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ANNEXURE- II

Maharashtra University of Health Sciences, Nashik

Homoeopathy Faculty

Trust Deed / Bylaws/ Registration Certificate
(Trust / Hospital (Bombay Nursing Act))

Name of College/ lnstitute :- KAKASAHEB MHSAKE HOMOEOPATHIC MEDICAL COLLEGE Ahmednagar

College Code 4304

Sr. No. Name of Trust / Society Details

1 Registration Certificate Trust / Society :- Trust E-264- 71211984

Hospital (Bombay Nursing Act) :- Reg, No

IM H/AHtVI/N HO42O

2 Name of the College / lnstitute
(As per First Affiliation letter or As per

Change of Name Proposal Approved by
the U n iversity)

Kakasaheb Mhaske Homoeopathic Medical
College, Hospital and Post Graduate Institute
Ahilyanagar

3 Add ress with Pincode Ahilyanagar - Pune road, Chas, Ahilyanagar
4 L4005.

4 Email lD www.principalkmhmc@gmail.com

5 Telephone / Mobile No.(s) 1 3 87 227 7 I 8 I 9226593830

6 Website Address www.kmhmc.org.in

^L ,,

N\,
s is nature ofJ6$fl?pl| itlts*.-

tqralahob Mhaske HomoeoPqtt{c
Madical Coflege, Hosdtel & PoGt
6iaduate lnstitut€, Ahrnodnagar

























































Application for Consent/ Authorisation

Sir,
I/We hereby apply for*

1. Consent to Establish/Operate/Renewal of consent under section 25 and 26 of the Water (Prevention & Control of Pollution) Act, 1974 as
amended.

2. Consent to Establish/Operate/Renewal of consent under Section 21 of the Air (Prevention and Control of Pollution) Act, 1981, as
amended.

3. Authorization/renewal of authorization under Bio-Medical Wastes Management Rules, 2016 as amended, Hazardous waste (M,& TM)n
Rules, 2016, in connection with my/our/existing/proposed activity from the premises as per the details given below.

1.General Information

 
UAN No: Application submitted on:
MPCB-CONSENT-0000278436 20-02-2026

Industry Information

 
Industry Type: Category: Scale:
O88 Health-care Establishment
(as defined in BMW Rules)

Orange S.S.I

 
Consent To: Submit to:
Operate (Plain Renewal) SRO - Ahilyanagar

 
Consent to Establish Details

Consent to Establish No. Consent to Establish date Consent to Establish Valid Upto
01-02-2026 31-03-2026

Previous Consent No. Previous Consent date Previous Consent Valid Upto
Na 01-07-2019 04-06-2024

Perticulars of Applicant (Owner/Occupier/Any other Authorised Person)

 
First Name Father / Husband Name Last Name Designation
Dr. Dipti Sameer Mhaske Managing Trustee

Mobile No Telephone/Fax Email Aadhar No
9637744538 02412415382 pmionursing@gmail.com 472106698282

PAN No Address Pin Code
AIBPM2747D Nagar Pune Road,Chas ,Nagar,Ahilyanagar 414005



2. Health Care Facility (HCF) Information

 
a) Name of the Health Care Facility

Kakasaheb Mhaske Homoeopathic Medical College Hospital

b) Address for Corrspondance

Pin Code District City/Town
414005 Ahmednagar Nagar

Survey/Gut No. Name of premises /Building Road/Street
0 Raisoni Campus Nagar Pune Road

Area/Locality Email Website URL
Chas pmionursing@gmail.com NO

c) Onwership of Facility

Private ( Ownership under trust)

Name of the Trust / Company NA

Land Ownership
Rent (Rent Aggrement Date: Jan 1 1970 12:00:00:000AM
Validity Date: Jan 1 1970 12:00:00:000AM)

d) Month and year of commissioning of the HCF

07/02/1984

e) Area of the Facility / Hospital

i) Total plot area (in square meter) ii) Built up area (in square meter) iii) Open Plot Area (Sq.Mtr)
10146.50 490.87 9655.00

f) Enter Latitude and Longitude of site (In degrees)

Latitude (In degrees) Longitude (In degrees)
19.9481 74.2825

g) Does HCF have Operation Theatre

No

Number of OT 1

h) Does HCF have Laundry facility in premises No

i) Does HCF have Canteen/Cafeteria facility in premises No

j) Does HCF have Hostel/Residential quarters in premises No

3.BMW Authorization Details

 
a) Type of health treatment system

Ayurved,Homeopathy

b) Bombay Nursing Home Registration Details

Total number of Beds BNH Registration Number Valid Upto First Issued Date
68 MHAHMNH0420 31-03-2028 17-09-2025

Certificate issuing Authority
District Health Officer

 
 
c) Diagnostic and Pharma Facilities available in Premises

Pathology Lab Yes Average Samples/day 6

Blood Bank No



 
d) Whether HCE intended to Sale / Handover liquid BMW for R&D purpose

No

Category wise Bio-Medical Waste Collected ,Treated,Disposed

Sr. No Category Type of Waste Quantity not to
exceed (Kg/M)

1 Yellow a) Human Anatomical waste 10.00
b) Animal Anatomical Waste 0.00
c) Soiled Waste 10.00
d) Expired or Discarded Medicines 10.00
e) Chemical Waste 5.00
f) Chemical Liquid Waste 0.00
g) Discarded linen, mattresses, beddings contaminated with
blood or body fluid. 10.00
h) Microbiology Biotechnology and other clinical laboratory
waste 7.00

2 Red Contaminated waste (Recyclable) 10.00
3 White (Translucent) Waste sharps including Metals 9.00
4 Blue a. Glassware 15.00

b. Metallic body implants 10.00

Do you Have Equipment Installed for Pretreatment of Yellow (g), (h) Category Waste

No

 
Whether you have establish a Bar-Code system for Bag or Containers contaning Bio-Medical waste

No

Common Facility Membership Details (CTF)

CTF Name Membership Number Issued Date
M/s. Bioclean Systems India Pvt Ltd. , Ahmednagar NA 25-08-2026

4.Consent Details

 
a) Sources of Water

i) Surface Water Yes

Name of the water supply Water Consumption Quantity (CMD)
Municipal Corporation Ahmednagar 23.12

ii) Ground Water No

iii) Tanker Water No

b) Water Consumption Details

Raw Water (CMD) Recycle Water (CMD) Total Water Quantity Requirement (CMD)
13.12 10 23.12

c) Water consumption for different uses (CMD)
Purpose Consumption Effluent Generation Disposal
Domestic Pourpose 20 18 Recycle,On Land For Gardening

Pathology Laboratory, Floor washing, Operation
Theater

3.12 3.12 On Land For Gardening



Laundry 00 00 NA

Industrial Cooling,spraying in mine pits or boiler
feed

0.0 0.0 On Land For Gardening

Total 23.12 21.12

d) Waste Waster Treatement

Have you installed STP or ETP
Yes

1. Sewage Treatment Plant:   Yes
2. Effluent Treatment Plant:   No
3. Combined Treatment Plant:   No

Sewage Treatment Plant

Capacity(CMD)
30.00

Preliminary: Yes Preliminary Treatement: Bar Screens

Primary: Yes Primary Treatement:

Secondary: Yes Secondary Treatement: Secondary Clarifier

Tertiary: Yes Tertiary Treatement: Sand & Carbon Filter

Advance: Yes Advance Treatement: Reverse Osmosis

e) Other waste generation details

1) Municipal Solid Waste
a) Biodegradable Waste(kg/day) b) Recyclable Waste(kg/day) c) Domestic Hazardous Waste(kg/day)
5.00 1.00 1.00

Air Pollution

Whether D.G. Set Installed
No

Do you have Boiler Installed
No

Do you have adequate facility for collection of samples of emissions in the form of port holes, platform, ladder\etc. As per Central Board
Publication “Emission regulations Part-III” ( December, 1985 )

Port hole Platform Ladder
No No No

Parameter Permissible Limiting concentration Latest 3 Sampling Dates
1st Date 2nd Date 3rd Date

NA NA NA

Particulate matter 50 mg/Nm3 0 0 0

Nitrogen oxides 400 mg/Nm3 0 0 0

HCL 50 mg/Nm3 0 0 0

Total Dioxins and Furans 0.1 ng TEQ/Nm3 (at 11% O2) 0 0 0

Hg and its compounds 0.05 mg/Nm3 0 0 0

Whether you have provided Online Continuous Emission Monitoring Systems (OCEMS)



No

Quantity of ash generated from Boiler (Tonnes/ month):

Mode of Disposal of Boiler ash

Provision Of Alternate Electric Supply
No

Separate Electricity Meter Provided to Pollution control Devices
No

Hazardous Waste

CHWSDF Details

CHWTDF Facility Name CHWTDF Membership Number
NA 0

Hazardous Waste Details

Description Waste Category Quantity in MT/Month

Incineration Ash 37.3 0

STP/ETP 35.3 0

Used Oil 0

Non-Hazardous Waste aspect

Description Quntity UOM Treatment Treatment Remarks

5. Additional Information

Do you have Bio Medical Waste Management Committee Constituted
Yes

Average Cost (O & M) for ETP/STP
84000

Average Cost of APCD Rs/Year
5000.00

Brief details of tree plantation/green belt development within applicant’s premises
Open Space Availability Plantation Done On Number of Trees Planted
100 2024 120

Whether Environmental Statement submitted
No

Environmental Statement submitted Date
01-01-1970

Any other additional information that the applicants desires to give

Do you have Infection Control Committee Constituted
No

6. Financial Details

Is there any Bank Gurantee impose on you during previous Consent/Authorization period.
No

Bank Gurantee Number Date Valid Up To Amount Bank Name Branch

0 01-01-1970 NA 0 NA NA



Additional Bank Gurantee Details, if Any
Bank Gurantee Number Date Valid Up To Amount Bank Name Branch

0 01-01-1970 NA 0 NA NA



ffi
{ErnE

DEPARTMENT OF PUBLIC HEALTH

Under the Bomboy Nurcing Homes Registration Act,1949 and Maharashtra Nursing Home
Regulotion Rules Amendment 2021

(Under Rule 5)

This is to certib thot
Shri. /SmL/Dr. Dipti Sameer Thakare has been registered under the Bomboy Nursing
Homes Registration Act Amendment 1949 in respect of KAKASAHEB MHASKE KAMGAR
HOSPITAL situated otOO Chas Nagar- Pune Road 474OOS and has been authorized to
carry on the said Nursing Home.

No. of Beds
A. Maternity Count
B. ICU(Adult) Count
C. ICU (Pediotric) Count
D. Other Count

Total

Registrotion Number
Dote of Registration
Dote oI Issues Cercificate
Certificate is Valid upto
Place

:68

: IilH/AHM/NHo42o
: 03-09-2025
: 77-09-2025
: 31-O3-2O28
: Nagar- Pune Road

\

e_
D'?rtrlc,t*r l{lftlcer
Zl!h PUishad, Ahtlpnaqar

AhilyaNagor,

Certification Of Registration

:5
:5
:0
:58
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(License trlo MFS iLA lF'-419)

A._qE€#K SH,VA sflEaBrg d-H'q,\--, EJ L-F

Fire Fighlirrg liquipmei:t Salt; & Ser';!ce=

ilome*(lc & Co:nmerclsl l,PG Stc've Ssles & Services
pert Control Servlcc

i.r
ll

ata os, ster 8ll' ger-

/ \ .-r -\; 1-. t'. K. I Lt l_l / 4l (+lr Dare: II/09t2024

FORM A
S See section 3(3) and rute 4(1)

Ccrtificate by the liccnsed agency re1arding the eompletion of the

F ire prevcntion and lit'e satetY

CERTIFTCATE
Cedit-lcate that I have executed the rvorks towards compliance in retation to fire pre-venticn

and life safety measures to be provided and performed other related activities required to be

carried out, in the foliowing building or premises.

As required under the prevention of the Maharashtra Fire Prevention and Life Safety

Measures Act, 2006 (Mah. III of 2007) ' '

Description and Location of Building or premises:-

+
i?Iis. iitentira chaganrao Dhawale
Nagar city multi-Speeiality Hospital

Sahyadri Complex, Nagar-pune road,

Kedgoan, /rhmednagar

l1le details of the work and related activities which I have been executed or perlormed are

mentioned in as per orovisional fire NOC No - 520, Date22ll2l202l

a*

Place: Ahmednagar

Daleof Issue: ll Augnsl 2024
I
,i
I
'l SURAJ ASHOK

Tattlrrrar

b For Ashok Scwt Scn''iccs

O.r.: 10r(6'r I

d t60? 4 l'

Liccncc No

I

Mts
I

Nagaput'

Armeiln6at

I LA,',t"-419

Arhok,tfrodmat cell: 9.g22294?18, E530331101, Bmsil: ashoksgY.Bseri'ltg@gp8 _ _



SAKARNAeNOGTEES 

H.O.aNO22Nagar Ahmednagar- 414 111. Tel. : 9403961530 E-mail : kankariya.ahd.acc@gmail.com 
PIN Code :414111 
Buyer (Bil to) 
Late kakasaheb Mhaske memorialmedical Foundation AP NEAR KAKASAHEB MHASKE COLLAGE BOLHEGAON, ANAGAR PIN NO 414001 MO NO 9922970409 

Kankariya ROUD2024-25 

State Name :Maharashtra, Code: 27 

Hypothecation:01 BANK OF BARODA 

1MARUTI EECO 
AMBULANCE SHELL 1.2L 

Description of 

Services 

Engine No 
Colour 

Less: 

Key No 
Battery No 

Chassis No : MA3JDTO8WRFD46584 
:K12NN 4274719 
:SUPERIOR WHITE 

Declaration 

Amount Chargeable (in words) 

HSN/SAC 

Battery Make :AMARON 

8Z032291 

:5965 
:222125 

Total 

CGST 
SGST 
CESS 

Round Off 

Total 

Taxable 
Value 

5,10,812.00 
5,10,812.00 

Tax Involce 

HSN/SAC Qty 

1NOS 

We declare that this invoice shows the actual 

price of the goods described and that all 
particulars are true and correct. 

Invoice No. : VS/594 
Involce Date :31-7-2024 
Challan No. 

Remarks: 

Godown :ARENA GODOWN 

Reference: 
Order No. 

INR S0x Lakh Fifty Eight Thousand Nine Hundred Forty Seven Only 

Doc. No./Date: 

Desp.Through : 
Destination : 

Rate 

Incl. of Tax) 

: 

Tems Of Payment: 

87032291 1 NOS 6,58,947.48 5,10,812.00 NOS 

Central Tax State Tax 
Rate Amount Rate Amount 

14% 71513.68 14% 71,513.68 
71,513.68 71,513.68 

(ORIGINAL FOR RECIPIENT) 

Rate 

Rate 

This is a Computer Generated Involce 

per Disc. % 

Tax Amount (n words) : INR One Lakh Forty Eight Thousand One Hundred Thirty Flve and 
Forty Eight paise Only 

Date: 

Cess 

Amount 

5,10,812.00 

71,513.68 
71,513.68 

5,108.12 
()0.48 

R 6,58,947.00 

Total 
Amount Tax Amount 

1%5,1O8.12 1,48,135,48 
5,108.12 1,48,135.48 

E. & 0.E 

EX SHOWROOM 658948 TOTAL DISCOUNT 0 

for KANKARIYA AUTOMOBILES PVT. LTD. 20245) TOMOE AuthogsFignatory 

UTHO 

Caring for Customers 

2561 



Temporary Registration Mark 
Application No 
Owner Nar e 
Son/wife/daughter of 
Address 

Description of Vehicle 
Class of Vehicle 

Maker's Name 

Maker's Model Name 

Type of Body 
Seating Capacity including driver 
Standing Capacity 
Sleeper Capacity 
Colour 

Engine N!:ho 

Chassis 

Re8su 
Sale Amount 

Place whsfs enicis shal.be.Pemanently-Registered 

Dealer's Narme and Address: 

Note 

TEMPORARY CERTIFICATE OF REGISTRATION 

Fee PaidDetails: 

GOVERNMENT OF MAHARASHTRA 
Motor Vehicle Department 

AHEMEDNAGAR ,MAHARASHTRA 

Tax Paid Details: 

Printed on: 05-Aug-2024 13:04:45 

TO824MH7685L 
MH24073184254930 

ponait yicíule f the Owner 

LATE KAKASAHEB MOSKE MEMO MED FOU 
NA 

AP NRKAKASAHEB MHASKE cOLLEGE, BOLHEGAON 
TAL NAGAR,, AHMAENASAR-MAHARASHTRA-414111 

AMBULANCE 
MARUTI SUZUKI INDIA LTD 

EECOAMBULANCESHEL 
TYHE B-ROAD AMBU LANCE 

SUPERIOR WATE 
KT2NK4479 

MA31DFOBRFD46584 

/ehicle atbove descibed is Aie-Purchaselease Agreermenttypothecation in favor of BANK 
OF BARODA, AIP NAGAR,,, 522, Aimadnagar, NA, Maharashtra, 414001 

AHEMEDNAGAR Maharsshtra-( eftice Code -MH16 ) 
NASHIK 

Under the provisions ofsection 43 of the Motor Veniälgs-Act t988;the vehlcle described above has.been Temporarily 
Registered on 05-Aug-2024 and the Temporary Registrationis valld from 05-Aug-2024 to 04-Fab-2025 

Rs.658941 
K°NEKAREISA AUTOMOBILES, AGAR MANMAD RD, 
SEDT,ANAGAR,, 

Fees Rs 200 /- VIBBE CH ND MH16D24080000013 Dated 01-Aug-2024 

A1(01) 

Agnaturd ofRagistaring Authorty 
TOiffcer 

code given above. No need to visit RTO for further validation 

Ahnecayar 
This is a computer-generated receiçt and does nt require slgnature or stamp: The samcgbe vertfed using Q! 



Proof of fitment of FASTag 
Fitment Challan Number: 607417-1TSO00000917562818-1 
Date: 24-07-2024 Time: 12:53:51 

TID: 

FASTag Details 

"TAG ID: 34161FA82032897245B7CB60 
Barcode Number: 607417-034.-0900699 
Issuer Bank Name: ICICI-Bank Ltd 

Vehicle Details 

Vehicle Registration Number: 
Chassis No: MA3JDTO8WRFD46584 
Engine No: K12NN4274719 

For ICICI Bank Limited 

Authorized Signatory 
OR 

1cICI Bank 

Signature of Customer 

*Fields marked (") aro mandatory information to he provided in the Chalan. 
"Vehicle owner shall tbe responsible for afixing FA^Tag applied through Online Channels. 



24, 2:41 PM 

the Poliry in sorced erdervioed by 

Maruti Suzaki Tnsuranoe Boking Private Lnited 
, Nelson Mandela Rod Vasant Kun New bothi -110070 

OSBI general 
SURAKSHA AUR BHAROSA DONO 

uliy Tvpr & UN 

Pokcy No 
Policy Issued On 

nsured Name 

Invoice No 

Jnsured Address 

Insured State & 

Code 

Nake 

Model - Verdant 
|Registration No 
Year of Manufacture 

Engine-Chassis NO 
Cubic Capacity 

Vehicie 

Vehicie 
Basic Prermiura 

Deductibles 
Anti-Theft Device (IMT-10) 
Sub- Total Deductibles 

Deprecda tion 

J626050 

Maharashtra-27 

Net Own Damage Premum (A) 

Flnancer Type: finance 

Payment Mode: Creót Card 

Packaoe Policy(Ambulance) 8 
IRDAN144RPOO03Vo2201112 
309499/NOO05040 132 
24-Jul-2024 

INSURANCE 

ATE KAKASAHEB MHASKE MEMORICAL'MEDICAL 
FOUNDATION 
D00OMAR309499 

| PRO. MHASKE SUBHASH KISANRAO KAKASAHEB 

NEW 

2024 

1988. 

part of the bolicy do�vment PleaseD2ch hete 

1197 

ORIGINAL FOR ReCIPILNTU/DUPUICATE FOR SUPPLILR 
TAX INVO1CEJCERTIFICATE CUM POLICY SCHEDUL 

(FORM 51OP THE CONTRAL 

Maruti SuzUki 
MARUTI EECO AMBULANCE SHELL 1.2L SMT BS6 

Place ot Supply Maharashtra 

K12NN4274719- MA3J0T08WRFD46584 

Non Elcricol Accessorles ? 

Own Damage Section (A) 

Reimbursement([RDAN 144RPO003VO220:112/A0003V01201314) 

5587 

Cheque No/Transactlon NO! 
784H0323233 

5587 

140 

Maruti Suzuki Insurance 

140 

4695 

Porlod of inaurance 
Vehicle Identificabon No. 

10142 

Geographical Area 

Motor Vehicle Detalls 

Insured Declared Value () 

Electricol Acæssorles o 
Sçhedule Qf Pr�mium (Amoynt In 3) 

GST No 8& State 
Accounting Code of Serice 

GSTIN ot Custorner 

TSeatlng Capadty 
Type of Body| Colour 
Fjel Type 

RTO LOcation 
Zone 
FASTag ID 

Net Liahiity Premium (8) 
Total Prern'um (A+B) 
CGST @9% 

SGST @9% 

Basic Tiird Party lablity 
Legal Uablity (WC) to Drlver (IMT-28) 
Legol Uoblity to Possenger (TMT 46) 

Gruss Preiniur1 Phiu 

Notees -

Kankarlya Automobiles Private Ltd. v 

TCNG/ G KIt o 

4. yoluntary excoss Rs (0) 

6 

SBI Generat Iasunse Company Ltd. 
IRDAI Reg. No. 144. CIN US600OMH2009PLCi90S46 

NOO0SO40132 / 24-U2024 12110 

24-JUL2024 17:00 to 23-1U-2025 23:59 

MA3J0TO8WRFD46584 

Indla 
NA Maharashtra 

997134 

MISP - Kankarlya Autemobliles Prlvate Lta 

GSTUNREGISTERED 

1. Pollcy lssuance is subled to reallsaton of prernlurm 

Floancer Dotalls 
Flnancer Neme: ,Uank or Daroda. 

Paymont Details 

Miniven SUPERIOR WHITE 
Petrol 
AHMEDNAGAR 

2. Consolidate stamp duty paid to State Exchequer 

Liability Sectlon(B) 

Bpnk Npme: 1CICI ANK LIMITED 

For lnformation on ombudaman you may visit webste htps://www.cioins, co, In/Ombudsman 

3. Pollcy ls subject to a compuisory Deducttbie of Rs 3130 (IMT -22) 

5. Sublect to Endorsements IMT 10,46, 28, 

Customer 
Support 

Total 1DV 

3377 1477) 

626050 

P 7267 
7 100 

120 
77467 

Warranted uhat the insur�d arned herain/owner of the vehicle holda a velid Pabution Urder 
commençement of.uhe Polic and undCOe, os opplicoble, on the doxe 

17,629 
1,586.61 
1,586.61 

7 20,802 

PJC and/or ftness Certcate, ts applicable, durg the bsktenge of the Ple. Puh 
the compeny reseves the right to take ooproprlate ecton In case of any discrepancCy in the 
PJC er ftness certificate. 

,Financer Uranch: AMCDAGAR 

Limitations as to Use:The policy covers use only under,a penmit withn the meaning of the Motor Vehldes At 1988 oF SUch e carage falling under sub-ecton (3) of Sectlon 66 of the 
Motor Vehices Act, 1988. The policy does not cover use tor a) Organlead redng b) Paca Meking e) Ralleblity Trlals d) Speed Testing 

Amount: 20.605 

Drvers Ciause: Any of the folowing :a) The Insured b) Any other person who driving on the Insured's order or with his permissson. Provlded that the person drtving holds or hed held 
aod hes not been disqueified from bolging en effectuve drlving license with oll the requlred endorsements thereon es per the Motor Vehides Act, 1988 end the rules mede there under for the 
turne being in force to drive the category of motor vehicde Insured hereunder. 

Limits of Labiüity Clause : under Section I1-1 () of the pclicy - Death of,or bodlly infury -Such amount as ls necassary to meet the rqulrements of theMotor Vehides Act, 1988. Under 
Section !l - 1(1) of the pokcy -Damage to Third Party Property Rs750000. P.A. Çover for Owner - Driver under section IV (csI) - Rs 0. 
No Clalm Bonue: The insured is entled for a No Claim Bonus (NCB) on the Own Damage sedlon of the palicy,. If no claim is pmade or pending during the precoding yeor (9), es pe the 
tdllowing tsbie: The preceding year -20%o, Preceding Two consecutive year 25%, Prpceding Three onsecutlve years35%, Preceding Four consecutve years - 45%, Precedig Ave 
consecubve years- 50%. No Claim bonus wiil only be aiowed provided the polcy ls renewed within 90 days of the explry date of the previous pollcy. 
important Notice: The Insured is 'not inde nifled if the vehice is usad or drtven otherwise than in accordance with this Schedule. Any payment made by the Cornpany by ressorn f wider 
Lerms appearing in the Certufkate In oruer to comply with the Motór Vewde Act, 1988 ls recoverable from the insured. See the clause headed "AVoIDANCE OF CEKTAIN TERMS ANO RIGHT oF 
RECOVERY, For Lagal interprstaton, Engish version wll hald good. 

/ We hereby certity thet the Policy to which the certifrete relates as weil as this certiflcate of insuronce ore issued In accordance with the provision of Chapter X end Chapter xt of M.v. d, 

40 621 14/Marutilnsurance/#/print-motor-sa-cpa-pollcy:printStatlonaryFlag=No,;exitFlag=1;exitFlag2=undefined; isTpRetain Value=X; 

For S8 Generat Irgunca Comoany Lrt 

Authodsed Signory 

olley lessing Ofke : Peope's Educatlon Soclety's, Ground loor, Advocate Balasaheb Apte College of Law, Prin, N. M. Kale Merg, Gokhale Rosd (6), Dadar, Mumbal 400 
028, Maharashtra 

asTIN: 27AAMCS805 /L 1ZC, CIN No: V64900MH2009PLÇA90340, Stote Neme : Mehersshtre 

ThisPolcy is sourced and servicod by Meruti Suzuk Ineuranc Broking Prtvate Umited 

Dired Broker (General) 1RDAI License No 428, valid tl - 01 Febrsary 2027, Mail iD. suppor l@msbpl co.in, Contact. 33774477 (Prefizx 011/o22/033/044) 

X;cancelation Status.. 1/3 

17:00 

MAHSKE. COLLAGE BOLHEGAON, AHMEDNAGAR 
MAHARASHTRA-414001 

TRALMOTOR VEHICLES RULES, 1989) 

Propoal No & Date 
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2024 

PETROL 

Mode N 
ECOWMBULANCE SHEL 

nGlhynion brdhstatonathet 

,Number CateotRegn. Regn Valldity 
MPN6cD2 29-08-202 Aparioe 
CsasssNumber 
EnalnezorarNunber 

Sen) 
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