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Strategic Plan 

The Institute has prepared strategic plan to develop the infrastructure of Institute, overall student developmEn 
teaching and learning innovative techniques, to motivate students for becoming entrepreneurs. ne 
developed by discussion with management, faculty, non teaching staff and students. 

Strategic Plan of Institute is: 

Group Insurance for staff. 

Development of Alumni Cell. 

.Learning of students through practical approach than theory.
Industry Student interaction through Expert lectures. 

Arrangement of Industrial visits so that student can interact and see industry peoples.
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Minutes of Meetings

A meeting of lQAC members was held on 22/03/2022 
1. Minutes of last meetings were read and confirmed. 
2. Admission strategy for Academic year 2022-23 were discussed and the staff is allocated for admission 

campaigning. 
3. Director made a point that Group insurance to be introduced for staff members.

Following members were present for the meeting:

Dr. Prashant Tambe 

Prof. Amol Nawale 

GhaeleProf. Sanket Dhawale 

malayProf. Mahesh Pawade 

Prof. Gopal Boob Gpe 
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Date: -01/04/2022 

To, 

Branch Manager,

Star Health & Allied Insurance Co. Ltd. 

Nasik.

Subject: Request letter for Accidental Insurance Policy for employees. 

Dear Sir, 

As per our telephonic discussion, with respect to above subject, we are looking to get the Accident G 

Insurance Policy for our employees from your organization. 
We have 29 employees. Sum insured 10 lakhs eachThe list of employees 
with their details is attached with this letter.

So, please issue policy details which are suitable for us.Thanks & Regards,

PRule 
EucationTaluka 

Technica
Campus

Dr. Prashant R. Tambe 

Director, 

ATES's Technical Campus 

Akole

Note:

Please send the details on vaibhavdon.dongare @gmail.com or Whatsapp on 9665779311 

Sacie 



Sr. 
Date of Contact Gende Heig WVei No Name of Employee

Annual Income Birth Details ht ght r 

Dr. Prashant Radhakrushna 

07/12/1973 9595757700 Male 5"8' 74 1440000 
Tambe 

2 Dr. Amol Chandrabhan Goje 18/10/1967 9823082835 Male 5"2' 86 576000 
3 Dr. Gorkshanath Tukaram Gund 17/01/1972 9823882516 Male 5"9 82 576000 

Dr. Sandeep Janardhan 

10/04/1982 9823243551 Male 5"9' 78 576000 
Sonawane

5 Prof. Gopal Vijay Boob 
09-04-1984 9890418839 Male 5"8 3 576000 

6 Prof. Amol Bhanudas Nawale 14/12/1985 9730574159 Male 5"9 80 438000Prof. Vaibhav Bhausaheb 

28/03/1987 9665779311 Male 5"6' 62 384000 
Dongare
Prof. Mahesh Annasaheb 

8 
Pawade 21-06-1986 9890131118 Male 5"8' 62 300000 

9 Prof. Suyog Bhausaheb Gaje 20/07/1986 9545669945 Male 5"7 64 264000 

10 Prof. Amar Baban Khond 21-1-1991 9921140241 Male 5"5 92 216000
Prof. Prashant Shivaji 

11 
28/04/1986 9657374604 Male 5"6' 62 396000

Malavadakar 
Prof. Sanket Chandrabhan 

12 
Dhawale 07-05-1991 7030212096 Male 5"6' 52 204000

13 Prof. Kiran Abasaheb Shejul 17-06-1990 7276127672 Male 5 "9 65 204000 
14 Prof. Sagar Sampat Wakchaure 11-01-1994 8007087005 Male 5"6' 68 180000 Prof. Renuka Ramchandra 
15 

10/01/1987 8600824501 Female 5"1' 48 180000 
Shinde 
Mr. Santosh Tukaram 

16 
Wakchaure 11/09/1986 9960852730 Male 5"6' 58 312000 
Mr. Sachin Bhausaheb

17 
15-08-1989 9765652530 Male 5"9 81 192000 

Pokharkar

18 Mr. Ganesh Kashinath Khond 12/03/1990 9689100503 Male 5"7 56 192000 
19 Mrs. Naikwadi Swati Suraj 03/11/1993 7218099522 Female 5"S' 58 120000 
20 Miss. Jyoti Dagadu Kokane 11-05-1992 9657753562 Female4"8 6 108000 
21 Mr. Ganesh Babunath Walunj 09-09-1984 8605751107 Male 5"5' 72 96000 
22 Mr. Sunil Dayaram Wakchaure 08-01-1982 9890729736 Male 5"6' 75 72000 

23 Mr. Ramnath Ashok Pathave 20-05-1991 7798893946 Male 5"6' 62 
72000 

24 Miss. Manisha Tanaji Auchite 20/02/1991 7769921231 Female 4"9' 48 
60000 Prof. Prashant Chandrakant

25 
08/08/1990 9860750856 Male 5"4' 62 252000 

Borhade



26 Miss Bhalke Asha gavram 26/06/1977 9404512582 Female 5"8' 72 204000 

27 Mr. Gangad Maruti Rangnath 15/06/1985 9373569370 Male 5"9 52 120000 
Mr. Wakchaure Ramanath 

28 
Pandharinath 11/03/1991 9082166400 Male 5"8' 64 72000 
Mr.Wakchaure Dnyaneshwar29 
Ramji 01/06/1968 9960852730 Male 5"3 64 72000 

Sciaty's
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STAR Health 
Insursnce Star Health and Allied Insurance Company Limited

ACCIDENT CARE INDIVIDUAL INSURANCE POLICYUnique ldentification No:IRDAI/HLT/SHAI/P-P/V./134/2017-18 
SchedulePolicy No. 

P/151113/02/2023/001015 Previous Policy No. Customer Code 
CBO000117236 

GSTIN 
27AAJCS4517L1ZY 

Customer Name :M/S.ATES TECHNICAL CAMPUS 
SAC CODE 

997133/Accident and Health Insurance Services

AKOLE 
Proposer's Code 29556228

Issuing Office Code 
151113 

Issuing Office Name Branch Office Nashik 

Proposer Name M/S.ATES TECHNICAL CAMPUS

Shop No 4,5,6 and 19,20,21, KapadiaCommercial Complex , Opp. Janalaxmi Co op Bank Head Office 

Old Agra Road, Gadkari Chowk, Nashik -

422002 

AKOLE 
Issuing Office AddressAddressS AT POST AKOLE 

TAL AKOLE 
DIST AHMEDNAGAR 

Akola,Ahmadnagar, Maharashtra -
422601 

Tel/Mobile 
0/9890418839/ 

Tel/Mobile 
0253-6688506/08/09/11/15 

Email id 
akole2011@gmail.com Email id 

nashik@starhealth.in Proposer GSTIN
Place of Supply Date of Inception of first policy 20-MAY-2022 Fulfiller Code 

SH33923Renewal Year NEW 

Intermediary Code BA0000566542 Collection Number 1124008278 
Collection Date 

Name DONGARE VAIBHAV
20/05/2022 Premium 

BHAUSAHEB 
Rs.600/- 

CGST @9% Rs.54/- SGST/UTGST @9%: Rs.54/- 

Phone 9665779311/9665779311 Stamp Duty: Rs.50/- Total Premium Rs. 708/ Email id 
vaibhavdon.dongare@gmail.co 
m Total Premium In Words Indian Rupees Seven Hundred Eight Only Period of lInsurance 

From 20/05/2022 17:32 To Midnight Of 19/05/2023 Total Sum Insured
Rs.1000000 /- 

In words Rupees Ten Lakhs Only. 

InsuredDetails

Age Relation with Occupation Risk Groupin yrs proposer

S. Name of the Insured Gender DOB 
Pre- Cumulative Inception 

existing Bonus Rs. 
Disabilities 

No 

Date PROF.GOPAL VIJAY M 09/04/1984 38 
EMPLOYEE SERVICE Risk Group II NIL 0 20-MAY-22 

BOOD 

EAucation Entered by SH32258

Approved by SH32258

TechnicaCampus 
For Star Health and Allied Insurance Company Ltd. 

Place NASHIK

Authorised Signatory Na 

aua 

IRDAI Regn. No 129 
Corporate ldentity Number L6601OTN2005PLcos6kkargabandhu Email ID: info@starhealth.in bascut b2ciczuciks. ST-IAML NAD O 115 

S40e 15173Ssse OuUNDERW G 

Daie Mon Jun 13 1 t1 LRANCE COMPANY CN 

1 of 3 

Kegd &Corporate Office:1,New Tank Street.Valluvar Kottam High Road,Nungambakkam,Chennai -600034,Phone: 44 -28302/00/28288800 Toll Free Fax No. 1800-425-5522 Toll Free 

No:1800-425-2255 / 1800-102-4477 CIN L66010TN2005PLCO56649 Email suPport@staTthealth.in Website www.starheaith.in RDAI Regn.no 129 



STAR Star Health and Allied Insurance Company Limited 

Attached to and forming part of Policy No: P/151113/02/2023/001015 
Coverage Details:

SI. 
Sum Insured (Rs.)

Optional Benefits opted
Medical Hospital Home 
Expenses Cash 
Extension 

Winter 
Convalescence Sports 

No Name of the Insured
Table A Table B Table C Total 

PROF.GOPAL VIJAY BOOD 
1000000 0 1000000 No No NO No Nominee Details 

Nominee Details for the proposer
Appointee Details

Relationship Appointee 
Name Age 

Relationship 
with proposer

S.No. Name 
Age 

with Nominee

Others 100 
M/S.ATES TECHNICAL 

CAMPUS AKOLE 49 

Sector Classification 

Rural

Please check whether the details given by you about the insured persons in the proposal form are incorporated correctly in the policy scnedule. 
you tind any discrepancy, please inform us within 15 days from the date of receipt of the policy, failing which the details relating to the insured
person(s) given in the policy schedule are deemed to have been accepted by you. 

ab-initio 

Warranted that in case of dishonor of premium cheque(s), the Company shall not be liable under the policy and the policy shall be void 
(from inception). 

General Condition No. 2 regarding Claims Settlement shall read as follows and not as stated in policy wordings: The Company shall pay interest as per Insurance Regulatory and Development Authority of India (Protection of Policyholders Interests Regulations, 2017, in case of delay in payment of an admitted claim under the Policy" 
THE INSURANCE UNDER THIS POLICY IS SUBJECT TO cONDITIONS, CLAUSES, WARRANTIES, EXCLUSIONS ETC., ATTACHED. 
Important 

Intimation about an event or occurrence that may give rise to a claim under this policy must be given within 30 days of its happening. Toll Free No 
1800 425 2255/1800 102 4477 Email: support@starhealth.in Fax No: 1800 425 5522 

NOTE Kindly note that the settlement of claims under the Policy are subject to the provisions of Anti- Money Laundering CounterFinancing of Terrorism (AMLICFT) policy of the Company. For further details, please visit our website www.starhealth.in "CONSOLIDATED STAMP DUTY PAID VIDE PROCEEDING NO.LOA/CsD/324/2022/1696 DATED 19-APR-2022" in witness whereof the undersigned being authorized by and on behalf of the company has set his hand at Branch Office - Nashik on 13th Day ot 
June 2022. 

Approved by SH32258

Entered by SH32258

For Star Health and Allied Insurance Company Ltd. 
Place :NASHIK

Cucation

Technicai 

Campus Authorised Signatory 

kore Dis 2 of 3 

Re 
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STAR ealth 

Star Health and Allied Insurance Company Limited

*t tnsurace

TAX Invoice

STAR Health 
Dn&an insurance 

kThoHeallinsurarnco SpedlaiST 
Invoice No. 

27C124Y23P001931 
Customer ID 

CBOO00117236 
Invoice Date 13/06/22

Policy No 
P/151113/02/2023/001015 Recipient 

SupplierGSTIN 

GSTIN 
27AAJCS4517L1ZY 

Proposer Name M/S.ATES TECHNICAL CAMPUS
NAME 

Star Health and Allied Insurance Co Ltd 

AKOLE 

- Branch Office Nashik 
Address AT POST AKOLE 

Issuing Office
Address Shop No 4,5,6 and 19,20,21, KapadiaCommercial Complex, Opp. Janalaxmi Co op Bank Head Office,

Old Agra Road, Gadkari Chowk,
Nashik- 422002

TAL AKOLE 

DIST AHMEDNAGAR 

Cily 
Akola,Ahmadnagar, Maharashtra City NASHIK State Maharashtra 

State
Maharashtra Pincode 422601

Pincode
422002 Client Category

CORP 
Place of Supply 

27-Maharashtra HSN/ Description of 
Service(s) 

Total Discount TaxableValue IGST @ 18% CGST @9% UT/SGST@9% CESS@1% Total Invoice Value

SAC 
Code B C A-B D C*IGST E C F: C G=C'Cess HC+D+E+F+G CGST UTGST or 

SGST 997133 Insurance 600 
600 

54 
54 

Rs. 708 

Services
Total Invoice Value (in Figures) :Rs. 708 Total Invoice Value (in Words) Rupees: Seven hundred eight only Amount of Tax Subject to reverse Charge No 

Important Note: 
The invoice is issued as per Section 31 of the CGST Act 
In case no GSTIN or incorrect GSTIN is provided by the Proposer at Proposal stage, Star Health and Allied Insurance Co Ltd shall not be 

responsible for any Input Tax Credit losses and no subsequent revision of invoice will be undertaken. E. & O.E 

This is a digitally signed document and hence no physical signature is requiredIRDAI Regn. No 129 Corporate ldentity Number L66010TN2005PLCO56649 Email ID: stargst@starhealth.in 
Entered by SH32258

Approved by SH32258 Place NASHIK
For Star Health and Allied Insurance Company Ltd. 

Authorised Signatory STechnica 
is 

Campus 

Ar 3 of 3 

Regd.8Corporate Office:1,New Tank Street.Valluvar Kottag ad, Nungambakkam, Chennai -600034,Phone: 044 -28302700/ 28288800 Toll Free Fax No. 1800-425-5522 Toll Free 

No:1800-425-2256/ 1800-102-4477,CIN L660101N2005PLCO56649 Email :support@startheaiti.n ywebsite www Starhealth.in IRDAI Regn.no: 129 
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aluka 

Education 

Objectives: 

TECHNICAL CAMPUS (MBA & MCA) 
At/Post., Taluka - Akole, District - Ahmednagar, M.S. 422601. Phone - (02424) 221123/24, Email -akole2011@gmail.com, Website - www.atestc.edu.in 

Approved By AlCTE(1-481386261), New Delhi; 
Recognized By DTE (Code 5385), Mumbai, Govt. of Mah.; 
Permanently Affiliated To Savitribai Phule Pune University, Pune 
PUN Code IMMAO19040: AlSHE Code C-45865 

Akole Taluka Education Society's 

POLICY DOCUMENT 

of professional bodies 

Policy on providing financial assistance to teaching & non teaching staff to attend. 
Seminars/Conferences/Workshops/Faculty Development Programmes and towards membership fee 

For Paper presentation 

For Participation 

The aim of this policy is to offer financial assistance to teaching & non teaching staff to attend 
Seminars/Conferences/Workshops/Faculty Development Programmes and towards membership fee of 
professional bodies. 

1. To motivate faculty members for research paper presentations at state level/national 
level/international level seminars/conferences. 

The financial support pattern to teachers to attend Conferences/Workshops/FDPs 

2. To motivate faculty members to attend Faculty Development Programmes (FDPs) on 
multidisciplinary topics. 

3. To support the staff academically & financially to promote teaching-learning 
innovation and research culture at the institute. 

Seminar/Conference/workshop 
Paper fees 
Registration fees or 

Director 
Dr. Prashant R.Tambe Patil 
BCS, MCM, MBA, MCA, PHD. 

9595757700 / 9970077701 
prashant. tambe 1973@gmail.com 

Travel Allowance 

talion 
Techrical 

Date: 

C2uS 
," 

15/06/2018 

FDP 

1202 

Registration fees or 
Travel Allowance 

QKole Talukcation Society's 
Technical Campus, Akole 

Ta! Akole. Dist.A'Naqar 
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