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To,

General Secretary
B.L.D.E.A's

Bangaramma Sajjan Campus
Jamkhandi

Respected Sir,

Subject: - Staff list for Health Scheme Insurance.

As per the above cited subject matter the following Teaching & Non Teaching faculty shown
willingness to take insurance scheme initiated by our own Association. List of Teaching & Non teaching staff as follows.

SL.No Faculty Name Designation Scheme Persons
1 Prof. R.G.Kulkarni Principal Vidyashree (F) Employee,
Vidyashree (Perents) Spouse,Childreen & Both

Parents
2 Dr. 5.5.Suvarnkhandi Asst. Prof Vidyashree (F) Employee Only
3 Prof.N.G.Mantur Asst, Prof Vidyashree (F)) Employee only
4 Prof.B.S.Kulkarni Asst, Prof Vidyashree (F) Employee,

Spouse,Childreen
5 Prof.5.5.Ghasti Asst, Prof Vidyashree (F) Employee,

Spouse,Childreen
6 Prof.H.S.Salagar Asst. Prof Vidyashree (F) Employee,

Spouse,Childreen
7 Miss.M.R.Nyamgoudar Librarian Vidyashree (F) Employee only
8 Shri.K.M.Shrihatti P.D Vidyashree (F) Employee only
9 Shri P.S.Gongnavar Ir,Accountant Vidyashree (F) Employee only -
10 Shri.M.C.Kamble SDA Vidyashree (F) Employee,

Spouse,Childreen
1 Shri.S.A.Savai SDA Vidyashree (F) Employee only
12 Shri.S.S.Lamani Attender Vidyashree (F) Employee only
13 Shri, M.S.Madiwalar Attender Vidyashree (F) Employee only
This is for your kind information,
Thanking You, Your’s faithfully
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VAIDYASHREE (F)
(For, Family)
&
VAIDYASHREE (E&D)
(For, Individual Employee and Dependents)

APPLICABILITY:

Vaidyashree (F)&Vaidyashree (E&D) is applicable to the following:

1. Employees who are on the rolls of any organization, Membership only in the form of groups.

2. The family members of such employee, Family includes Self, Spouse, and Dependent Unmarried
Children only.

GENERAL FEATURES:

a) Out-patient treatment: 20% Discount on Consultation &Investigations(Excluding Drugs and
materials).

b) All required In-Patient treatment in respective category (Including cost of Drugs and materials) Basic
limit per family as mentioned in the below Table.

¢) Covid-19 is covered as per scheme (*).

Vaidyashre )

PR REILI wars N e Wl TR
Im_p‘:;1‘i51§l:I;imit!‘fonl"imﬁly Leipor e g-?"ﬁz A
Employee, T Rs.3900/- Per year per
. : All required Rs.75,000/- General Ward . Y p
Spouue .‘;l:]d C;“;“ﬁ::;g:‘ hospitalization family.
unmarri vestig . :
5 including Drugs & A :
dependent (Excluding Drugs nmgeriah;g Rs.1,50,000/- Semiprivate Ward Rs.5500/. P.u year pet
i i family.
children and Materials)

OR

TRt .Yh 1—‘: I '.“
20% Discount on
Consultation &
Investigation.(Exclud

C-Semiprivate 2,500.00 | 2,500.00 2,500.00 1,250.00 1,50,000/- infdl::'uglslu;d
' erinls

D-General 1,500.00 1,500.00 1,500.00 75,000/-

Note: 1) The child I8 years and above is considered as Adult child. ‘
2) After the cutoff date for enrollment, there will not any enrollments honored, unless for new joining employees, such
employees need to enroll them self within a month of their joining date,
3) Ifan Employees / Dependent are admitted in higher type of ward other than eligible as per the Vaidyashree Aarogya,
he has to pay the difference in the bill of the ward occupied and eligible.
EXCLUSIONS& LIMITATIONS (*): _
a) CT Scan: Rs.2500/- & MRI Scan; Rs.4500/- Only during admission / per admission (both are not covered on
OPD).
b) Skin Laser Treatment, PET CT, DEXA Scan elc., not covered (both as OP & IP):
¢) The procedures listed below are not covered:
i) Invitro Fertilization. ii) Intra Cytoplasmic Sperm Injection. iii) ARC Related Treatment is not covered.
d) Cosmetic Surgery or treatment is not covered (unless it is medically required).
¢) Hemodialysis not covered.
f) The cost of following;
1) Angioplasty - Stent up to Rs.32,000/-.2) Valve: up to Rs.35,000/- (In case of by-pass surgery).
3) Mesh: up to Rs.10,000/-.4) Lens: up to Rs.5,000/- (Per Eye). 5) For Orthopedic Implants; up to Rs.15,000/-,
g) The surgeries like hip/knee replacement etc., not covered unless due to accidents.
h)  Cancer Treatment like- Radiation / Chemotherapy not covered.
i) Non-Medical Expenses (MLC Charges, Food, Phone Calls, etc.).
i) The sch 1s the cost of hospitalization for each student / cmployee /
7the ]%105 ital bill exceeds the sanctioned limit the Individual
{3 %ﬁhe hospital. PRI A <
k1)> (%) Covid 19t eatment will be covered @ 2% of the sum insured towRrdsBed / Numrsing ADosfpicharges +
i+ Medicine- Actual+ l'mr5 % ation -Actual, Consumables are not cokdvéd (b® Coid=19 ¢asesi HAND|
1) The service px‘ovi&éi"i;{'};]i Shri B M Patil Medical College and Hospital fosedrely certen/Ifithe service is not
available in the said hospital, the services will be extended in other hospital based on the reference letter for the
BLDE Hospital. ‘
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VAIDYASHREE (Parents)
(For, Parents of Institutions Staff)

APPLICABILITY:

Vaidyashree (Parents) is applicable to the following:
1, Employee who enrolls him/herself in respective Vaidyashree (Family) scheme, such employees
parents can opt this scheme.

GENERAL FEATURES:

a) Out-patient treatment: 20% Discount on Consultation &lnvestigations(Excluding Drugs and
materials).

b) All required In-Patient treatment in respective category (Including cost of Drugs and materials) Limit
as mentioned in the below Table.

¢) Covid-19 is covered as per scheme (*).
Valdyashl ce (I‘) ~

20% Discount on i
_ Allrequired
Consultation & italizati
i hospitalization
: nves' igation including Drugs &
(Excluding Drugs materials
and Materials)

Note:
1. To enroll the parents in the above scheme the employee must enroll him/herself in respective
Vaidyashree (Family) scheme.
2. If apatient gets admitted in higher type of ward other than eligible as per the Vaidyashree Aarogya,
he has to pay the difference in the bill of the ward occupied and eligible.,

EXCLUSIONS& LIMITATIONS:

a) CT Scan: Rs.2500/- &MRI Scan: Rs.4500/- Only during admission / per admission (both are not
covered on OPD).
b) Skin Laser Treatment, PET CT, DEXA Scan etc., not covered (both as OP & IP):
¢) The procedures listed below are not covered:
i) Invitro Fertilization.
ii) Intra Cytoplasmic Sperm Injection.
iii) ARC Related Treatment is not covered.
d) Cosmetic Surgery or treatment is not covered (unless it is medically required).
i e) Hemodialysis not covered.
i f) The cost of following:
4 1) Angioplasty — Stent up to Rs.32,000/-.  2) Valve: up to Rs.35,000/- (In case of by-pass surgery)
3) Mesh: up to Rs,10,000/-, 4) Lens: up to Rs.5,000/- (Per Eye).
5) For Orthopedic Implants: up to Rs.15,000/-.
g) The surgeries like hip/knee replacement etc., not covered unless due to accidents.
h) Cancer Treatment like- Radiation / Chemotherapy not covered.
i i) Non-Medical Exenses (MLC Charges, Food, Phone Calls, etc.).
j)  The scheme cg ¢)cost of hospitalization for each student / employee / family members as per the
] table attached. -’u‘ pital bill exceeds the sanctioned limit theJndividual employee is required to

pay th@rﬁ'eryp sbunt.to the hospital.
k) (*)EF vid @Qeﬂiﬁent will be covered @ 2% of the sumFuts o fﬁvf\@ﬂd?fﬁb_d rsing / Doctor

Lo fifieatdenigl + Investigation -Actual. 1 &hbA6ersd for Covid-19
ca\?:sgf&:u%q JAMKHANDY : Eans bis tg%? rAMKH/:\NDr o
1) The service provider is BLDE Shri B M Patil Medical College and Hc?saplqtglo tresearch center. If the

~ service is not available in the said hospital, the services will be extended in other hospital based on the
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VIDYARTH] (Professional Students)
(For, Medical, N ursing, En gineering, Ayurveda, Physiotherapy, Pharmacy, MBA, BBA, Law &
Allied Course Students)
I APPLICABILITY:

Bona fide students, who are on the rolls of the professiona] institutions and pursuing the study. This is 5
yearly plan, Coverage for one ful] yeari.e., 365 days from the date of enrollment.

VIDYARTH] (P)is mandatory for the students. New students will be enrolled for the scheme at
the time of joining of course, :

II GENERAL FEATURES:
a) The treatment js provided in Semiprivate Ward,

b) In-patients: Alltreatment including cost of drugs is covered except Exclusions&: Limitations,

¢) Out-patient: 80% discount on Consultation, Investigations and Procedures (Excluding Drugs and
Materials),

d) The scheme covers the cost of hospitalization for each student up the limit of Rs.1,00,000/- for
professional students, |f the hospital bil| exceeds the sanctioned limit the individug] Student is
required to pay the difference amount 1o the hospital, ‘

€) Covid-19 is covered as per scheme (*),

RN R AL e TR T A
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Consultation, Investigations [ _Ali;e_q”ﬁ_'edl y 00000
and Procedures (Excluding | "0SPializition including | s 1,00,000/-

Drugs & materials

Professional

Semiprivate Rs.1,100/ Per year per
Students

Student,
Drugs and Materials),
Note:For all students the enrollment will pe mandatory and the subscription fee wil] be part
of their academic fees, o

EXCLUSIONS & LIMITATIONS (*):

a) CT Scan: Rs.2500/- &MRI Scan: Rs.4500/- Only during admissjon / per admission (both are not
covered on OPD).

b) Skin Laser Treatment, PET CT, DEXA Scan ete., not covered (both as OP & IP):

¢) The procedures listed below are not covered:

i) Invitro Fertilization, ii) Intra Cytoplasmic Sperm Injection, iii) ARC Related Treatment is not
covered.

d) Cosmetic Surgery or treatment I not covered (unless it js medically required).

e) Hemodialysis not covered.

f) The cost of following:

1) Angioplasty — Stent up to Rs.32,000/-, 2) Valve; up to Rs.35,000/- (In case of by-pass surgery),
3) Mesh: up to Rs.10,000/-, 4) Lens: up to Rs.5,000/- (Per Eye).
5) For Orthopedic Implants: up to Rs.15,000/-.

8) The surgeries like hip/knee replacement etc., not covered upless due to accidents,

h) Cancer Treatment like- Radiation / Chemotherapy not covered,

i) Non-Medica] Expenses (MLC Charges, Food, Phone Calls, etc.),

) The scheme covers the cost of hospitalization for cach student / cmployee / family members a5 per the
table attached, If the hospital bill exceeds the sanctioned limjt the Individua] employee is required to
pay the difference amount to the hospital,

k) (*) Covid 19 treatment wil] be covered @ 2% of the sum insured towards Bed / Nursing / Doctor
charges + Medicine- Actual + Investigation -Actual, Consumables are not covered for Covid-19

cases,
) The seqﬁ fovider is BLDE Shri B M Pati] Medical College a 3 h-eenter. If the

servicem ot available in the sajd hospital, the services will begeft (e, 'Haé based on the

fefRreilée Telidt Mihe BLDE Hospital, | COLLEGE, JAMKHAND|
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OED(T_ '“Edg'sgfg’f%?ﬁw{‘%ﬂfde"‘S an amount up tf’ Rs.5 lac (Fv‘yve Mk,hggtg@wakdsetheir college fees
LML ,lfﬁ.‘{qi/@lrf, JRAse akaseidental death of ONE income carning parent or guardian, The name of
~ income earning person should be specified during the enrollment fimn nwr.,
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VIDYARTHEABROGYA

(For KG:to Gréduates)
1. APPLICABILITY:

Bona fide students of any schools and colleges who are studying in the respective institutions.
However they can enroll to the scheme only through respective schools and colleges. This is a yearly plan.
Coverage for one full year i.e. 365 days from the date of enrollment.

VidyarthiAarogya is an exclusive health coverage plan designed for the students only. It proposes
to cover all students from kindergarten level to college level.
IIl. GENERAL FEATURES

a) In-Patient: All treatment including cost of drugs is covered. The treatment is provided in
General Category.

b) Outpatient treatment: 20% discount on Consultation & investigations (Excluding Drugs and
Materials).

¢) Covid-19 is covered as per scheme (*),

IDYARTHI AAROGYA
L ke T 1 s LR }{}E‘x o vt ]
A ! D! G e , bk ; i b g&@w&%‘r. &W bex 35 i ‘F Vi)
20% discount on .
Non Professional |Consultation, Investigati ANl Rs.250/- Per year
on Professional {Consulta 1911, nvestigations hospitalization inching|  Rs.50,000/- General 250/~ Per year per
Students (Excluding Drugs and . Student,
; Drugs & materials
Materials),

Note:
1) Ifastudent is admitted to higher type of ward other than eligible as per the VidyarthiAarogya he
has to pay the difference in the bill of the ward occupied and eligible.
2) For all students the enrollment will be mandatory and the subscription fee will be part of
their academic fees, ;
EXCLUSIONS& LIMITATIONS:

a) CT Scan: Rs.2500/- &MRI Scan: Rs.4500/- Only during admission / per admission (both arc not
covered on OPD),

b) Skin Laser Treatment, PET CT, DEXA Scan etc., not covered (both as OP & IP):

¢) The procedures listed below are not covered:

i) Invitro Fertilization,
ii) Intra Cytoplasmic Sperm Injection.
iif) ARC Related Treatment is not covered.

d) Cosmetic Surgery or treatment is not covered (unless it is medically required). -

e) Hemodialysis not covered.

f) The cost of following: :

1) Angioplasty ~ Stent up to Rs.32,000/-. 2) Valve: up to Rs.35,000/- (In case of by-pass surgery).
3) Mesh: up to Rs.10,000/-, 4) Lens: up to Rs.5,000/- (Per Eye).
~ 5) For Orthopedic Implants: up to Rs.15,000/-,

8) The surgeries like hip/knec replacement elc., not covered unless due to accidents,

h) Cancey Treatment like- Radiation / Chemotherapy not covered.

i) Non-Medical Expenses (MLC Charges, Food, Phone Calls, etc.).

J) The scheme covers the cost of hospitalization for cach student / employee / family members as per the
table attached. Ifthe hospital bill exceeds the sanctioned limit the Individual er ployee is required to
pay thediffetenge amount to the hospital,

k) (*) Covid hrrcnt will be covered @ 2% of the sum insure tg, : ursing 7 Doctor
char Metisineoctual + Investigation -Actual, Consumabtés ér@:g{oi‘t%gv%rﬁ’&ﬂf@oviﬂ-w
cases. T3 A C IsT. Bagalancic

1) TBcLs&VEcc;f‘jﬂ‘@Qﬁf@ti@._ BEDE Shri B M Patil Medical College and Hospital research center, If the

LA5evice Istide valfabls BARPGid hospital, the scrvices will be extended in other hospital based on the
reference letter for the BLDE Hospital.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Bijapur, Karnataka

Certificate No.: KA0340620000096693 " Date: 24/12/2018

This is to certify that I/we have carefully examined Shri Anand Siddaram Dandharagi, Son of Shri Siddaram, Date
of Birth 22/06/2000, Age 20, Male, Registration No, 2903/00000/1908/1521072, resident of House No. At Post
Jeerankalagi, Tq Indi - 586204, Sub District Indi, District Bijapur, State / UT Karnataka, whose photograph is
affixed above, and | am/we are satisfied that; )

(A) He is a case of Locomotor Disability )

(B) The diagnosis in his case is deformety of right lower fingars

(C) He has 45%(in figure) Forty Five percent(in words) Permanent Disability in relation to his Right Leg as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD
Act, 2016 notified by Government of India vide 5.0, 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:

Mature of Documenti{s): Aadhaar card

Issuing Medical Authority, Bijapur, Karnataka

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any purpose.
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Bl pisability Type ~_ ™ .
Locomotor Disahility "‘-a:z_':u.,\‘ @ .

UNIQUE DISABILITY !B

Govemnmnt of India
STATE I0:
N/A

Aacdnaar No.
tuttmzsgg

e .
= w-Aildress of the Card Issuing Authority StatefDistiict

level

Taluka General Hospital indl Vijayapura Roed, Bijapur,
Karnataka » 536209

UNIQUE DISABILITYID

Govermment of India

'-nwmame
o doecdy ot

Anand Siddaram Dandharagl
4 UD I
KA0340620000096693

Yearof Birth % of Disability S "‘*
2000 45% (Forty Five PercentT"-«;.,_‘_

Date of lssue  Valid upto _k
26/02/2021  Permanent i
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