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

teaching staff

The Institution gives foremost importance to Staff welfare. In association
with this, the welfare measures for teaching and non-teaching staff are
itemized below:

&

% Group insurance.
Medical Leave & Maternity leave for eligible staff members.
Gym is also accessible for the staff.

Medical facilities are provided in our sister concern RajaRajeswari
Medical College & Hospital.

»+ Transport is charged minimal for the employees of the institution.

<+ The Institution inculcates the habit of saving which helps in social
security to the employees as per the PF rules and also benefited with

E.S.l for medical benefits of the eligible employees for the scheme.

An enormous number of faculty members have been sponsored to
attend National and International Conferences.

Internet and free Wi-Fi facilities are also available in campus for staff.

Faculty members are provided with Individual cabin to facilitate good
ambience.

Faculty development programs (FDP) are conducted for faculty members
on regular basis to upgrade their skills.

Skill development courses are organized for non- teaching staff to

enhance their skills in work environment.

** The young faculties are motivated and provided the registration fees t0.ipz!
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pursue a vibrant research career for their publications.

Shuttle services are available in the campus helps faster and comfortable

commutation.
Elevator facility is enabled in the institution.

All the staff members are treated on par with each other in obtaining
benefits from the institution.

Women Empowerment Cell is established for creating venues for
women members to flourish and gain momentum.

In a nutshell, the Institution strives hard to keep our staff happy and
healthy.
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GROUP PERSONAL ACCIDENT
KEY INFORMATION SHEET

DISCLAIMER NOTE: The informatlon mentioned balew Is Hlustrative and not exhaustive. The Information must be read it canfunction with tha policy
;c;lding:.ﬂlr case of any conflict betwesn the Key Informstion Sheet and the pollcy wordings, the tarms and conditicns mentioned in the policy wordings
pre

Is. No [Fitte Dascription Rofer to Pelley Wardings
i Product Neme Group Persenal Accident

he paliey cavers the Insurad Person (or his Nomlnee/ Jagal heir, as the case may be) for [Part] of the Pollcy

hat 1 he occurrence of any Insurad Event, as spacificaly described, under diffecent Benefhils)

orad and Extensions - if any) arislng dus to an Injury sustained by the Insured Person during

nder the he Policy Paricd but nat exceeding the Sum Insured as specified undar tha respactiva

alicy 7 Fenaflts {and Extensions - if any) under Policy Schedule. The covaris for 24 hours or as
menticned in Part 1 of the peliey and on a worldwide basis,

Benefits: Fart Il of the polley

Desath Clause No. 2 {Banefity
Permanent Totel Msablement nd Clause N'a. 2 )
Parmanent Partial Disablemant [Extansians)

Temparary Totel Blzablement

Extensions;

Cover for Expenses refated to Buths

Modifiestion of resldential aceommodstion & vahicle:
Rapatriation of Morlal Remains

Ambulance Charges

Transpeartation Allowance [Cormpasslonate visit)
Travsl Expenses for Madical Treatment

Catestrapha Evacuation;

Cost of Clothing Damage

Loss of Job Cover

Improved Disability Benefitf Dismemberment

Daily Cash Allowance:

Carrdage of Dead Body

Cn Duty Cover

Children"s Education Graat

Accidental Hospitalization Expenses

Mysterious disappearance

Treatment otrislds Indla {along with travelling cost & boarding & lodglng of the
attandant): :
Medical Expenses

Qut Fatient Department (OPD] expenses
Loss/damage to School Bag/Boaks

Widowhood Cover

Purchase of Blood

Presthesis & Artlficlal Limbs

Brtaken Bones

Legal Expenses

Covarage end
[Cptienal Add-ons

-
»
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L]
LJ
-
»
-
»
-
-
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L]
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Sulcida, attempt to Sulcide or intentlonally seli- Inflicted Injury, sexually transtnitted  $art| and Part il
conditions, mental disarder, anxiaty, siress or depression. Clause 4) of the policy
Being under Influence of drugs, alcahal, or other intexication or hailucinogans [
Particlpation In actusl or attempted felony, riot, clvil commotion, crime
misdemeanor
Committing any breach of law of [atd with eriminal intent.

Deuth or disablement resulting from Pragnancy or childbirth
ngi]:;: I;r::;;;{:; Professional sports team In respact of specifle benefit far inzbllity to perform
ParticipaGion in eny kind of motor speed contast
While engaged in avisticn, or whilst mounting or dismounting from or travsling in
any seircraft. ( Not applicable for fare Paying Passengers]
Underground mining & contractor specializing in tunnaling
Naval, millitary or alr force peraonpe!
Radloactivity, Nuclaar risks, lonizing radiation

ndicative fist of Exclugions

Part Il of the policy
rlavee 4 i, i, fii and iv}- Claim,
Administration

Reimbursemant claims of covered banefits upto apecified sum insured ag par the
scopa of covar

(i) The Pollcy can be renewed e & geparate cantract under the then prevalling ICICH {Part f of tha pollcy
Lombard Group Persanal Accident Insuranca product or its nearest substitue (in iClause 10- Terms of renewal
case the product ICIC! Laombard Group Parscnal Accldent Insurance |z withdrawn by
the Company} approved by IRDA,

{ii) The pollcy shall ordlnari]\r be renewakble except on grounds of fraud, tnoral hazard

misren 1 oF han- cooperation by the nsured.

. The Policy shall bu vold and all premium paid heraon shall be forfeited to the
Company, in the avent of misrepresentatien, mis-description or non-disglositre of
any raterial fact.

® Insured or the Company may cancel this Policy by giving the Company or tha Part Il of the polic
insured, es the cese may be, 15 days written notice for the canceliation of the Ctanse 9. policy
Policy, nd then the Company shall refund premium on short term rates [if initiated Cancellation! Terminatian
by the insurad] or pro rata eates {if Inftiated by the Company) for ths unexpired

Canceltation:
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Policy Parlod. Tha Company shell follow the short pariod scale unlass otherwlse
mutually agreed.
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GROUP PERSONAL ACCIDENT

UIN-ICIPAGPOZ004Y040203  Misc 05
PREAMBLE
ICIC! Lombard Genera! Insurance Company Limited {"the Company}, having srecelved a Proposal and the premium from the Proposer named In the
Scheduls refarred to herelnbalow, and the sald Propasat and Declaration tagether with any statement, raport or other document leading to the issue of
this Policy and referred ta thereln having been accepted and agreed to by the Company end the Proposer as the basls of this contract do, by this Policy
agrea, in considaration of and subjact to the dua recaipt of the subsequent premiums, as set out in the Schedula with all its Parts, and further, subject to
the terms and conditions cantalned 1n this Policy, a9 set out in the Schedule with all Its Parts that on proof to the satisfaction of the Company of the
compansation having become payabla as sat out in Part | of the Schadula to the title of the said persan or persons clafming payment or upon the
happening of an event upon which one or more beneflts becoma payable undar thiz Policy, the Sum Insuredf appropriate banefit will be pajd by the
Cormpany,

Part { of Pollcy: Policy Schadula

Policy No 4005/78716191/07/000 (TRUE COPY) Issuad at  MUMBAI)
1. Name of tha Insured: MOOGAMBIGAI CHARITABLE & EDUCATIONAL TRUST.
2. Mailing Address of the [nsurad: Raja Rajeswari Collaga OF Engineering

Mbe Block, Ramaballl CrossKumbalgodu
Bangalcre
Karnataka Pin- E60074

Periad of Insurance : Fram: 2770372020 Time: 00:00 Heurs
To Midnight of 26/03/2021

Total number of parsons to be nsured: 16631

Total Capital Sum Insured: 1,6684,100,000.00

Details of persons to be insurad: As per annexurs attached

Benefit Table;

A - Accldental Daath only - 100%

B- Aocldental Beath + loss of limbsa + loss of eyes + Permanent Total Disablement

C - Accldental Daath 4 [oss of lImbs + loss of eyes + Fermanent Total Disablement + Parmenent Parilal Dizablement

8. Premium :

i Premium Break Up {Rs.) Premium (Rs.}
[Stamp Duty {Rs.)
[*Total Preralum {Rs.)

*Pramium valus mentioned ebove Is inclusive of taxes applicable

8, Conditions/Endorsamants

1. |B- Accidental Death + loss af limbs + loss of eves + Parmanent Total Disablernent

2, |C - Accidental Death 4 lags of limbs + loss of ayas + Permanent Total Disablement 4 Permanent Partiel Disabiement
3. |Subject 1o Medical Benefits Endorsement

4. ITha policy iz Issued on named basis,

5. [Meadical Exp peyable upto Rs. 10,600 or actusl which ever s lees triggered only when claim is edmigsible under
16. [Aga Jimit for Students : 15-40 Years

[7._|Age Jimit for Parents & Staki : 18-75 years

I8. |C Coverags for Students, Siaff and ane Earning Parant

1. [Medical Expenses Is only tor Students and Staff,

10,|Risk Category | & Il are covered.
11.JPramium 10 be charged on prorata esale for addition/ deletion endorsement

12.}Any endorsements will he from the date of edditon and not from the Incention of the policy
13.[Premium shall not he refunded for deletion if any claitn {s paid during the palicy.

14, Terrarism Is covarad, however, terrorism activity arising out of Nuclear, Biclogical andfor Chemical means is excluded from the scops of this
palicy :

16.|A - Accidental Death anly - 100%

16.|Carriaga of Daad Body 2% of S| subject to max to Rs 2500/~

10. Special Conditions:
1. Below meantionad activity shall be outside tha scopea of tha policy :-
Professional sports team in respect of specific bensfit for inability to perform
Participation in any kind of motor spead contest,

Whils angaged in aviation, or whilst mounting or dismounting from or traveling In any aireraft. { Not applicabla for fara Paying
Passengers)

Underground mining & contractor specializing in tunneling
Naval, military or air force personnel

Radioactivity, Nuclear rlsks, lonlizing radiation

Drivars are axcludad from the policy

Animal blta/Snake Bite/insect bite is not covered,

Perils of the sea are excludad from the scope of the policy.
Exclusions :-

Sulcide, attempt to Suicide or intentionally self- inflicted injury, sexually transritted conditions, mental disorder, anxiety, siress
or depression.

Baing under Influence of drugs, alcohol, or other Intaxication or hallucinogens
Participaticn in actual or attempted felony, riot, civil commotion, erime misdemeanor
Committing any breach of law of land with ctiminal intant,

Death or disablamant rasulting from Pregnancy or childbirth

bansfit table AB,C
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Risk Catagory Il people are out of the scope of the policy :-

Persons working in mines,explosives,Electricel installations on high tension lines,Racing,Circus
Paople,skilng.mountaineering,big game hunting,ballooning,hang gliding,river rafting.winter sports, skiing.ice hockey,polofisuch
other persons engaged in occupation of similar hazard are not coverad undar GPA

For resolution of any query or grievance, Insured may contact the respective branch office of the Company or may call toll free
no.1800-2666 or may approach us at the sub section “Grievance Redressal” on our website www.icicilornbard.com {Custormer
Suppart section). However, if the resolution provided by us [s not satisfactory yott may approach Insurance Regulatory and
Development Autherity {JRDA) through the Integrated Grievance Managament Section (IGMS) or IRDA Grievance Call
Centre{lGCC) at their 1ol free no, 155255

11. Clausos:
1. The Cover is subjact to Inclusion of logs/ damage/ liabillity due 1o tarroriem activity
12. Warrantlos:
|1.|Tha claim should be intimated with in the three months of tha accurrenca of the avent,

falling to which company shall not ba liable to pay the claim

Subject otherwlse to terms and canditions of Group Personal Accident Insurance Policy.
Signed for and on behalf of the [CIC Lambard Genaral Insurance Company Limitad, at Mumbal on this date 18/06/2020 .

)

Authorized Elgnatory
ICICI Lombard General Insurance Company Ltd.

GSTIN Reg. Mo: 29AAACI7904G12)
IL GIC GSTIN Address : Second SYR Complex Hosur Main road Bangalore Karnataka 560068
HSN/SAC coda ; 9871 - GENERAL INSURAMCE SERVICES

Folicy shall stand cancelled ah initio in the event of non realisation of the premium

The stamp duty of Fs 6.0000 peid in cash or by demand draft or by psyorder, vide Recealpt/Challan no. C5D366202011872020
dated 17/03/2020
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Part Il of Policy

GENERAL DEFINITIONS

The Company (ICIC) Lombard General Insurance Company Limited} use certain words in this palicy and Schedule, which have a spacific meaning and
ara shown under the heading of Dafinitions In the policy. They have this rmeaning wherever they appear in the policy, including any andorsements, or
Schedule. Whare the context so petmits, referances to the singular shall also Include refarsnces to the plural and references to the male gender shall
also Include references to the famala gandar, and vica versa i hoth cases,

1} Aceldent - means a sudden, unforeseen and Involuntary event caused by externgl and vigible and violent means.

2} Admisslon means admission of the insuraed Ina Hospital as an inpatient for the purposa of madical treatmant of an Injury andfor Olness,

3} Age «~means tha completad years of the Insured Person on his/her last birthday as per the English calandar.

4} Brank In Polley - occurs at the end of the existing policy term, when the premium: due for renewal on a given polley s ot paid on or befora the
premium renewal date or within 30 deys thereof.

B) Clalm - means a demand madsa by You or on Your behalf for payment of Madical Expenses or any ather expenses or banefits, a& covared undar
the Policy.

6) Cal'n:pany =—maans ICIC| Lombard General Insurance Company Limited.

7} Co-payment - is a cost-sharing requirament under a health Insurance policy that prcwiées that the policyholderfinsurad will bear a specified
percantage of the admissible claim amount, A co-payment does not raduce the Sum Insured,

8) Conditlon Pracedant - shall maan a policy term or condition upon which the Insurer’s liability under the policy is conditionel upon,

8) Contribution - Is essantially the right of the insurer to call upon other insurers, liable to the same insurad, to share the cost of an Indernnity
claim on a ratable proportion.

10) Cover Yaar - means duration of twelve months keginning from tha Cover Period Start Date as speclfiad in the Policy Schedule, and for
subsequant Cover Years, it will include any succaessive durations of twalve months, till tha Cover Period End Date, as spacified in the Policy
Schedule,

11} Cumulatlva Bonua - shall mean any increase in the Sum Insured ! Mslius granted by tha insurer without an assoclated Increasa In pramium,

12} Pay « means a period of 24 consecutiva hous,
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13) Dedustible is a cost sharing requirement under a health insurance policy thet provides that the insurer will not be Fable for a specified rupea
amount in casa of indemnity policies and for a specifiad number of daysfhours in case of hospital cash pelicies, which will apply before any
benelits ara payables by the Insurer. This Is to clarlfy thet a deductible does not reduce the sum insured, Deductlble shall be epplicabla per year,
par life or par avant as stated in Part 1 of the Policy and specific daductibla to be applied shall be as Part | of the Policy.

14) Dental Treatmant — is treatment camied out by a dental practitionar including examinations, fillings {(where appropiiate], crowns, extractions
and surgery excltiding any form of coametie surgaryfimplants,

16) Disclosure to Information Norm — Tha Policy shall be void and alt premium peid herean shall be forfeited to the Company, in the event of

misreprasentation, mis-description or non-disclosure of any material fact .

16) Chlld - means dependent child/cklldren Including adopted and step child/chifdren of the Insurad Person betwean Ages two (2] ysars and
eighteen {18} years {twenty three (23} years if attending as a full time student in an accradited Institution of Higher Learning] who are upmaried,,
and receive the majority of maintenance and support from the Insured Person

17) Emergency Care « means management of severe iliness or injury which results in symptoms which occur suddenly and unexpeciadly, and
requires immediate care by a medical practitioner to prevent death or serious long tenn impairment of the insured person’s health.

18) Grace Perlod — means the specifiad pericd of ime immediataly following the premium due date during which as payment can be made ta
ranaw or continue a poliey in force without loss of continuity benefits such as waiting psriods and coverage of pre-existing diseases. Coverage is
not available for the pariod for which no premium Is received,

19) Family Member - means an Insured Person's legally wedded spouse, childrer, siblings, siblings-tn-law, parants, mother-in-law, fatherin-Jaw,
lagal guardian, ward, step or adepted children, stepparents.

20) Hospltal/Nursing home means any Institution established for in- patlent care and day care treatment of illness and/or injuries and which has
bean registered as a hospital with the [ocal authorities undar the Clinical Establishments [Raegistration and Regulations) Act 2010 or under
enactments specified under the Schedule of Section 56(1) of the said Act OR comply with all minimum criteria as under:

1. Has at [sast 10 In-patient beds, Ir: those towns having a population of less than 10,00,000 and 15 inpatient beds in all other places;
2. Hes qualified nursing staff under its employment round the clock;

3. Has guallfiad medical practitioner(g} in charge round the clock;

4, Has a fully equipped operalion theatre of its own where surgical procedures are carried out

5. Maintains daily records of patients and will make these accessible to the Insurance Company’s authorlzed personnel.

21) Haspital Confinemant - means confinement for a continuous uninterrupted pesiod of at least 24 hours in a Hospital as a residantfregistarad
bed patient on the writien advice and under the regular cara and attendance of Madical Practitloner
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22} Hosi’:ltalizntinn = ghall mean admiasion in a Hospital for a minimum period of 24 In patient care consecutive hours except for specifiad
Procedures/Treatments, where such admission could be for a period of less than 24 consec;.ltive hours,

23) lllness - means a sickness or diseasa or pathological condition leading to the impairment of normal physiotegical function which manifests itself
during the Policy Period and requires medical treatment.

g} Avute cendition - is a disease, iliness or injury that (s fikely to respond quickly 1o trestment which aims to retum the person to his or
her etate of health immediately befars suffering the dissase/ilinessfinjury which leads to full recovery.

b} Ckronlc condition - A chronle condltion is defined as a disease, iliness, or injury that has one or more of the following characteristics;
1. 1t needs ongeing or long-term monitotlng through eonsultatlons, exam!nations, chack-ups, and / or tests
2. it neads angoing or long-term control or refiaf of symptoms
3. ltrequires your rehabilitation or for you te be specially tratned to copa with it
4. it continues Indefinitely
5, it comes back or is likely 1o come back.

24) Injury - means any accidental physical bodily harm occurring during the Policy Period, excluding illness or disease sclely and divectly cased by
external, violent, visible and evident means which is verified and certified by a Medical Practitioner.

2B] Inpatlant Cars - means treatmant for which 1ha insured peraon has to stay in a8 Hospital for more than 24 hours for a covered event.

26) Inaured Event — means any event specifically mantlenad as covered under this paolicy.

27] Insured Peraon{s} - means the individuals (s] covered under the Policy whose name(s} is/are apecifically appearing as such It tha Policy
Schedule and isfare hersinafter rafarred as “You "/ Your*f *Yours™/ *Yoursalf*

28) Medical Advice -Any consultation or advice from a Medical Practitioner including the issus of any prescripticn or repeat prascription

29) Medical Expenses - mesns those expenses thet an Insured Person has necessarily and actuzlly incurred for medical frastment on account of
llinass or Accident on the advice of a Medical Practitioner, as long as these are no more than would hava baan payable if the [nsured Person had
not been Insurad and na more than other hospitals or doctors In the same Iocality would habe charged for the same medice! treatment.

30} Madlcelly Nacossary treatment - is defines as any treatment, tests, medication, or stay in hospital or part of a stay In hospital which
1. Is requlred for the medicel manegemant of the illness or injury sufisred by the Insured;
2, must not exceed the level of care necessary to provide safe, adequate and appropriate medical cara in scope, duration, or intensity;

3, must hava been prescribed by a medical practiioner;
4, must conform to the professional standards widely accepted in international medical practice or by tha medical community in India.
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31} Medical Practltloner is & person who holds a valid registration from Medical Councl! of any State or Medical Councl of Indla or Council far

dlat: Medlelne o for Homeopathy set up by the Government of India or a State Governmant and is thersby entitled to practice medicine within

its [urisdiction; and is acting within the scope and [urlsdiction of his ficense. The term Medical Practitioner would Inclitde physictan, speclallst,
anesthatist and surgeon but would excluds the insured and his/her Immediate Family.

"Immediata Family would comprise of spouse, dependent children, brother(s), sister(s} and dependent parent{s} of the insured.

32) Nominee - means the person(s) nominated by You to receive the benafits under this Policy payabla on Your daeath caused by an Accident. For
the purpese of avoidance of doubt it is clarified that if You are a miner, Your legal guardien shall appaint the Nomines,

33} Notlfication of clalm « is the process of notifying & claim to the insurer or Third party administrator by specifying the timalinas as woll as tha
address / telephotis nember to which it should ba notified,

34) OPD Treatmant - is cne I which the Insured visits a clinlc/hospltal or associated facllity flke a consultatlon roam for diagnosis and treatment
based on tha advice of a Madicel Practittoner. The Insured is not admitted as a day care or in-patient.

35) Out-patientis the ona in which tha Insured who is not hospitalized for more than 24 consecutive hours but who visits a Hospital, clinle, or
assoclated facllity for diagnosis or treatment. Howavear any Insured undergoing any spacifiad *Day care surgerias/Treatment® will not be
considerad as an Qut-patient.

36} Perlod of Insurance means the pericd as specifically appearing in the Policy Schedule and commencing from the Policy Period Start Date of the
first Policy taken by the Insured frorn the company and then, renning ¢oncurrant to the current Policy subject to the Insured’s continuous renawal
of such Policy with the company.

37} Physlcal Separation - means with respect to the hand, severance of fmb at or ahove the wrists, and with respect to the foot, severance of limb
at cr.above the enkle.

38} Pelley mesans these Policy wordings, the Policy Schedule and any applicable endorsements or extensions attaching to or forming part thereof.
The Palley contains details of the axtant of covar available to the insured, what is excluded from the covar and the tanns & conditions on which

the Policy Is issued 1o the Insured.

38} Polley Holder means the personis) or the entity named In the Policy Schadule who exacuted the Policy Schedule and is {are] responsible for
payment of premium(s).

40) Potiey Period means the period commencing from the Policy Period Start Date, Time and ending at the Policy Fariod End Date, Time of the
Policy and as spaciflcally appearing in the Policy Schedute.
41) Polloy Year means a period of twelve months beglnning from the Policy Perlod Start Date and anding on the last day of such twalve- month

period. For tha purpose of subsequent years, *Policy Yea:* shall mean a period of twelve months beginning from the end cf the previous Pollcy
Year and [2psing on the last day of sceh twelve-month petfod, 1l the Policy Period End Date, a8 specified in the Policy Schedule.




30 L Gngre o Covopoay LT
sesret Srombard KA ACRELAIY HERSE, 414, Ve S oy,

AVl Py A o Bloar SHAN Vit Terrpie, Pratiadind, Mrial SIS

42) Pollcy Schaduls - maans the Policy Schadule attachad to and forming part of the Palicy.

43) Partabllity- means vansfer by an individual health insurance pollcyholder (including Family cover) of the credit gained for pre- existing
conditions and time-bound excluslans if ha/she choasas to switch from ane Insurer to another.

44) Professlonal Sports - means a sport which wauld remunerate a player in excess of 60% of his or her annual income as a means of their
livelihood..

4E) Proposal and Declaratlon Form - means any initial or subsequent declaration made by the policyholder and is deemed to be attached and
which forms a part of this Policy,

48) Scheduled Airline - means any civillan aircraft operated by a civillan scheduled air carrier, holding a certificate Hcense or similar authorization
for civilian schaduled air carrier transport isstted by the country of the atrcraft’s registry, and which In accordance therewith flles, maintalns and
publishes taritfs for regular passanger service betwean named citiss at regular and ot specified times, on regular or charted flights aparatad by
such carrier.

47) Raaconable and Customary Chargss - means the charges for services or supplies, which are the standard charges for the specific provider
and congistent with the prevailing charges in the geographical area for identical or similar services, taking into account the nature of the illness /
injury involved .

43) Renewal - cdafines the tarms on which the contract of Insurence can be ranewad on munual consent with a provision of grace period for treating
the renewal continuous for the purposa of all waiting periods.

49} Surgery - Surgery or Surgical Procedure means manual andfor operative procedura (s} raquired far treatment of an Hlnesa or injury, correction
of deformities and defects, dlagnosls and cure of diseases, relief of suffering or prolongation of life, performed In a hospital or day care centre by
a medical practitioner,

B0} Sum Insured - means and denotas the maximum amount of cover avallable 1o the Insured Persen uhder each saction and extension (s) therain
a3 detafled In Part [ of the Pollcy to this Policy, aubject to the terms and condltions of this Policy, which represents the Company’s maximum
liability for all claims in aggregats payzbla to such Insured Petson by the Company under each of the respective section{s) and extension (s}
therein,

511 Subrogatlon - shall mean tha right of the insurer to assume the rights of the insured person to recover expenses pald out under the policy that
may be recovered from any other source.

£2) Terrarism/Tarrorlem Actlvity - means any actual or threatened use of force or vialence directed at or causing damags, Injury, harm or
disruption, or commission of an act dangerous to human life ar property, egainst any individual, property or govemment, with the stated or
unstatad objactiva of purstiing aconomlc, ethtlc, nationalistic, politlcal, ractal ot religlous interasts, whather such Interasts ara declared or not.
Robberies or other criminal acts, primarlly committed for personal gain and scts arlsing primarily from prior personal relationships betwasn
perpetratorfs} and victim {s) shall not be considered Terrorist Acts. Tervorism shall also include any act, which is verified or recognized by the
ralavant Govemment us an act of terrorism.

B3} Third Party Administrator {TPA) theans the services rendarad by a TPA to an insurer under an agreement in connection with heslth insurance
businass but does not Include the business of an insurance company or the scliciting either directly or Indirecty, of health Insurance business or
deciding on the admissibility of a claim or its rejection.
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B54) Wer -meens war, whethar declared or not, or any warllke activities, Including use of military force by eny sovereign nation to schlave economic,
geographic, nationalistic, politicel, raciel, religious or other ends.

BB) You [ Your f Yours / Yoursalf - means the parson(s) that We insure and is/are specifically named as Insured Petson(s) In the Policy Schedula,

B6) Wa/ Our J Oure [ Us - maens the ICIC] Lombard General Insuranca Company Limitad
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1. Scope of Caver

The Company hereby agrees, subjact to tha terms, exclusions and conditions harein contained or otherwlse expressed haraon, to pay 1o the Insured
Parson {or his Nomines/ legal heir, as the casa may be) a sutn as campansation on ccctirrence of any Insured Event, as specifically described
hereundar, under different Banafit{s} {end Extensiong - if any) arising due to an Injury sustained by the Insured Person during the Policy Period but not
exceeding the Sum Insured as specifiad under the raspactive Benefits (and Extensions - if any} under Policy Schedule. The cover is for 24 hours or as
mentioned in Part 1 of the schedule end on a worldwide basis, The Company would be ftabie for the add-on coverages mentioned in Part | of the Policy
only if the Ingured purchases the sams in terma of the policy,

2. Banofit Covers

2.1 Benefit: Insured Event - Dasth resulting from Accldent

The Company hereby agrees, subject to the terms, conditions and exclusions spplicable to this Section 2.7 and the tarms, condltions, general
axclusions statad In the Policy, to pay such Sum Insured as mentioned against Daath benafit under the Schadule te this Policy, on the occurrence of
death of the Insurad Person, provided such death results solaly and directly from an [njury, within twelve months from the date of Accldant rasulting In
such Injury, provided that the date of ecourrence of the Accident falls within the Palicy Period/Policy Year.

2.2 Bonofit: Insurad Evant - Parmanent Total Disablament {PTD) resulting from Accldent

The Compeny hereby agrees, subject to the terms, conditions and exclusions epplicable to this Section 2.2 and the terms, conditlons, general
exclusions stated in the Policy, to pay stich Sum Insured, in the manner indicated below or as statad in Part | of the Policy, on the accurmence of any of
tha following losees, providad such losses to the Insured Parson are tatal and irrecoverable losses which rasult solely and directly from an Injury,
within twelve months from the date of Accident resulting in such Injury. Provided that the date of occurrence of the Accident falls within the Pollcy

Perlod/Policy Year:

1. Loas of Sight of both eyes, or Physical Separation of two entire hands or two entire feet, or one entlire hand and one entira foot, or of
such Loss of sight of ona eye and such Physical Separationf Loss of ona entire hand or one entira foot, then tha Sum [nsurad as statad in
the Schedule to this Policy hereto as applicable to such Insured Parsen.

"2, Loszof Use of two hands or twofeet, or of one hand and cna foot, or of Loss of sight of one eye and Loss of Use of one hand or one foot,
then the Sum Insured as stated It the Schedule to this Policy hereto as applicable to such Insured Person.

(i) The sight of ona eye, or of the Physical Separation of one entire hand or ona entire foct, then fifty percant {50%) of the Sum Insured as stated
In the Schadule ta this Policy hersto as applicable to such Insured Person.

1. Total and firecovarable loss of use of a hand or z foot without physical separation then fifty percent (50%)] of the Sum Insurad a5 statad
in the Schadule to this Policy hereto as applicable 1o such Insured Person.
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2. if such Injury shall as a direct consequence thereof, permanently, and totally, disable the Insurad Paerson from engaging lo any
employment or occupation of any description whatsogver, then a Jump sum equal to hundred percent {100%} of Sum Insured as stated
= Inthe Schedule to this Policy hereto as applicable to such Insured Person.

2.3 Baneflt: Ingured Evant - Permanent Partial Disablement {PPD) resulting from Acgident

The Company hereby agreas, subject to the tarms, conditicns and exclusions applicabls to this Section and the terms, conditions, general
exclusions steted in the Policy, to pay such Sum Insured as mentioned against Permanent Partial Benelit uader the Schedule to this Policy as
applicable to such insured Person in tha manner indicated below or as stated in Part] of the Pollcy, on the occumrance of any of the following
lossas, provided such losses to the Insured Person are {rrecoverabla (osses and result in Loss of Use or Fhysical Separation which arises solely
and directly from an Injury, within twelve months from the date of Accident resulting in such Injury, provided that the date of occurrence of the

Accident falls within the Policy Period/Policy Year.

Losses covered

% of Sum [nsured

Loss of toes - all

20

15

Graat both phalanges
Great - one phalanx

2

Other than graat if more than ona toe lost each

1

oss of hearing- both ears

75

nss of hearing- one sar

30

Loss of four fingers and thumb of one hand

40

Loss of four fingera

as

Loss of thumb - both phalangies

25

one phalanx

10

Loz of Index finger - three phalanges

10

two phalanges

ane phalanx

Loss of middle finger - three phalanges

twb phalanges

one phalanx

Logs of ring finger - three phalanges

iwa phalanges

one phalanx

Loss of litle finger - thrae phalanges

two phalangas

ona phalanx

LA e LS - L L - ed E Y )

Leoas of metacarpus

- first or second (eddltionzl)

third, fourth or fifth (addidonall

gww

Any other permanent partial disablement

as assessed by the I-Jag_t_ar
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2,4 Beneflt: Insurad Evant - Temporary Total Disablarment {TTD) rasulting from Aceldent

On tha occeurrence of Temparary Tetal Disablameant, which means such [oss caused to the Insured Peraon, which results solsly and diractly from an
accidentsl Injury sustained within the Policy Period/Policy Year, and completely incapacitates the Insured Person from engaging in any employment or
accupation of any description whatsoever which hef she was capable of performing at the time of Accident resulting in such Injury, the Company
hereby apress, subfect to the terms, conditions and exclusions applicable to 1his Seclion 2.4 and the terms, conditions, general exclustons stated in
the Policy, to pay a sum a6 stated under Temporary Total Disabletnent, In the Schedule to this Palicy per weak, for such time period for which tha
Insured Parsen is totelly disabled from engaging tn any employment or occupation of any description whatsoever.

Provided that the compensation payable under this Benaefit shall not be payable for more than 104 weeks or as stated in Part | of the Polley in respect of
an Infury, caleutated from the date of cammencemant of dissblement, provided that the date of occurrence of the Accident falls within the Policy
Period/Policy Year. However the Company's liability for payment of all claims under this benefit in aggregete for Pollcy Period/Policy Year [n no case
shall exceed the Sum hsured as stated under the Schadtle to this Policy herato as applicable to such Insurad Parsan.

2.5 Maximum Liability of the Company for Banefits Mantlonad from Section 2.1 to 2.4

Notwithstanding anythlng to the contrery stated under this Policy the Company’s totsl liebllity far payment of compensation for an individual under
various bensfit{s) mentioned from Saction 2.1 ta 2.4 In aggregate shall not exceed the amount mentioned as Sum Insured against each individual in
Pelicy Scheduls. On payment of 1he Sum Insurad as refarred for all the above benefits, such benefits and telavant extensions shall cease to axist.

3. Extenaion Covers

The Company hershy agrees, subject {o the tenne, exclusions and conditions harein contained or atherwise expressed hereon, to extend the above
mentloned [Sectlon 2.1 - 2.4) henefit covers avalled undar Scheduls of the Palley to Include the following on paymerit of addidonal premium,
and raimburse the Insured Parson {or hls Nomines/ legzl heir, as the case may be) a sum as compansation on occurrence of any Insured Event
specified in Schaduls to this Policy.

Claims under ths extensions mentioned hersunder shall be admissible only consequent to the admissibility of the ¢leim under the corresponding
Benefits of Saction 2 as mentioned in the Schedule to this Palicy.

3.1 Cover for Expenses relatad to Burna; This add-on savers the Insured sgaihst expenses incurred during hospitalization becauga of any
degran of burns sustzined dus to an Accident as specifically mentioned in tha policy schedule.

3.2 Modlicatlon of residentlal accommodation k vehlela: The add-on covers the expenses incurred for modificatlon of hause andfor
vahicle necessitated due to disability resulting from an sccident.

3.3 Rapatriation of Mortal Remains: This add-on covers the expenses incurred far the repatriation of mortal ramains of tha Insured from his
place of death to his place of residance.
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3.4 Ambulancs Charges: This add.on covers the reasonable ambulance charges Incurred for transporting the Insured to the nearest hospital
in the event of a life threatening emergency conditions. Provided that , stich life threatening emargency condition must ba prascribad by
rnadica! practitioner.

3.5 Transportation Allowance {Campasslonate vislt): [n case tha [nsured is hospltallzed and the sttending medical practitioner
recammends the personal attendance of an immediate family member, This add-cn covers the transportation expensss incutrad by tha
Instred’s immedlate famlly member In commuting to the hosphtal to and fro from the place of residence. Provided that, maximum number
of family msmber who can accompany Insured is upto 4 members.

3.8 Travel exponses for madical traatment: This edd on covers the travelling axpenses incurred to move owtside the city of residence ata
naarest placa as prescribed by treating Medical Practitioner. The cover under this add-on will be subject 1o the sum Insured or actual
oxpenses incurred whichever is lass.

3.7 Catastrophs Evacustlon: This add-on covers the actual expenses incurred due to necessary immediate svacuation in order to avoid risk
of parsonal Injury or illness on happening of catastrophes [ike fire, flood, sarthquake, storm, lightening, exploglon, husricane or epidemic
due to confagious disease),

3.8 Cost of clothing damage: This add-on covers the loss/damage of clothes especially uniforms atc of employeas / members of a group &s
a result of an Accident gubjact to sumn insured for this add-on.

2.9 Loss of Job cover: In the unfortunate event of loss of job to the Insured, as a result of an injury sustained due to Accident during the palicy
period, this add-on provides the Insured with an amount as specifically stated in the Scheduls subject 1o the sum insurad for this add on.
Provided that injury sustained shotld result In disablement rendering the Insurad unfit for job.

3.10Improved Disabllity Benefit’ Dlsmemberment: This add-on provides that In the event of Accidental Permanent Total Disablerent of
tha Insured, the Insured shall be paid & lump sum benefit of up to 2 times of the Accidenta! Death sum insured or as mentioned In Part] of
the Poliey) instead of the Accidantal Permanent Total Disablament sum Insured as specifically mentioned In the pelicy schedule,

2,11 Dally Cash Allowance: By way of this add-on, the Company wilt pay the Insured an amount specifically mentioned in the Schedule far
aach and every completed day of hospitalization on account of Accidental infury as mentioned In Fart [ of the Polley.

3.12 Carrlage of Dead Body: In the svent of death of the insured due to Accident, Company will reimburse the expenses incurred for
transportation of Insured’s dead bedy 1a the plate of residence from the place of death in India subject to the sum insured or tha actual cost
incurrad whichever is less,

3.130n Duty Covar: This add-on covers the Insured against injury sustained on account of Accident only during offictal hours whils the
Insurad is on duty {and not for all the 24 hours of the day & night). This cover will be rastricted to irjury sustalned In office or during officlal
visit, training, geminars, conference ete
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3.14 Children's Education Grant: In the event of Death or Permanent Total Disablement of the Insured due te accident, this edd-on entitles the
Insured’s dapendent children for the amount as mentioned in Part [ of the Policy as aducation grant.

3.15 Accldental Hospltallzatlon Expensas: This add-an provides coverage for the madical sxpenses incurred by the Insured during
-hospitalization as an Inpatient for mora than 24 consecutive hours as a result of an accident

3.148 My=ztarloue Disappaarance: In the event of an aczident which leads to ‘mysteriods disappearance’ of tha Insured, this add-on pays tha
Insured’s nomines the Sum Insured In lump sum, provided that such disappearanca should be certifled by the local pollce autheritlss,
Provided further that, the caver under this add-on would end on the paymant of the sum insured under this edd-on after the specific tenure
ag mentioned In the pollcy schedula .

3.17 Treatment outside Indla (slong with travelling cost & boarding & lodglng of the attendant): This add-on covars the cost of
medical treatmant along with the travelling cost and cost partaining to boarding and lodging attendant in a country outside India in case of
apy accidental injury when requirad end prescribed by traating Medical Practitioner.

3.18 Medical Expsnses: [r casso the Insured's claim is considered admissible under any of the covered benelits namely Accidental Daath/
Parmanant Total Disablamant on account of Accident/ Permanent Partial Disablement on account of Accident/ Temporary Total Disablement
on account of Accident, this add-on covers the medical expenses Incurrad by the Insured [n reletion to his treatment which I necessitated
due to an Accident which has resultad in the any ona out of above mentionad causes.

2.190ut Patlent Department {OPD} sxpanees: This Add on cover will zover the medlcal expanses incurred by tha Insured as an Quipatient
due to Accidental injury only and which does not entail in-patient hospitalization or day-care treatments,

3.20Lose/damege to School Bag/Books? This add-on covers for the loss or damage to the school bag/books especlally text/additional course
material atc of the students/meambers of an education institute as a result of an accident. ({the benefit being restrictad up to a maxinium of

Individual St Insurad)

3.21 Widowhood cover: by way of this add-on, in event of Accidental Death of the Insured, the Policy shall pay the epouse of the Insured a
sum not greater than the Sum Insurad over and above the clalm amount up to a maximum limit of 300 times of the Sun Insured or as

mantianed in Part] of the Palicy.

3,22 Purchase of blood: This add on will cover for the cost incurred in purchase of blocd from blood bank, in the event of accidental injury
:ststalned by the Insured who needs blood,

3.23Prosthasls & Artlficlal Limba: This add on will cover the cost barne by the Insured in the purchase of artificlal limbs/rosthesis (artificial
davices]in case of Permanent Total Disablement on eeoount of Accident.

4.24 Broken Bonae: This Add on wlll cover the medical expenses borne by the Insured agalist broken bones rasuling from an 2ccident 2nd
will be coverad to 2 maximum litmit of 200 mes of individual Sum insured or as mentioned in Part 1 of the Policy.
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3.26 Legal Expenses: This Add on will cover the legel/court expenses korne by the Insured against any legal litigations resulting due to any
involvement In en accident of the insured and will be coverad to & maximum limit of 500 times of individuzl Sum insured or as mentloned
in Pert | of tha Policy.

4, Exclusions:

The Company shell not be liable under this policy for:

[+ _Compansation under more than one of the categories spacified In the Benefit covers In respect of the sama pariod of disablement of the
insured Person. Howewver, amounts refeting tc extensions would be payable in addition, if applicable provided the extension is taken.

(i} Any other payment to the same parson after a clalm under ona of the categories 2.1 and 2.2 as spacifiad in the Benasfit covers has besn
admiited and becomes payable. Howevar, amounts relating to extension covers would be payabla in addition, if applicable provided the
extensicn is taken,

Any payment in case of more than one claim in respect of such Insured Person, under this palicy durlng any one petlod of Insurance by
which the sum payable as per the Benelit covers of this policy to such Insurad Persan exceeds the maximum Jiability of the Company
specified in Part | of the Policy applicable to such Insurad Parson. Howevar, amounts relating to cartiage of dead body would be payable in
addition if applicahle.

Payment of compensation relating to medical expenses until an sdditicnal premium is paid for the same as mentioned in Part ] Schedule ta
thia policy,

Payment of cornpensatlon in respect of death, injury or disablement of Insured Parson (a) from Intantional self-injury, suicide or attemptad
stticida; {b) whilst undar tha influancs of intuxicating liquor or drugs; {c} whilst engaging n aviation or bellooning. or whilst mounting inte, ar
dismounting fram or travaling in any balloon or alrcraft other than as a passenger {fare-paying or otherwisa) in any duly licensed standard
typa of aircraft anywhere in the world. Standard type of alrcraft menns any aircraft duly licensed to carry passangars {far hire or otherwise) by
appropriate euthority irrespective of whether such an aircraft is privately owned or charterad or operated by a regular airline or whether such
an eircraft hag 2 single engine or multiengine; or Opereting or [eagning to oparate any aircraft, or performing dutles as a member of the crew
on any aircraft, or schedule Airlines;

Payment of compensation In respact of death, injury or disablemant of Insurad Parson {a) from Particlpation in winter sports,
skydiving/parachuting, hang gliding, bungae jurnping, scuba diving, mountain cllmbing riding o driving in races or rallies using a motorized
vehicle or bicycle, caving or pot-holing, hunting or equestrian actlvities, skin diving or other underwater actvity, rafting or canoelng
Involving white water rapids, yachting or boating outside coastal watars {2 miles), participation in any Profasslonal Spatts, any bodily contact
sport or any other hazardous or potentially dangerous sport for which the Insured is untralned, unless specifically coverad under the polley
[d) directly or indiractly caused by venereal disease or insanity; {e} arising or resulting from the Insured committing eny breach of the law.

.
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Payment of compensstion in respect of death, injury or disablament of the {nsured Ferson dua 10, or arising aut of, or directly or indirectly
cannected with or tracezble to, war, invaslon, act of foreign enemy, hostilitles {whether war be declared or net) civil war, rebelllon,
revolution, Insurrection, mutlny, military or usurped power, selzure, capturs, armrests, restraints and detainmant of all kinds.

Paymeant of compensation in respect of death of, or bodily Injury ar any disease or illness to the Insured Persons.

{a) Directly or indirectly caused by cor contributed to by or afdsing from lonising radiation or contamination by radioactivity from any nuclear
fuel or from any nuctear waste or from the combustlon of nucleer fuel, For the purpose of this excepticn, combustion shall include any
self-sustalning process of nuclear fission.

v Diractly or indirsctly caused by ar eontributed to by or arislng from nuclear weapon Materials.

Payiment of compensation [n respect of Death or disablement resulting directly or indiractly caused by coniributed to or aggravatsed or
pralonged by childbirth or pregnancy or in consequence thereaf,

Payment of compensation in respect of death of, or bodily injury or any diseass or illness to ths insured Persons whils serving in any branch
of the Military or Arrmed Farces of any country during war or warlke operations.

Condltlon applicable to all the Exclualan; If the Company alleges thal by reason of any of the above Exclusion l.e. any loes, damage,

cost or expenses is not covered by this insurance, the onus of proving the cantrary shall be upon the [hsured.

E. The procedure of lodglng the claim shail be as under:

Uponr the happening of any event giving tiea or likely to glve fisa to a clalm under this Policy:

)
b}

e}

The Insured shall glve immedlate notics thareof in writing to the Compeany.

Thea [nsured shall dellver to the Compaeny, within 14 days of the data on which tha event shall have come to his knowladge, a detailed
staternent in writing as par the claim forrn and any other material particular, relevant to the making of such claim.

The Insured shall tender 1o the Company all reasoneble informatian, assistance and proofs In connection with any claim hersunder.

6. Claim Dooismants:

A) Ma

ndatory Documents:

a] Dasath:

i Complotaly filled PA claim Form with Company Stemp & Covering Lettar from Employer
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Attested Copy of FIR.

Anested Copy of PM Reporn.

Artested Doath Cortificate.

Attasted Spot Panchnama (In case of spot accidental death)

Attested Inquest panchnama {in case of spat accidental death whera dead body shifted te hespital without informing to police - In case of
panchayat].

Attested Rallway Police Panchnama and attested Rallway station master report {In case of rallway Accident)

viii) Cestificate from State electricity board, Electricity Board's Panchnama {Optionzl) in case of Electrocution

ix}

The Forensic Scisncs Laboratory (FSL) Raport {If recommendsd in PM Report] in cass of Snake Bite/Poisonous Animal Bite
Parmanent Total Diaablament:

Completely filled PA claim fclarm with Company Stamp & Covering Letter from Employer

Anested Copy of FIR. {If reporied to police authority)

Disabllity Coartificate [Authorised by medical officer/civil surgeon of clvil hospital § govt. hospital of the district f units concerned, stating
parcentage of disablament)

Reparis like X-rays, etc essantlal for confirmation of the type and percentage of disability
Letter frorn the Employar stating the Description of accident.

Colour photograph of the Injured reflecting disability,

Criginal medical bills with prascriptions/treatmant papars. ({If medical bansfits are covared)

Permanent Partfal Disablentent
Completely fillad PA clalm Form with Company Stamp & Covering Letter from Employer
Attested Copy of FIR, {if reported to police authority}

Disability Certilicate {Authorised by medical officer/civil surgeon of civil haspital / govt. hospital of the district / units concerned, stating
percentage of disablemant)

Reports like X-rays, atc essantlal for confirmation of the type end percentage of disability
Letter from the Employer stating the Description of aceldent.
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vi} Colour photograph of the injured reflecting disability.

vii} Original medical bills with prescriptionsfreatment papers. (If medical expense is coverad)
d} Temporary Total Dlsablement:

Il  Completely flled PA claim Form with Company Stamp & Covering Letter from Employar

ify Medical Cerfificato (Madical Practitioner’s certificate confirming injury and advising rest/ unfit to work for specified number of days, fitness
cartificate fram treating Dactor),
Attested copy of FIR. {If reported to police) ’

iv] Leave certificate from the employer,

v} Original Medical Eills with presciiption, photocopy of Discharge Card, X-ray repeort in case of fracture or as the case may be. {Orlginal medical
bills requlred if medical expense is covered)

B} If clalim payment needs to be on the name of the amployee
i Indemnity cum Declaration Bond [Rs. 100 Bond Paper)
i} No Objection certificata fromn [nsured
€} In cass of un-named policy
Salary Certificate (Grade or category} from ernployer autharity and Phaote id proof
D) Additionel Documents ragulred for Payment of Clalms:
a} K payabla to ngured, following additional documents ara requtrad for all netura of loss
{} Payes name of the inaured
{il Account detalls for Electronic Funds Transfer (EFT mandate form and cancelled chaque)
If payable ta njured. following additional docurments are required for ail clalms other then death
(3] ,?ayea name af the injured
{ii) Mo objection certiflcate from the insured that claim ts paid in the name of injured

) Account detsils for Electronic Funds Transfer (EFT mandate form and cancelled cheque)

{ivi AML documents {PAN card/Phuotc D, Address proof, and 2 colour photographs) tn case of claim amount fs mote then Rs. 100,000
)f payahle to nomines, {ollowing additional documents for Daath clalms
{} Payee name of the nominee
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{i) [ftha policy is amployer amployee ralation based, then No Dbjection certificate is reqhired from employer to process the claim in the name
of nomines,

{iii} Account datalls for Electronic funds transfer {EFT mandate form end cancelled chaque)
{iv) AML doctments (PAN card/Photo ID, Address proof, Relstionship proof and 2 colour photographs) in cesa of paymant to Nominee/Legal heir,
{v) Legal Hair cartificate/Consaent Iattar from all nominees/agal heirs in case of more than 1 nomineeflegal heir

In addition to above mentioned decumernts, additlonal supporting documents may ba asked by the company or Third party administrator {TPA), on
bahalf of the Compeny. to investigate the Claim or the Company’s obligation to meke peymant for 1t,

* Attectation shoudd be from a gazette officer or notary.

7.

Setilament/Aejaction of Clalm - Thae sattlament of claims would be done by the Company within 3D days, after the receipt of last necessary
documents. The claim shall be paid through Electronic Fund Transfer mode,
Penazl interest provision shall be as per Regulation B{6) of {Protection of Polleyholders’ Interasts) Ragufations, 2002

Litnlitatlon parlod

In no case whatsoever shall the company be [lable, for any expenses after tha explry of 30 days from the <ate of completion cof treatment, unlsas
the claim is the subject of pending action or arbitration; it being expressly agreed and declared that if the Company shall disclaim liability for any
clalin hereundar and such clalm shall not within 12 calandar months from the date of disclaimer have been made the subject cnatter of a suit in
court of [aw then the clalm for all such purpeses ba deemed ta have bean abendened and shall not theresfter he recoverable hereunder.

Polley Related Tarms and Conditicns

{1 Upon the happening of any evant, which may giva rise to a claim under this Policy, written notice with full particulars must be given to the
Company immediately, In case of death, written notica must be given bafora nternment, cramation and in 2ny case, within one calendar month
after the death, unless rezsonable cause is shown for delay in intimation, In the event of oss of sight or amputation of limbs, written notice
tharaof must ba given within ona calandar month after such loss of sight or amputation.

(i) Proof satisfactory 16 the Company shall be furnished of all matters upon which a claim is based, Any medical or other agent of the Company
shall be allowed 10 examine the insurad Person{s) on tha occesion of any elleged injury or disablement when and sc often as the sama may
veasunably be required on hehalf of tha Company and In the event of death to make a post-morten examination of the body of the Insured
Parson. Such avidenca aa the Company may from time to time require shall be furnished and a post-mortem examination report, be furnished
within a period of thirty days.
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(ifi} In the evant of a claim in respact of loss of sight, the Insured Person(s) shall underga at the [nsured's expense such operation or raatmant as
tha Company may reasonably deam desirable. In the avent the sight is not regained after such operation or treatment. and such loss of sight is of
a parmanent hatutrs, compensation shall be payable as specified In the Benefit covers In Patt il of the Folicy of this Policy,

{iv] Position after a clalm:

{a) Inv case of death or Parmanent Total Disablernent of the Insured {as specified In Benefit covers) the Company shall delete the name of
tha Insured Perscn in respect of whom such sums shall bacome payable from the Part | of the Pollcy without any refund of the
premicm.

b In case of Parmanent Partlal Disablement {as specified in Benefit covers) the Company shall reducs the sum Insurad in respect of
person to whom such sum shall bacomoa payable, by the amount admissible under the claim,

{v] The Proposer or Insured shall give immediate notice to the Company of any change in any of the business or occupation of any of the Insured
Parsons. The Proposar shall on tendering any premium for the renewal of this policy glve notice in writing to the Company of any diseass,
physical defect or infirmity with which any of tha Insured Person(s} have bacome atfected since the payment of the last preceding premium.,

{v] The scope of cover shall extent on a world wide basis, end therefore tha cause of action may arise in India or alsewhere.

10, Terms of Renewal

1. The Policy can be rencwed a3 8 separate contract under the then prevailing ICIC] Lambard Group Perscnal Accident Insurance produet or its
nearest substitute {in casa the product ICIC! Lombard Group Persanal Accidant Instranca is withdrawn by the Company) approved by IRDA.

2. The policy shal! ordinarily be renewable except on grounds of fraud, moral hazard or misrepresentation or non- cooperation by the insured.,

»
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Part 1l of Polley

Standard terms and conditions applicabls to group banafits

1.

Incontastabllity and Duty of Disclosure

The policy shall be null and vold and no berefit shall be payable in the svent of untrue or Incorract statements, misrepresentation, misdescription
of on non-disclosure In any matarial particular In the proposal form, personal stetament, declaration and connected documents, or any materlal
fnformation having baan withhald, or a ¢lalm belng fraudulant or phy fraudulant means ar devices baing used by the Insurad or any one acting an
his behalf to obtain any benefit under this policy.

Observance of tarms and sonditions

The due obsarvance and tulfilment of the terms, conditions and endorsement of this policy in sofar as they relate to anything 1o be done or
complied with by the Insured, shall be & condition precedant to any llability of tha Company to make any paymmant utder this policy.

No construstive Notlce :

Any of the circumstancas in relation to these conditions coming to the knowledge of any official of the Compeny shell not be the ncotice to or ba
held to bind or prejudicially affect the Company notwithstanding subsequent acceptance of any premium.

Notlce of charga etc.

The Company shall ot he bound to notice or be alfected by any notice of any trust, charge, lien, assignment or other dealing with or relating to
this policy but the receipt of the Insured or his legal personal tepresentative shall in all cases be an effectual discharge tc the company.

Speclal Provisions

Any spacial provisions subject to which this pollcy has been entered into and endorsed in ths poliey or In any s=parate Instrument shall ha
deemed to be part of this policy and shall have effect accordingly.

Ovarriding effoct of Part [l of the Policy .

Tha terns and conditions cantained haeraln and In Part | of tha Palicy shall be deaemed toform part of tha policy and shall be read as If thay ars
specifically incorporated harein: howevar [n case of any Inconsistency of any term and conditlon with the scopa of cover contained in Part i of
the Policy, then the term(s} and condition{s) contained harein shall be read mufatis mtrtandis with the scope of caverfterms and conditions
contained In Part [l of the Pelicy and shall be deemed to be modifled accordingly or superseded In case of Inconsistency belng Irreconcllable. In
case of any inconsistancy In terms and conditions mentioned in Part [[ of the Policy with Part | of the Policy then terms and conditions contained in
Part ! of the Palicy will pravail over Part Il of the Policy.
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Electronle Transactlons

The Insured agrees to adhera to and comply with all such terms and conditions as the Company may prescriba from tima to time, and herehy
agraes and confirms that all ransactions effected by or through facilities for conducting remots transactions Including the Intetnet, World Wide
Wab, elactronic data interchange, call centars, telaservice operations {whether voica, vidao, data or combination thereof) or by means of
electronic, computer, eutomated machines network or through other means of telecommunication, established by or on behalt of the Corpany,
for and In respoct of tha palley or its terms, or the Company's other produsts and servizes, shall constitute legally Binding and valid transactlons
when done in adherence to snd [n compilance with the Company's terms and condltions for such faclilties, as may be prescribed from time to
time. The Insured agreas that the Company may exchangs, shara ar part with any information to or with other ICICI Group Companies or any
o;t;‘:ar B]arson In conneectlon with the Palicy, as may bo detarmined by the Company and shall not held tha Company liable for such
usefapplication.

Fraudulent clalma

If any clalm Is In any respact raudulent, or if any false statemnent, or decleration is made orused in suppott thereof, or if any fravdulsnt means or
davices ere tised by the Insured or anyone acting on his behalf to obtain any benefit under this policy, or If a claim Is made and rejected and na
court action or sult is commenced within twelve months after such rejection or, in case of arhitration taking place as provided therein, within
twelve {12) celendar months afier the Arbitrator or Arhltrators have made their award, all benefits under this policy shall be forfeited,

Canceflationftarmination

a Disclosure to Information horm
The Palicy shall ba vold and all premlum paid harecn shell he forfeited to the Company, in the event of misrapresentation, mis-desctiption
of non-disclosure of any matetlal fact.

insurad or the Company may cancal this Policy by glving the Company or the insured, as the case may be, 16 days written notice for the
cancellation of the Policy, and then the Company shall refund premium on short term rates {if inltiated by tha instred) or pro rata rates {if
initiated by the Company} for tha unexpired Policy Period. The Company shall follow tha below short parled scale unless otherwise mutually
agread.

, bf Refund

Up 1o 90%

UE ta 75%

Up to 85%

Un o 50%

Up to 40%
-]
]

180 Lip to 265%

240 Up 1o 157
. Exceeding 240 Up to 0%
*Thetable iz applicable only when Free Look Perlod Is not applicable
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10, Fraa Look Perlod s

The Insured shall ba glven a period of 15 days {Free Look Period) fraom the date of receipt of the Policy to review its terms and condltions. Whera
the Polley Holder disagrees to any of the terme or conditlons of the Pollcy, he has the option to retuin the Policy stating the reascns for his
objaction, when he shall ba entitlad to a refund of the premium paid, subject only to a deduction of the expanses incurrad by the Company on
medical examination of the Insurad Person(s) and the stamp duty charges.

Causa of Action/ Currency for payment

No Claims shall be payabls under this policy unless the cause of action arlges o India, unless otherwise spacifically provided in Part ll of tha
Policy ta this pulley. All elaims shall be payable in India in Indian Rupees only.

Pellcy Disputes

Any dispute cencerning the interpratation of the tarms, conditions, limitations andfor exclusions contalned kereln is understood and agresd to by
both the Insured and the Company to be subject to Ind{an Law, Each party agress to submit {o the exclusive jurisdiction of the High Court of
Mumbai and to comply with all requirerments nacessary to give such Court the jurisdiction. All matters arising hereunder shall be determinad in
accerdance with the law and practice of such Court.

Arbitration clausa

If any dispute or diffarenca shall arise as to the quantum to be paid under the policy {liability being otherwisa admitted) such difference shall
independently cf all other questions ba refarred to the decision of a sole arbltrator to be appointad In writlig by the parties to or if they canno?
agree upon a single arbitrator within 30 days of any party invoking arbitration the same shel) ba referred 1o & panal of three arbltrators, comprising
of twe arbitrators, cne to be appointed by each of the parties ta the dispute/ difference and the thitd arbitrator ta be appolmed by such two
arbltrators and athitration shall be conducted under and in accordance with the provisions of The Arbltretion and Conclilation Act, 1996.

It is ¢learly agrasd and undarstood that no differanca or dispute shall be preferable to arbitrations as harein hefore providad, if the Cormpany has
disputad or not accepted Debility undar or it respect of this policy,

kI hereby expressly stipulated and declared that it shall be a condhtion precedent 10 am:r right of action or suit upon this policy that award by
such arkltratorf arbitrators of the amount of the !oss or damage shelf be {irst obtained

Renewal notice

al The Company shall ordinarily renew tha policy except on grounds of moral hazard, misrepresentation or fraud or hon cooperation by the
Insured. The Company shzll.-not be bound te give notica that the renewal premium is due, Every renewal pramium [which shall be petd and
accepted in respect of this Policy} shall be so paid and accepted upon the distinct understanding that no alteration has taken place inthe facts
contalned in the proposal ar declaration herein before mentioned and that nothing s known to Insured thet may result to anhance
Company’s risk under the guarantes heraby given. Any changa in the risk will be Intimated by Insured to the Company, Nathing herein or
otherwlse shall affect the Campanles sight to knpose any additional terms snd conditions on ranewal ar restrict any renswal torms as
premium or otherwisa, ¥
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b} The policy may be ranswed by mutuel consent and In such event the rencwal premium shall be paid 1o the Cempany on or before the date
‘of expiry of the previous year palicy.
16. Contribution :
Contribution Is esgentially the right of an Insurer to call upon other insurers lfable to the same insured to share the cost of an Indemnity clalm on
a rateable proportion of Sum Insured.

Thig clausa shall not apply o eny Benefit offered on fixed Bensfit basis.

16. Notices

Any notlce, direction or instruction glven undar this polley shall be In writing to:
» It case of the Insured, at the address specified in Pert | of the Polley,
» I casa of the Company:
ICICt Lombard Genaral [nsurancs Company Limited
ICICt Lomberd House
414, Vear Savarkar Marg,
Neer Siddhi Vinayak Temple,
Prabhadevl, Mumbai 400626

Notice and instructions will be deemed served 7 days after posting or Immadtately upon receipt in the case of hand delivery or e-mall.

17. Custorner Service
If at 2ny time the Insured requires any clarification or assistence, the Insured may contact the offices of the Company at the address specified,
during normal business hours.

18. Grlevance Clauan

In césa vou are aggrieved In any way, You should do the following
i. For resclution of any query or grlavance, Insurad may contact the respective Branch office of The Company or may call us st

toll free no. 1800 2666 or email us at customersupport@iciclombard gom or write to us at

Grlevance Redressal Officer

ICICl Lambard Gensral Insuranca Campany Ltd.

ICICI Lombard House, 414, Veer Savarkar Marg,

Near Siddhi Vinayak Temple, Prebhadevi, Mumbai- 400025,

A

li. i you are not satisfied with the resolution provided, you may approach us at tha sub section "Grievance Redressal” on our

website www.icicllombard.com {(Customer Support section).

ifi. In cese your complaint is not fully addressed by the insurar, you may usa the Integrated Grlevance Management System
{IGMS] for escalating the complaint to IRDA. Through IGMS you can register your complaint online and track its status. For
registration please visit IRDA website www.irda . gov.in. If the 19sue still remains unresolved, you ma\r,sublec! to vested
jurisdiction, approach Insurance Ombudsman for tha radressal of the grlavance.

The details of Insurance Ombudsman are available balow:-

Sr. NojNemo of office of insurance Ombudsman Torritorial Area of Jurlsdiction
IAhmadabad: 2nd Floor, Ambika House, near C.\.
Shah college, Ashram road, Akmedshad-380014 [State of Guiariat and Union Territories of Dadra &

Tel No. 079- ; k
27546840, 27545441 Fax No..079-27546412. Nagar Haveli and Daman and Diu.

Email-bimalokpal.ahmedabad@gblc.co.in

Bongaluru; 19/18, Jeevan Soudha Building,

Ground Floor, 24th Main Road,

UP Nagar, 1st Phase,

R en, gagluru-EBO 078. [State of Kamataka.

Tel.:- DRQ-26652048 / 26652049

Emall:- bimalokpal.bengaluru@aghic.co.in
HOPAL: Janak Vihar Complex, Znd Floor, 8,
alviya Nagar, Opp.Airtel Office,

ear New Markat,
hopal-4682 033. States of Madhya Pradesh and Chattisgarh.

vl.:- 0755-2769200/207/202

ant:- 07658-2760203

mail:- biralokpalbhapal@gbic.co.in

HUBANESHWAR: 62, Farest park,

hubaneswar-75T 002,

al.:~ 0674-2596461 / 2596455 State of Orissa.

ax:- 0674-2596429

mail:- bimalokpal, bhubaneswar@gbic.co.in
CHANDIGARH: $.C.0. No. 101, 102 & 103, 2nd Floor,

Batra Building, Sector 17-8, ]
Chandigarh-160 D17, States of Punjzb, Haryana, Himacha! Pradesh, Jammu

Tel:- 0172-2706196/6861 / 2706458 & Kashmir and Union teritory of Chandigarh.
Fax:- 0172-2708274
Ernail:- bimalckpal.chandigarh@gbic.co.in
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HENNAI: Fatima Akhtar Court,
th Floor, 453 {old 312), Anna Salai,
Bynampet,
CHENNAI-600 018,
el.i- 044-24333653 / 24335284
Fax:~ 044-24333664
Email:- bimalokpal.chennai@gbic.co.in

1001 Loy Gl Invuraney Comgary LTD
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State of Tamil Madu and Unlon Tenitories -
|Pandicherry Town and Karalkal {which ate part of
nion Territory of Pandicherry}.

ELHI:
2{2 A, Universal Insurance Building,

al.:- 011-23239811/7639/7532
ax;- 011-23230858
Email:- bimalokpal.delhi@gbic.co.in

State of Daelhi

ANAKULAM: 2nd flocr, Pulinat Building,
pp. Cochin Shipyard,
.G. Road,
Ernakulum - 682 015.
el.:- 04B4-2360769/2355338
ax:- 1484-2359338
mail:- bimalokpal.ernakulum@gbic.co.dn

States aof Kerala and Union territory of

{a} Lakshadweap

{b) Mahe-a part of Union territory of
Pondicharry

UWAHATI: Jeavan Nivesh', 5th Floor,
Nr. Panbazar over bridge, 5.5. Road,
Guwahati-781001[ASSAM).

Tel,:- 0361- 2132204 F 2132205
Fax:- 0361-27320937
Email:- bimalokpal.guwahati@gbic.co.in

States of Assam, Meghalaya, Manipur, Mizoram,
larunachal Pradesh, Nagaland and Tripura.

»

HYDERABAD: 6-2-46, 1st floor, "Moin Coust®
Lane Opp. Salsem Function Palace,

A, C. Guards, Lakdl-Ka-Pool,

Hyderabad - G00 004,

Tel.:- 040-85504723/23312122

Fax:- 040-23376599

Emafl:- bimalakpal.hydarahad@gbic.co.in

States of Andhra Pradesh, Telangana and Union
Tarritary of Yanam - a part of the Union Territary
of Pondlcharry,

UAIPUR:
Ueavan Nidhi-ll Bldg.,
Ground Floor,
hawani Singh Marg,
aipur - 302005.
el.i- 0141-2740363
Emaif:- kimalokpal.Jeipur@ghic.co.in

State of Rajasthan.

QOLKATA:
Hindustan Building Annaxe,
dth floor, 4, CR Avenue,
Kolkata - 700 072.
Tel.i» 033.22124339 22124340
Fax:- 033-22124341
Email:- bimalokpal kolkata@gble.co.in

IStates of West Bengal, Bihar, Sikkim and Union
[Tersltories of Andaman and Nicobar lslands.

LUCKNOW:

Gth Flaor, Jeevan Bhawan,

Phese-{l, Nawal Kishore Roed,
Hazratganj,

Lucknow-226 001,

Tel.;- 0522-2231330 / 2231331

Fax;- 0522-2231310.

Ernail;- blmalokpal.lucknow@gbic.co.in

District of Uttar Pradesh:

Lalitpur, Jhanst, Mahoba, Hamirpur, Banda, Chitrakoot,
Allahabad, Mirzapur, Sonbhabdra, Fatehpur,
Pratapgarh, Jaunpur, Veransi, Gazipur, Jalaun, Kanpur,
Lucknow, Unnao, Sitapur, Lakhimpur, Bahraich,
Barabanki, Raebareli, Stavasti, Gonda, Faizabad,
IAmethi, Kaushembi, Balrampur, Basti,
IAmbadkarnagar, Sulanpur, Mahara)gan),
Santkabirnagar, Azamgarh, Kaushinagar, Gorkhpur,
Deoria, Mau, Chandauli, Ballia, Sidharathnagar.

UMBAI:
Flaor, Jeevan Seva Annexe,
. V. Road, Santacruz (W},
umbat - 400 054,
el.:- 022-26106828/360/3389
ax:- 022-261706052
Email:- bimalokpal. mumbal@ghic.co.in

States of Goa, Mumbal Metropolitan Region excluding
Mavi Mumbai & Thane.

Q1DA:
hagwan Sahal Palace,
th Floor, Main Road,
aya Bans, Sector-15,
Galutam Budh Nagar, Molda
Email:- bimalckpal.nolda@ghic.co.in

States of Uttaranchal and the following Districts of
Untar Pradesh:. Agra, Aligarh, Bagpat, Bareilly, Bifnor,
Budaun, Bulandshehar, Etah, Kanooj, Mainpuri,
Mathura, Meetut, Moradabad, Muzafifarnagar,

raiyya, Pillbhit, Etawah, Farrukhabad, Firozabad,

autam Budh Nagar, Ghaziabad, Hardol,
Shahjahanpur, Hapur, Shemli, Ramput, Kashganj,
Sambhal, Amroha, Hathras, Kanshiramnagar,
Saharanpur.

ATNA:
Office of the Insurance Ombudsman,
‘st Floor, Kalpana Arcade Building,
Bazar Samitt Road,

tates of Bihar and Jharkhand.
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6.3.1 POLICY DOCUMENT FOR FACILITY PROVIDED TO THE FACULTIES.

CASUAL LEAVE
1. A member of the staff on casual leave is not treated as absent from duty and his pay is not
interrupted.

. The maximum numbers of casual leaves in a calendar year are 12 for staff
Casual leave cannot be combined with any other kind of leave.

. The permanent employees are eligible for 12 days casual leave with full pay in each
calendar year and casual leave credit shall be allowed in 2 installments of 6 days onlst
January and 06 days on 1% July, of the year.

. Anemployee during his first year of service can avail of casual leave at the rate of one day
per each completed month of service.

. Casual leave could be availed for half a day either in the morning session or in the
afternoon session on any working day. Casual leave may be either prefixed or suffixed but
the intervening Sundays and other holidays shall not be treated as on
Casual leave.

. Leave without allowance (LWA) shall not be granted in continuation of casual leave. In
cases where leave without allowance is granted in continuation of casual leave, casual
leave already granted if any, shall be cancelled and the leave without allowance should
commence form the date on which the casual leave commenced.
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EARNED LEAVES

Employees working in non - vacation category shall be eligible for 15 days of earned leave in a calendar
year and will be credited only after completion of one year,

The following employees are considered as non — vacation staff

1. Principal

ii. Vice — Principals

iii. Head of the Department

iv. Non — Teaching Staff [Technical & Administrative]

v. Library Staff

vi. Placement & Training officer & Staff

1. The employees other than those mentioned above are considered as vacationstaff. They are eligible
for 07 days of earned leave in a calendar year, in addition to their permitted vacation.

2. The minimum and maximum days of earned leave that may be availed at a stretch is 03 days and 60
days respectively with the prior sanction of the sanctioning authority.

3. Earned leave can be accumulated up to 300 days.

4. If during the earned leave period, there are general holidays, then those holidays are also counted as
leave period.

5. The leave account of every employee shall be credited with earned leave in advance in two installments
on the 1st January, and 1st July every year.

6. If vacation enjoying employee is refrained to avail the vacation because of the exigencies in the
department, such employee is eligible to get one day EL for every 5 days of working during vacation

period.

' Campus ; ' ;
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SPECIAL CASUAL LEAVE:

Special Casual leave may be granted to an employee for a period not exceeding thirty days in any one
calendar year for the following purposes. The period of absence in excess of thirty days should be treated
as regular leave of any kind admissible to the persons concerned. For this purpose, the special causal leave

is permitted to be combined with the other kinds of leave.

1. For participation in sports & Educational Programs (e.g. Seminar/Conferences/Workshops) events of

University/State/National or International importance. Only one event of its kind in a year is permitted.

2. When the employee is selected for such participation in respect of international sports events of any
one of the recognized sports associations as a Member of a team which is accepted as representative on

behalf of the College/University/ State/ Country.

3. Special casual leave not exceeding seven days may be allowed to spouses of married employees who
undergo vasectomy or tubectomy operation as the case may be against the medical certificate issued by

the Medical officer performing the operation.

4. Special casual leave not exceeding 14 days may be sanctioned by the GC to the Woman employee who
undergo non — puerperal sterilization (and not puerperal sterilization) on the strength of the medical

certificate granted by the medical officer performing the operation.

5. Special casual leave also be sanctioned to female employees having three or more living children who
are not entitled to the grant of maternity leave but undergo tubectomy operation even during puerperium

under the family planning scheme.

6. In the event of failure of tubectomy operation for the second time she shall be granted special casual
leave not exceeding 14 days on production of a medical certificate from the medical officer performing

the operation to the effect that the first operation was failure and the second operation was actually

performed.
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7. All women employee who undergo IUCD Placement may be granted a day’s special casual leave on

the day of insertion.

8. Special casual leave not exceeding thirty days in each calendar year may be granted to the employees
who are chosen by any university for attending the examination work. They will not be eligible for TA &

DA from the institution.

9. Sundays and other holidays intervening the period of special casual leave admissible for participation
in sports events are counted as special casual leave and are not excluded from the admissible limit of
special casual leave. However, Sundays and Holidays can be prefixed and suffixed to the special Casual

Leave.

EXTRA ORDINARY LEAVE (Leave Without pay)

Extra Ordinary Leave [Leave without salary] may be granted to an employee in the following

circumstances.
1. When no other leave by rule is admissible.

2. When other leave is admissible, but the employee concerned applies, in writing for grant of

extraordinary leave.

3. When an employee is undergoing treatment for cancer & mental illness/pulmonary
tuberculosis/pleunsy of tuberculosis origin/leprosy, origin/Leprosy, the GC may at its discretion sanction
the required extraordinary leave (leave without salary) for the treatment of such illness application is

supported by the Medical Certificate issued by the Medical Specialist treating the concerned disease.

4, If an employee has availed extra ordinary leave/leave without allowance of some period of absence,
has been treated as diesnon i.e. on — duty during a half year, the credit of earned leave to be credited to
his/her leave account shall be reduced by one tenth of the period of such leave and/or non — duty, subject
to a maximum of five days.
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OVER STAYING AFTER THE LEAVE

An employee who remains absent after the expiry of his/her originally granted leave period or the
subsequently extended leave period if there is no leave at his/her credit is not entitled to any salary for the
period of such absence. Absence from duty after the expiry of leave will render the employee liable to
disciplinary action for misconduct except where the employee establishes to the satisfaction of the leave
sanctioning authority that he/she was unable to join duty for reasons beyond his/her control due to the

vagaries of nature.

EMPLOYMENT DURING THE LEAVE:

An Employee who is on leave shall not work in other place or accept any work/profession /consultancy
/employment in any capacity either honorary or otherwise, without obtaining permission from Governing

Council in writing. Any violation of the rule attracts disciplinary action against such employees.

LEAVE FOR PART - TIME EMPLOYEES: Part - time employees are not entitled to any other kind
of leave admissible under this chapter except casual leave which shall be limited to one day for every
month of service in each calendar year to vacation staff and fifteen days in each calendar year to non -

vacation staff,

PREFIXING AND SUFFIXING OF HOLIDAYS: The leave under these rules (except casual leave)
may be either prefixed or suffixed or both by Sundays/holidays but the intervening Sundays/holidays shall

be included in such leave.

LEAVE FOR EMPLOYEES ON CONTRACT: For the Members of staff who are appointed on

contract basis for a minimum period of one year, if any leave will be allowed as follows.

1. Leave on full pay for 30 days and leave on half pay on medical certificate for 15 days for every year of

the period of contract. Provided that no leave on full pay be granted to those working in vacaﬁilm/ﬂ
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departments, however they work during any part of the vacation under orders of the competent authority

they shall be granted leave on full pay in accordance with the provisions of these rules.

2. Three months extra — ordinary leave without pay may also be granted provided that the period of

contract is for minimum three years.

VACATIONS & PAYMENT OF SALARY DURING VACATION

The Educational institution shall remain closed after every semester as prescribed by the head of the

Institution in accordance with the prescribed norms of the affiliating university.

The following procedure shall be followed for the payment of salary for the period of vacation to the

teaching staff.

1.For all teaching staff who have not completed one year of service and not relieved but continued in
service as on date of the commencement of vacation, 50% salary only for the vacation months shall be

paid or if the staff is prevented availing the vacation, full month salary shall be paid.

2. The balance of 15 days salary of each month of the vacation period shall be paid, after reporting for
duty on re — opening of the institution after vacation in three monthly installments. Provided that salary
for the vacation period shall not be drawn and paid for the months in which duty salary is drawn and

period.
3. The payment of salary for the vacation period is subject to the following conditions.

i, Such teaching staff shall be present on duty on the last working day of commencement of vacation and

the first working day on reopening after vacation.

ii. They should have deposited all their education certificates (original) with the head of the instiilicj[f/
before drawl of the vacation salary. Y
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iii. The Head of the institution shall record a certificate in the bill that he has secured the original

certificates from the employee for whom vacation salary is drawn in this bill and kept in safe custody.

iv. They shall refund the vacation salary drawn for the first year in case they resign from service before

completion of the second academic year.

Similarly, they shall refund the vacation salary drawn for the second year in case, resign before completion

of third academic year. Thus, they shall continue in service for three years in order to avail the full benefit

of the vacation salary.

4. In case, they desire to take back the original certificates within three years of service they have to
deposit two month’s salary as the case may be in addition to the vacation salary drawn for the preceding

vacation period such deposits will be refunded on depositing of the original certificates.

5. The above clauses are not applicable to those teaching staff who have completed three year of services

as on the date of commencement of summer vacation. L/
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