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SHIGEHEMI

LI O F
GROUP PERSONAL ACCIDENT INSUMANCE POLICY = POLICY SCHEEULE
3 UM = IO NLHLT S S p A1 /44418414
S LEMIETILILR
Policy No; Serviching Hemneh EHBes: S0 daomeral  Biispiradere | IS ERLEH
206152-0000-01 Cammprany L uknsinl Towers, d 300, Platlorm Beadd, | 02-08-2020
Shiesdate b iprir i, Sanmaleire S0 CRATL Fiprrrad ik
ntermediary Detalls:
ntermedlary Wame | sMEDieectl -

Intermaediany Code A05AH Ll —y ¥

Itermediary Contact Detalls | Mobile No. - NA | Mobile No, - A =

Insured Detalls:

Name of the Insured/Froposer The F'F-II'IH[J;IT‘I.-?:I'-Ji'I Bt I |n-.1|I1||:1 o Tﬂh“"."ﬂi"ji' s

Address Pdysore Head, rumh'rlp'-l.n:lu isnnr.all.rru, Karn ltdi"l SEENTA

Period of Insurance Froam: 104 07- 2020 (00 00 ¥r2) To: 1802 2031 Midnight

| Previous fnsurance policy no, ifany | “2006152- OO TRT - m

Toktal No of Insured Persons Covered 312 Only permanent ernployess of the organisalion are
Lo,

Total Sum Insured “fit; 9,36,00 D00.00

Details of Imsured Persons Policy is am unnamed basis.

Coverage Detalls Accidental death, Permanent total disablement, Permanent
Partial Cisablement, Temporary Total Disablement benelits
onky.

Add Cn"s or Riders Cpted As per Anngxure "A7

Deductible Ag per dnnexure attached

Details of Other Policies Dedared in The MNA

Praposal J

Additional Conditions: Subject to the following additional Conditions and attached Clauses /! Endorsements

! Warranties:
|'1 ‘Stalf shall be covered from DO subject to availability of sufficient 0D balance being maintained with j
Imsurer,

2. Mid-term increase in 5 is not allowed.
3. Maximum any one [ife limit shall not exceed R 32,00,000,
4, Maximum any one accident imit shall not exceed As, 936 Cr.
&, Minimum and maximum age at entry for Stafls i restricted 1o 18 years and 65 Years respectively,
&, It is hereby agreed between the Proposer and the Company that any addition [ deletion 1o the Fst of
insurad members shall be communicated to the Insurer inowiting within a reasonable time but nat later
than 30 days from the date of the employvee joining or being relieved from the organization.
7. The quote has been issued on an Unnamed basis, as per annexure enclosed below:
» Onus of proof lies with insured for employment/enroliment and coverage under the policy foe the person
on the behall of whomn the claim is made.= At the time of clam, the name of the insured should appear an
the muster/ Boll.+ At any peint of time the total number of employeesflives on rolls should not exceed the
total number of persens declared under the policy,* To furnish the tetal number of employeesflives on
ralls at the time of accident, » Discrepancy in number of persons covered will prejudice claim under the
policy. = At any given time the muster / rollf record of the acteal number of employees with designation
should be available for inspection. = If number of employees/lives do net match on the date of loss, claim
would not be payable.s On manthly basis declaration of the employees/lives is required from the
employer/Insured
&. The Policyholder shall immediately notify the Company of any and all changes during the Policy Period to
the Insured person's professional activity or ocoupation as stated in the policy schedule, .

G Lifae i

o s TITuE b
Company ldentity NMumber - US6000MH2009PLC 190546, IRDAI wﬁh‘ﬁumhﬁ — 144~ 7l

=

ol B

Boarrualdih Cam Sosre
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than 30 days from the date of the employvee joining or being relieved from the organization.
7. The quote has been issued on an Unnamed basis, as per annexure enclosed below:
» Onus of proof lies with insured for employment/enroliment and coverage under the policy foe the person
on the behall of whomn the claim is made.= At the time of clam, the name of the insured should appear an
the muster/ Boll.+ At any peint of time the total number of employeesflives on rolls should not exceed the
total number of persens declared under the policy,* To furnish the tetal number of employeesflives on
ralls at the time of accident, » Discrepancy in number of persons covered will prejudice claim under the
policy. = At any given time the muster / rollf record of the acteal number of employees with designation
should be available for inspection. = If number of employees/lives do net match on the date of loss, claim
would not be payable.s On manthly basis declaration of the employees/lives is required from the
employer/Insured
&. The Policyholder shall immediately notify the Company of any and all changes during the Policy Period to
the Insured person's professional activity or ocoupation as stated in the policy schedule, .

G Lifae i

o s TITuE b
Company ldentity NMumber - US6000MH2009PLC 190546, IRDAI wﬁh‘ﬁumhﬁ — 144~ 7l

=

ol B
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SBlGeneral

A N LC T 58I Ganeral Insurance Company Lid

=t S I———

R3S, Aukmini Towers, Platfarm Resd,
o Mantri Mall, Sheshadripuram,
Hangalare - SROO20

To, Date 04.11,2020

THE PRINCIPAL DONBOSCO INSTITUTE OF TECHNOLOGY
Kumbalagodu Mysore Road Bangalore 560074

Held Cover Letter for endorsement In Name correctlon

Dear Sir,
We acknowledge the request on name correction of policy number — 206151-0000-01 GPA policy
effective from 19-02-2020 {00.00 Hrs) To: 18-02-2021 Midnight

Endorsement Wordings: Notwithstanding anything contained herein to the contrary of the within
mentioned policy schedule, it is hereby agreed and declared that details under the policy should be read

as mentioned below:

INSURED NAME & ADDRESS : THE PRINCIPAL DONBOSCO INSTITUTE OF TECHNOLOGY , Kumbalagodu
Mysore Road Bangalore -560074

All other terms, conditions, provisions and warranties of the palicy remain unaltered.

Should you at any time require any assistance, please do feel free to contact your relationship manager

orwrite to us at customer.care@sbigeneral.in

Assuring you of our best services at all times & we look forward to a mutually beneficial business

association

D"
g OF TEGW oL
Yours sincerely, i ﬂ.uﬁ'i-“ i.ﬂ51 v /—/
v :
581 General Insurance i e nrnlﬂ;mﬁ““
el | Lo
g L
Bangalore =k
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SBIGeneral

|"!luFt.AH1:“E

Ta, Drarte: 02-03-2020
THE PRINCIPAL DON BOSCO COLLEGE OF SCIEMCES AND MAMAGEMENT

1AL 10, Bommonohalll, Hosier road, Rujiv Gondhi g,

Bomimanalsll, Bergohing, Kamaioka 560102

Subject: Policy Mumber: 206151-0000-01

Dear Clashormesr,
Welcome to SBI General. Thank you for choosing SBI General's Group Personal Accident Insurance
Policy. We are di "ighted to have you oz our esteemed Customer,

We enclose the following documants pertaining to your Palicy:

»*  Policy Scnedule
= Palicy Clouses & Wordings
s Grgvonce Redressal Letter

We hove token care that the documants reflect details of risk ond cover os proposed by you. We
request you to verify and confirm that the decuments are in order. Please onsure sofety of these

OGCTITENTS o they Forr [ ol Gur confractl with you,  For oll your future comespondence you may

hove with s, kindly quote yout Customer 1D anid Poaliey Mumber

Your Customer 1D : 00001571944
Yaour Palicy Mumber 5 2061571-0000-01

The Postal Address of your 5Bl Genercd Bronch that will service you in future is:

58] General Insurance Company Limited
Rukmini Towers, # 3/1, Platform Rood, Sheshadripuram,
Bangalore - 540020 Kamataka

In case of any queries or suggestions, please do not hesitote to get in touch with us. You can contoct

us at customer.care@sbigenemlin or coll cur Customer Core Mumber 1800-102-1111 [/ 1800-22-

111 '
Wa look forword to a continuing ond mutually beneficial relotionship,

5Bl General Insuronce Company Ltd., Registered Office & Corporate Offica: 5Bl General Insuranee

Compaony Ltd 301, MNotroj, Junction of Western Express Highway & Andheri Kudo Rood, Andheri (East],

Mumbai - 400067 e
v B LR

Company [dentity Number - US40D0MH2009PLCT90546. IRDAI Registration Number — 144

Boarrualdih Cam Sosre



SBlGeneral

I W5 W.hR A MW CI

GROUP PERSOMAL ACCIDENT INSURANCE POLICY — POLICY SCHEDULE
- UM - IRDANL-HLT/SBIGIP-PV. 1/44/13-14 _‘I
SCHEGULE
Pokicy Mo: Servicing Branch Offica:  SEI General brsuronce | lasue Date:
06 1571-0000.07 Comnpursg Lid  Bukmini lerwiers, # 301, Fintfarm 02032020
Ko, Sheshodrigiaram, Beangolosa-S60020,
. | KBorrwsioka < T S
Intermvediary Detuils:
Prsberrnecdsry Mume SME Diroct 1
|n1|:'n11mil:'rﬁ' Conle 49340
lnl‘pnnrﬂjlnr}' Cmm:r Tletnils Maobile Mo, «  MN& | Mobile Ma. - HA 1
Irsured Detolls: -
Mome of the Insured™ moposer THE PRIMCIPAL DM BOSCD COLLEG. OF
SCIEMCES AMD MAMAGEMENT
] Address 1 & & 10, Bommanohalli, Hosur rood, Rojiv Gondii
Nagar, Bomrmanohall, Bengolury, Komatgkg 360102, 1
= | Period of Insurance i From: 19-02-2020 (00.00 Hrs) To: 18-02-2021 Midnight
Previous Insuronce pollcy no, B ony 206:151-0000-00
Total No of Insured Persons Coverad 2,880 Only students, 2,880 one eaming parent ang
covered.
Total Sum Insured Rs. 57,60,00,000.00
Details of lnsured Persons Policy is on unnamed besis,
Cewverage Details Accidentol death, Permanent tatal disablement,
Permonent Partial Disoblement banefits anky.
Add On's or Riders Opted A per Annexure "A”
Daductible #5 per annexune ottoched |
Diertmils of Other Policies Declared in MA
The Propasal
Additional Conditions: Subject to the following odditiona! Conditions ond ottoched Clauses [
Endomements | Warmonties:

1. Student shell be coverad fram DOJ subject to ovailobility of sutficent CD balance being maintained
with fmsurer,

2. Mid-term Increase in 51 is not allowed.

3. Maximum ony one [ife limit shall not exceed Rs 100,000

4, Maximum any one occident limit shall not exceed Rs. 50 Cr.

5. Minimum ond madmum oge at entry for Students is restricted to 18 years ond 25 Yeors and for
porents |8 yeors to 65 years respectivily.

&. Coveroge opplicable Is os per the benefit chort, annexure 'A’ aftached along with,

7. The quote hos been issued on on Unnomed basis, as per annexure enclosed below;

* Qs of proof lies with insured for employment/enroliment and coverage under the policy for the
person on the behalf of whom the cloim is mode.

+ At the time of cloim, the nome of the insured should appear on the mustes) Roll.

= At any point of fime the tolal number of employeesflives on rolls should not exceed the fotal number
of persons declored under the pobicy.

* Ta furmish the total number of emplopeesdives on ralls at the time of accident.

= Discreponcy in number of persons covered will prejudice claim under the policy.

* At any given time the muster / rollf record of the actual number of employees with designation
should be available for inspection.

* If number of employeesfives do not match on the date of loss, claim would not be paoyable,

* On monthly bosis decloration of the emplayees/lives is required from the employerinsured.

Company Identity Number - UﬁﬁWﬂMHEUﬂ?PLCl?E&.{ﬁbM|%gmun Huimber - H-i ———
ey
- T

i m“
%j fsnet! ' LD
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1ION BOSCTE yINSTITUTE (e TECH INCHLOGY
HANCGALL W 't

june 1. 2 7

CIRCULAR

o in cost of transpariation i terms of fuwel labor and

B viow @f IRcreds
“aculty

idacd 1o increase the ransporiation charges feor 1

intenance: s heen de
ad other staff fwho wish o utilize [stirutional 'F'ﬁ,r..-u,w.-;mr':.-:m'mrj s uneler witlt

effect from 1 une, 2012
e Faculy— Rs. 1000/~ per month

o Onhers — Rs. 300/ per maonth

Cnce if a person decides to utilize the fransportalion provided By the [nstitufion
theat commitment swill Jrave o be in forced for a minimum af six months. This ratse
i in line with fncrease af BMTC daily pass from Rs. 30/~ to Rs. 45 The
Insiturional transportation charges have not heen increased for last seven YIRS,

\c- wt:ﬂmm
 pRMRAERAG 08 [y
Oon Bosad tnstituie of T J i
L u, Marsoras Faad
BAMGALORE - GO 0T

( opy o

The Executive Director — for ind information, please
The Secretary — jor kind information, please

Heads of Deparfmerntis — DEIT

The Marager {Placements & Trainimgh
Admiistrative (ffice

Marmager (Aconunis)

Purchase {Hfice

Director { Physical Education)

Librarian
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[ Conta Numbers
= it Mabile |Alternate u'h"i“-'
| 3 | K0 ALASIET [ SMLSWARA MATD U5 | E951534014 Iaapu s
2 | KADECB274 | SMLSWARA MAIDA LS | 72502681H2 | To2zasuand | seinaes
3| WAl D 51 | SMUSWARA] MATDA BUS GEHLIANEIG | mathe
8 | Ka41B3515 | SMLIWARAI MATDW BUS | 72590151495 | HO/DAOHSHS | rmen
s | kA418363% | IMUSWARM MAZDA DUS | SO011535B1 | NA Lisgarajy
[ KA 41 B 5504 ASHIOH LEWLANT B 0591423707 | B1ATIEIZM noapea |
T | KA41B5905 | ASHORLDVLAMOBUS | SOCELA38S9 | SSBGG2TEY] | Guumwthy
-] Kb 41 MR OBSE F.I'I.L.B:l.rm SWIFT OFIRE vilil | Gl G4A56 057 ‘_'I'Sd-i.'.‘_EHfﬂ 'I'EFH_'I.
o | KA DS MR 6532 TOYOTA CARALE 5731327818 I T
10 | KA MG 2936 | MARLITI SWIFT DZIRE vl | 9916444607 | 9731644046 Anll
1l [ EA4] MEDESE | MARLITISWIFT OHRE VI | 9AD0RGGEZE] o o B Ry l-'-.ldjﬂ';lﬂc'i-'lf
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Bus Users Staff

SUNO. [PASSNO. |Name |CONTACTNO. |Routefo.
— 1| _13?5.1 ﬁpnp;r_v..l'l-h[ HHE?T‘!!:HE.H_H E““ﬂraﬂh'ﬁ'fﬂ
2 18752 |Chandana §971617369|Mondalapalya ]
) 18753|Mamatha p 9148325916|Laggere. -
& 18754|Shvetha KR 9620549449 | Outer Ring Road
5 18755/ Lavanya 9036432662 |layanagar
3 18756/ Madhusudan GOBEN50L522 jir!.dal
7 18757 | lyathi J B1A7042571|Vijay Magar
i1 18758 | Niranjan Kumar A792251996 Jayanagar
9 15759 | Chandrashekar 9a00360077 1P Nagar _
10 18760[Nikitha Gumaj 9035661376 |Mahalakshmi Layout
11 18761 Anuradha 5900016974 |Uthrahalli
12 18762 |Shashikala 0532677479 (Uthrahalli
13 18763 |Anitha GH Uthrahalli
19 18764 Ranga swamy Vijay Nagar
15 18765 Sowmya 5§ 9164317769 |Vidyapeeta
16 18766 |Kavya Gk £971640346 |Ring Road Pipe Line
17 1E767 |Sushma NV 6900020165 | Attiguppe
18 18768 5hubha JP Rajkumar samadhi
19 18769 Gopinath GG 4916907560 |8th Mile
20 18770(Lakshmi 9945019207
21 18771 |Jyothi § 4980327603 | Gowdanpalya
22 18772 |Padmini Pavithra Paradise
23 18773 |5himi V 7259599955|BGS Stop
24 18774 |Mangalamma 9345406548| University Quatrus
25 18775|Manjunath G 9986438788 Kottigepalya
26 18776 |Lakshmi Devi 7259723633 | Nagadevanahalli
27 18777 [Mamatha U 7760090657 |Bashyam Circle
28 18778|Sowmya Shree 8892751233 | bank Colony
29 18779\ Manjula s SER6082901 | Kadiranhalli
30| 187B0{Sharanabasappa 9845602581 | Attiguppe
31 18781 | Tejaswini 9900505723 Kotigepalya
32 18782 |Shruthi 9901718166 |Papareddy palya
33 18783 |Aanuradha Budihal 9538193364|Papareddy palya
£ 18784 |Manisha 9006953635 | Uttarahalli
35 1B785|Devaraj D 9886863980 | DeveGowda Bunk
6 18786 |Krishnan BA53583110|BGS
37 18787 {Pooja V 9035890141 | Kamakya
£ 18VBE|Anusuya NI S4B0259715|Negadevanahalll
35 18789 | Divya Lakshmi 9606775504 Kengeri
a0 18790 |Kavitha IN 9164471070 |Nagadevanahalli
i1 18791 (Mayana H 8722477402 |Kenchana Pura
a2 18792|Puneeth Kumar P 7019214151|Bashyam Circle
a3 1E7593|Lalitha ¥S 9BE0057348 | Rajkumar samadhi
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4
as ::;:; i:lz:: tha oe o041, Devegowda Bunk
T 8951123728 Srinivas Nagar
= T e 9632245376 Modi Hospital
37| Anantha Padmanabham 9900328365 | Delmia Circle
:5 18738 Gowramma G5 9902003202 |Laggere
9 ;:;;‘!; Jayalakshmi 9880551924 |Basveshwar Nagar
& = TORN
18801 |Revathi Km 9591951097 | University Quarters
al L8802 | Yashaswini DK 9742791879
= 18803 | Thaseen Taj 9620927281
53 18804 |Roopa Padashett] 9591396162
18805 TORN
>4 18806 | Sunitha 9880450139
55 18807 | Sharmila RS 9448957472
56 LEBOB| Ashwini Chanan VM ¥916294436
18809 Card Cancelled
57 18810|Shwetha Kp 9916316164
58 18811|CV Madhavan 8861787493
59 18812|D Ravi Kumar 9843492644
B0{ 18813 | Chikkanna 9902172227 |Magadevanahalli
b1 18814 |Kanaiah Naidu 9844420276|B0A Complex
62 18815 Vijay Kurnar VS 9845495656|Penashia Hospital
63 18816 | Padmashree v kulkarni 9845309598 |Saraswathi nagar
64 1BE17|Mamatha HS 8970479024 |Housing Board
65 1EB18 KM Kiram Kumar 5731343440
66 18819 |5mitha Gayathri D 9632800116
67 1EB20|K Thejaswini 8957629522
BB 1BE21|Kiran Nadgauda 9740825822
2] 18822 |shruthi g
70 18824|T Gopivallabha 9886250219|Vijay Nagar
71 18823 |5ulochana | 2844000892
72 18826 |Vinay.c T019073695|Kathriguppe
73 18825 |Vasantha G 9986850361
74 18829|N Ramu 9449821177
75 18830 Babitha 5
76 18831 |Kusuma T
77 18832 |Shilpa H 7026012579 Kengeri
78| 18833 Bhagya P
79 18834|Savitha 9900361100| Vijay Nagar
BO 18835|Naveen kumar
Bl 18836
B2
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ACKNOWLEDGEMENT A ND RECEIPT FOR
SETTLEMENT OF GRATUITY AMOUNT

Date: O \j&'ﬁlﬁm

Received with thanks from Don Bosco Institute of Technology , Kum balagedy, Bangalore, the

sum of Rs, Et ﬂ“ﬂl), .5 - (Ruppes g ut"ni: AT Thowend Tias
%M;_M = }
ol
paid to me vide Cheque number kol ' dated 555 e | drawn
e

on — Bank, representing the full and final settlement of

Gratuity Amount payable to me for the peried of my employment with Don Boseo |n stitute

of Technalogy from &.hyﬁ‘_x!garh ta '.’EJLMﬂa?uﬁ,'t




Payment of Gratuity (Central) Rules
FORM I’
Bon sub-rule (1) of Fule 7
Application for Gratuity by an Employee

Ta,

1Give here nare or deseription of the establishmen! with lull address)

swicentiomen._Ll0yonovaoe  Felutodion  Srost

| bag ta apply lor paymant of gratuily 1o which | am enstled under sub-section (1) of Seclion 4 of the Paymant
of Gratuily Act, 1972 on account of my superannudlionireliremantressgration aller cormpdtion of nod s han
five yeare ol conlinuous serdestolal disablement due 1o accidentiotal dsablement due 1o disease with affect

from the 2 " Necessary parliculars rélaling do my apgomiment are
given in the stalamend bekow.

Statement
1. Mameintal RE VATHT. ¢ 4

2 Addressintul__# [ b £ UithmuhMﬂu% : ‘ .

3. DepartmentBranch/Section where last employed_ & S £
4. Postheld wilh Ticked No., or Seral Mo, il any
5. Date of El.:lmﬂﬂml_a}__i-[ik&j_a WEEd
€ Dale and cavse of termination of service 19 | & 1,3 |
7. Total period of service b uins s

8, Amounl of wages lasi ﬁ“awn__)j}_,__laﬂ
9. Amounlofgratuityclaimed 77 39§

2. Iwas rendered tolally disabled a5 a rasull of---
(Hara give the detazils of the falure of disease or acciden) *

The gvidenceswitngsses in suppor of my 1atal disablement are 35 Tolkyas--
{Here give delails)

3. Paymanl may please be made in cashiopen or crossed bank chegus,

4. As the amounl of gratuily payable is bess than rupees one thausand, | shall request you to arrange for
paymenl ¢f the sum due 1o me by Postal Money Order at the address mentionad above afior daducting
postal money order commigsion therafrom,

. - Yiowrs {aithiully,
SignaluraThumb-imprassion of the
appheant amployes.

_Bo, <
E_uér__mm ; ?w&ﬁi@: LW




WAYANAMAC EDUCATION TRUST

FORMAT FOR GRATUITY COMPUTATION AND APPROVAL

1 Mamia of The Institutien innu BOSCO INSTITUTE OF TECHNOLOGY
k4 HNarme of the Department |COPMPUTER SCIEMCE ENGINEERING
3 [reme of The Fmiplayes REVATHI K. M r'"'f R
4 Designation at the time of beaving ASSISTANT P;I;ESEDR r”f
5 {Emplayee ID Numbar DRITCSEO21662
[ Date of Joining 24,08, 2015 Tf
7 Date of Leaving 18.058. 2021 t"f}
8 Mo of Years af service eligible for Gratuity 6 S -
i" El Basic Pay a5 per Lt Pay drawn 15,950,060 {"'"- )
(o
10 T A A — {j,:r,r.# M 6,380.00 {-"'/
11 [ Total of Basic & DA af the .Iimc of ;ﬂwin{ 22.330.00 ll"""f
17 Fesmniila for Gratuity computation 1Mo, o years u:.ﬂli:ihl-r: service ¥ 1526} X (Last drawen Basic 4 D)
13 Computation of Gratulty 77,296.15 1;""#
14 Gratusty amount recommended for payment | 77,296 (’..--f
15 Gratuity smaunl recamimended in wonds Ih. Seventy Seuven Thoussnd Two Hundred Minety Six onfy (’"J
Propared by Scrultinsed & Computation is in oroer

I‘: Aecommended fﬂr_::_"tl_'/_“l-"‘
T LAt K ¢ ;*;*’?)

f {Mame & designation of the officisl & Signatura] Banager (Actouns)
1

AT Varitied and Recommended Recommendnd

Adminsstralive Officer roctor, Groug Fmange

Plage: Banpalare Payrent al Grabuity a wd

o |

Spcretary [ Vioe President




Dated ﬂMMLaum

The Trustees,
Employeps Gratuity Fund,

Noyonowmne Cadyglion Tsued

DRIE,
—Bonqoaleye

Dwear Sir,

This is to inform you that L have resigned fram the drvices nF_H_Lﬁ_,:EG ﬂi EEE‘.‘_
5 per the particulars given belgw

Name of the Employes : E-E"..Jﬂ_{h{- L
Employee No,  ADRITCOECGA| b &
Date of Joining ok .ﬂ 15
Date of Leaving ©oazlealay _ VBYoa \ded
Last Bage Salary per month .
Bank Account Mo, C 26330l ooy
Bank Address OTLILT Bk,
PAN No, © AYTPEOESHT
Irequatruutupa-,-memegmwwaspﬂrm.ﬂes.
'Thanh'-ng\'w,
Yours faithfully, :m:aa the claim as per the details
ar

_.,—'—'_'"_'_F :
(Twodly -**/’///
Signatufe of Employes %WJ
Agdress:
oy fave COMPENY i continuy ofease

LI pou SETVEd any other Business of the ;
mmwmmmm&mwuaw i -
2 wa#mwwm;aﬁ@mmﬁﬁmmmmmwm
Secianation _




ﬁe.u:laru'liun

1 Rugokkg B b sie Bfo, Wi Alreon Yo vaa . Mresident of
Rosromlofe employes no. CSE o8| 6 have resigned from the

services of _ bleed i‘ml ~ ason_alesla

I hereby declare that 1 heve receved a total sum of RS from iy previous employer
as my gratuity henefit.
My PAN No. is
Thanking you,
Your's Faithfully,
Prood e B

(Mame of the Employee)
Address:

Place : BOUNGBLDEL
pated: 33)6ala

Aote: Please subimit IS declaration i period of senice rendered & more than five peais

Maote @ Gratuity form to be filled by the employes for full B final setiement,




'w’;rlpu weraneres Qideonadion st

DonBosco InstiTuTE 0F TECHNOLOGY

IApprosed iy ACGTE, Now Dolld; Allllatad o VL, Halgaurm)

i -Il-'lll 'I",'\ I :
ALt S Wubsdingpociu, Mysoro Rend, Bangatoro 560 074, INDIA

L Lh ﬂ!-‘j’ L
el Phomg 001 B0 2045 7020 £ 20 /50, Fax 001 B0 2843 7051, URL: www. bl g in
DI AR /200 514 Al 19, 2015

REVATIIL. KM
fompalore,
1 Olfer of Appolniment :;

With relorence 1o your application and subseguent inlerview you hiezed wilh ws,

we g ploased 1o oflor you the posilion of SYSTEM ADMIN in the Depariment

ol Compuler Sclenco & Fngg ol our Don Bosco Inshiule of Technology (DEIT]
% hombalagods:, Mysore Road, Bongolere, on the lellewing  leims anck
. candilions:

1, Yo will be placed Conselidaled salary of Rs.15000/- | Fifteen Thousand
Only) uncter |he rile of Wayanamac Educallon Trust in Don Bosco
Insthute of Technology.

2. You are advised 1o raporl for duly ol owr college on or before 2410~
A 2015,

YOl e on probalion for o period of one year, On the successiul

completion of proballonary perdod, your continuity in the post will be

conlirmed inwriling
4, Duiing Ihe paicd ol probalion your seivices imay be lerminaled wilh
oul assigning any reoson.
5 During the tenure of your service aller confirmalion, T your
performance i not leund salislaciory, the managemenlt has Ihe right
(o lerminale youn sorvice.
L 6. Il you desire 1o leave (ha inslilulion, you should submit a lelier in wriling
' giving -specilic rewson for @ minimum perod of fthree months in
advance or in liew of three months salary as cuompensation, and you
will e relieyved] only afler completing the work meeinned in o semeasier,
7. You shoulg absde by all ihe rules ond regulations framed by Ihe
Wayanamuc Education Trusl revised from time lo time,
8. The rnanagement axpecls you 1o put forlh your best efforts lo improve
ihe academic resulls of The inslitulion,
If the above lerms and condilions are occeplable, please sign the duplicate
copy of this leller as o loken of your acceplance,

Ladl

Puw ol £ For DON BOSCO INSTITUIE OF TECHNOLOGY
ACCEPTED N (%\r_a
, RINCIFAL
FRINCIPAL

Kurminalagoduy, Mysore Road.

Jon Boseo lnatitute of Technologn -
HANGALDRE - BED D74




WAYANAMAC EDUCATION TRUST®

"4} DON BOSCO INSTITUTE OF TECHNOLOGY

ﬂ,‘af.r' « Approved by AICTE, New Delhi « Affiliated to VTU, Belagavi
» Recognised by Govt, of Karnataka = Accredited by NAAC

DBIT / ADMN / REL / 2021-2022 / 22 Diate: 20.09.2021

Mrs. Revathi KM
Assistant Professor

Dept: Computer Scierice & Engineering

RELIEVING ORDER
e
B This has reference to your resignation letter dated 17.09.2021, and as the same 15
accepted by the Management, you are relieved from the post of Assistant.
Professor in the Department of Computer Science & Engineering from closing
hour of 18.09.2021.
._'_____--
For DON BOSCO INSTITUTE OF TECHNOLOGY
1AM
@ o PRINCIPAL
P
4 R RINCIPAL

Dan Bosco Institute of Technology
Kumbalagodu, Mysore Road,
Bangalore - 560 074

« www.dbit.co.in »

Kumbalagodu, Mysore Road, Bengaluru-560074. Ph : 0B0-2B437028 / 29 / 30, Fax : 080-28437031




WAYANAMAC EDUCATION TRUST®

DON BOSCO INSTITUTE OF TECHNOLOGY
oo Approved by AICTE, New Delhi « Affiliated to VTU, Belagavi

¥=—"7 « Recognised by Govt, of Karnataka Accredited by NAAC

DBIT/ ADMN / EXP /2021 — 2022 /23 Date: 20.09.2021

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Mrs, Revathi K M. was working in our Institution in the

~ Department of- Computer Science & Engineering as Assistant. Professor

3 during the following period:

e 24.08.2015 to 31,01.2016 as a System Admin

e 01.0220161t0 18.09, 2021 ~asa Assistant. Professor

During her tenure we found her to be good, sincere, punctual and hard working.

We wish her Good Luck.
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January 27,2016
To,

Ms. Revathi
. System Admin |
@ Computer Science & Engineering

L d L L

The Management is pleased to Redesignated you 10 the position of Assistant
Professor with effect from 1% February 2016 in appreciation of your Qualification.
Academic performance and Commitment / contribution (o the Department and
institution.

The Management expects your foyalty for the overall development of
institution in the future to perform your duties and responsibilities: to the best of
your abilities.

WISHING YOU THE BEST
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