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Report of the Camp  

 

                        Date :30/09/2021 

1. Name of the Camp  :  Free PAP Smear for all the female – Faculties, 

                                            Interns, students, Nursing staff and Class 3&4workers. 

 2. Date    :    June 2021 to Sept.2021 

 3. Time    : 2:00pm to 3:00pm  - (OPD -44)  

4. Number of days   : 4 Months 

5.Venue    : Dr.Bhausaheb Sardesai Talegaon Rural Hospital, Talegaon (D) 

6.Co organizers   :   -  

7.Pamphlet/ Flyer*  :Attached 

8.Medical team*  :   Dr. Vaishali Korde, Prof. & HOD 

Dr. Sushma Sharm   Prof. & HOU 

Dr. D.V. Gopalghare, Prof. & HOU 

Dr. Shashikant Pawar- Asso. Prof.  

 Dr. Sachin Vedpathak , Asso. Prof.  

 Dr. Jaya Barla- Asst. Prof.  

Dr. Meenakshi Surve- Asst. prof.  

Dr. Priya Bagade – Asst. Prof.  

Dr. Priya  karmani- Asst. Prof. 

Dr. Sonal Deshmukh – Asst. Prof.  

Dr. Pranali Ghuge- Asst. Prof. 

Dr. Bhagyashree Pandit- SR  

Dr. Khushboo Singh – SR  

Dr. Ankita Chawla - JR 

Dr. Snehal Salunkhe-JR 

Dr. Nikhila Agate- JR  

Dr. Nandan Nagaonkar- JR  

Dr. Varsha Kumbhar- JR 

      9.Services offered   Free PAP Smear for all the female – Faculties, 

                                                     Interns, students , Nursing staff and Class 3&4workers. 

 

     10. No. of total Beneficiaries:  : 18   (OPD) 

 No of IPD admissions  :   11. NA 

12. No of minor procedures  :  NA    (if applicable) 

      13. No of major procedures  :  NA    (if applicable) 



 

 

 



 

 

 

 



 

 

 



 

 

 

 

 



 

 

 

 

 

 

 

 

 

 
 

 

 

 

 



 



 



 



 



 



 

 



 



 



 



 



 



 

 



 

 

 



 

 

 



 

 

 
 
 



 

 



 

                                                                                          



                              

                                                   

                                                

                              



Sr. No Name Deisgnation Department Month 
1 Mr. Hanumant Chavan  Peon Microbiology Jan -2021
2 Mrs. Rekha Solanki  Sweeper Maintenance Jan -2021
3 Mr.Nitin Bhegade Watchman Security Feb -2021
4 Mr.Sainath Jagtap Clerk Medical Record Dept Feb -2021
5 Mr. Ganesh Dalvi Peon Blood Bank March 2021
6 Mr.Salim Pathan Driver Vehicle June -2021
7 Mr.Balaji Survase Driver Vehicle June -2021
8 Mr. Kishor Devde Helper Laundry June -2021
9 Mr.Vishwas Galiyat Peon Anatomy July -2021

10 Mrs. Sunita Sonawane Peon BSTRH July -2021
11 Mr.Somnath Walke Peon Pharmacology July -2021
12 Mr.Suresh Raikar Helper Maintenance July -2021
13 Mr Santosh Dhakol Helper Maintenance July -2021
14 Mr. Vijay Bhegade Watchman Security July -2021
15 Mr. Sachin Marathe Peon BSTRH July -2021
16 Mr Shekhar Makhamle Helper Maintenance July -2021
17 Mr.Sandeep Khalkar Lab Technician Anatomy July -2021
18 Mrs Usha Dende Clerk Accounts July -2021
19 Mrs. Vaishnavi Phadke Lab Technician Pathology July -2021
20 Mr Matin Shaikh Lab Technician Microbiology July -2021
21 Mrs. Seema Katdare Clerk Pharmacology July -2021
22 Mr.Sainath Jagtap Clerk Medical Record Dept July -2021
23 Mr.  Ramdas Kadu Peon Telephone Opt Aug-2021
24 Mr. Gulab Marathe Peon Anesthesiology Aug-2021
25 Mr. Rajendra Shinde Plumber Laundry Aug-2021
26 Mr. Sunil Jamdade Watchman Security Aug-2021
27 Mr.Yogesh Marathe Peon Physiotherapy Aug-2021
28 Mr. Tushar Kaduskar Helper Maintenance Aug-2021
29 Mr. Dhananjay  Bhegade Peon Physiology Aug-2021
30 Mr. Sarjerao Mane Peon BSTRH Aug-2021
31 Mr. N N Thakure Peon Physiology Aug-2021
32 Mr. Balasaheb bhegade Peon FMT Aug-2021
33 Mr. Nitin Raut Peon BSTRH Aug-2021
34 Mr. Rahul Parge PRO Bloodbank Aug-2021
35 Mrs  Chaitali bendaikar Clerk Physiotherapy Aug-2021
36 Mr. Vikas Kurade Clerk Physiotherapy Aug-2021
37 Mr. Anil Rajiwade Driver Vehicle Aug-2021
38 Mr. Vijay Kurade Clerk Physiology Aug-2021
39 Mr. Kiran Karpe Clerk CASH COUNTER Aug-2021
40 Mr. Mahendra shelar Peon Surgery Sept 2021
41 Mrs. Asha Sonawane Peon Peon Sept 2021
42 Mr  Sanjay Chavan Helper Community Medicine Sept 2021
43 Mr.  Mahendra Chavan Helper BSTRH Sept 2021
44 Mr. Suresh Gade Helper Maintenance Sept 2021
45 Mr. Sandipan Londhe Watchman Security Sept 2021
46 Mrs.  Manisha Avhad Lab Technician Physiology Sept 2021
47 Mrs. Sonali Raje Clerk surgery Sept 2021

Staff Bank Loan Undertaking 



48 Mr. Vishal Ghojge Helper Maintenance  Oct 2021
49 Mr.  Ajay Waghela Sweeper Maintenance  Oct 2021
50 Mr. Digambar Tope Data Entry Opt CCL- Biochemistry  Oct 2021
51 Mrs.  Chandrabhaga Botre ANM Community Medicine  Oct 2021
52 Mr.Jayant Bhase Clerk Medical Record Dept  Oct 2021
53 Mr.  D D Gaikwad   Peon Community Medicine Nov 2021
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UNITED INDIA INSURANCE COMPANY LIMITED
OFFICE NO. 306, 3RD FLOOR, GOPI TOWER, SAGUNA MORE GOLAMBAR, BAILEY ROAD, 

PATNA, BIHAR 

PATNA - 801503 BIHAR
PHONE:  (06115) 220118   FAX:     EMAIL:

ERRORS AND OMISSIONS POLICY

POLICY NO.:2101822721P103819118

PERIOD OF INSURANCE

From 00:00 Hrs of 01/08/2021
To Midnight of 31/07/2022

Insured 

 M/S MAEER MIT PUNE'S MAHARASHTRA INSTITUTE OF MEDICAL 

EDUCATION & RESEARCH MEDICAL COLLEGE AND DR BHAUSAHEB 

SARDESAI TALEGAON RURAL HOSPITAL
TALEGAON GENERAL HOSPITAL, TALEGAON DABHADE, PUNE 

PUNE

410507

MAHARASHTRA

Agent Name :
SECURE NOW INSURANCE BROKER 

PVT LTD

Agent Code : BRC0000731

Mobile/Landline Number/Email :
9696683999

SUPPORT@SECURENOW.IN

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 210182@uiic.co.in

Download Customer App(www.uiic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014.

Website: http://www.uiic.co.in

Printed By : JAC54001 @ 23/07/2021 3:37:35 PM
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ERRORS AND OMISSIONS POLICY

SCHEDULE
Policy No. 2101822721P103819118 Prev. Pol. No. 2101822720P104756912 

Name Of Insured/ID
 M/s MAEER MIT PUNE'S MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION & RESEARCH MEDICAL COLLEGE AND 

DR BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL/23087333715

Tel.(O) Fax Tel.(R) Mobile

Business/Occupation  None Email

Period of Insurance From 00:00 Hrs of 01/08/2021 To 
Midnight of

31/07/2022

Retroactive date 01/08/2020

CO-INSURANCE DETAILS: UIIC 210182 : 100%

Net Premium: One lakh sixty-two thousand four hundred forty-one rupees only

Territory(Geographical Limits):-INDIA Jurisdiction:- INDIA

Subsidiaries:-

Details Of Business: HOSPITAL 

AOA( ): 50,000,000.00 

AOY( ): 50,000,000.00 

Cover Details:-

Cover Sum Insured( ) Premium( )

IndemnityCover 50,000,000.00 150,000.00 

ErrorsAndOmissionsBasicCover 50,000,000.00 448,125.00 
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Loading/Discount Details:-

Loading/Discount Loading/Discount Amount( )

Discount Extension 461,934.00

No of unqualified employees in Medical Establishments No of In Patients No of Out Patients

0 45625 220000 

Indemnity Premium:  150,000.00 

In Patient Premium : 228,125.00 

Out Patient Premium : 220,000.00 

Gross premium:  162,441.00 

Underwriting Remarks

HOSPITAL WITH GENERAL PHYSICIANS-127, PLASTIC SURGEONS-2, DENTISTS-6, PHARMACISTS-9, 

TECHNICIANS-49, SURGEON-52, EYE/ENT-8, PATHOLOGISTS-10, CARDIOLOGIST-2, RADIOLOGIST-8, 

NURSES-142, BEDS-750, BASSINETS-90, OPD-220000, IPD-45625; EXCESS(FOR EACH AND EVERY

CLAIM)-125000(NO EXCESS APPLICATION ON DEFENCE COST); EXTENSIONS-(1)DEFENCE COSTS 

INCLUDED WITHIN INDEMNITY LIMITS-FULL LIMITS, (2)LOSS OF DOCUMENTS EXTENSION (INCLUDING 

COMPUTER RECORDS)-FULL LIMITS, (3)EMPLOYEE DISHONESTY EXTENSION-COVERED, (4)OUTSOURCED 

ACTIVITIES(DENTAL, OPTHAL, RADIOLOGY,RADIATION ONCOLOGY, PHYSIOTHERAPY & PHARMACY)-

COVERED, (5)UNQUALIFIED STAFF AND RADIOACTIVE TREATMENT & X-RAY-COVERED, (6)RE-

LITIGATION COST, EXPERIENCED MEDICAL LAWYER, COMPENSATION DIRECTLY PAID BY THE INSURER 
OUT OF COURT SETTLEMENT-COVERED, (7)BLOOD BANK OWN PURPOSE-100%, (8)EXTENDED 

REPORTING PERIOD-90 DAYS, (9)DEFAMATION COVER-COVERED, (10)BREACH OF CONFIDENTIAL

INFORMATION-COVERED; FURTHER THE COVERAGE SHALL BE - FOR A POLICY ON CLAIMS MADE BASIS, 

FOR A POLICY WITH RIGHT TO DEFEND WORDINGS, SUBJECT TO NO KNOWLEDGE OF CIRCUMSTANCES 

THAT MIGHT LEAD TO A LOSS AS THIS WILL NOT BE COVERED, SUBJECT TO BEING INFORMED ABOUT 

ANY OTHER POLICY BEING OPTED FOR COVERING THE SAME RISK SUBSEQUENTLY, ALL KNOWN LOSSES, 

PRIOR ACTS, REPORTED CLAIMS EXCLUDED; EXCLUSIONS - (1) CRIMINAL, DISHONEST AND MALICIOUS 

ACTS, (2) INTENTIONAL AND WILLFUL ACTS, (3) LOSS OF GOODWILL, (4) GENETICALLY MODIFIED 

ORGANISMS, (5) CLAIMS PERTAINING TO DELAY IN DELIVERY UNLESS CAUSED BY ERRORS AND 

OMISSIONS. ONUS OF PROOF ON INSURED, (6) BODILY INJURY/PROPERTY DAMAGE, (7) 

INSOLVENCY/BANKRUPTCY RELATED CLAIMS, (8) CLAIMS OF GROUP COMPANIES / ASSOCIATED 

COMPANIES HAVING A SHARE OF 25% OR MORE IN THE INSURED COMPANY, (9) ANTITRUST CLAIMS, 

(10) INADEQUATE DESCRIPTION OF SERVICES, (11) COVID 19 PANDEMICS/EPIDEMICS AS DECLARED BY 

THE WHO AND / OR THE GOVERNMENT OF INDIA, (12) CLAIMS AS A RESULT OF 

STIPULATION/VIOLATION OF DISASTER MANAGEMENT ACT AND THE EPIDEMICS DISEASES ACT/ 

EPIDEMICS DISEASES AMENDMENT.

Net Premium 162,441.00

IGST(18%) 29,239.00

Stamp Duty 1.00

Total 191,680.00

Receipt No.  10121018221103982577

Receipt Date:  23/07/2021

Agency/Broker Code: BRC0000731 

Dev.Officer Code:

Customer GST/UIN No.: 27AAAAM1206F1Z6 Office GST No.: 10AAACU5552C1ZY 

SAC Code: 997139 Invoice No. & Date: 2721I103819118 & 23/07/2021 

Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding  1 lakh or a claim for refund of premium exceeding  1 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://pledge.cvc.nic.in.

Date of Proposal and Declaration:  01/08/2021

IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at MO SAGUNA MORE 210182 on this 22nd day of July

2021.

For United India Insurance Co. Ltd.

Affix Policy 

Stamp here.

Authorised Signatory

Underwritten By - JAC54001 ( MO INCHARGE ) , Approved By - PIY28458

(RO UNDERWRITER)
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Policy No: 2101822721P103819118

ERRORS & OMISSIONS INSURANCE POLICY FOR

MEDICAL ESTABLISHMENTS

1. OPERATIVE CLAUSE:

WHEREAS the insured named in the Schedule hereto and carrying on the business/profession described in the said Schedule has applied to the 

United India Insurance Company Limited [hereinafter called 'the Company] for the indemnity hereinafter contained and has made a written proposal 

and declaration which shall be the basis of this contract as is deemed to be incorporated, herein and has paid the premium as consideration for or 

on account of such indemnity.

NOW THIS POLICY WITHNESSETH that subject to the terms exceptions and conditions contained herein or endorsed hereon the company will 

indemnify the Insured against their legal liability to pay compensation including defence costs, fees and expenses any where in India, in accordance 
with Indian Law.

2. INDEMNITY

The Indemnity applies only to claims arising out of losses and/or damages during the period of insurance first made in writing against the Insured

during the Policy Period and Insured is indemnified in accordance with Operative Clauses for any breach of Professional duty by reason of any

negligent act, error or omission, whenever wherever committed or alleged to have been committed during the period of insurance, by

(i) the insured as stated in the Schedule

(ii) the predecessors in business of the said firm in respect of whom insurance coverage is expressly provided in the schedule.

(iii) Any person at any time employed by the Insured or by such predecessors in business in the conduct, by or on behalf of the said firm or such 

predecessors of any business conducted in their professional capacity.

PROVIDED ALWAYS THAT

(a) such Act during the Period of Insurance results in a claim being first made in writing against the insured during the policy period as stated in 

the Schedule.

(b) There shall be no liability hereunder for any claim made against the insured for act committed or alleged to have been committed prior to the 

Retroactive Date specified in the Schedule.

For the purpose of determining the Indemnity granted.

(a) 'Policy Period' means the period commencing from twelve midnight following the date of acceptance of risk and payment of the premium and 

terminating at midnight on the expiry date as shown in the Policy Schedule.

(b) 'Period of Insurance' means the period commencing from the retroactive date and terminating on the expiry date as shown in the Policy 

Schedule.

(c) 'Bodily Injury' means death, injury, illness or disease of or to any person.

3 LIMIT OF INDEMNITY:

Company's total liability to pay Compensation claimant's costs, fees and defence costs shall not exceed the limit of Indemnity stated in the schedule 

Indemnity Limit applies to any one claim or series of claims arising from one originating cause. Indemnity Limit shall represent the total amount of 
Company’s liability during the policy period.

4. DEFENCE COSTS:

The Company will pay all costs, fees and expenses incurred with their prior consent in the investigation, defence or settlement of any claim made 

against the Insured and the costs of representation at any inquest, inquiry or other proceedings in respect of matters which have a direct relevance 

to any claim made or which might be made against the Insured, provided such claim or claims are the subject of indemnity by the Policy. Such 

costs, fees and expenses are called 'Defence Costs'.

5. (a) NOTIFICATION EXTENSION CLAUSE:

Should the Insured notify the Company during the Policy Period in accordance with General Condition No. 10.1 of any specific event or 

circumstance which the Company accepts may give rise to a claim or claims which form the subject of indemnity by this policy, then the 

acceptance of such notification means that the Company will deal with such claim or claims as if they had first been made against the Insured

during the Policy period. The extension under the Clause will be subject to the maximum time limit laid down under the Indian Limitations Act 

in force from time to time. 

(b) EXTENDED CLAIM REPORTING CLAUSE:

The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or non-cooperation by 

the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known address in which case the Company 

shall return to the insured a proportion of the last premium corresponding to the unexpired period of insurance if no claim has been paid 

under the policy. The insured may at any time cancel this policy and in such event the Company shall allow refund of premium at Companys 

short period rates provided no claim has occurred upto the date of cancellation.

6. CLAIMS SERIES CLAUSE:
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For the purpose of this policy where a series of losses and/or bodily injuries and/or deaths are attributable directly or indirectly to the same cause 

or error or omission relating to discharge of professional services all such losses and/or bodily injuries and/or death claims shall be added together 

and all such losses and/or bodily injuries and/or death shall be treated as one claim and such claim shall be deemed to have been made at the point 

in time when the first of the claims was made in writing. There, shall, however, be no coverage for claims made arising from one specific cause 
which are made later than 3 years after the first claim of the series.

7. COMPULSORY EXCESS/DEDUCTIBLE:

The Insured shall bear for each and every claim a Compulsory Excess/Deductible of 1/2% of the Limit of Indemnity per any One Year as shown in 

the schedule subject to minimum of Rs. 5000/- and maximum of Rs. 1 lac. 

8. VOLUNTARY EXCESS/DEDUCTIBLE:

In the event of the Insured opting the policy shall be subject to a voluntary excess/deductible as mentioned in the schedule. This voluntary

excess/deductible shall be applicable to each and every claim. The Company’s Liability shall attach for the claim in excess/deductible of such 

compulsory and voluntary excess/deductible.

9. EXCLUSIONS:

This Policy shall not indemnify the insured against any claim made against them in respect of :

(a) (i) arising out of all personal injuries such as libel, slander, false arrest, wrongful eviction, wrongful detention, defamation etc. and 

mental injury, anguish or shock resulting there from.

(ii) Infringement of plans, copyright, patent, trade name, trade mark, registered design.

(b) Infringement of patents and copyrights or arising from the granting of licenses by the Insured as a party to the construction project.

(c) any dishonest, fraudulent criminal or malicious act or omission.

(d) liabilities assumed by the Insured by agreement and which would not have attached in the absence of such agreement.

(e) loss of any documents/data/information/losses sustained on account of time spent in investigating the cause of damage (including costs for 

re-projecting in connection with the damage) and claims for losses sustained.

(f) bodily injury, sickness, disease, death damage to property or financial loss and/or consequential loss unless arising out of wrongful, faulty or 

inadequate design or advice.

(g) liabilities attaching under contract of employment (employers' liabilities).

(h) the ownership, maintenance, use, occupation, leasing or custody of property mobile and/or immobile by, to or on behalf of the Insured, or 

brought about by damage to or destruction of property owned by, rented or leased to or in the custody of the Insured.

(i) deliberate, willful or intentional non-compliance of any Statutory provision.

(j) fines, penalties punitive or exemplary damages or any other damages resulting from the multiplication of compensatory damages.

(k) any happening through or in consequence of war, invasion, act of foreign enemy, hostilities (whether war be declared or not) civil war,

rebellion, revolution, insurrection or military or usurped power.

(l) losses directly or indirectly caused by or contributed by

i) ionizing radiations or contamination by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of nuclear 

fuel.

ii) the radioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or nuclear component thereof.

(m) Earthquake, earth-tremor, volcanic eruption, flood, storm, tempest, typhoon hurricane, tornado, cyclone or other similar convulsion of nature 

and atmospheric disturbance.

(n) any loss and/or damage and/or injury which has its origin in a neglect, error or omission prior to the Retroactive Date mentioned in the 

Schedule.

(o) the non-compliance with technical standards commonly observed in professional practice, laid down by law, or regulated by official bodies.

(p) loss of use and/or loss due to delay.

(q) Ownership and/or conduct any other business or activities wholly or partly owned/operated or managed except the business described in the 

Schedule.

(r) arising from exceeding higher estimates and costs from not adhering to deadlines in completing the construction of project or part thereof and 

from defective accounts or control of accounts.

(s) inadequate quantities/qualities or arranging or handling the supply of material.

(t) activities of the Insured as joint venture or as partner unless such joint venture and/or partnership is described in the Schedule; the liability 
of the Company being limited to the extent of participation/share in the business so named.

(u) any contract where the Insured acts as a construction contractor whether or not in conjunction with his/their profession as stated in the

Schedule.

(v) Liabilities arising out of pollution and/or contamination whatsoever nature.

(w)
claims for losses as a consequence of material or construction damage, such as eq. loss of production of all kinds, loss for inferior 
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performance, poor quality or lower profitability and additional futile expenditure of the principal to reach normal performance, quality or

profitability.

(x) claims for damage caused by motor vehicles, sea vessels or aircraft.

10. CONDITIONS:

(a) The Insured shall give written notice to the Company as soon as reasonably practicable of any claims made against the Insured (or any

specific event or circumstances that may give rise to a claim being made against the Insured) and which forms the subject of indemnity 

under this policy and shall give all such additional information as the Company may require. Every claim writ, summons or process and all 

documents relating to the event shall be forwarded to the Company immediately they are received by the Insured.

(b) No admission, offer, promise or payment shall be made or given by or on behalf of the Insured without the written consent of the Company.

(c) The Company will have the right but in no case the obligation, to take over and conduct in the name of the insured the defence of any 

claims and will have full discretion in the conduct of any proceedings and in the settlement of any claim and having taken over the defence 

of any claim may relinquish the same. All amounts expended by the Company in the defence, settlement or payment of any claim will 

reduce the limits of indemnity specified in the Schedule of the Policy.

(d) The Insured shall give all such information and assistance as the company may reasonably require.

(e) The Insured shall give notice as soon as reasonably practicable of any fact, event or circumstance which materially changes the information 
supplied to the Company at the time when this policy was effected and the Company may amend the terms of this policy.

(f) The Company may at any time pay to the Insured in connection with any claim or series of claims under this policy to which an indemnity

limit applies the amount of such limit (after deduction of any sums already paid) or any lesser amount for which such claims can be settled

and upon such payment being made the Company shall relinquish the conduct and control of and be under no further liability in connection 

with such claims.

(g) The Policy and the Schedule shall be read together as the contract and any word or expression to which a specific meaning had been

attached in any part of this policy or the Schedule shall bear such specific meaning wherever it may appear. The terms and exclusions of 

this policy (and any phrase or word contained therein) shall be interpreted in accordance with Indian Law.

(h) If at the time of happening of any event resulting into a liability under this policy, there be any other liability insurance or insurances 

effected by the insured or by any other person covering the same liability, then the Company shall not be liable to pay or contribute more 

than its rateable proportion of such liability.

(i) This Policy does not cover liability which at the time of happening of any event resulting into such liability be insured by or would but for the 

existence of this policy, be insured by, any other policy (but not a liability policy) or policies, except in respect of any excess/deductible 

beyond the amount which could have been payable under such policy/policies had this insurance not been effected.

(j) Cancellation Clause

The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or non-cooperation 

by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known address in which case the 

Company shall return to the insured a proportion of the last premium corresponding to the unexpired period of insurance if no claim has 

been paid under the policy. The insured may at any time cancel this policy and in such event the Company shall allow refund of premium at 

Companys short period rates provided no claim has occurred upto the date of cancellation.

(k) In the event of Liability arising under the Policy or the Payment of a claim under this Policy, the limit of indemnity per any one year under 

the policy shall get reduced to the extent of quantum of liability to be paid or actual payment of such claim. Under no circumstance it shall 

be permissible to reinstate the aggregate limit of indemnity to the original level even on payment of extra premium.

(l) It is also hereby further expressly agreed and declared that if the Company shall disclaim liability to the Insured for any claim hereunder 

and such claim shall not within 12 calendar months from the date of such disclaimer have been made the subject matter of suit in a court of

Law then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable hereunder.

(m) The Company shall not be liable to make any payment under this Policy in respect of any claim if such claim shall be in any manner

fraudulent or supported by any statement or device whether by Insured or by any person on behalf of the Insured and/or if the Insurance 

has been continued in consequence of any material mis-statement or the non-disclosure of any material information by or on behalf of the

Insured.

(n) No claim shall be payable under this policy unless the cause of action arises in India and the Liability to pay claim is established against the 

insured in an Indian Court. It is further agreed and understood that only Indian Law shall be applicable to any such action.

(o) Policy disputes Clause

Any dispute concerning the interpretation of the terms conditions limitations and/or exclusions contained herein is under stood and agreed 

to by both the Insured and Company to be subject to Indian Law. Each party agrees to submit to the jurisdiction of any Court of competent 

jurisdiction within India and to comply with all requirements necessary to give such Court of jurisdiction. All matters arising hereunder shall 

be determined in accordance with the law and practice of such court. 

Communicable Disease Exclusion Clause: 
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1. Notwithstanding any provision, clause or term of this insurance contract to the contrary, this insurance Contract excludes 

any loss, cost, damage, liability, claim, fines, penalty or expense or any other amount of whatsoever nature, whether directly 

or indirectly and/or in whole or in part, related to, caused by, contributed to by, resulting from, as a result of, as a 

consequence of, attributable to, arising out of, arising under, in connection with, or in any way involving (this includes all

other terms commonly used and/or understood to reflect or describe nexus and/or connection from one thing to another 

whether direct or indirect):

1.1 a Communicable Disease and/or the fear or threat (whether actual or perceived) of a Communicable Disease and/or the 

actual or alleged transmission of a Communicable Disease regardless of any other cause or event contributing and/ or 

occurring concurrently or in any sequence thereto, and 

1.2 a pandemic or epidemic, as declared by the World Health Organisation or any governmental authority. 
2. As used herein, Communicable Disease means: any infectious, contagious or communicable substance or agent and/or any 

infectious, contagious or communicable disease which can be caused and/or transmitted by means of substance or agent 

where: 

2.1 the disease includes, but is not limited an illness, sickness, condition or an interruption or disorder of body functions,

systems or organs, and 

2.2 the substance or agent includes, but is not limited to, a virus, bacterium, parasite, other organism or other micro-

organism (whether asymptomatic or not); including any variation or mutation thereof, whether deemed living or not, and 

2.3 the method of transmission, whether direct or indirect, includes but not limited to, airborne transmission, bodily fluid 

transmission, transmission through contact with human fluids, waste or the like, transmission from or to any surface or 

object, solid, liquid or gas or between organisms including between humans, animals, or from any animal to any human or 

from any human to any animal, and 

2.4 the disease, substance or agent is such:

2.4.1 that causes or threatens damage or can cause or threaten damage to human health or human welfare, or 

2.4.2 that causes or threatens damage to or can cause or threaten damage to, deterioration to, contamination of, loss of value 

of, loss of marketability of or loss of use or usefulness of, tangible or intangible property. For avoidance of doubt, 

Communicable Disease includes but is not limited to Coronavirus Disease 2019 (Covid -19) and any variation or mutation 

thereof.

3. For further avoidance of doubt, any contingent or other business interruption loss, cost, damage, loss of income, loss of 

use, increased cost of working and/or extra expense arising out of or attributable to: 

3.1 any partial or complete closure of and/or slowdown in, including but not limited to any closure by or under the advisories 

of public, military, government or civil authorities, or any denial of access to insured premises, or customer and or supplier 

premises (including service / utility providers), or 

3.2 change in consumer behaviour, or 
3.3 an absence of infected employees or employees suspected of being infected shall not be covered by this insurance 

Contract. . 

4. For still further avoidance of doubt, loss, cost, damage, liability, claim, fines, penalty or expense or any other amount 

excluded hereby, includes but is not limited to any cost to identify, clean-up, detoxify, disinfect, decontaminate, mitigate, 

remove, evacuate, repair, replace, monitor, sanitize or test: (1) for a Communicable Disease or (2) any tangible or intangible 

property covered by this [insurance Contract] that is affected by such Communicable Disease. 

5. It is clarified that (1) no other prior, concurrent or subsequent provision, clause, term or exception of this insurance 

Contract (including (but not limited to) any prior, concurrent or subsequent endorsement and/or any provision, clause, term,

buy back or exception that operates, or is intended to operate, to extend the coverage of, or protections provided by, this 

insurance Contract] by whatever name called like any coverage extension, additional coverage, global extension, exception to 

any exclusion); (2) any change in the law, clause or similar provision; (3) any follow the fortunes clause or similar provision; 

and/or (4) no change in the law or any regulation (to the extent permitted by applicable law), shall operate to provide any

insurance, coverage or protection under this insurance Contract that would otherwise be excluded through the exclusion set 

forth in this [Endorsement][Clause]. 

6. If the insurer alleges that by reason of this [Endorsement][Clause] any amount is not covered by this insurance Contract 

the burden of proving the contrary shall rest in the insured.

Pandemic /Epidemic Specific Exclusion Clause:

Notwithstanding any provision, clause or term of this Contract, this insurance Contract excludes any first party and/or third 

party actual or alleged loss, injury, sickness, disease, death, medical payment, defence cost, cost, damage, liability, claim, 

fines, penalty, compensation, expenses or any amount of whatsoever nature, whether directly or indirectly and/or in whole or 

in part, arising out of (this includes all other terms commonly used and/or understood to reflect or describe, direct or indirect 

nexus and/or connection between one thing and another), intentional or unintentional violation of 

a. The provisions of Disaster Management Act, 2005 as amended from time to time 
b. The provisions of The Epidemic Diseases Act 1897 as amended from time to time

c. The provisions of any act dealing with public health and/or public safety 

d. The rules, regulations, orders, guidelines, policies, notification etc issued from time to time under any of the above acts.

'Policy form - Claims made with right to defend.'
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UNITED INDIA INSURANCE COMPANY LIMITED

RECEIPT
Issuing Office 

code/Address :

210182 / MO SAGUNA MORE

OFFICE NO. 306, 3RD FLOOR, GOPI TOWER, SAGUNA MORE 

GOLAMBAR, BAILEY ROAD, PATNA, BIHAR801503

Receipt 

Number :
10121018221103982577

Collection 

Date :
23/07/2021

Received with thanks from MAEER MIT PUNE'S MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION & RESEARCH MEDICAL 

COLLEGE AND DR BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL (Customer ID : 23087333715, Customer GST/UIN 

No :27AAAAM1206F1Z6) a sum of Rs. 191680.00( One lakh ninety-one thousand six hundred eighty rupees only) as per detail given 

hereunder:

SL No Policy Number Policy Type Endt/Ren/Clm/Decln No Particulars Total Amount

1 2101822721P103819118 ErrorsandOmissions 0 Final Premium 1,62,441.00

2 2101822721P103819118 ErrorsandOmissions 0 IGST 29,239.00

Total (Rounded Off) :

Stamp Duty :

Bank Charges :

Total Amount :

1,91,680.00

0.00

0.00

1,91,680.00

Instrument Details

SL 
No

Payment ID Mode of Payment Instrument Number
Instrument
Date

Bank Name Branch Name
Tagged

Amount

1 121210182102987103
CENTRALISED

COLLECTION
BKIDN21198972965 17/07/2021

INDUSIND

BANK LTD.

INDUSIND 

BANK LTD.
1,91,680.00

Particulars :

GSTIN (UIIC) : 10AAACU5552C1ZY for UNITED INDIA INSURANCE COMPANY LIMITED

Cashier Initial AUTHORISED SIGNATORY

Note:

1. Receipt valid subject to realisation of cheque

2. Please quote policy no., collection no., and date in all correspondences.

Page 1 of 1
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MIMER MEDICAL COLLEGE, TALEGAON DABAHDE  

 

Staff Felicitation  

 

26th January 2019 
 

 

 
 

 

                                                                                                                                  



 

 

 



 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 



MIMER MEDICAL COLLEGE, TALEGAON DABHADE 
 Maternity Leave 
 

 
Teaching Staff 

    
 

Sr Name  Desig Period  
Three/Six 
Months  

 Paid 
Leave 
/LWP 

 
1 Dr Geeta Bhatia  Asst Prof 

18/05/2015 to 
15/08/2015 

Three 
Months  

Paid Leave 

 
2 Dr. Jayashri Nikose Tutor  

04/05/2020 to 
03/11/2020 

Six Months  Paid Leave 

 
3 Dr. Prachi Pandarkar  Tutor  

24/11/2020 to 
24/05/2021 

Six Months  Paid Leave 

 
       
 

Non Teaching Staff 
    

 

Sr Name  Desig Period  
Three/Six 
Months  

 Paid 
Leave 
/LWP 

 
3 Mrs Sampada Shinde 

Lab 
Technician 

18/02/2017 to  
18/08/2017 

Six Months Paid Leave 

 
4 Mrs. Mansi Kumbhar 

Lab 
Technician 

04/01/2017 to 
03/07/2017 

Six Months Paid Leave 

 
5 Mrs. Samridhi Chandarkar Clerk 

15/05/2017 to 
14/11/2017 

Six Months Paid Leave 

 
6 Mrs. Deepali Shirke Clerk 

17/11/2017 to 
17/05/2018 

Six Months Paid Leave 

 
7 Mrs, Usha Dhende Clerk 

22/06/2018 to 
22/12/2018 

Six Months Paid Leave 

 
8 Mrs. Pradnya Rajopadhye Clerk 

05/07/2018 to 
05/01/2019 

Six Months Paid Leave 

 
9 Mrs. Shruti Jadhav Clerk 

16/12/2019 to 
15/06/2020 

Six Months Paid Leave 

 
10 Ms Kavita  Pandit ANM 

27/01/2020 to 
24/07/2020 

Six Months Paid Leave 

 
       
       

 

 
 
 
 
 
 
 
 
 
 

     



 

DR.B.S.T.R.H.D.O.J.LIST OF EMPLOYEES 
 

   

SR. 
NO. 

NAME OF THE EMPLOYEE DESIGNATION 
DATE OF 
JOINING 

Period 
Three/Six 
Months 

Paid 
Leave/LWP 

3 
Mrs.Anita Dhananjay 
Shivsharne 

Staff Nurse 19.03.2012 
22.11.2016 to 
19.02.2017 

Three 
Months 

Paid Leave 

4 Miss.Sujata Sagar Tavre Staff Nurse 19.03.2012 
24.03.2017 to 
19.09.2017 

Six  Months Paid Leave 

5 Ms.Alphons Maria Sebastian Staff Nurse 09.12.2013 
01.04.2017 to 
27.09.2017 

Six  Months Paid Leave 

6 
Miss.Shraddha Subhash 
Chavan 

Staff Nurse 01.09.2015 
19.02.2018 to 
17.08.2018 

Six  Months Paid Leave 

7 Mrs.Shalet P.J. Staff Nurse 04.05.2015 
22.04.2018 to 
20.10.2018 

Six  Months Paid Leave 

8 Miss.Priyanka Dipesh Kale Staff Nurse 12.03.2015 
13.06.2018 to 
09.12.2018 

Six  Months Paid Leave 

9 Mrs. Vedashree V. Lele Staff Nurse 01.04.2014 
09.07.2018 to 
04.01.2019 

Six  Months Paid Leave 

10 Miss.Rinku Baruva Staff Nurse 07.05.2015 
04.10.2018 to 
01.04.2019 

Six  Months Paid Leave 

11 
Mrs.Dhanashri Santosh 
Shinde 

Staff Nurse 13.10.2010 
03.12.2018 to 
31.05.2019 

Six  Months Paid Leave 

12 
Mrs.Manisha Ravindra 
Shelke 

Staff Nurse 01.07.2017 
16.08.2019 to 
12.02.2020 

Six  Months Paid Leave 

13 Mrs.Jijabai Mahesh Sontakke Staff Nurse 04.09.2017 
16.10.2019 to 
13.04.2020 

Six  Months Paid Leave 

14 Mrs.Nisha Jalindar Shinde Staff Nurse 11.07.2016 
16.012.2019 

to 13.06.2020 
Six  Months Paid Leave 

15 Mrs.Twinkle Jose Staff Nurse 25.05.2015 
09.01.2020 to 
26.06.2020 

Six  Months Paid Leave 

16 Mrs.Lalita Navnath Rathod Staff Nurse 08.05.2017 
12.02.2020 to 
10.08.2020 

Six  Months Paid Leave 

 





 



 

GYMNASIUM FACILITY  

 





 

MIMER Medical College, Talegaon (D) 

CRÈCHE FACILITY  
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AMC vis f 

PROMPT Tel.: 020-2426 3324 Telefax 020-24263325 
Email promptpune@yahoo.com 

promptsecurity@gmail com 

ENGINEER SERVICE REPORT SERVICES 
CUSTOMER LOCATION NATURE OFCOMPLAINT/FAULT DATE 

HalcqriDO Amyink bleab d 
System Details Problem bserved Nature of work done 
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PROMPT 
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Email promptpune@yahoo.com 
promptsecunty@gmail com 
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Accounts Dept 
MAHARASHTRA ACADEMY OF ENGINEERING AND EDuCATION RESEARCHS 

MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH, 
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL 

TALEGAON-DABHADE 410 507. 
Websito: www.mltmimor.com 

E. Mall: mimer. stores@gmall.com Tol: 02114-308448, 495, 300 

GST NO: 27AAAAM1206F1Z6 

ANNUAL MAINTENANCE CONTRACT (AMC) 
Supplier:- PROMPT SERVICES 
B 113, Business Count, Mukund Nagar, Pune-37 
Ph 24-263326 24263324, 06226500,30423326 Telefax 24263326 
Email: promptpune@yahoo com 
Contact Person Mr. Rajesh mall Mob: 9881714774
GSTIN 27AAEFP7263J1ZX 
State 
Ship to MIMER MEDICAL COLLEGE. TALEGAON DABHADE 
Bill to 

Dear Sir, 
As per your Qtn daled on 15/06/2020 & subsoquent diacussion had with Mr.Rajesh Mall, we are pleased to place the Annual 

Maintenance Contract (AMC) for following mentioned machinery with your firm. as under 

Order No 010 Dated: 29/0e/2020 

Qtn No Email Dated: 16/06/2020 

Contact Pereon Mr. Anirudhe Munde 
Maharashtre State Code 

Dept OT Dept. MIMER MEDICAL COLLEGE, TALEGAON DABHADE 

Sr. GST 
Loss Amount discount Doscription of Goods HSN Codo Qty Taxable No. Rato Total value Amount 

Non- Comprehensive AMC for 
CCTV System Camera 82 nos 
DVR 11 nos. 

998719 35000.00 35000.00 1 5000.00 30000.00 18 5400 35400.00 

TOTAL 35,000.00 5,000.00 30,000.00 35400.00 

Total amount aftor tax: Rs.35400.00 
Total payable amount in words: Rs.Thirty Five Thousand Four Hundred Rupees only. Terms& Conditions: 

1 Above AMC is vaild for 1 Year only. 
2 The valld Period of AMC is 25/05/2020 to 24/05/2021. 
3 There will be Four preventive maintenance visits In one year (Contract period) & unlimited breakdown calls 4 Payment- 100% at the time of signing of contract. NOTE: It wll be the rosponslblity of the supplior to submlt the invoice In the same calender month in which It is gonerated. 

Prepauee By 
Purchase Dept 

CheCkod By 
Purchase Dept 

EXECUTIVE DIRECTOR 
MIMER MEDICAL COLLEGE& HOSPITAL 

TALEGAON (D) 




































	374c24da160de40a19ad56ae1965f5db3536d025a14b3cdbc8e762c8da574e91.pdf
	962bcbfbdf66a7f588236a67ce971d460b22286f1a6210f66b78d6915868ab42.pdf
	962bcbfbdf66a7f588236a67ce971d460b22286f1a6210f66b78d6915868ab42.pdf
	962bcbfbdf66a7f588236a67ce971d460b22286f1a6210f66b78d6915868ab42.pdf
	962bcbfbdf66a7f588236a67ce971d460b22286f1a6210f66b78d6915868ab42.pdf
	962bcbfbdf66a7f588236a67ce971d460b22286f1a6210f66b78d6915868ab42.pdf

	374c24da160de40a19ad56ae1965f5db3536d025a14b3cdbc8e762c8da574e91.pdf
	374c24da160de40a19ad56ae1965f5db3536d025a14b3cdbc8e762c8da574e91.pdf

