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Shri Swami Vivekanand Shikshan Sanstha, Kolhapur’s

KAKASAHEB CHAVAN COLLEGE,

Talmavale, Tal. Patan, Dist. Satara

Affiliated to Shivaji University, Kolhapur

NAAC
4" Cycle

Assessment and Accreditation

Process

Criterion VII
Institutional Values and Best Practices

Key Indicator - 7.1
Institutional Values and Social
Responsibilities

QnM 7.1.2

7.1.2 The institution has facilities and initiatives for

1. Alternate sources of energy and energy conservation measures

2. Management of the various types of degradable and non-degradable waste
3. Water conservation

4. Green campus initiatives

5. Disabled-friendly, barrier free environment
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p——4 & multibrand store
438, Silver Land, Near IDBI Bank, Opp. Anu Agencies, Shaniwar Peth, Karad 415110.
Ref. No. Date :

Memorandum of Understanding

Agreement for Disposal of E-waste:

This Memorandum of Understanding for disposal of E-waste is made at Talmavle on
18" December, 2018 between Kakasaheb Chavan College, Talmavale, Tal: Patan,
Dist: Satara and Patil Computer and Multibrand Store, Karad, a company
registered under the Companies Act, 1956 and governed under Companies Act 2013 having its
registered office at 438, Silver Land, Near IDBI Bank, Opp. Anu Agencies, Shaniwar
Peth, Karad 415110 (hereinafter referred to as 'the Vendor") of the one Part and
Kakasaheb Chavan College, Talmavle, Tal & Dist: Satara.

Whereas:

1. The College is engaged in providing education to students and generates E-wastes such
as Desk'tops, Servers, Laptops, Printers, Keyboards, Mouse, UPS, Scanners, Biometric
Machine, and LCD Projectors etc. while carrying out different educational and office
activities and intends to dispose the said E-waste generated as per the guidelines of the
Central Pollution Control Board, Ministry of Environment and Forests.

2. The College has agreed to appoint the Vendor and the Vendor has agreed to take charge of
the said E-waste and collect, remove and dispose the same in the manner
prescribed by the concerned authorities on the following terms and conditions agreed to
between the parties.

Scope of Services:

* The College agrees to provide E-waste and the Vendor agrees to take charge of the E-

waste.




* The College shall send written intimation to the Vendor in order to collect the E-waste.
The said E-waste shall be collected from the College premises by the Vendor.

* The Parties hereby agree that the ownership and risk of loss of the said E-waste will
transfer from College to Vendor upon delivery of the same to Vendor in the College
Premises.

* The vendor hereby agrees that it shall pick material from College Premises as per the
shared list by College without any cost and shall ensure that proper documentation of the
same is done as required under the applicable laws/rules/regulations.

* Term:

The duration of the Agreement shall be 5 years from the date hereof, unless it is
terminated earlier as hereinafter provided. On the expiry of the said period, the Agreement
shall stand terminated and may be renewed by the Parties with mutual consent at any time
during the pendency of the agreement or even alter.

This MoU shall be executed by the Parties through a duly authorized representative and shall

be effective as at the data of last signing.

For Kakasaheb Chavan College, Talmavale Patil Computer and Multibrand Store,
Tal Patan, Dist: Sathya Karad Dist: Satara
Signed: _ L — Signed:
PRINCIPAL = ipe

RAKASAHER CHAVAN COLLEGE ) :

TALMAVALE, TAL-PATAN, DIST-SATARA
Name: Dr. A. R. Gade Name: Mr. Kishor Karpe
Designation: Principal Designation: Proprietor

Date: 18/12/2018 Date: 18/12/2018

Vendor Seal
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% University Grants Commission
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V (Ministry of Education, Govt. of India)
ss, Ry we wnf, f fved-110001

35 Feroz Shah Marg, New Delhi-110001

No. F. 6-8/2022 (SCT/DEPwD/Divyanjan)

All The Vice Chancellors
(CU/DU/State Universities/Private Universities)

Subject: Inclusion of a person with a spine deformity and spine injury in the list of posts identified to
be reserved for persons with benchmark disabilities — amendment to the notification dated

04.01.2021 issued by DEPWD — reg.

Sir,

The undersigned is directed to refer to the Office Memorandum No. 30-12/2020- DD III dated
07.09:2022 issued - from-the Deputy Secretary to the Govt. of India, Ministry of Social Justice-and
Empowerment DEPwD (Divyangjan). Sth Floor, Antyodaya Bhavan, CGO Complex, Lodhi Road,
New Delhi regarding the list of posts identified to be reserved for various categories of persons with
benchmark disabilities notified on 04.01.2021 and to say that Spine Injury (SI)/Spine Deformity (SD)
was not clearly indicted in the said list. The Hon’ble High Court of Delhi in its order dated 18.04.2022

directed to elaborate the various categories under which persons with different disabilities could

apply in recruitment for government posts.

In compliance with the said directions, DEPwD has issued a notification on 29.08.2022 amending the
earlier notification dated 04.01.2022 to clarify directions in this regard. Persons with spine

injury/spine deformity can be classified into the following two categories:

1. Persons with,S'D/Sl without any associated neurological/limb dysfunction and

2. Persons, wfth SD/SI with associated neurological/limb dysfunction.

it has now: mandated that a separate sub category i.c. Spinal Deformity (SD) and Spinal Injury (SI)
witﬁout any éssociated --neurological/limb dysfunction shall be incorporated under Locomotors
Disability in addiﬁon to OA, OL, BA, BL, OAL,BLOA, and BLA. Thus, all the posts identified in the

list stand ldéﬁtlf ed-suitable for persons with SD/SI without neurological/limb dysfunction.
is
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& (125845/2022/SC/ST Cell
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Government of India t
Ministry of Social Justice and Emp(.)wel.'r‘n‘cn . .
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Subject: Inclusi OFFICEM EMORANDUM
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i for persons with benchmark disabilities - amendment 10 the notification dat
issued by DEPwD - regarding

ist of posts identified to be
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 The undersigned is dirccted to refer to this Department's OM No. 38-16/2020 daed 20.({11.2:)1 ]

regarding the list of posts identified to be reserved for various categories of persons wur; Il;c;:m, ;: o
Wi

disabilities notified on 04.01.2021 3 ; e Ttrmity
01.2021 and to say that Spine Injury (S[)/Spine D10 y (SE _
( ; J rder dated 18.04.2022 directed this

CIe.m{-ly indicated in the said list. Hon"ble High Court of Delhi in its ol 20: l
Ministry to-elaborate the various categories under which persons with difterent disabilities could apply

in recruitment of government posts.

2. Incompliance of the said directions, the Department has issued a notification on 29.08.2022 (€opY
enclosed) amending the earlier notification dated 04.01.2022 to clarify the position n this regard.
Persons with spine injury/spinc deformity can be classified into the following two categories:

)

(i) persons with SD/S1 without any associated neurological/limb dysfunction and

3. As per the notification dated 29.08.2022; it has now been mandated that a separate sub category i-€.
Spinal Deformity (SD) and Spinal Injury (SD) without any associated necurological/limb
dysfunction shall be incorporated under Locomotor Disability in addition to OA, OL, BA, BL., OAL,
BLOA and BLA. Thus, all the posts identified in the list stands identified suitable for persons with

SDISI without n_eurological/limb dysfunction.

P‘?C‘?ﬂs with SD/SI with associated limb dysfunction shall be covered under the respective sub

catégagy suchas OA, OL, BA, BL. OAL, BLOA and BLA., as the case may be. Forcxample, if a post
is identified Suitable for OA and OL, the post is also to be suitable for persons with SD/SI with

associated limb dysfunction of OL/OA.

(ii) persons with SD/SI with associated neurological/limb dysfunction

4. - All Central Ministries/Departments are requested to adhere to the notification dated 4.1 2021 read

with amendment notification dated 29.08.2022 and issue appropriate instructions to the organisations
udﬁéﬁfhcir,édrninisllfaiive:eontrol while tilling up vacancies to be reserved for persons with benchmark
disabilities: Approprialc' instructions may also be issued to revise the application form including online
¢ all sub-categorics/categories of persons with benchmark disabilitics as envisaged
in the notification dated 04,01.2021 read with notification dated 29.08.2022 for strict compliance. L\\‘
R
N e

Euncl: As above

porials soas (o includ

(M¥ityunjay Jha)
Deputy Sccretary to the Government of India
; Tel: 24369045

N, e
e Emaik mrityunjay.jha@nic.in

To,
‘The Secretaries of all Central Mini m?
f
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Form-1I

Disability Certificate( In cases of amputation or comp

cases of blindness) (See rule 4) ==t
the Certificat¢y

(Name & Address of the Medical Authority issuing Parart I .
é ’W h _ 51

( " ot Re&cm)"r) .

: PO B

only-yof { | ‘ V :

‘”’ 1401' disability ‘_,__,_—"’J

Certificate No. ’ Date : g1\ ' A
Thlswmcemfythatlhavcmmﬂyexmned;hn/smﬂ(.umgﬁl\“'\ ....... %C‘th ..... %V\A(’
son/wife/daughtef of Shri . SG-1Wh,.. Janl... A AR e Date of Birth( DD/
MM/YY ) 24.:.).0: 20K ..C.... years, male/fcma]é Registration No?f???..‘f‘..ﬂ.pennanem resident of House
_»No. Mot lhertdd...Ward / Village/ S S —— Post
 office......E0MDTN .. District Syl st ST Whose photograph is affixed
above, and am satisfied that
(A) he /she is a case of : -Locomotor disability \—
- Blindness o
( Please tick as applicable) T :
(P kil (@D Q) o foredt™
A) He/She has ..... 5. 0.......%( in figure ) " CELFTY.)........ percent (in Words) permanent physical
impailman/blindnmsimelationtohjs/ha ...................... (panofbody)aspergtﬁdelines(tobespeciﬁed)

2. The applicent has submitted the following docurrent as proof of residence :

\ !
k) mm/DDateofissue“ ™ Datails of authority issuing certificate )

Kty

Nature of Document

(Signature and Seal of Authorized Signatory of notifiedMedical Authority)
\ \ 1)} I y
N~ gerpal oo sd/-& Seal
Name fﬁember Name and seal of Mérber Name and seal of the Chairperson
4 " e x

Si l,l/mwoﬁhcpasonwhoseﬁwomdsauhywﬁﬁcateisismnd
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Government of Maharashira
Form« 1V
Disability Certificate

( In onsow other than those mentlioned in Forma I and 111 ) (See rule 4)

NAME OF THE HOSPITAL: Diswviet Hospltal, Satara - -

(Maharashtra, Indin) ¥
Cortifioate Numbor: 91681 Date: 160714
Ihis Is to certify that | have carefully examined, 1
Person Identifieation Number: V152700133318 : \‘
Andhar Number: N/A
Sht/Smt/Kum: Bagal Pooja Chandrakant
Pather Name: Shelt/Smt./Kum. Bagal Chandrakant Ganpanl Me.. - |
Date of Birth (dd/mm/yyyy): 20/11/2002 _ Age:dl yﬂh 5
Gender: Female
Permanent Address:
House Address: A« Shibewadl , P- Gude
Village: Shibewadi Taluka: Patan
Distriet: Satura Pincode: 415112

whose photograph Is affixed above, and am satisfied that he / she Is a cuse of Visual Impairment
disability, His / Her extent of percentage physical impalrment / disability has been evaluated as per guidelines
and is shown against the relevant disability In the tabse below i

Dignbllity Affected part of Body Dingnosis Disability (in %)
BE.Nystagmus with RE,
microophthalmos with microcornea

Visual Impalrment Both Eyes with LE.mic wilth iris findus 40
colobome

I The Above condltion Is Permanent, non-progressive, not likely to improve
2, Reassesument of disabllity not necessary

3. The applicant hns submitted following documents ns proof of residence:
Aadhar Card 4

——
: ( (Slgnature nnd 8enl of Authorised Signatory of notified Medical Authority)

i @t 5
Dr.C PAeSitkr DR. UR. MANE MBMe
Medical OTCegOphthalgic) Additional Civil Surgeon Predidbhrstothe Med, L‘
Member Membet Secretary PresidenSatara. w‘ﬂ
Regn. No. ; 78169 Ttegn. No, : 60171 Regn. No. : 52118

Slgnatuee/Thumb impression of the persan whose fivour disability certificate 1s issued
Noter This s not valid for Medico Legl cases,

Homa | Farme | Contact Us

| Scanned with CamSéanner
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CERTIFICATE

This is to certify that Shri/Smt E)V" k"‘: ' P'CﬁL“@h b’—’-ﬂj;._‘#

,_,..—---"”df’—"_-'_j is examined at this Hospital by me on

date f‘ / } /2004 on examination it has been found that she/he is

P00 s (3

suffering from

He/She is physwally handlcapped perso
,I b 7/ . / /’ % S .

Ppnemanate. d :
Late Kgi‘? &Fe:"l;

General Hospital, Satard:




' UNIQUE DISABILITY 1D

Q Government of India

19 / Name
99T 9T 912

Gawaram Nana Pote

ub ID [ 3

Disability Type

| Year of Birth
- 1980

Date of Issue
17/01/2022

MH2610619800226891

Locomotor Disability

e —— —— s

% of Disabiﬁty\\
42% (Forty Two Perc

Valid upto M -\:‘\‘
&%

Permanent

—



Disability Ac i
ty Acceptance Certificate(SADM) http://sadm.maharashtra.gov.in/sadm/en/generat..

1o0f1

Government of Maharashtra
Form-1V
Disability Certificate
(In cases other than those mentioned in Forms II and I1I ) (See rule 4)

b

i

[
NAME OF THE HOSPITAL: Hospitals,Pune

aharashtra, India)
Certificate Number: 231114
Date: 02/12/2015
This is to certify that I have carefully examined.
Person Identification Number: PI52100324114
Aadhar Number: N/A
Shri/Smt./Kum: BHISE DIGAMBAR MALHARI LEELAWATI
Wife Name: Shri/Smt./Kum. KIRTI
Date of Birth (dd/mm/yyyy): 7/3/1976 Age: 39 years
Gender: Male
Permanent Address:
House Address: S.N.175/76, HIND COLONY, PM.T DEPO NEAR BHEKARAI NAGAR, PUNE.
Village: Pune ; Taluka: Pune
District: Pune Pincode: 412308
whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment
disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-
Disability Affected part of Body Diagnosis Disability (in %)
Physical Impairment RL L/L right ll pprp 47
1. The Above condition is Permanent, non-progressive, not likely to improve
2. Reassessment of disability
3. The applicant has submitted following documents as proof of residence: Voter Identity Card
4, The applicant Ras submitted following documents as proof of Identity: Voter Identity Card
ﬂ" (Signature and Seal pf 2 thorised Signatory of notifieq Authority)
oW A ;
Dr Ambarlsh Slaghegut £ 5L sider Medigz! Oﬁiper Dr. Ajaym
o afab At it :I» AN AR ' Sa B0l .L efiered Ho pnalMedical Superintendent and
Orthopedic S‘f*wf", a"§~ M““'" " Pune-1 Chairman Disability Board
Member; 7 Member Secretary President
Regn. No. : 2(06/84/2234 *'.” . Regn.No.: 2014/04/1516 RegyeN 1Q1/

e oh T BrNnjaY R Fawvare
Signature/Thumb impression of the person whose favour disability certificate is issued MD. (F.M.T.)
Note: This is not valid for Medico Legal cases Reg. No. 201/01/ 298
' ' ' Superintendent

12/02/2015 10:19 AM
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