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MKLE KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

ORI

e (Formerly known as KLE University)
[Deemed-to-be-University establlshed u/s 3 of the UGC Act 1858]

™

APPLICATION FORM FOR GRANT OF ‘KAHER BEST SCIENTIST AWARD’
(To be submitted to the KAHER through the concerned HoD & Principal)

1. Name

2. Qualification

3. Designation

4. Department

5. Imstitution

' 6. Date of Birth

7. Age as on the last date of receipt of application

Years Months  Days

8. Date of joining the Institution

9. Total years of Experience (in years):

Teaching Research

10. No. of students guided

PG students___ Research Scholars

11. Field of specialization
(Medical / Dental / Pharmacy / Ayurveda /
Physiotherapy / Nursing Science / Inter-disciplinary
Research) -

12. ) List of peer-reviewed publications in reputed
journals with good impact factor

b) Attach copies of not more than thres research papers
- which you consider the best.

c) Patents, if any.

13. Impact of the contributions to the specific field

14. Have the achievements already been recognized by
Awards by any learned body. If so, the name of the
body, award and the year of award may be given. (A
copy of the citation should be enclosed).

member intends to provide regarding his / her
research / publication work

15.Any relevant / additional information which the faculty |




QE KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

DECLARATION

I hereby declare that the above information provided by me is true and correct. I also hereby
declare that the research / publication work carried out by me is original-one and it does not involve
act of plagiarism. I shall be solely held responsible for any wrong information provided in this
application and liable for any action taken by the KAHER.

Place :
Date : Signature of ajpplicant-

15. Recommendations of the HOD / Principal:

The details and the documents submitted by the above faculty member have been verified and
found correct. The application submitted by the above faculty member has been forwarded to the
KAHER for further consideration.

Signature of the HoD ~ Principal
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; KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Ceemed-to-be-Unlversity established u/s 3 of the UGC Act, 1955]

BEST SCIENTIST AWARD OF KAHER

Scope / Purpose;

The KAHER has instituted ‘Best Scientist Award’ for its faculty members who have
made significant contribution towards research in any branch of Health Sciences within the
purview of the KAHER.

Any faculty member working in the KAHER / Constituent Units / KAHER Departments
who have made outstanding contributions towards research / publication works done primarily in
India during the last three years shall be eligible for the aforesaid Award. The awards shall be
given in the following disciplines / fields:

i) Medicine
ii} Dentistry.
iif)  Pharmacy
iv)  Ayurveda

V) Physiotherapy
vi)  Nursing Science
vii) Inter-disciplinary Area.

Number of Awards:
The number of awards every year shall be two.
e Limit;
Any faculty member above 45 years of age as on the last date of submission of applications
to the KAHER shall be eligible for the Award.
Quantum of Award:

The KAHER shall give citation and a cash prize of Rs.30,000 (Rupees thirty thousand) for
each Awardee.

lection edu

The KAHER shall constitute a Selection Committee with three external experts to finalize
the candidates for the aforesaid Award, based on the quality of research publications, its societal
relevance / application, etc. Only original research articles in peer-reviewed Jjournals with good
impact factor shall be considered for the award.
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g F KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

= - (Formerly known as KLE University)
[Deemed-to-be-University established ws 3 of the UGC Act, 1958]

' APPLICATION FORM FOR GRANT OF ONE-TIME CASH AWARD / FINANCIAL ASSISTANCE
FOR PUBLICATION OF TEXT BOOK / REFERENCE BOOK BY THE FACULTY MEMBERS OF THE KAHER
{To be submitted to the KAHER through the concerned HoD & Principal)

1. Name of the faculty member
2. Qualification
EN Designation
4. Department
5. Institution
' 8. Date of promotion and joining to the post of Professor
7. Title of the Text Book

8.Whether the book contains any illustrations. If so,
indicate the nature / type and number of illustrations

Note: Copyright clearance must be obtained for the
textual matter, lllustrations and maps, etc.
obtained from other sources and included in the
book proposed for publication.

_Q.Speclalty / Sub-specialty, Discipline / Sub-discipline
and a short note about the subject matter of the book

' 10.Beneficiaries of the Text Book / Reference Book
{Under-Graduate / Post-Graduate / Researchers /
~ Teachers/ Others_. if any, please specify)

11.Approximate time required for publication of the book
after it is approved by the KAHER J '

12, Have you published any Text Book / Reference Book
in the past. If yes, please furnish:

a) Title of the Text Book / Reference Book
b) Name and address of the Publisher

¢) No. of Editions

d) No. of copies sold

E.Any -relevant / additional information which the |
faculty member intends to provide regarding
publication of the proposed Text Book / Reference
Book

DECLARATION

| hereby declare that the above information provided by me Is true and correct.
| also hereby declare that the Text Book / Reference Book proposed for publlcétion does not involve
act of piaglarism and necessary copyright clearance (s) has / have been obtained, wherever required.
[ shall be solely held responsible for any wrong information provided in this application and liable for
any action taken by the KAHER including the liability for the plagiarism / copyrights. |
| hereby undertake to publish the aforesaid Text Book / Reference Book on my own and make
available 10 copies of the same to the KAHER.

Place : - ==

Date : _, Signatute of the Applicant
P A

g selh oo
o T




5&}5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
==

(Formetrly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

| 14, Recommendations of the HOD / Principal:

The details and the documents submitted by the above faculty member have been verified and

found correct. The application submitted by the above faculty member has been forwarded to the
KAHER for further consideration.

Signature of the HoD Principal
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EM KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
e

. (Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

GUIDELINES FOR GRANT OF CASH AWARD / FINANCIAL ASSISTANCE TO THE
FACULTY MEMBERS FOR PUBLICATION OF THE TEXT BOOK / REFERENCE BOOK

Scope / Purpose;

The KAHER with a view to encourage the senior faculty members (Professors) for
publication of the Text Books / Reference Books in the relevant health science discipline intends
to consider grant of cash award / financial assistance.

Any faculty member (Professor level with minimum eight years of standing) working in the
KAHER / Constituent Units / KAHER Departments who publishes the Text Book / Reference Book
in any of the following disciplines of Health Sclence shall be eligibie for the aforesaid cash award:

) Medicine
i) Dentistry
iii}) Pharmacy
Ny Ayurveda

V). Physiotherapy
vi} ©  Nursing Science
vii) Inter-disciplinary Area.

Number of Awards:

The number of awards every year shall be three.
Quantum of Award:

The KAHER shall consider one-time grant of cash award / financial assistance of
Rs.30,000 (Rupees thirty thousand) in the relevant health science discipline to three
faculty members in a year for publication (Text Book / Reference Book). The royalty component
will be with the author. However, financlal assistance from the KAHER shall be prominently
acknowledged by the faculty members in all the editions of the book.

Selection Procedurs;

The KAHER shall constitute a Committee comprising of two experts to go through the
contents of the Text Book / Reference Book proposed for publication by the faculty member.
The concerned faculty member, after publication of the Text Book / Reference Book, shall make
available 10 copies (complementary) to the KAHER.




Web : http://www. kiesociety,org
E-Mail : infodesk@desaciety.org

Office of the Board of
K.LE. Sccisty; Belagavi-550001,
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Est@tery oate k= JUL 20

i e
x

Vol o\ M

fat el CRUH ST Wy Bontiayens [Goup c P} .,
~ Wathing In WLE Socfety's inattstlionm .

svgnuey S Yechinkal, mmw mmaﬂmm tlonpst, the Tounder
hilzsmpby svivues to Sa Both St widhg it and th prective,
Prwerty afticis the pruspecs sapuchiiy M'%M-M’kamhmﬂ

ey epcially 1 sim of the Setabiges stodents weh Yool oo Sumide. oo, Mdire

it tham, o, o s Sualtien senounieng dcucdian deimalon, o id adis of fhe

atfoutgbll; T Ssecid prmprsinive i 2, makir Hinoyig Sitsce e hurerousing of ity
Biostvans rEbciirod Wie coe wmw%1m '

w mwmwmaﬁmmmhmw
TectRutiens Whould hessmitinfaciory servics recurd of ity of 8 tnes.
s wmwnmwmﬁmmmmmmmmmm

# mm&zm&mﬂm wddmiissions i eny KUE 8o Egnsaing / Medicat
e s Dl Perarost s e i e
WA Sacdesy’s itivutlons underthiy schime ek -

-

& 6—:\90'. baveL |b~oco;’&qoa




* Orifemyl dupghisrwl DoV smpives o becunsidaned Sor Buir e tasii ’
» mmwumwkmmummwmmm
Wmmwmmw
1 e ot P et i Wt o oty
& the wwerk Bt ‘Seiing
mm:wmﬂmmmmmmuw

" ;mmumwmmmmmmmmmﬂ
-5 eandession S tive s against tha Bdndisfing, ‘ ]

* mmhmw'mmwmmham
adeiastion fipm roup™C woesnes umploree.

v The condiclsn ifienibd verve it K18 Sociny mmm mmm-nmﬂw
e b oginpdeBion of ti i,

¢‘\

¥ B



R
P KIEUNIVERSITY |

m wmmnunm«uwumumm

Accradiind ‘A’ Grads by NIAAC
Offfca of the Reglei, KLE Unlvenscy,
JNMC Compen, Nahrn Neger, u.—mm.mu-u- U
4/ 2483778 FAX: 0831-3480777 Waikr I
Fu:l Na, CLEL 1 1170 4 10 6~ TR 15" Februry 2011

CIRCULAR

Bub: waxm Universily Btaff Wolfare Fund Scheme fix the
mumﬂmwdhmmu

Rett mdhmdhaﬁdwmwu
|'mmmamnmm-|mm
mm«u_unfhr ivorsity in ity meeting held on 1 Dy b 3019 has
mwwumamummmm
Schems (Schome) waf 1™ Juwary 2011,

Tho Sobams is applicatje to all the wacking & noo-teashing smployece of the Unlvarsity
inchiding KLE Unlveralty Rewoaah Poundation, Belgsom & KLE Univeclty’s School of Miusle
(toctudfiy thoss who are on trnsfr / deputstion from KLE Sockety to the KLB Univecairy).
| The guldelines inslnding the applisation foems w spproved by the Bossd of Mansgeinant in this
| regani. amm ppeadod to this Clroulet for infrmation,

The Prucipals of e repect!Vg scnmitaactLnsisions i beceby kemasd o sy wrth
it Gosvring In il posrde
» The duly flisd spphications of all the toecking aod non-temching cxployes weking in
their fostitetions have to bo mbmited b the Univemity oo or befie
10 March 2011 after duo verification of the recards fmished by the amployes In the
| ugpit==tia foren.
s Elighhle mbecription amoust toweds G eforesld Scherma 8 W0 be doducisd
wvery moath frum out of the salary of all the ecployess working in thekr Instiixtioas
' * wat 1¥ Janusry 2011 T osse amy aenployes proossding on long / sabbatical leave,
the Membarship shell continoe In sheysnos and the Prinolpels.shall surors that the
subseriptinn amoust 1o be pakd during the aforessid period s collected from him / ber
under ktimation to the Unlvenlty.
» The smount dedustad from the selary be setit to the Univecsity by cheque drawa in
favour of Reglsirar, KLE Unlversity Staff Welfaro Pund Sshese, Belgaum.

Dr.
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Ascrediind ‘A" Grivde by NAAC

By

. Ofssofths Regittrn, KLE )
|_ mm.mml%ﬂi‘-ﬂw'a-— m'frq- - --m.s:."uﬁ-.-m«uﬂm_l |

mmmw.mu&nhhw-a
mmwwmmmummnm-mﬁw
Pund shall by depostted in this sooount,

mmswmuwnhmdmfnwmm |
sinplayess worklog In your Institation. |

To

The Principals,
All Congtituent Units,

KLE Unlversity,
Balgzum,

CCtm;

L. The PA to Lion. ChaeeTior, KLE Univecaty, Belgacn. |
2. ‘Yhe Bposlal Offioer v Ho. Vise-Chancellor, KLE Univenty, Belgems.

3. Th Direcior, KL Univeaity Rasmerch Foundation, Belgaan.

4. The Director, KL39 Health Ssleacs lnstitations, Belpem,

5. Tha MD & CE, KLE Dr. P Hospitl and Madical Resesrohs Coctre, Belgmun.

6. The Micloa! Superintendaat, KLE Dr. FK Charfuble Rospital & MRC, Belgmm.

7. The Director, KLE Univeeaity’s Scool of Misto, Belguuzn, |
8. ANl University Offclals and Siaff Mamabors, KLE Univarsty, Belgaum

| | ThthmOﬂu.KLEUMv-du.m |

ATTESTED



sty i p en s P
) e n g | D R T T X T

| STAFF WELFARE FUND- SCHEME

hﬁ-HMImnmdmﬁdmﬂdm
L} Mambership of 4w Fund / Scheme I volmtary.
H)  Benefts of e Pund / Socheme wil be waended to tha Memberi only.
M) wmudduﬂdﬁmhﬂvdh”mmmu_hﬁ.

ety
. =i
L

i TESTED

/L

Dr. VA Xothiwale
Regisurar
KLE Acadsny of Hiy,er Education and Research,
(Dwmnd-tb-bn-umvarsity u/s 3 of the UGS Act,1336)
Belagavi-590 010,Karnataka
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KLE UNIVERSITY ey
STAFF WELFARE FUND SCHEME |
5. Otfsctve of the Fund) ;
The sim snd oect of the Fund s fo prant fancll relef 10 the epioyeme -
boh feaching end non-meching etsf? ©f* the tniendty et Wu comthuent ike; |
in 0aee of ceath of an empicyee whis In senvice.
& Aduinetstion of e Fund:

: The" Commites ocomprising of the filowing members shall ensure effective
siministution of the Fundi

Vios~Chenosllor, KLE Universlty ..,  Chelrman
Principals of coneifuent unim .. Member
Fnanoe Olioer, KLE Univamslly .. Mlomber
Regisira, 05 "Universly emiber=Gotmley
Thi Unverslty shell heve te powen B co-opt sy hlembar,
daciplon imken by

7. Sources of the Fund: -
a) The Grent=i=Akd / eontrbution from the Univerally,
b Submoripion from the Mambers of the Pund.
o) Other voluntary contributions or donations to he Fund.

§: Eighlly for Memberships

b) A Member of the Fund sheil b & perscn, who having bsen sdmitied =8 @
Member In socorisnce wih the Rula & Meguistions, govening e Fund and
shell have pueid his /7 her subscription snd simll mot heve resigned. -

9, Gubscripion Fom' Mersbars:
Evary smployes daskous to become ® Maember of the Fund ehall submit &
mnwummmwm;mumlmw“|
period of one month fom the date of ksua of Noticstion. The employess Who am
sppointed newly sie requited to mbmt thelt ifilicaibie witih ond wiorti Fid’ thi cma
of joining ior duty. [
L Ptiug,
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STAFF WELFARE FUND SCHEME

In the event of desth of an emplayss, tie smourt of finsnclel reflef shell ba pakl
I the. Namioes. aa per . the. .oomineskan, .gbar . by himzher. . Ha_ /. Bha shol_heve. rs
tight fo change the nomination of eny fme duing his/her seivice wih griar Intimation to

the Universly.
10, Mirmgament of thé Fund:
Tie And colsised Under the fcheme b e brm of vonery cnwbation /|
h ¥

1. Cuantum end mede of payment of subsoripfion amownts
Al the members of the Fud heve to oconibute bwardy e  Fund,
The mbsariplion amount ‘peyable by sach mamber per month le as follows

For non-teaching employes 1 Ra. 50/- (Rs. My only)
Par lecoitng omployco 1 Rad00/- (Rs. one hundred only)

ATTESTED

k

Dr. VR.A.Kothlwala
egrwsar
KLE Academy of Hug.er id -cetion ang Resnarch
(Dnemed-lam-{.lnivaniiy s 3 ot the UGC Act 195!6)
Balagavi-589 0 16, Kamataka. '
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. STAFF WELFARE FUND SCHEME
2. hophcatin tor Wembasi o . [
-)mwmmum-mahmmm
bl SR hs/TAT E5pNcaG6s 5 e RERAE, KLE DRVAE, WEGMITIT “fa
©  prescibed formast {Annssure—|).
a)mmmumum;mumu
wibeciption smount fowena e Hllﬂ fom ot of his/her selary
every month (Annasese~I1).

13, Cessslon .of Memnbarship:
A-mm—-nh-mdhmmumn
-)mmmdhm
b)muumdnmlmmmmu
rasignation/retirersent/dismissal/desth, eio.
©) Non=paymeni of subscripion of the Fund opniinuowaly for more than thres
monthw, exospt thoss employsss who procesd on Kng / ssbbetiosl / wtudy
love, st

d) Ay enpicyes whoss imnsfer / depuiston to tw Lnverslty / B conatituent
units s cincelled by the KLE Sookty, Beigaum.

4. Banoliarien: [

8) The beneis of he Fund shel be conined i ohly shoss Membsrs who have

snmlied hatssaives ks Manbers of b Fund,
b) Members of the femiies comeisling of widow / widowsr and depsndent sons,
Seughiers and parents or to & Member as par the nominmtion fosm.

15. Cuanium of Gnancisl relels
In cuse of desth of en empiyes whie In earvios, his/her immediste famiy
mamber Wil be enitied for finenciel refel / compenssibn of Ma.50,000/= in the form
of following:
An' wmours of Re.18,000/= In the fomm of cash for funersl wpensss shel be pakd on
the oo of Ma/her dasin wihln _few hous by the Heed
. Univarsity represanteive,

mmmmd__a-mfm o e
1 (man)dhd—dmmm—uuuﬂnmqn

ampioyes.

ATTESTED

£

Dr. V.A Xothiwale
e —— Reqisirar
cademy =Pt dusntion and R
{Daemad-o.pe- Umvnmty uis 3 of ths UGCa;:ta'll.g',:S}
lagavi-580 10, Rarnataka
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. STAFFWELFAREFUNDSCHEMB.
“1‘!-“'!
8) The Bunkws of Bw Fund shell be mry netionalzed / schecued Bank
88 spoved by the. Unherally.. B
8} The Bank Acoourt shal ba aparsted by We Regiaiar of the Univedly,
17, At of Acoounie

mmehmmhnuw-q-mm

18, Ganecsl oiiions

. The teaching Body of ®m Unverly / consthuent uns enpioyed / mamploysd |
(ﬂmumumn—mummwu
mepective Meguiging Councle) I sighia for e Ebove Scheine mijec B Muiber

) of his/her o smount iowania the Pund.

2. The Schems shad be wiswsd parodically by tha Linversly snd te deceion of e
Basd of Hansgimert of e Univarsly s mgexhs contiuston / disconiinion of the,
Fund / Schecss shail be Sl / binding.

3. The Unbery resarves ke ghi © nvies the subsaripion amout pambis by e

4 The Uniarly minrves M roit @0 miar / woly my of Mo elressd

Huiea ‘& . Reguistions,
ot

ATTESTED

A

Dr. VA Kothlwale
Regiurar
KLE Acxdomy of Hiy..ar Zd catian and Rassarch,
(Deemed-ta-be-inlversity /s 3 of tha UGC Act, {956)
Belagavi-320 013, Kamataka
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STAFFWBLFAREFUNDSCHEW

APPLICATION FOR MEMERRSEUP TO
KLE UNTVERSITY STAFF WELFARE FUND SCHEME

Sub Mombership for KGLE Unirarsiy $1aif Wolfure Fusd Schams,

Thoreby spply for Mamborship to the KLE University Stalf Walfare Fond Scheuss,
mnmdhm&mumothmu:h-hy
agzee to abide by them acd |
uuhmamﬂumhmm Tn this comaction, I fanisk balow |
tho Decwssizy pirtictlies for the aame:

S ES RIS

:éﬁf'l'mnwh_

R
i
?

|
| |
|——STD) TelNo_ o

—

KLE
{Deomed-to-by

ATTESTED

4

Dr. V.A Kothiwale
Ruegiswar

Academy of Hiy ar dvcstion and Research,
e-University we 3 of the UGC Act, 1958)

Baiagavi-590 i 10, Karnataka



STAFF WELFARE FUND SCHEME
!‘ml._.'ll:aniiurm..a_m =]
Namo . A mmtpwﬁh.w.,.._‘

In this regard, I oncloss herewith the following:

Qe . -
of of =y salary overy sk,
L hhnhmmrmn—-hmmuq“m

Thanking you,
Yoz,

Datet . _ . Noow l.:d." -
Recciamen dativng of the HOD & Frizsipal/ Haad of the Instinetiant

mmmwumwmummm“
. mqhudu-umnhmmmmmmm
socordance with the Rules & Ragulatiors afressid Fzd.

IS iy
|

ATTESTED

i

Dr. V.A Kothiwale
Reg.sirar
KLE Academy of Fuy..er Jdueation and Research,
(Daemad-to-be-University ws 3 of the UGC Act,1958)
Belagavi-580 L 16, Karnataka
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1 STAFF WELFARE FUND SCHEME
Ta
The Principal,
Dear Bir, .

Bub:  Autherizatien Letier,

In conidaration of tmy request ir Membsrshlp to KLE Unlversity Stalf Wltars omd
Schoms, [ bersby suthorize you 10 dednot & som of Bs. (T o -, caly)
por month belng the mouthty contribution / subsaciption owards the afresald Find from the salary
payabls to ma avery moath conunencing from.

TH¥ woclmation for daducton of smbseription emoort Bom out of miy kelary |
shall continue 1o be sffkctive ti 1 sentimss o work in. your nstivetion. T also hereby tadertske that
in case [ intend to svall Stndy Laeve / Sabbattoal Lesve £ Loave Withat Pay.or aay otbir Logv,
tmy Membauabips may be kept f4 absyance and tho sobsciption o pald by metowands the
, aforceaid Pand during suoki-period shal be pald wler folaing for daty a the Institotion. 1am also
' further ewaro thet the Mnsbecship for the aoroseld Fund shall cease In caso of non-payment of |
subseription amovnt Sowands the Fond soutiumaly S mmom fhan 3 (fhres) menthe azd alao ia
cams of cancallation of traaxter / depuzstion 1 the KKLE Untvarslty / Institution In cunoelled by s
KLE Boslety. ’

T bwva read the Rulos and Ragulstions goveming tie KLE Univershty Staff Welfire Fynd
Bohems.

“Thankiog you,

ATTTED
Dr. V.A.Kothiwale
Reymsorar

KLE Asademy of tn.. 87 "¢ zittion and Research,
(Demﬂed-to—my-u;-uw;::sity wis 3 of the UGC Act,1958)

Belugavi-$96 ¢ ,0,Karnataka
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STAFF WELFARE FUND SCHEME

., NOMINATION FORM
Appeintment of Nominse for ‘KLE University 8242 Welfars Fand Sahoms’

L Dx./ Pof. / Mr. / Ma. soa / demghter / wits /
hosbend ol . ... . _wmmmmmd
cocflr on Bimvher the sight (o recelve ths Amotxt thut may ba grapted wder the KLE Uslversity
Btatf Welfurs Pund Schams 1 tho event of oy death whils In servios:

Tiecails o 0 Tompiyes:
 oma & Declgnation

DebofBiME Az _
Datalls of the emimes:
Name & Address of the Nomines

T Retationship with the Esiciyor
Dato ol Brth

(In'onse of Nominee baing hzsori:

N of the Netuinds.
. Relationsirp with the #luinber

| Proseat Austmas

ATTESTED

Ae |

Dr. VA Kothiwals
Regisirar
KLE Azadamy of buy..2r 13 o3%ion and Ressarch,
{Deemed-io-ne-tnvatsing wa 3 ot the UGS Act, 1956}
Bulaguwi-33 v, 9, N amataky
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STAFF WELFARE FUND SCHEME

KLE UNIVERSITY STAFF WELFARE FUND §CHEME
CLAIM FORM.

Th
mm'
Belgrom.

Sub; Clakm mmder KLX, Univacsily Biaff Weltars Puad Schemse.
J amn mbenitiing the following alxim for your kind conldaration.

| Moems of tho decsased Mazsber
Deelgration

Iutitution / Departmant In which working
Dute of Deth (Desth Cartifiosto snclosed)

Namb of tho cjsjeisent arad b £ ber pelxtion
it s Gureaed M

Namo of the Clatmant / Nofloee
7. | Pull Address for cormespondencs

w | L]

S

8. | Ralstionship of the applont to the decessed

‘[mﬁ‘wmm'nmﬂl{hmm“
Rulen & Ragulations of the KLE Universlty Sialf Welfizy Pund Schome st the sadisst

Yours fuichiully, |

ATTESTED

7

Dr. VA Kothiwale

. Ruegwswsr
KLE Acadamy of Hiy. .er 59 cstion and Research,
(Deemad-we-ba-University u/s 3 of the UGT Act, 1856}
Belagavi-530 410, Karnataka
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STAFF WELFARE FUND SCHEME

L
¥ominos of Lata D,/ Prof. / 8 { Ma i
melding. g
(ol addrel) boroby  ackiowindys hat I bave Tedved Aol Ba, L
Rupess caly) fom KLE Univeeslty Staff Weltun Fd Scheme

W vay of ChequeCah bearing No, ! daind o dwm o
(Baak) . (Branch)

nubmdhdhhuhdmlm!ldfwm:

(Mamber of KLB Univenity Staff Welfire Fund
Plllllq) mil who wes wotkdng w

fn _ (Name of the Ingtitution).

(designation) |.

ATTESTED

A

Dr. V.A Kothiwale
|ysrar
KLE Academy of Rego 88 20w tion and nazgarch
{laemetd(o-ne U oo oy 3 gf the LG Act.‘.sskj
Belug w36 ., LGirnataka
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(gé I ;E KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-Universlty established u/s 3 of the UGC Act 1856]

ANNUAL PERFORMANCE EVALUATION REPORT FOR GRANT OF INCENTIVE
AWARD FOR THE NON-TEACHING EMPLOYEE / BEST SUPPORTING STAFF

Name of the Award * Assessment Year : 2017
(1% January to 31* December 2017)

_

1. | Particulars of the employece:
| a) | Name

b) | Department
' ¢) | Institution
d) | Date of Birth
e) | Qualifications
2. | Particulars of the employment:
a) | Date of appointment
b) | Date of joining and post (initial)
¢) | Date of regularization of services
d) | Date of joining and designation
(present post)
3. | Performance Indicators:
a) | Quality & Efficiency of Work
b) | Job knowledze
¢) | Communication Skills
d) | Punctuality i
e) | Attendance |
4. | Human Relations
a) | Relationship with the colleasues
b) | Relationship with Public
¢) | Relationship with Superiors
5. | Character Traits:
a) | Loyalty
b) | Integrity .
|__¢) | Honesty |
6. | Particulars of Training Programs attended:

15SI:; Title of the Program Date Venue Duration

| ] i
Recommendations of the Principal:

Date : Signature of the Principal
Eligibility criteria for recommending the employee for the Awards:

a) The employee shall be a regular employee.

b) The employee should have put in at least five years of service in the Institution.

¢) The émployee should not have been received similar awards by KAHER in the past.

d) The employee should not have been initiated eny disciplinary.action against him / her.
L €) Any relaxation should be justified. fi j




V CARE HEALTH SERVICES
2% ¥Ipot, Adarsha Plaza, College Road, Belagavi.
[ wcarehealthservicebgm@gniail.com
# Ph:+91-76187-04468
GSTIN # 29AACAV9240Q1ZM

Vaidyashree is a unique health plan offered by V-Care Health Services. It is instituted
primarily for the benefit of employees and their family members of KLE Society’s institutions.
The prepaid health plan assists in extending medical care for the individual / entire family.

KLES Dr. Prabhakar Kore Hospital & Medical Research Center, Belagavi will provide
all hospitalization services.

LAPPLICABILITY
Vaidyashree is applicable to the following:

1. Employees who are working and are on the rolls of respective
Institutions.

2. The family members of such employee. Here it may be noted that to
enroll the family, employee also has to be enrolled. For the purpose of
Vaidyashree family includes spouse and dependent unmarried children
and parents.

3. The employees, who are joining after enrollment date, have to fill up the
V-Care Health form along with the joining report. His/her application
will be processed and sent to our office by respective institutions.

ILSPECIAL FEATURES

1. Vaidyashree enrollment is only through the respective institution.
2. All pre-existing disease covered.

3. Delivery / childbirth covered.

4, No age limit

5. The Child at the time of Delivery is covered up to Rs.10,000/-.

III.GENERAL FEATURES

.a) All In-Patient treatment: (Including cost of 50% drugs and materials) in respective
category, as per the limits.

b) Outpatient treatment: For employee and his/her family members 20% discount on
investigations and procedures (Excluding Drugs and materials)

The scheme covers the cost of hospitalization for each employee/family as per the table
attached. If the hospital bill exceeds the sanctioned limit the individual employee is required to
pay the difference amount to the hospital. If the patient is admitted in upper category than
entitled, the patient should pay the deference amount,

V. PAYMENT OF MEMBERSHIP FEE:
i) Employees are required to pay the membership fee (Individual & family) in advance
at the time of their enrollment to this scheme through their respective organization. The
application should be in the prescribed format, which is attached here with.

ATTESTED

Dr. V.A.Kothiwale

Re
KLE Acadamy of Hm”egrlr.?trar )

(Desmed-to-be-Unjy ~ducation and R
arsi esearch,
Betagavisad 016, s UGC Act,1855)



ii) ‘The membership is valid only for the period mentioned in the Vaidyashree Card.
Before the membership expires the premium should be paid and’ membership to be
applied.

The Vaidyashree benefits are provided at the KLES Dr. Prabhakar Kore Hospital & MRC and
associated Hospitals on production of the Vaidyashree Card at the reception / registration /
billing counter. -

VI. EXCLUSIONS
1. CT Scan MRI, Skin Laser Treatment, etc (both as OP & IP): a discount of 20% may be
availed.
2. The procedures listed below are not covered under Vaidyashree. However, all scheme
members can claim a discount of 20% on these procedures.
a) Invitro Fertilization
b) Intra Cytoplasmic sperm Injection

2. Cosmetic Surgery or treatment is not covered (unless it is medically required)
3. Hemodialysis not covered.
4, HIV /AIDS related treatment not covered.
5. The cost of stent /Valve/ mesh/ lens not covered.
6. The surgeries like hip/knee replacement etc., not covered unless due to accidents.
7. Cost of Drug / consumable 50% to be borne by the patient.
SCHEME LIMITS
__;-‘.IJ._ LJJJ [ 5":”"\? 8 (
i -~ I =1 ____.j Hea -n TET] | i || ——
B-Private 3500 | 3500 1750 5000 | 1, 30 000 1, 15 000 50,000
C- SplLSemiprivate | 2600 | 2600 1300 4500 | 1,20,000 | 95,000 | 40,000
D-General 1500 | 1500 750 2400 80,000 | 70,000 | 30,000
NOTE:

PLEASE NOTE GST WILL BE APPLICABLE @ 18% ON THE ABOVE MENTIONED

PREMIUMS

» 20% discount for staff and dependents on all OPD investigations. Child means -Children
below 18 years of age. Children above 18 years and above —full Fee to be paid

» The fee once collected cannot be refunded.

» V-Care Health may change, add or modify all or any of the terms and conditions set out
herein without any advance notice

» Jurisdiction: All the disputes or differences arising between the parties out of this

Agreement shall be settled within the jurisdiction of Belgaum only

ATI'ZI‘ED




V CARE HEALTH SERVICES

APPLICATION FOR ENROLMENT TO VAIDYASHREE AAROGYA SCHEME

To,
V Care Health Services Through proper chanmel

o s, O F o Cligawrr w

Kindly enroll me/my family to the ‘Vaidyashree Aarogya’ scheme. Having fully understood
the rules and regulations of the scheme I /we agree to abide by the same, I furnish the particulars
as under: -

[ 81 No. Name Age Sex | Relation Category

1
2 B-Private (|
3

C-Semiprivate []
4 (Special)
5

D-General O
6

Note: Cost of Medicine / Consumables — 50% to Be Borne By Patient.

I am herewith paying Rs ...............towards the annual fee and authorize my
organization to deduct the money from my account/ salary.

Yours faithfully,
Signature
Mobile NO & ...ovvveriincecrininiinnnn
Note: Please fill in all columns suitably. Incomplete form may not be considered. Also attach

one stamp size photograph of each individual. Family means spouse/dependent children only.
Kindly go through the details over leaf before signing the document.

Principal

PTO



B-Private 3500

Fee Table

15 |
| Self | Spouse
| SE

Ty
i | Head) |

3500 | 1750 | 5000 | 1,530,000 | 1,15,000 | 50,000

C- SpLSemiprivate | 2600 2600 1300 4500 1,20,000 95,000 | 40,000
D-General 1500 1500 | 750 2400 80,000 70,000 | 30,000
NOTE:

GST WILL BE APPLICABLE @ 18% ON THE ABOVE MENTIONED PREMIUMS.

20% discount for staff and dependents on all OPD investigations. Child means -Children below
18 years of age. Children above 18 years and above —full Fee to be paid

EXCLUSIONS

1.

w N

10 90 N &

IN CASE OF UNAVAILABILITY OF SELECTED CATEGORY THE
EMPLOYEE OR DEPENDENT IS NOT AUTHORIZED FOR HIGHER
CATEGORY. |
COST OF MEDICINE / CONSUMABLES — 50% TO BE BORNE BY PATIENT.
CT/MRI, SKIN LASER TREATMENT, ETC., (BOTH IN IP/OP): 20% DISCOUNT
MAY BE AVAILED.
THE PROCEDURES LISTED BELOW ARE NOT COVERED UNDER THIS
SCHEME. ALL MEMBERS CAN CLAIM 20% DISCOUNT ON THE
FOLLOWINGPROCEDURE.,

A) INVITRO FERTILIZATION.

B) INTRA CYTOPLASMIC SPERUM INJECTION.
COSMETIC SURGERY OR TREATMENT IS NOT COVERED (UNLESS IT IS
MEDICALLY REQUIRED).
DIALYSIS NOT COVERED.
HIV/AIDS RELATED NOT COVERED
THE COST OF STENT /VALVE /MESH /LENCE IS NOT COVERED.
THE SURGERIES LIKE HIP/KNEE REPLACEMENT ETC., NOT COVERED
UNLESS.DUE TO ACCIDENTS.

10, NON-MEDICAL EXPENSES ARE NOT COVERED.

Note:

1. Treatment due to illness / accident only. No admissions for diagnostic purposes.
2. New born babies may be enrolied at the time of renewal only(NEXT YEAR ONLY).

Applicant Signature




