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4 Leavels a privilege aiid fiot a right:
It may be refused or revoked by the auttiority empowered to grant % ;

would, however,. genefally be granted unless the exigencies of [ servics g
demand.

2. Leave Appllcaﬂon ,
The leave’ apprcztlon shall be ;ubmltted on prescribed form well in. advancs

" and shall ‘be’got"sanctioned before.:availing -of-the Jeave. The faqﬂy
membets shaﬂ make alt_ernate arrangementsf ntema( ad'us(mems

the: leave is required ey

-

25 Appfmtxon for [eave for more lhan 3 days bu:tl&ss than 6 days
should be made at least 6 ‘working days before the date from
whtch the leaves;_ '

3 Nb"léa".';. c"an co,.,...ehce unless it has ‘been:sanctioned:
Mere 5ubmlsslon ‘of Jeave. application does not-avithorize an employee to
avall the- Ieavp app"ed for. Availing of leave without getting the same
sanctioned-makés the employ e llable to disciplinary action besldes penal

lr5

o asdledyctons. g Aals .

e 4;}: No laave wlll ba“sanctloned ‘on:teléephone: -

. % - exceptinicase of extraordinary elrclitristarices/sudden m
R ne te. This

s shall/hoa pver; be: regularlzeq Immediately on Jolning’ the dtity his
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of mofe than six days, of rapeatad Irtagis Athot ‘ '
! \n 8lx i ) gularity wAthout Intimatian of any Wnd
miay rendet rn employen labla to diaclpfinaty action | e
| yea li Apfinary action Including te
services besldes penal daduction, s : il

Kinds of Leava \

Casual Leave (CLY _ ,
1 13 days Casual LGBV‘B Is ﬂdmlss{blé ma éa'gndafyear.
4.2 lfan exj}gioyge'jdlns duty after the ﬁm(.day'of January helshe ok
ghall be entitled 1o proportionate number of CL for the remaining /
partof the Calendar year. X . @ £ s
1.3 A maximum of Two (2) days of CL can be availed of at ore fime. -

A4CL can not be pre-fixed/stiffixed with any othertype of leave.

1.6FL will riot be carried forwaid to next:calendar year and |
“ willlapse at the end of hg ensuing cafendar year. = -
Va‘c‘aﬁohrfleavé-‘, o 2

1.4 Affteaching posts'are VAGATION POST, thercfore facitty is entitled to

30.days summer vacation and 10 days winter vacalionor as declared
. ... by university, If exigencies of work so require the teaching faculty can

B i be called for -duty with the express permission of Chaimman, GB. !
Managing Trusteen ‘such case the shortfall in period of vacation will
be converied into edrned leave and rules ‘of eamed leave will apply:

el
e -

12 The vacation feave shall be got snnctioned in advancein writing as

i any other fgave. 4

1.3 The vacation period amongst the faculty members shall generally ba
staggered to ensure that the Institute functioning s not hampered.
1.4 Like Eamed Leave, Vacation Leave shall be earned first. An employee
who has not worked for the preceding semester shall not be entitled ta

P e o
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: . entitled fo reduced ..
0 shnﬂ however, b ETEE 'eq'pe"‘ld

Vacmlon Lomm Sh
vacation on pmmm bnsls,

PR ¥,
Mia o> ‘," ,"‘\ ‘l“

5’ il }s‘::* ‘ltt‘:’i“ Y _
c:losnd Hondln)ms,g,,. ..,W AN %r; 4,;!«', N P
BN E1OF A FANEE PR R 1 talidavs declared
“1\11; Conege‘vqll‘it} ; ;l‘n ‘«?losad an ‘Closed Hofidays dec by
Unlvemlty
1:. ', { 'F)
- Festival Leave (Opllonn! Hondays)

« s ‘ &
an be availed during the calendar yes,

3days Op(mnal holldays c
against the Oplional holldays dec!ared by University.

S 3

Eamed Leave - .

» Admussnblllty of EL to all regular-teaching staff working under
(a)'1l30°1 of.'actual semce mc!udmg Vacat:on plus, (max,mw.

du’;iqg which she is requireq

d A E ‘othe egular employees ( not availing
\ V cation eave)‘.:.shau be at the rate of 30 days for every
.:,-.,-.gompleted calendar year of ‘service. or 2. '/z ‘day for each
_calendar- month of service, “For a-period’ WhICh is less 'than a
Y «comp]ete calendar month eamed Jeave shall be: allowed at the
rate____q one day for 10 wgﬂang days of: serwce subject to the limit

lgndar month

.’d P T3 ) % .z; SR
“ For calculating' working "‘d
not be counted {.e! they will

|¥ ‘"

ays weekly offs, closed holidays wil
be Counted as non — —~ Working. g:ys

> _...._EL wxll be credsted on 1" day of next year.

A\

:_ .’_;:,K; Lo i Eamec'! Leay{e Is to be granted only o
). }i:ﬁ:ﬂ .-:‘A’"l b

nceitis eamed.
‘J]l ! b R s
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t:bmad lonve - eafi be  prefizadfaufived  wdth  other
holldawneavaa but riot with Vmﬁoﬂ Laave.,

g ENDWN’B appbh\lod on Adhoe baste are not entitied 1o Earned
v LNW& 4

»  Employee s entitled fot EL only after completion of 1 ysar

< &ervice on regular basls,

commuted Leave In fleu of Half Pay Leave

Not exoeedlng half lhe amount of hatf pay leava due may be

granted on Medical certificate only to a permanent ora (c('nporavy
gmployee with one year of conlinuous 6erv seivica subjact tothe Tollowing

t;ond‘ itions:- ‘
) Half Pay Leave during the: calendar year Is 20 days fo be
credited after:completion of each calendar year.
) . - Commuted.:leave during the enfire service is fimited to 240
days.
i) Twice the amount of; commuiz2leave granted shall be debited
agamst half| pay leave due: ﬁrduding ‘Sundays and holidays)
") - b Notmorethan90daysofcommutedleavewnbegramedata
Atime. '
V) The total duratuon of: ‘commuted leave and 'eamed leave taken
'in conjuneuon shall not exoeed 210, days.
vi) ..eommuted leavewillbe sanchoned only-after ioining the duty -
vii) Commated: leave shall rot be granted prepata{ory to
i 'lrehrement. y
vm) lt ‘can oniy grantedj, on-the: strength of a cafificate: of the
Medlcal Authonty declared oompetenl for the purpose.

Leave Wlthout Pay

..... B

)

114 No pro(rléf'ori as such exists for the grant of léave withaut

.pay.  However, for reasons beyond ones: eontmt. if an

/ emp!oyee has to avall leave in excess of dtes authonzauon.
he may be granted, “Leave without'Pay" at the discretion of
“the Management sub[ect to exigenciés of sewlce, Such
leave shall ot exceed 15 (Flfteen) days ata ﬂme

Scanned by CamScanher o
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kAbsence of an employee w(tlhoutlaahcﬁgﬂﬁqclﬁa‘!;ﬂ I5.2 cagg
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1)

11,3k "Leave wniqul pay” shall also be got sanctioned in 4dvang,
.. . asany other leave,

b

o, Y p
vovp 8. L) " .l .
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5o Asthe name suggests, this foave s grainted under extra< -
k3 . b ! “'\“i - 1, : e, - A . ety

EIENY

Pgp _ Wi

EEETR Sl A s }%‘ffz‘ﬁﬁ"“ﬁiy ;?f’;’¢“ms!ﬁ!"°es only viz, Prolonged sickiiess of gey
- R & “dora family member.: No salary' will bepaid for the fedive
R R A% jod s sieil 20 v o EE S

¥tperiad 514
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.. ave’may be ' granteq ror one. or mere |

segy
.

.

YClecture “ once g yéar
ofthe college: -

The ditty feayg i : |
ndar vear .. be restrictaq 1+ L ‘
calendar yagr Subject to th'e"_fd"éw'z‘: o‘::’;‘:t?umofw 3ays;»dijﬁn‘g a2

{orbide ae -
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if tho tanchor racolvos a follawship or honidrarlurn of any ete
, f

financlal noolatanco, such loavo stiall fiot ba considarad
' L]

o

~, duly loavo.
el e o o

)

sternlty Leave 3 :
. Matémlty loave may bo granted (o a permanent female employee
will full pay up to 8 maximum of two-children. Matsrrity lean

L.

2. Approval.

Al Journeys must be ‘go't» approved by {

granted will be as under:-

[}

4

a) Employees with 3 years ormore pervice. 12 Weeks

b)Employees with 2'years ormore

2months

{han 3years of sefvice.

. @

(. .. CHAPTERIN

i

. JADARULES
General - ; |
ihe Traveling and dally allowafice fules are
is able to.perform ﬁiS/b@.f:’id'l,,lt‘ifBa,gt, the 0

regulated in accordance with TA/DA rule
from fime to time. R T

1

t

\V e | 0 .
i n;‘:“]';% I, however, time does not permil written p
Mediately on raturn from tour/ temporary duty

13,

A -

heed fo be obtalned.

Méaq&.)\ilowanca

utstation effectiv
< Jaid down by UGCU

he competent authority

framed:to ensure hat an employee
ely. The TA/DA shall bs

ermisslon In advance
but in such cases Ve

University amended

(Chalrman/ Prncipal) in

it shall be doge
tbal permission

-
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16 \ Mneage atlmnrance is adml sible when the Jourriay Is pérforma 4
oo < ls admlsslble at the following rate; i

Ehad? wey ey wtwv;“’ i *’f*'** g 5

': char “ ,‘ ..‘ ¥idn? s ',,u : RE eoopﬁrVM
g : al ex’ ns s ma ba charged deriric an
R Special cese‘sﬂdac’tui e ptj i ¥ be charged rerideririy M
B v : mﬁﬁcale. . i r{ : ?' )
R L3 ' '
lnddental chatges are adm!ss:ble as.under: _

. 8.1 Transportation from resmfenoe to railway station/Alrport, Altport gy,
3 . Station to place of duty Actuial expenses will ba: admitted, i
'}‘ 8.2 Taxx charges for (raveung 10 other offices i Jin town Actial expensas Willt,
v T < ) "r.: _,i:, 3 g . . : . : -
;“. '.'."’ 93 S HE ﬁw
a nd most practical - ’

means of transporgatuon shall generglly be resoned 0. Fuu daytaxx

R shau not be hlred unlesi; : navoudable 54
',6-, o m - __" .i }'n.'_;"-..;-"'-.; . ' ‘r B a s : s T_

Advance may’ be drawn with the -approval of the: sanctloning autfxoniy

Setlemet of TAIDAV,cl' m o

ol . TA DA cla,iﬁi must %3~$ettlemeht wathln 7 days from the date of return from
. : tor. TA/DA clalm shall be got countersigned. by.the HOD and submitted 0
the Accountant, who In turn shall.check for entitlement and get it approved by
the Chalrman. Al claims must ba accompanled with bills ete, {n caseof 1o
::::ewmem Wiihln prescribed tlme advante drawn will be deducted from:the

i

Official put
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g Office Detalls

L [BHiarDo (460300)
. [IST FLOOR, CHOUHAN ESTATE,

NEAR MOURYA TALKIES,G E ROAD
BHILAI
DIST.- DURG CG-490011,490011

. |07882350866

- [nia.460300@newindia.co.in /

. |AAACN4165CST178

: [22aAACN4165C1Z1

997133 (Accident and health insurance

Services

e

: UIN Number -
Insured Name | 1 | BHILAI MAHILA MAHAVIDYALAYA
) g Insured's Details
Customer D : [P092900576 Office Code
Address + THOSPITAL SECTOR, BHILAI Address
1. l_DURG CHHATTISGARH, 491001
Phona No | XXXXXX7413 ) Phone No
£-maillFax » lhmmpnnci19@gmail.com, E-mall/Fax
llv_nnhl\a@red|Hma|l.com /
PANNo N L S.Tax Regn. No
GSTINUIN DINANA ~ losTIN ]
SAC
e I I
TR, Policy Detalls
Policy Number — _:-‘46030042210100000034

1

Buslness Source Code |

RS |

- |From 16/11/2021 03:00.00 PM To.

Dev.Off level./Broker/Corp.

DIRECT BUSINESS - (2D10673313) %
I
{

15/11/2022 11:59:59 PM Agent/IMF/POS/Web
Aggregator
: | 16-Nov-21 ent/Bancassurance/Spe | : |[Mr. MANJIT SINGH {
o e G| 0D -PRIBON (NIAAG00127495) MANJIT SINGH |
Ly 5100212092 !
|

Prav. Policy no.

ClentType

Y
% ‘e

.| E-mallFéx

| Phona N v, i
f . | {
: MANJITOBO?@GMAIL.COM/ [t
|

= - o Ty N, T - 1
Staff Discount _ No : Typeof-Covet: " % % | :[24 hours Cover required
Premlur;\ﬁ “l_GST: “Rupees (in words) | Recei t No. & Date:
14773 2 860 % RUPEES FIVE 4603008121000000;
F$HROUSAND SIX 2120- 16/11/21
| HUNDRED THIRTY- {
Pl | S i THREE ONLY |
- e bR
_ Benefits under the Policy: GROUP ig
N Number of Persons o 1 [
Sl.No | Emp {Name Age | Cadre |Relation -Risk | Excess igunj Medical War & Allied Cover opted
I 1D of Group Ansured fExtensi
| _ _|Insured AP LS 4F on
o £l
el R Ssum |Country| Type of
| , Y, et 4 g«w‘_,i‘ Insured eriod
- T (e R % T g Y oud A
1|0 or T 62 |Asttpro| Self [ “RiEK™ 4y F,E:r\‘ 109000 0 NA NA
\ (smt.) f. & “1\Graup ™ "
Sandhya oftg. ) e ’
'* Madan Princip e -""::a¢’"p
|| Mohan | al
3 i 2 D1 62 Astt. Self Risk NA 100000 0 NA NA
| (5mt.) Prof. Group |
{Sunita G
il ot _Rao | il ]
4 ‘ 3 Dr 61 Astt. Self Risk NA 100000 0 NA NA
| (Smt.) Prof. Group |
‘1 Nisha
f | Shukla |
5 A smt, 61 Astt. Self Risk NA 100000 0 NA NA
Jyotibala Prof. Group |
| Chobey | = 4 I M
6 | 5 \ 1 62 AstL. Self Risk NA 100000 0 NA NA
1 (5 ) Prof Group |
| Ma. hulik
i | a J
! I shrivast l
j g ava | SRS P s e . e { = o -
st Not
o EQIW,\'N Pollcy No. ; 46030042210100000034Document generated by 38042 at 16/11/2021 18:00:14 Hours.
;"'::,'"".,,J", [ Rugd. & Head Offica: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No 180
F 60 safiluaeks! of your grievance, If any,you may approach any one of the following officas- 1. Policy lssulng ofMoe 2. Reglonal office 3. Head officq.

revance redrassal moechanism; you may alao approach Insurance Ombudsman, For detalls of our office addresses and addresses of office of Ins

hitp://newindla co.In.

, Sl e ! N
L qued wiaied (460300) Hed T, HIET T, o€ s, gaer, frard, forer-
1 1ISIONAL OFFICE : (460300) 1st Floor, Chouhan Estate, G.E. Road, Supela, B
22AAACN4165C1Z1. CIN No.: L66000MH1919G 01000526

P 0788-2352066. 2350866 GSTIN. @

90023

i a4 10?3
hilal, Dist.-Durg (C.G.) 490023
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4
7 6 : Smt, 60 Astt. | self |
ratibah i e Risk ——
Chhaya Prof. Group | NA | 100000 | wo 0 l NA | NA
£ | Claudius I !
5 | 7 | or o Tt |
; 62 Astt. | seif | Thier B | z
(Smt.) > Self Risk NA o |
S Prof. T 100000 |  No 0 i NA | NA
Lala i
; Verma | |
9 8 Dr | !
| se A s T ST -
(Smt. ‘ elf Risk NA | 10000( ! i
At Prof. Group | 00 |-, Mo o | nNA ME
LT ool _|Rani Das !
) 57 p — e — i SEROY | -
\ (Sme.) éSt% Self Risk NA 100000 No | 0 | ma tE
Rupam rof. Group | | | -
Ajeet i |
‘ Yadav | {
11 10 ' J! Scn=S
(s?"wi ; 57 | Astt. | Self Risk NA | 100000 | to 0 | wma Ma
Rajshree Prof. Group | |
I
Chandra i
‘ kar |
2 11 |Dr.(sSmt)| 53 | Astt. — 1
% \ %harati Prof. 100000 | No c | NA NE
| erma !
13 : ——
\ \ 12 Jor smyl 53 [ st 100000 | No o | wa NA
| Pandey ' x
I 13 |Dr.(Smt)| 50 Astt. * : NA
: SRhajshri Prof. | 3’0.9‘9?0 No 0 NA A
arma ¢ [ LA i
! Y a3
| 15 14 |Dr.(Smt)| 55 Astt. o} *10000Q* .
!1 P;ati'ésh Prof. o ,1.00000%“% b g o :
a Pandey s K RY ‘:\;} kS
| 16 15 [Dr.(Smt)j 45 | Astt. 100000 | % No 0 | Na | WA
| Sr\’l%r;?‘réat ¢4 Prof. ‘A{x‘ 14
b C L : Y R
| 17 16 Smt. 42 7| Astt. 100ppo&t N 0 A NA
i Hzr_r&lata f > | "Prof.: gg k\\lo : )
| idar i 3] i |
18 17 Ms. 46 U] Astt 1000p0~ N8 o | Na NA
aalmja § 4| Prof. ;%f* jN? i '
ohd. - L {
Shafi A Gl i ;
19 18 | Dr. (Ms) | 44 % Astt. 460000 | 7 No 0 | NA | NA
Kagﬁh?]n . Prof. Group | W LR (;"J !
a ahi Y e e /1 = J" & ;
20 19 Ms, 51 | Astt. CoRiske ,;“‘%K"\f 2000604  No 0 NA | NA
Sg;ar:ga Prof. | i ;o»upi,l“‘“ XRPC 3 (,; |
g latat ‘.IL‘A" A‘ L
21 20 |Dr.(Smp)| 50 Astt. Risk NA*" 400000 | No 0 NA | NA
Hadil ok B e ey |
evi M. |
22 21 Smt, 36 Astt. Self Risk NA 100000 No 0 NA | NA
S?\lbiha Prof. Group | |
az {
23 22 Dr. (Smt)| 45 Astt, Self Risk NA 100000 No 0 NA | NA
Nidhi Prof, Group | i
Monika I
Sharma I (N S !
24 23 Smt. 37 Astt. Self Risk “NA 100000 No 0 NA T NA
ggavlana Prof. Group | . z
b, auhan e e s = A L UL
25 24 Dr. 45 Astt, Self Risk NA | 100000 | No 0 NA | NA
{Smt.) Prof, Group | i
Barna f ]
Mazumd ]
ar i
W
Pollcy No. : 46030042210100000034Docyment generated by 36042 at 18/11/2021 18:00:14 Hol l
Regd, & Head Office: New Indla Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No, # G
For redressal of your grievanca, If sny,you may approach any one of the following offices- 1. Polloy lesulng ofioa 2. Reglonal office 3. Head oMde. with cur awn
gri d | hanl visit our website

you may alsa approach insuranca Ombudsman, For detalls of our office sddresses and addressas of offica of Ins
http//newindla.co.in, i

Rren, fore-gif (©.71.) 490023
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00MH1919GO01000526
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L DIVISIONAL OFFICE : (460300) 1st Floor, Chouhan Estate, G.E, Road, Supela,
reaniaaranse NARNRES (IRTIN. 294 8 AGNA1ARG1Z4. CIN No.: L660
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U RN Dt S Ssum |Country| Tvpe o
20 25 Ms. 35 PRI Bt o S CPRIIS WSS S ) Insured ry pe of
Nandita Astt. ] Self Risk NA | 100000 | N e .| Feriod
oo | Khanra |- rot. Group | o 0 NA NA
27 26 Dr (an{) i 2‘5..._ T e e b
i Astt, Self i Fo S NCU— A
Alpana Risk NA | 100000 | No
e Sharma Prof. Group | 0 NA NA i
{28 | 27 Jor.smt] 27 | me | oo T ot ot . |
| Reena Brof. Self Gmsk NA 100000 No 0 NA | NA |
i Shukla ' roup | l’ i
29 28 |or.(smb| a1 | A - . ?
} L stt. Self Risk "
| Anusam Astt sty NA | 100000 | No 0 | NA ‘ NA
i Shrivast ‘ :
f=mmfie M. ava - ro
| 30 29  |Dr.(Smt)| 31 Astt. ; —F SEE S Ly e
Ariarpre pott Self G.Eg\s;lé | NA | 100000 | No 0 NAL | NA
et Kour f
Bhatia | !
L3 30 |Dr.(Ms)! 36 | Astt. | sSelf | Risk NA | 10000 | !
| Shippi Prof. Group | B No 0 NA L NA
{ Dewang i
‘r an . {
32 31 Dr. (Smt) 36 Astt. Self Risk NA 100000 N | ?
1 Sapna Prof. Group | ° 0 [ 4 f N
Thakur L |
{ 33 32 Dr. (Smt) 38 Astt, -.&R‘Ski m“\,-,(v‘N 1000 N T —
! Ranjana Brof. | P B ., 00 Mo A L
t Sahu - s g-:g;_,;?;\)»?\ “has, B S
. 34 33 Mr. 33 Astt| (Selfs [ RisKael, N 1080@p | No o | NA | NA
| D%epak Prof. | .r|"Group- «m“ nt Ty ey f i
1 as S i & g, [ % |
! Manikpu ‘ S N R Y
| ri F 9.8 e 1&1:‘"‘-‘ ’1?‘ }'3;-('* i
{35 34 Dr. (Ms) 37 | Astt. Self |..Risk NA "1ng06 % *No 0 | NA NA
Nishtha ¢ #] Prof. ‘Group | 2 R !
Vaidya § 2 A i L3 { "
36 35 |Dr.(Smt)| 55 i | <Astt. | Self: & | 1000005 No o | NA | NA
Sarita .. | Prof. ) i | ;
Joshi N i H S
37 36 |Dr.(Smt)| 41 .| Astt. | Self | (Risl NA 100000°| No o | NA | NA
Deepti : Prof. “Group 1 FELT) §F ;
Chauhan A i £ ; ! | :
38 37 Smt. 37 ° [ Astt. Self Risk NA | 100000 Ay 0 NA | NA
Divya “|" Prof. Group | A 4 i
Paikra x ‘ e MY !
39 38 |Dr.(Smt)[ 35 | ‘Astt. self .| Risk |7 1\100000 No 0 NA NA
Varsha Prof. . [ Groupelepe PX:\ 8 A,;",f
Chaakrﬁar |5 Tl 1(\3‘ ,J’:::"'
40 39 [Or. (5mb)| 45 | Astt. | Self. |- Risk..|<wsNAme{ 100000 |  No
Archana Prof. 1 Groupsleees
A Sharan 15 . b
41 40 Smt, M. 34 Astt. Self Risk NA 100000 No 0
Bhcya Prof. Group |
Laxmi
42 41 smt. 35 Astt. Self Risk NA 100000 Na 0
Nishi Prof, Group |
| Verma
43 42 pr. (Smt) 42 Astt. Self Risk NA 100000 No Q
K. Prof, Group |
8 Vijaysri -k ——
44 43 Ms, 36 Astt. Self Risk NA 100000 No 0
Renuka Prof, Group |
Yadav
45 44 smt. 31 Astt, Selt Risk NA 100000 No 0
Bhavika Prof. Group |
S0 Sharma IRl B TS RSl ECSERE TN ()™
a"?:\\
i‘"' '\.il'“
. Polloy No. ; 46030042210100000034Documant generatad by 36042 at 16/11/2021 18:00:14 mm
: Ragd. & Head Offica: New Indla Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 g
For redrsasal of your grievanca, if any,you may spproach any ons of the following affioss- 1. Policy lssuing office 2. Reglonal office 3. Head o WA

7 detalls of our oMce addresses and addresses of office of
hitp//newindls.co.ln.
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER
feundng Offtce + BHILAI DO (460300)
Address 1 18T FLOOR, CHOUHAN ESTATE
NEAR MOURYA TALKIES,G.F ROAD BHILAI
DIST « DURG CG-490011 490011
BHILAI
Phore 1 07882350866
Erml nia.460300@newindia.co in
Fa :
Coltection Numbar + 46030081210000002120
Collecion Dete 1 16/11/2021
Buniness Source Code ;2010673313
PAN No of Payer

Recerved with thanks from BHILAI MAHILA MAHAVIDYALAYA.

Tre amount received/Adjusted is towards - S .

Xty ——— ) o
Policy No. AC Description | Amountt AJC Code [ subA/CCode
46030042210100000034 Bank-460300 5633.00 9100.469300 | - pAG001SA4T 460300 9100

Total = T 70800.00

-

Your Payment/Adjustment Details are as under - T S

i Mode Amount ¥ Chhelque Cheque Date Drawee Bank Drawee Branch | Reference No. gé—ggg(zﬁ
 E— 0. i !‘_‘___‘ — e >
{Cheque  {5633.00 177408 [11-NOV-21 |STATE BANK OF INDIA ™ rar BHILAI l4603002110014873 N4

A ‘?\%

Total = ¥ 70800.00 g ra
b i VG e,
p g N AERY, ) P,
Uulzation details of the Cellected Amount : - <oy _ [0 e e
GST  ° : Stamp.Duty ~ =% |Excess Amount
4773.00 ] 0.00 s, - lo .
— T 'S x -
Sl no. Agency Code £ I S {Department Ccde .
1 NIAAG00127495 I o~ a4 laz e
77 : A Y B
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Sub:- Terms and Conditions for sanctioning Loans & Advances (Revised-I).

In GB meeting dated 10.03.2018 it is decided to review reforms the rules CPF loan / advances which
were made in 2012.

A committee consist a following was farmed to review & reform the rufes

I Mrs. Dr. Zehra Hasan, Principal i Member Secretary
2. Surendra Gupta, Sec. BET 4 Member

3. Dr. Sandhya Madan Mohan, Teacher’s Representative:: Member

4. Mrs. PC Claudius, Teacher’s Representative 3 Member

1. CPF loans as per EPF rules

2. Refundable Loan Advance (Allocation of fund shall be made every vear for disbursement of

loan/advances)

a) Eligibility: This shall be payable only to those permanent staff members who have put in at least

5 years of service from their date of joining,
b) Various heads under the sanctioning advance
i.  Housing Loan/ Purchase of site/ flat or for construction / Addition alteration in existing
house / Repayment of Housing loan.
ii.  Illness of member / family.
iii.  Marriage of self / son/ daughter/ brother / sister.

iv.  Post Matriculation education of children.

¢) Amount of Sanction of Advance: 6 months basic or Rs. 50,000/~ whichever is less.

d) Mode of payment: Through, Bank on completion of required formalities.

e) Mode of Recovery: Through salary in a period of 12months minimum or maximum 24 (Twenty
four ) equal monthly installments. Installments of recovery can even be less then twelve month if
the applicant opts for the same, The Recovery of installments from salary will be started
immediately from the following month of the payment of advance. The Interest accrued on
advance will be deducted in two installments immediately after the repayment of full amount of
advance,

f) Eligibility of Subsequent Advance: the Employees will be eligible for subsequent advance only
after 12 months of the repayment of the last installment with interest. The employee will not be

eligible to apply for more than 5 refundable advances through out his service period.

(\mﬁ'\ /(\/)W/ /72 e p Load



g) Interest: Rate of Interest will be same as charges by bank minimum 5% annual.

3. CPF (Non-refundable Loan) for Govt. Aided Staff out of management share account:

This shall be applicable to those employees who have put in 15 years of service as CPF members and
shall be payable max two times during the entire service period but once in five year. The extent of
this loan will range to a maximum limit of 90% of the employees contribution of PF including

interest (There is five year lock in period being CPF amount.)

Purpose of advance:

i) One year before retirement: 90% of total PF balance can be withdrawn. No document is
required.

i) Investment in Varistha Pension Bima Yojana: 90% of total PF balance can be transferred

to LIC/ SBI/ or any other secure bond/ fund.
iii) Marriage of self / son/ daughter/ brother / sister.
iv) Post Matriculation education of children.

All application should be put to chairman/GB for approval.
. 0Q\‘b
3 o &

Y /g(/w J{@m’v =Ll

(SurendraGupta) (Dr. Zehra Hasan) r. Sandhya Madan Mohan ) (Mrs. PC Claudius)
Sec. BET Principal, BMM Teacher s Representative Teacher’s Representative
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View History
View History sgquired s
|
Employer Code period* l
£0001524290001303 | | Mar v | 2022 v
1
view || cancel | ;
e — ‘:.',':t".':,'::t‘.'?.";“"‘.'::“::‘::':.-::':'r:::"“‘ - e e ‘:"r:’::'::'.r“;::‘:f-‘t;‘.:f;.: e T e —— )
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otog0 SO0 T lageo00 0 373863.00
MC Period :2022Mar {
Sl Insurance | .
No. DIP Number Insured Person : \tz’(;nc::’gays | m:gleyomhly ICpontribution Jeases
1 - 5915260230 MR. GAIKWAD ; 31 20591.00 15500 -
2 - 5015268234 VIKAS SHRVASTAVA | 31 18208 00 137.00
3 - 5915268241 YUVRAJ SINGHSEN ! 31 17239.00 131.00
a - 50156263245 MANNU LAL VERMA | 31 15956.00 12006 -
5 5015266247 MOHAN LAL SAHU 31 15956 00 12000 -
g - 5915266250 HEMLAL DEWANGAN i 31 15956 00 12000 -
7 - 5015268262 MUKESH SONI 31 14702 00 14100 -
8 - 5915268293 LOKESH YADAY 31 12938 00 9300 -
o - 5015266301 TEJSHRISAHU o3 12727.00 %606 - i
1 5] 5015268312 SOHANLALVERMA i 31 12209.00 9200 - :
nooo- 5015268497 HARISINGHTHAKUR - " 31 12209.00 5200 -
2 - 5016268502 TIKKEM CHAND VERMA o 31 12209.00 92060 -
13- 5015268507 JOGINDER o 31, 12209.00 9206 -
14 - 5015268514 RAMPRASAD BANJARE 31, 12209.00 9200 -
15 - 5015271865 UMASHANKAR YADAY ‘ 31 12093 00 5100 -
% - 5915271869 MUKESH YADAY 1 T 12093.00 916C -
7 - 5915271871 PRADEEP VERMA T - 31 12093.00 atgc -
s - 5015271874 sr%RQABHQUij{_ s B 12549.00 9500 -
19 - 5915271876 Rafiya Uzma | 31, ~ 12727.00 %600 -
20 - 5015271878 PARMESHWARI 1 31 12209.00 92.00 -
2 - 5915305058 PADMA KANOJA, =l g | . 20525.00 15400 -
2 - 5016837650 HITESH KUMAR ' , 31 11510.00 §7.00 -
23 - 5016861635 S?ﬁ;'gg&ww 31 11560.00 3700 -
24 5016094865 SAVITAMANGARAJ 26 9800 00 7400 ‘
25 - 5017176680  VIBHA TAMRAKAR 31 11230 00 8500 - ':
2% - 5917698453 PRAMOD SAHU 31 10450 00 7000 - ;
27 - 5917698470 REKHA BAGHEL 31 9800.00 7400 -
‘28 - 5017698479 SATYAWATI MANIKPURI 31 9800.00 7408 -
[ _ Print JL _Cancel ;
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HILAI MAHILA MAHAVIDYALAY.

HOSPITAL SECTOR, BHILAI NAGAR (C.G.) 490 009
(Managed by Bhilai Education Trust)
(Affiliated to Hemchand Yadav Vishwavidyalaya, Durg) et
Recognized Under Section 2(f) and 12(B) of the UGC Act 1956
NAAC Accredited with B Grade

The Branch Manager
State Bank of India,

Hospital Area,
Bhilai

Sub:- Transfer of festival advance for the month of October — 2021.

Dear Sir,

Please debit our account no. 35007939023 Rs.éOOO/- (Rs. Three
thousand only) towards transfer of festival advance.

1Y Upload Type - SAL

2} Salary_ 27102021 1654.TXT
3) Upload Branch - 4678

4) Passkey-299b80

5) Date :27/10/2021

Kindly acknowledge and do the needful.

Thanking you,
Yours faithfully,

b

Ctuar(%\ Memoer Principa’
\giﬁ/mm Mahila Mahavidyalaya
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BHILAI MAHILA MAHAVIDYALAYA (SIF COURSES).

India
Payment Voucher
No. : 312 Dated : 28-Oct-21
~__Particulars Amount
Account : R e R
Padma Kanojia- Festival Advance 4 0.00

M.R. Gaikwad- Festival Advance
Vikas Shrivastava- Festival Advance
Mannu Lal Verma- Festival Advance
Mohan Lal Sahu-Festival Advance
Lokesh Yadav- Festival Advance
Mukesh Yadav- Festival Advance
Pradeep Verma- Festival Advance
Sohan Lal Verma- Festival Advance
Hari Singh- Festival Advance

Tikam Chand Verma-Festival Advance

Joginder- Festival Advance

Bmm Aided Courses
Through :

On Account of :

November 2021

0,000.00
20,000.00
20,000.00

0,000.00
20,000.00

0.00
00.00

FEE e

N
S\L
o \o

20,800.00
20,000.00
0.00

B h

Ramprasad- Festival Advance 20,000.00
Savita Mangraj- Festival Advance 20,000.00
Satyawati Rajan- Festival Advance 0,000.00

0,000.00
SBI, OD Alc No.- 35007939023
Being online generated passkey of festival
advance to non teaching staff for the month of

continued ...
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ILAI MAHILA MAHAVIDYALAYA (S/F COURSES)

India
Payment Voucher
(Page 2)
No. @ 312 Dated : 28-Oct-21
“Patticulars | Amount
Amount (in words) :
Indian Rupees Three Lakh Twenty Thousand /
Only
,20,000.00
N
Receiver's Signature: Authorised Signatory

pLE N

VYCVlﬁ\wed%/ Ae counom—
Oym Mahila Mahavidyalaya




