021/2669
Aote No Cover Note Dt
sed's Code : 81949852 Issue Office Code : 411500
sured’s Name : PATRICIAN COLLEGE OF ARTS AND Issue Office Name : DO 5 CHENNAI (GSTIN
33AAACT0627R324)

SCIENCE (GSTIN: 0)

: SHIFT 1 I, Il AND Ill YEAR UG AND Il Address

YEAR PG AND M.PHIL STUDENTS

Address

CANAL BANK ROAD, GANDHI
NAGAR, ADYAR, CHENNAI 600020

CHENNAI 600020

Tel /[Fax /Email : / /0/NA Tel /Fax /Emall

.entIBroker Details

: Immediate Claim intimalion(excluding
Marine Hull and Health claim) be sent to
410011@orientalinsurance.co.in

SPENCER TOWERS, IV FLOOR

770-A ANNA SALAI, P.B. NO. 2447
CHENNAI TAMIL NADU 600002

: (044) 23458246,23458247 |

(044)23458249 /
durba.rajan@orientalinsurance.co.in

Dev.Off.Code

Agent/Broker
Address

: NA0000000476

Consolidated amount paid towards
Stamp Duty for Insurance Policies to be
Issued from 01/04/2021 to 31/03/2022 to
Government vide E-Stamp Certificate

7 Na. IN-TN09227812030614T Dt. 01-04-2021

: FROM 00:00 ON 21/11/2021 TO MIDNIGHT OF 20}1 1/2022

Tel /Fax /Email

Period of Insurance

Collection No & Dt : CHQ 5010003278 - 10/11/2021 GST INVOICE NO :3320385552 UIN :0
Gross Premium 1 32,364 tGST :5,826 Stamp Duty :5 Total 138,190
Coinsurance Details : NIL
Details of insuréd Per;t;ns o - ) = o R
Sr.No.  No. of Students No.of | Scheme Sum In;ured 4 AOY ‘
Staffs/Parents '
gl s = A 2 _— |
1 2546 2546  SCHEME V 0

Total Sum Insured in words : Indian Rupees Six Lakhs Sixteen Thousand Only B -
Total Premium in words ~ : Indian Rupees Thirty-Eight Thousand One Hundred Ninety Only

Terms of Insurance: As per the Clauses written hereunder and/or attached herewith,

Place : 3% I I
Iy e s oo
Date :  10/11/2021 %if?;%g il -no‘,\.n‘ecu ML | The Oriental Insurance Company Limited

This is an electronically generated d. i
< locument (Policy
Schedule). The Policy document duly stamped will be sent by post.

%

AuM{drised Signatory

In case of any query regardi i
garding the Policy please call Toll
Free No. 1800 11 8485 and 011 332084%5.

CIN: U66010DL1947G0I007158 Al the Amounts mentioned in this policy are in Indian Rupee Page 1of 2

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
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The Oriental Insurance Compzgir Ltd. .
DO 5 CHENNAI Im,diate Claim intimation(excluding Mariné Hull and Health claim) bew,
410011@orientalinsurance.co.in , SPENCER TOWERS, IV FLOOR , 770-A ANNA SALAI, P.B. NO. 244y,

600002
GST NO : 33AAACT0627R3Z4 -~
Office Code & Name 411500 - DO 5 CHENNAI RECEIPT Bank Code 9100(C-411500-01) %} ’3
=
Collection No. : 51-01/5010003278 Posted Doc No. 5010003278 3 g
Collection Date ©10/11/2021 12:54 Posted Doc Dt.. 10/11/2021 3 i
o
Received with thanks From Sh./Smt./M/s. : PATRICIAN COLLEGE OF ARTS AND SCIENCE ;
The Sum of Indian Rupees Thirty-Eight Thousand One Hundred Ninety Only i
=
Towards the following Premium collections 9< e
Sl Dept. Policy No. Policy End/Ren/Dec/ Dev. Off. Code Source Amount C/D GL SL Code Pay Bank Bank Instrument st® Dt./CFéH
No. Code Status Claim No. Code Collected Code Mode Name Branch No. @p;_jjn
- i
1 48  2022/2229 New NA0000000476 38,190.00 C 5083 AA0000000001 CHQ Union CHENNAI 46004 03/11H2021 4~
Policy Bank of
e India (UBI)
Total 38,190.00
GST : Rs. 5826
GST NO Of Insured 10
Policy Type / Zone : STUDENT SAFETY
TAILOR MADE
POLICY

Note : For Payment by cheque , receipt will be valid subject to realisation of Cheque

CIN: U66010DL1947G01007158 IRDA Regn. No. 556 - All the amounts mentioned in this report are in Indian Rupees

GILIWIT ANYAINOI JINVHNS

€00 01 }-1u3Q maN ‘peoy
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©B-25/27, ARG a.

Policy No. 411500/48/2022/2228
CoverNoteNo : .

Insured's Code : 81949852

Insured's Name : PATRICIAN COLLEGE OF ARTS AND
SCIENCE (GSTIN: 0)

Address ¢ SHIFT 2 1, 11 AND Ill YEAR UG AND II
YEARPG STUDENTS

CANAL BANK ROAD, GANDHI
NAGAR, ADYAR, CHENNAI 600020

CHENNAI 600020

Tel [Fax /[Email : |/ /0/NA

@genueroker Details

Dev.Off.Code : NA0000000476
Agent/Broker

Address

Tel /Fax [Email /]

Student Insurance (Shift I1)

This Document is Digitally Signed

Prev. Policy No.
Cover Note Dt
Issue Office Code : 411500

Issue Office Name : DO 5 CHENNAI (GSTIN:
33AAACT0627R3Z4)

THE ORIENTAL INSURANCE C
(A Govt. of India Underlakm!rm RASHITT R
Corporate & Regd. Office : BAIAAREL:

) . 7. A-26/27, ABSFRR Moy
POLIC{%&’Q&&J“Q ,1().;7(50“\:“7 158

IMITED

Address : Immediate Claim intimation(excluding
Marine Hull and Health claim) be sent to

410011@orientalinsurance.co.in
SPENCER TOWERS, IV FLOOR

770-A ANNA SALAI, P.B. NO. 2447

CHENNAI TAMIL NADU 600002

: (044) 23458246,23458247 /
(044)23458249

Tel /Fax /Email

durba.rajan@urientalinsurance.co.in

Consolidated amount paid towards
Stamp Duty for Insurance Policies to be
Issued from 01/04/2021 to 31/03/2022 to
Government vide E-Stamp Cetificate
No. IN-TN09227812030614T Dt. 01-04-2021

Period of Insurance : FROM 00:00 ON 21/11/2021 TO MIDNIGHT OF 20/11/2022

Collection No & Dt : CHQ 5010003277 - 10/11/2021

Gross Premium 1 12,508 :GST
L

Coinsurance Details : Ni

Details of Insured Persons

Sr. No. No. of Students No. of
Staffs/Parents
1 984 984

GST INVOICE NO :3320385547 UIN :0

2,252 Stamp Duty :5 Total 114,760
Scheme Sum Insured
SCHEME V 0

Total Sum Insured in words : Indian Rupees Six Lakhs Sixleen Thousand Only

Total Premium in words

Terms of Insurance:

Indian Rupees Fourteen Thousand Seven Hundred Sixty Only

As per the Clauses written hereunder and/or attached herewith

AQY

Place :  CHENNAI
Date : 10/11/2021

This is an electronically generated document (Policy

LUTL T

Schedule). The Policy document duly stamped will be sent by post. \I\)\

In case of any Query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485.

For and on behalf of
The Oriental Insurance Company/Limited

Authorised Signatory

CIN: UB6010DL1947GOI007158 All the Amounts mentioned in this policy are in Indian Rupee

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance. org.in

/
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Page 1of 2
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The Oriental Insurance Comparngg Ltd.

DO 5 CHENNAI Imn.cdiate Claim intimation(excluding Marine Hull and Health claim) be .
410011 @orientalinsurance.co.in , SPENCER TOWERS, IV FLOOR , 770-A ANNA SALAI , P.B. NO. 2447 , .

600002
GST NO : 33AAACT0627R3Z4 % A 5
— Sl o
Office Code & Name : 411500 - DO 5 CHENNAI RECEIPT Bank Code 9100(C-411500-01) Q % g
§ %3
Collection No. 51-01/5010003277 Posted Doc No. 5010003277 ay % g
Collection Date 10/11/2021 12:51 Posted Doc Dt.. 10/11/2021 S;-l < e/
Received with thanks From Sh./Smt./ M/s. PATRICIAN COLLEGE OF ARTS AND SCIENCE l_'i'n %
The Sum of Indian Rupees Fourteen Thousand Seven Hundred Sixty Only f:g; -
=1
Towards the following : Premium collections - ‘_“.‘
-
SI Dept. Policy No. Policy End/Ren/Dec/ Dev. Off. Code Source Amount C/D GL SL Code Pay Bank Bank Instrument Fist? Dt/
No. Code Status Claim No. Code Collected Code Mode Name Branch No. @(paat,
N -
1 48 2022/2228 New NA0000000476 14,760.00 C 5083 AA0000000001 CHQ Union CHENNAI 046005 03/1H2021 "~
Policy Bank of
= India (UBI)
Total 14,760.00
GST : Rs. 2252 e
2 FOR T _##= """ INSURANCE COMPAN
GST NO Of Insured :0 2
Policy Type / Zone : STUDENT SAFETY 4 A
TAILOR MADE y ’
POLICY

(R

- 3
Cashnar»\ulhon'sed Signay

Note : For Payment by cheque , receipt will be valid subject to realisation of Cheque

CIN: UB6010DL1947G0I007158 IRDA Regn. No. 556 - All the amounts mentioned in this report are in Indian Rupees

v ‘2602 ON ‘8d
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ﬁm aitfeveet graa, alale, 7037,

THE ORIENTAL INSURANCE COMPANY LIMITED
(A Govt. of India Undertaking)

Corporate & Regd Office : Oriental House

PB. No. 7037, A-25/27, Asal Al Road, New Delhi-110 002
CIN No.U66010DI1 1947GO1007 158

areht dtg, @18 fgeeh-110 ooe

STUDENT SAFETY TAILOR MADE POLICY - ENDORSEMENT
SCHEDULE

wod to and forming parl of Policy No 411500/48/2022/2228

Aua

¢ngorsement NO 411500/48/2022/2228-001 Endorsement Dale 2111172021
£noi

ngorsement Effectve  From 00:00 On 21/11/2021 To Midnight Of 20/11/2022

Jnsured's Code 81949852 ssue Office Code ~ 411500

Insured's Name PATRICIAN COLLEGE OF ARTS AND  Issue Office Name DO 5 CHENNAI (QS TIN

SCIENCE (GSTIN: 0) 33AAACT0627R3Z4)

SHIFT 2 1, Il AND 11l YEAR UG AND Il Address |mmediate Claim intimation(excluding
YEAR PG STUDENTS Marine Hull and Health claim) be sent to
CANAL BANK ROAD, GANDHI 410011 @orientalinsurance.co.in
NAGAR, ADYAR, CHENNAI 600020 SPENCER TOWERS, IV FLOOR
770-A ANNA SALAI , P.B. NO. 2447
CHENNAI TAMIL NADU 600002

Address

CHENNAI TAMIL NADU 600020

Agent/Broker Details
Dev.Off.Code * NA0000000476 D.O.DIRECT

Agent/Broker

Address

TeUFaxtEmail M

Total Premium 0 Type of Endorsement Nil Endorsements

GST INVOICE NO 3320385547 UIN:0  Consolidated amount paid towards
Stamp Duty for Insurance Policies to bs
Issued from 01/04/2021 to 31/03/2022 to
Government vide E-Stamp Certificate
No. IN-TN09227812030614T Dt. 01-04-2021

Collection No & Dt

Co Insurance Details

ENDORSEMENT

Coverage, terms and conditions:

984 students - SHIFT - 2 - i, ii and iii year UG AND Second Year PG students

DEATH OF A STUDENT RS, 2,00,000 (RUPEES TWO LACS ONLY)

MEDICAL EXPENSES : RS. 1.00,000 (RUPEES ONE LAC ONLY)

HOSPITALISATION CHARGES : RS. 1,00,000 (RUPEES ONE LAC ONLY) (ARISING OUT OF ACCIDENT)

In the event of death of student's breadwinner/parent/guardian RS 1,00,000(RUPEES ONE LAC ONLY)
arising out of accident.

All other terms and condilions remain unaltered

SCHEDULEOF PREMIUM

Cover Description Original Endorsement Revised Endorsement
Sum Insured Sum Insured Sum Insured Premium

Total Amount in figures and words  : O ( INDIAN RUF;EES only ) »

T o g e

Place ~ : CHENNAI
Date : 2111172021

55

Authorise Signatory

All the Amounts mentioned in this policy are in INDIAN RUPEES /é,‘ (i\ o
i] W Toun &
!g Spencer Towers, |y
2l epenna600 002 )
F\ph: 23468240 /%
Y 23458247
\
04 -'Nkc-’v'
L
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\ 78

UNITED INDIA INSURANCE COMPANY LIMITED
DO4 TRICHY, 19/1 FIRST FLOOR,KALPANA COMPLEX,BIRDS ROAD
TIRUCHCHIRAPPALLI - 620001 TAMIL NADU
PH: (431) 2400217 FAX: EMAIL:

UNI GROUP HEALTH INSURANCE POLICY
UIN NO. UITHLGP20043V01192
POLICY NO.: 0921002820P113156907

PERIOD OF INSURANCE
FROM 14:00 Hrs on 26/01/2021

To Midnight on 25/01/2022

Insured
MS PATRICIAN COLLEGE OF ARTS AND SCIENCE
CANAL BANK ROAD,GANDHI NAGAR,ADYAR, CHENNAI
CHENNAI

TAMIL NADU
600020

IMPORTANY NOTICE: KINDLY UPDATE YOUR AADNAAR NO. AND PAN/FORM 60 PLEASE IGNORE IF ALREADY UPDATED.
Ageat Name : WALTER RAJENDIRAM G
+ AGN1033492

Agent Code
Mobile/Landline Namber/Email LS
walterral@gmall.com
The genulneness of the palicy can be verified through "Verify Your Policy" link at www.ulic.co.in.

For any Information, Service Requests and Gricvances please write to 092100@ ilc.co.ln

For 1D Cards & Claim Intimations Please contact the TPA mentioned in the Policy document.

Download Customer App(www,ulic,co,In). RIGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014,
‘Wiebsite: hito://www,ulic.co
Printed By : VIJ45415 @ 11/02/2021 5:37:27 PM

This document is digitally signed

T
: United India Insuraad: Company Ltd

Location:
Reason: Sgning Polcy for Ulq
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UNI GROUP HEALTH INSURANCE POLICY

scHeouLe

POLICY NO,10921002020P113180907
UIN NO, UIINLGP20043V011920

.

09210020201113156907

Il’rcvlmm Pollcy No.

|

Policy No.
Name/1D [MS PATRICIAN COLLEGE OF ARTS AND SCIENCE/23040166533
Tel, (0) [ret.(r) | frax |
all
Insured Deta Ml
Business/Occupation None
Perlod of Insurance From _ [14:00 Hours of [26/01/2021 [To Midnight of 25/01/2022
[ansurnncu IUHC 092100 : 100% ]
Risk Coverage Detalls:-
No. of Employees/Members covered 154
No. of Dependents Covered 279
Total No. of Persons covered 433
Sum Insured Slab/s(X) 300000

Total Sum lnsurcd(t)

46,200,000.00

Total Sum Insured (In words)

Four crores sixty-two lakhs rupees only

Cover type basls

Family Floater Basls

Family Definition

Self,Employee/Member's legal spouse,Children

Basc Covers:-

In-patient Hospitalisation Expenses Cover

Room, Boarding and Nursing expenses(per day limit)- 1% of Sum Insured ort 3,000.00 or Actual Expenses Incurred, whichever Is less
1CU/ICCU/HDU(per day limit)- 2 % of Sum Insured or(G,OO0.00 or Actual Expenses Incurred, whichever Is less

Proportionate Clause-Walved

Mental Iliness Cover Limit for Named llinesses- Not Opted

Day Care Treatment Cover
Actual Expenses Incurred
Pre-hospltalisation Medical Expenses Cover

10% of Sum Insured or Actual Expenses Incurred, whichever Is less

Number of days-30
Post-hospitalisation Medical Expenses Cover

10% of Sum Insured or Actual Expenses Incurred, whichever Is less

Number of days-60

Road Ambulance Cover

10% of Sum Insured or L4 2,500.00 or Actual Expenses
Domlcillary Hospitalisation Cover

Incurred, whichever Is less

10% of Sum Insured or ¥30,000,00 or Actual Expenses Incurred, whichever Is less

Donor Expenses Cover
Actual Expenses Incurred
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POLICY NOJORII002R2OPELIINOVO S

VIN NO, ULIHLEP 2004 V0110 20
Modern Treatment Methods & Advancement In Technology
Sr. Modern Treatment Method NS
No. ‘ Tethn:lo;y‘ Advancement In Limits per Surgery
‘1 \Ulcrlne Artery Embolization & High Intensity Focussed |Up to 20% of Sum Insured \ul-]ml‘_(:::; maximum of a2 Lacs par policy
Ultrasound (H1FY) perlod for claims lnvolving Uterine Artery Fmbolization & HITY )
\2 ‘Dallnon Sinuplasty Up to 10% of Sum Tnsured subject to a maximum of R, 1 Lac per policy
petlod for clalms Involving Balloon Sinuplasty A— =
\3 \D"D Brain Stimulation Up to 70% of Sum tnsured per policy petlod for clalms Involving Deep Braln
Stimulation

4 \Oval Chemotherapy Up to 20% of Sum Insured subject to a maximum of Ry, 2 lnu';m policy
perlod for clalms Involving Oral Chemotherapy

S Immunotherapy-Monoclonal Antibody to be given as  |Up to 20% of Sum Insured subject to a maximum of Rs,2 Lacs per policy
Injection period .
6 Intra vitreal Injections Up Lo 10% of Sum Insured subject to a maximum of Ry, 1 Lac per policy
period
7 Robotic Surgeries (Including Robotic Assisted *Up to 75% of Sum Insured per policy period for claims Involving Robotic
Surgeries) Surgeries for (1) the treatment of any disease Involving Central Netvous
System Irrespective of actiology; (1) Malignancies
*Up to 50% of Sum Insured per policy petiod for claims Involving Robotic
Surgerles for other diseases
8 Stereotactic Radio Surgeries Up to 50% of Sum Insured per policy perlod for clalms Involving Stereotactic
Radlo Surgerles
9 Bronchial Thermoplasty

Up to 30% of Sum Insured subject to a maximum of Rs. 3 Lacs per policy

perlod for claims Involving Bronchial Thermoplasty,
10 Vaporisation of the Prostate (Green laser treatment for Up to 30% of Sum Insured subjact to a maximum of Rs.2 Lacs per policy
m-_‘;‘ holmium laser treatment) perlod,
11 Intra Operative Neuro Monitoring (IONM)

Up to 15% of Sum Insured per policy period for claims Involving Intra
Operative Neuro Monitoring subject to a maximum of Rs, 1 Lac per pollcy
period,

Stem Cell Therapy: Hematopoietic Stem Cells for bone [No additional sub-limit

marrow transplant for haematological conditions to be
covered only

—

”1'\'
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poLICY NO.:D921002820?HJ!56907

UIN NO. UIIHLGP20041V0“910
Optional Covers:-

Disease Category Sub Limit
Diseasé Name

Cover Limit
Cataract 10% of Sum Insured or < 25,000.00, whichever s less
Hernia 25% of Sum Insured or < 75,000.00, whichever is less
Hysterectomy

25% of Sum Insured or < 75,000.00, whichever is less

Maternity Expenses Cover

Waiting Period Maximum number of deliveries  [Normal Amount Limit Caesarian Amount Limit |

Waived 2 T50,000.00 T50,000.00 |

New Born Baby Cover
Wdlcal Expenses limit

Wellness Cover limit
‘10% of Sum Insured Not Opted
Cover Name Cover Limit
External Congenital Disease Cover 100% of Sum Insured
Waiver of Proportionate Clause Opted

Insured Details
As Per Annexure Attached.

Waiting Periods:

Pre-Existing Disease Waiting Period : Waived.
Initial Waiting Period for Hospitalization : Waived.
Specific Iliness Waiting Period : Waived.

Other conditions:

« All Other Terms & Conditions Subject to printed Policy (Uni Group Health Insurance Policy) Clauses attached.
+ Addition / Deletion of Employees & Dependents:

o Insured will be allowed a window period of 30 days from the policy Inception date to review the employee list covered under the policy. All
Addition / deletion / Correction of the persons to be done subject to additional premium, if there is a change in the group size.
o We agree for providing cover for additions from the date of joining of the new employee by charging prorata premium from the date of

joining till the expiry of the policy, subject to maintenance of free and adequate balance under Cash Deposit maintained by the Insured
with us or the coverage will be effective from the date of payment of premium.

Premium: 1,490,566.00f
KGST(9%): X 134,151.00
SGST(9%): 134,151.00f
Stamp Duty: % 1.00
Total: 1,758,868.00]
Receipt Number : 10109210020114408621
Receipt Date: 11/02/2021
evelopment Officer Code/ Agent Code: AGN1033492
WALTER RAJENDIRAM G

This Schedule and the attached policy shall be read together as one contract and any word or expression to which a specific meaning has
been attached in any part of this Policy or of the Schedule shall bear the same meaning wherever it may appear.

[customer GST/UIN No.: | [office GST No.: [33aAACUS552€12Q
[sAc code: l9971 [Invoice No. & Date: [28201113156907 & 11/02/2021
[Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding R 1 1akh or a claim for refund of premium exceeding T

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's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT https://pl nic.in.

Date of Proposal and Declaration: 26/01/2021

IN WITNESS WHEREOF, this policy has been signed at DO 4 TRICHY 092100 on this 05th day of February 2021
For and On behalf of

United India Insurance Co. Ltd.

Consoldated
additional Stamp
Duty Paid as per
Tamilnadu
IGovernment G. 0. R1]
0,222 dated
10/07/2020 for the
period from
01/04/2020 to
Authorized Signatory o

Underwritten By - VIJ45415 ( DO UW CUM CASHIER ) , Approved By - PAN27250(HO UNDERWRITER_HEALTH)
Note:- Blank spaces In the policy schedule If present are deliberately left blank.
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’ poLICY NO.:0921001320P“3156907
UIN NO. UIIHLGP20043 V011920

Details of TPA:
aims Settlement.

please contact the following TPA for Issue of Identity Cards, Cashless Approvals & Cl

paramount Health Services & Insurance TPA Pvt. Ltd / TPA00003

pLOT NO. A-442,ROAD NO. 28, M.1.D.C., INDUSTRIAL AREA, WAGALE ESTATE, RAM NAGAR, VITTHAL RUKHMANI MANDIR, THANE
WEST PIN CODE - 400604, Pin Code : 400604, Fax No :

(Eys—

Toll Free 1800 22 6655

Contact For General Enquirles For Cashless approval For Clalm Intimation For Grievances
Telephone 022 666 20 808 022 666 20 808 022 666 20 808 022 666 20 808

alm, Intimation aramounttpa.com qrievance UDWEG@[ZVE"\’)U""QG com

Emall IDs [contact phs@paramounttpa.com |cash) hs@paramounttpa.com

-~
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Self-Employment Training on Juice Making for Support Staffs on 27" October 2021

£3 Orgamzes

. . & 5 . B o i

‘ §e1f Em#oyme*t Traln*ng Sessm’#-ll
1 - For Support Staff *
Resource person:: Mrs.Vanikhaa Prabbhu

L
Dr.U.sha George Dr.Fatinfa Vasanth Bro.Dr.S.Arockiaraj

3 Dr.M.Baby
Litera lub Co Ordinator Principal »icademg Director

Wear Mask | Maintain Social Distance | Get Vaccinated | Stay Safe | Stay at Home

Director and Secretary

Q LUERMY cL#B ﬂ
ORGANIZES .

r
SELF EMPLOYMENT TRAINING ?ﬁSLON -1
)] FOR SUPPORT STAF {

R Posas, WOl fosepibine Sagaya Augel

Date:02.12.2021 , M 'fTime: 1.30 pm

Venue Student Cafeteria 1
f Bro.Dr.S.Arockiaraj

\rM Baby v " Dma George y, Dr.Fatima Vasantll y
> Direbtgfand ‘ecreta

theracv club Co Ordinator Principal Academic Director }\ t
Wear Mask | . 'N@intain Social Dis_taqqﬂ Get Vaccinated | Stay)Safé |\ \ | #Stay ai Home




