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6.3.1 – The institution has effective welfare measures for teaching and non-teaching     
            staff. 

Sr. No.  Description of Attachment Page No. 

1 Staff Quarter Order 01 
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3 Teaching Medical Leave 03 to 06 

4 Non-Teaching Medical Leave 07 to 11 

5 Non-Teaching Earn Leave 12 to 16 

6 Staff Insurance 17 to 18 

7 Teaching Gratuity 19 to 24 

8 Non-Teaching Gratuity 25 to 28 

9 Employment Provident Fund – Deposit Slip 29 to 30 

10 Teaching Higher Study Leave 31 to 32 
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t: General(NA) 

SIS AarA 

Date 

Card Valid Upto : 05-Mar-2023 

271312300 263094 

DISTRICT HOSPITAL OSMANABAD 
Marwadi Galli 

Osmanabad, Osmanabad -413501, Maharäshtra (INDIA) 

RAMDASGATKWAD\ 

a Bu: General Medicine-GM General 

OUT PATIENT RECORD( Special Shift ) 

RAY, ,4 

U faHTI taH: Sun, Mon,Tue, Wed, Thu, Fri, Sat 

: Osmanabad,Osmanabad, Maharashtra, India 

Aaw 

273|2 

Patient Registration 

Date & Time t 3nfu do: 
27-Feb-2023 10:24 

Xray 
L-s pine 

severe 

tngling 

Clinical Notes/Prescriptions 

Registration Fee: Rs. 10.00/ 

|Sheet No. 

|Doctor afh: 

sensatie 

Yr/M 

Room No. aicti o. :38 

1 

Please Carry This Card When You Come To The Hospital!! 

Investigations 

Þaw 

b oioQim 

t x mnth 
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No. 

uket No. 

|abits 

MEDICAL CERTIFICATE 

revous period d of illness on Medical / Certificate 

Signature of Applicant: 

Latq shivajirgo 2bosale 

Dr. Dhaoccay 

rccomended that he / she may be granted 

with effect from Sbe 

Counter Signature. 

hercby certify that after careful personal examinations of Shfi/ Smt. L. af 
vajrgo 5hs46f Department 

Civil Surgeon 
Dist. 

who is in bad state of health and I solemely declare that according to the best of judgeni ouy 

pcriod of absence from is essentia>ly necessary for the recovery of his / her heálth and 

13]2023 C1Sodofs month leave 

Year 

Loo b cehewi Lmbhan 

SU 

Date 8 2623 

Signature of the 
Applicant. 

Fitness Certificate 

Civil Surgeon/ MedieetOficer 

Counter Signature 

have examined Shfi. / Smt. LafgS: (3boßo) 

ture is given belowand find that he / she recovered from his/ her illness and is now fit for duty 

in Government Service. I also certify that before arriving at this decision. I have examined the 

Original certificate and statement of the case, certified copies here of on which leave was 

granted or extended and have taken that into consideration in arriving at my decision. 

Ciyil 

Medical Officer. 

Dr.PV.Dhabekar 
M.B.B.S.,T.D.D. 

RegNo.89918 
Osmanabad 

Cvil HospitalOmanabad 
Date 

shrj. 

do hereby certify that I 
Department whose signa 

Medical Officer 
Dr.PV.Dhabekar 

M.D.B.8.,T.D.D. 
ng. No.014 Surgeon 

Civil Surjeon 
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4) 

5) 
) 

4) 
6) 

7) 
9) 

9 

10) 

11 

12) 

Name of the applicant 

Leave Rules applicable 

Post held 

Application for Leave 

Department office and section 

Pay 

MeS 

House rent allowance or other allowance 

Nature and period of leave applied fur and date from which required 

Sunday & holiday if any proposed to be prefixed to leave. 

Purpose for which leave is applied for 
2573523 

Date of return from the last leave and natkre and period of that leave. 

Purpose not people to avail myself of leave concession for leave 
concession for the ensuing year 

a) I Undertake to refund the difference of the leave on average priecommurd leave & that admis 
sible during leave on hole average pay leave which not been admissible has the pravise to B.C.CR. 
736 (b) (in) rule 10 (ii) of the revised pay leave rules 2935 not been applied in the event of my 
retirement from service at and during the currency of leave. 

4 b) undertake to refund the leave salary not during cannot due which would not have been 

admissible has B.C.R. 736 (c) rule 10( b) of the revised leave rules 2935 not been applied in the 
event af my voluntery retirement or elimination from service at any time until lI torn half pay less 

than month of leave not due advised of by me. 

Signature offhe applicant 
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Policy issuing office and Correspondence address for com munication by policyholder for claim, service request, notice, summons, etc. : 

Policy No. 
Product 

Period of Insurance 

Co-Insurance Details 
Insured Name 

Insured Address 
Bank Details: 

GSTINI UIN 

Company GST No: 
Company PAN 

Description 
Total 48 members covered 

Highest Sum Insured 

Additional** Loading @ 

Additional Discount@ 
Base Premium 

Special Discount 
Net Premium 

Terrorism* Surcharge 
Stamp Duty 
State GST (9%) 

Central GST (9%) 
Final Premium 

Scope of Cover 

Risk Covered 

Special Perils 

Bajaj Allianz General Insurance Company Lt. 
Bajaj Allianz House, Airport Road, Yerawada, Pune -411006 

GROUP PERSONAL ACCIDENT POLICY SCHEDULE 
UIN: IRDA/NL-HLT/BAGIWP-PN./151/13-14 

Special Exclusions 

Subject to Clauses 

Warranties 

Special Conditions 

OG-24-2004-9902-00000004 

Comments 

GROUP PERSONAL ACCIDENT 

Bank RM Employee Code: 

Fax no: 020-30512246 

From 00:01:00 19-MAY-23 To 18-MAY-24 

Midnight 
Own Share: 100% 

SHRI TULJABHAVANI COLLEGE OF ENGINEERING TULJAPUR 

27AAFTS0963F1ZE 

27AABCB5730G1ZX 
AABCB5730G 

TULJAPUR NALDURG ROAD,, PO Area.TULJAPUR,, OSMANABAD, MAHARASHTRA - 413601 
No Details 

300000 

Al| Premium figures are in Rupee. 

0 % 

0 % 

12,758.00 

12,758.00 

0.0 

1,148.00 

1.148.00 

15,054.00 

On specific reguest and subject to termns and conditions, record of information exchange will be made available. 

As per the policy wording atlached. 

Bajaj Allianz General Insurance Co Ltd, Mantr1 Chandak 
lcon,3rd Floor,CTS 203(P), Rest House Premises, Sat 
Rasta, Above Big Bazaar, SOLAPUR413001 Phone No 
:0217-2312000 

As per the GST requlations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th 
September of the next financial year. 
We hereby declare that though our aggregate turnover 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. 

Policy Issued On 

As per policy terms and conditions. 

No Details 

As per policy ternms and conditions. 

Place of Supply/State 27 - Maharashtra 
Code/Name 

Invoice No : 

Y 

19-MAY-23 

Give a Missed Call on 8080945060, SMS WORRY' to 575758 
Say Hi on WhatsApp us on 7507245858 

B. College of Engg, Tu~apur 
.ard No. S1 

382182816/1 

Group Personal Accident Risk Class I Wider : Accidental Death + Permanent Total Disablement + Per 
manent Partial Disablement (Sum Insured maximum 60 times of monthly income or Rs 3 lac whichever 
is less) 

Accidental Hospital1zation Sum Insured up to 30,000/-. Accidental Hospital1zation is an indemnity cover. 
Claims related to accidental hospitalization are considered though the claim is not payable under the 
GPA cover (i.e. not triggered in GPA) unlike medical extension cover.24 hrs hospitalization is warranted 
for these claims arising due to accident only. 

Sum Insured (Rs) 
1,44.00.000.00 

Sign: 

Cremation charges is covered up to 5000/-. Carriage of Dead body is covered up to 5000/- Repatnation 
of Remains is covered up to 5000/-, Family Transportation is covered up to 5000/- Children's Education 
bonus in case of Death or Permanent Tolal disabilily of proposer - Onelime payment of Rs.5,000/- each 
towards the cost of education of up to 2 of your dependent children who were under the age of 19 on the 

date you met with Accidental Bodily Injury 

eg 

Upon mutual agreement between the (nsurer and the Group manager the claim settlement can be done 
by the lnsurer either in favour of the Group Manager or the Insured Member Nominee / Legal Heir 
However. wherever it has been agreed to settle the claim in favour of the Group Manager, the lnsurer 
must seek an undertaking from the Group Manager that confirms that the final claim settlenent will be 
done to the Insured Member / Nominee / Legal Heir within 15 days of claim setlement to the Group 
Manager as per policy t&c. The employer may utilize the insurance amount as pat of the overall service 
benefit and pass on the balance, if any to the Insured Member / Nominee / Legal Heir SI should con 
mensurate with salary. Age Restriction Upto 70 years 

Previous Policy Number: OG-23-2004-9902-0000000 1Beneficiary will be employee 

0 4 

neral n 

SOLAPUR 
BRANCH 

2004 

Bajaj Allianz General insurance Co. Lla 
Mantri Chandak lcon, 3 rd Floor, 

CTS 203 (P) Rest House Premises, 
Sat Rasta, Above Big Bazar, 
Solapur- 413 001, 
Phone No. -0217-2312000 

17



|Agency Code 10048727 
|Agency Name : UNION BANK OF INDIA 
Contact No : 0-9971599335/0-0 

Email - FARIDABADMAIN@unionbankofindia.com 
Premium Collection Details 

*** f Premium paid through Cheque. the Policy is void ab-initio in case of dishonoUr of Cheque 

warranty or condition attached 

aeheraj tns 

*** This policy is subject to the standard policy wordings, warranties and conditions applicable for this product in addition to any specific 

So 
BF 

ontehakof Bajaj Alli�nz General lnsurance Company Ltd. 

(Receipt No/Collection NolAmount] 2004-00218091 / 350471683 / Rs. 15,054.00. 

Saaj ARianz General Insurance Co, L Mantri Chandak lcon, 3 rd Floor, tTS 203 (P) Rest House Rremises, Sat Rasta, Above Big Bazar, Solapur- 413 001, 

JChannel Name: BA 

Athatiz gnato Phone No. -0217-2812000 Priited STapeand Executed at Pune 

350471683/-/10048727/577405/ 

Stamp 
Duty 
Rs.15 

k 3S0 

This document is digitalty signed, hence counter signature / stamp is not required 

Regd Office : Bajaj Allianz House,Airport Road, Yerwada Pune-411006 (ndia), A Company incorporated under Indian Companies Act, 1956 and licensed by In surance Regulatory and Development Authority of India [IRDA] vide Reg No.113, Corporate ldentification Number U66010PN2000PLCO15329. Consolidated Stamp Duty of Rs.15/- paid towards Insurance Stamps vide Challan No. MHO18043478202223M Defaced No. 0000250675202324 ORDER NO.CSD/685/2023/2054 ORDER DATED 13.04.2023DEFACED DATE dated 13-APR-23 timing 13:04:23 of General Stamp Office.Mumbai.India. Principal Location : Bajaj Allianz House, Airport Road, Yerwada, Pune -411006 PH:66026666 | Services Accounting Code:997133- Acci dent and health insurance services. No reversse charge is payable on these services. 

In case of any claim, please contact our 24 Hour Call centre at 1800-102-5858 (Toll Free) /91-020-30305858 (chargeable, add area code before this number in case of mobile call) or email us at 'Bagichelp@bajajallianz.co.in'. 
Prefix your area code if you are calling from a Mobile Device. 

1 6 83 

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India ilRDA vide Reg No.113, Corporate ldentification Number U6601OPN2000PLCO15329. 
Generated by hrishikeshharke frontlineops 
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To, 

The Principal 

Date 

Shri Tulja Bhavani College of Engineering, Tuljapur. 

Applicant: Mr. Sanjay Bansidhar Akhade (Assistant Professor, ETC Dept. of Shri Tulja Bhavani College of Engineering, Tuljapur. 
Subject: My resignation letter with notice period of 1 month. 

Respected sir, 

With reference to above subject, I am Mr. Sanjay Bansidhar Akhade, writing this 
letter of resignation from the post of Assistant Professor in Electronics and 
Telecommunication Engineering Department of Shri Tulja Bhavani College of Engineering. 
Tuljapur, effective one month from today (that is date. 28/04/2023). 

I appreciate the opportunity given to me to work in Shri Tulja Bhavani College of 

Engineering, Tuljapur. 

Thanking you. 

NA 

|S.TB. College of Engg, Tujapur 

Inward No. 533 

Date: 28/04/2023 

23104123 Sign: 

Sincerely 

Mr. Sanjay Bansidhar Akhade 

19



3. 1983 

Accredited" 
Grade 

SHRI TULJABHAVANI COLLEGE OF ENGINEERING 

oT23$ 

Ref 

Shr 

Read 

Ref No.: STBCETI EsU 2023/ j0 y 

To, 

Naldurg Road,Tuljapur-413601. Dist.Osmanabad 
Ph. :02471-243603 

e-mail : stbcet@gmail.com website: www.stbcet.org.in 

ani Temple Trust's 

Affiliated to Dr. Babasaheb Ambedkar Marathwada University, Aurangabad. 
Dr. Babasaheb Ambedkar Techological Unjversity, Lonere, Dist. Raigad 

Approved by A.l.C.T.E. New Delhi, 

Hon Colector, Osmanabad & Chairman, S.T.B.College of Engg., Tuljapur Approval as per personal file Dtcd. 19-06-2023 

Prof.S.BAkhade 

Resignation letter.with notice period of 1 month given by Prof.S.B.Akhade, Asstt.Professor in Electronics and Telecommunication Engg. Dept. Dtd. 28- 04 -2023 

Prof. Sanjay Bansidhar Akhde, Assistant Professor in Electronics and Telecommunication Engg. Dept. is ret:ved from the post of Assistant Professor in Electronics and Telecommunication Engg. Dept. with effect from 30-05-2023 beforenoon from this institute. 

Date: 29-06-2023 

Copy for information to : 

RELIEVING ORDER 

3. Est Section. 

FRING6|LY 

CSE PRINCIPAL 
Asstt Professor in Electronics & Telecommunication Dept. 

College of Engg. Tuljapur 

1 Hon.Collector, Osmanabad & Chairman, S.T.B.College of Engg.Tuljapur 2. Hon.Tahsildar & Manager (Admn) S.T.B.Temple Trust, Tuljapur 

31Tq5 oettas 
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COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With

EMPLOYEES' PROVIDENT FUND ORGANISATION TRRN

Establishment Code & Name

Address :

Dues for the wage month ofPUSLP0080400000

NALDURG ROAD,, TULJAPUR, OSMANABAD, MAHARASHTRA

March    2024

3162404001016

SHREE TULJA BHAVANI COLLEGE OF ENGINEERING

Total Subscribers :

Total Wages :

41 37 41

        5,55,000         6,15,000        6,15,000

EPF EPS EDLI

ECR Id
LIN :

103574988

1884480366

SL. PARTICULARS A/C.01 (Rs.) A/C.02 (Rs.) A/C.10 (Rs.) A/C.21 (Rs.) A/C.22 (Rs.) TOTAL

1 Administration Charges                0            3,075                0 3,075               0                0

2 Employer's Share Of           27,550                0           46,250 76,875           3,075                0

3 Employee's Share Of           73,800                0                0 73,800               0                0

(This is a system generated challan on 05-APR-2024 16:15, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the
establishment for the specified month and year.

        1,53,750Grand Total : One Lakh Fifty-Three Thousand Seven Hundred Fifty Rupees Only

D)  Total (A + B + C) ( Rs.) -

B)  A/C no 10 (Pension fund) ( Rs.) -

A)  A/C no 1 (Employer share) ( Rs.) -

Note :- The following amounts are being remitted directly by Government of India on account of PMRPY / ABRY.

E)  Total remittance by Employer ( Rs.) -

F)  Total amount of uploaded ECR (D + E) (

            0

            0

            0

PMRPY ABRY

C)  A/C no 1 (Employee share) ( Rs.) - 0

            0

            0

            0

            0

     1,53,750

        1,53,750

This challan is not proof of payment. To know the payment status please use “TRRN query Search” at www.epfindia.gov.in.

https://www.epfindia.gov.in
29



Payment Confirmation Receipt

TRRN No : 3162404001016

Payment ConfirmedChallan Status :

05-APR-2024 16:15:40Challan Generated On :

PUSLP0080400000Establishment ID :

SHREE TULJA BHAVANI COLLEGE OF ENGINEERINGEstablishment Name :

Monthly Contribution ChallanChallan Type :

41Total Members :

MAR-2024Wage Month :

1,53,750Total Amount (Rs) :

1,01,350Account-1 Amount (Rs) :

3,075Account-2 Amount (Rs) :

46,250Account-10 Amount (Rs) :

3,075Account-21 Amount (Rs) :

0Account-22 Amount (Rs) :

Payment Confirmation Bank : State Bank of India

002080424359429CRN :

Payment Date : 08-APR-2024

Payment Confirmation Date : 08-APR-2024

08/04/2024 16:07:Generated On

0Total PMRPY Benefit :

Page 1 of 1
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