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Self Declaration

This is to certify that, the information, report true copies of the supporting
documents, numerical data and weblinks furnished in this file are verified by IQAC
and the head of the institution and found correct.

Hence this certificate is issued.

Dr. K. D/ Meghe Dr. J. D. Wadate
IQAC Coordinator Principal

Phone: (0) (0712) 2422759, 2454193, Fax: (0712) 2454193
E-mail: dhanwatenationalcollege@yahoo.com B Website: hitp:#dhanwatenationalcollege.com

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




i b | B8
shil shivajl Education Soclety, Amravatl's (e

w DHANWATE NAT!GNWAL EULI.EGE
{nnmﬁi Magarn, Magpur B

pee’ (CRE) “"'""{""_ Dethl.

RADE, CGPA 3.25

M
FAENING AND mii.ﬁﬁmml“ e

Ik
'-l.'lJI:l o u.ilh P-umnl.!ﬂl lor Exce
gt mm,a.,ﬁ.c. ACCREDITED 'A' G

RECTRGAI D CF NTER FOR IIGHER |
INSTITUTIONAL MIMBER OF ASIA PACIFIC QUALITY MIT v
Elr {I'-'Ira :| B . Hhapak

" wardhan P 'Dﬂi"'m“"h M, PR, PR
Hﬂ-f'l Ehn H:Ir"ﬂ-h c:m".;'ﬁln: kit

!hﬁéﬂmum Fredieni
e \”ﬂﬂ"g

The Manager (P.& G.S. Unit) el —— = e
Life Insurance Office, Dae gL
S. V. Patel Marg,

MNAGPUR,

subject ; Claim form for Group Insurance saving Linked Insurance Scheme

For_Master Policy No.21750 .

Respected Sir,

This is inform you that our employee Dr. Mrs B, A. Ghoshal, Professor

Retired on 28/02/2023 . (Category —1).

| am enclosing claim form duly filled in for Group Saving Linked Insurance
Scheme Master Policy No. 21750,

| therefore request you to kindly make the payment as early as possible

Thanking you.

Yours faithfully

Ofﬁcsati%mﬁ;a

Dhanwate National College
Nag_pl_.l.r .

Encl : As above .

Phone: (O) (0712) 2422759, 2454193, Fax: (0712) 2454
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