501, Metropolitan, Wakdewadi, Shivaji Nagar, Pune - 411005.
Tel : 020 41467200 | Email: info@quickhealfoundation.org

_
/2%’0” Quick Heal Foundation

MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (“MOU”) is made on the 1% day of April 2019 at Pune.
by and between

Quick Heal Foundation, registered under Bombay Public Trusts Act 1950 and obtained a
registration under section 21 of the said Act, having its registered office 603 Mayfair Tower I,
Wakdewadi, Shivaji Nagar Pune 411005, (hereinafter referred to as "First Party /QHF" which
expression shall, unless it be repugnant to the subject or context thereof, include its successors
and permitted assigns) acting through its authorized representative Mr. Ajay Shirke, the
Authorized Signatory, of QHF.

AND

Kannada Sangh Pune’s Kaveri College of Arts, Science & Commerce, having its registered office
at S. No. 36, Shri. G. M. Shetty Educational Complex, Near CDSS, Erandwane, Pune - 411036
(hereinafter referred to as "Second Party / KCASC" which expression shall, unless it be repugnant
to the subject or context thereof, include its successors and permitted assigns) acting through
its authorized representative Dr. Ashok M. Agrawal the Authorized Signatory, Principal of Kannada
Sangh Pune’s Kaveri College of Arts, Science & Commerce.

QHF and / KCASC are hereinafter individually referred to as “Party” and collectively as
“Parties”.

WHEREAS,

A. QHF is a non-profit, non-religious, non-political organization involved in social work with
one of its key area creating cyber awareness among school children and college students
by conducting seminars and workshops free of cost.

B. KCASC is affiliated to Savitribai Phule Pune University, Pune;

C. KCASC is recognized for its work, inter alia, in the development of human values in the
past many years. The detailed objectives which CALC proposes to achieve are setout in
Schedule | of this MoU (“hereinafter referred to as “Project”).

Contact Person: Mr. Ajay Shirke
Mobile: +91 7028012479 | Email: ajay.shirke@quickhealfoundation.org

www.quickhealfoundation.org



D. Forthe purpose of implementing the Project, first party has submitted a Project Proposal
dated 1st April 2019 to second party under the scheme/Project CALC to the tune of Rs.
(Not applicable) As per schedule Il as a grant which shall be utilized by second party for
meeting the Project Cost (more particularly set out in Schedule Il1).

E. Therefore, to further the objectives of the Project under CALC, QHF has agreed to
provide upto a sum of Rs. (Not applicable) As per schedule Ill as grant (“Grant Amount”).
The Grant Amount shall be provided to Second Party only after successfully and
satisfactory implementation of the Project;

NOW THERERFORE, THESE PRESENTS WITNESSES AS FOLLOWS:

1. DEFINITIONS

1.1 In this MoU, unless the context otherwise so requires, the following expressions shall

have the meanings as set out against each of it, v.i.z.:

(i) “Authority” shall mean and include any applicable legislative body, regulatory or
administrative authority, agency or commission, or any court, board, bureau,
instrumentality, tribunal, or judicial or quasi-judicial or arbitral body having authority
of law;

(i) “Business Day” shall mean a day on which the office of the First Party as described in
this MoU, or such other office as may be notified by the First Party to the Second Party,
is open for normal business transactions;

(iii) “Constitutional Documents” shall mean the registration documents of Second Party
filed at the time of its registration and any amendments thereto;

(iv) “Facility Agreements/Documents” shall collectively mean and include this MoU, CSR
Guidelines, Project Proposal, Proposal Documents, Project Approval, Board Resolutions
issued by the First Party in respect of Grant Amount to the Second Party and all or any
other MoUs, instruments, undertakings, deeds, writings and other documents
executed or entered into, or to be executed or entered into by the Second Party and/or
any other person (whether financing, security or otherwise) in relation to or pertaining
to the transactions contemplated by or under this MoU and/or the other Facility
Agreements, as amended from time to time;

(v) “Grant Amount” shall mean an amount of a sum up to Rs. As per schedule I, which the
First Party had agreed to provide to the Second Party for the implementation of the
Project;

(vi) “Project Monitor” shall mean an authorized person appointed from time to time by the
First Party from time to time at its sole discretion for the purpose of monitoring and
inspection of the implementation of the Project under this MoU;

(vii) “Law” shall mean and include any statute, law, treaties, rule, regulation, ordinance,
guideline, notification or any requirement, restriction, authorization, order, directive,
permit, judgment, decree having the force of law and shall include any re-enactment,
substitution or amendment thereof that is applicable to any transactions contemplated
herein and/or to any other Facility Agreement, and/or to any of the respective Parties
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to this MoU and/or any Facility Agreements. The term ‘Law’ shall not include the
Governing Law;

(viii) “Material Adverse Effect” shall mean the effect or consequence of any event or
circumstance which, is or is likely to be detrimental to or to adversely affect the ability
of either Party to perform or comply with any of their respective obligations under this
MoU;

(ix) “Project Approval” shall mean the approval granted in response to the Project Proposal
mentioning inter-alia the amount.;

(x) “Project Documents” shall mean all the manuals, records, registers and all other
documents maintained by the Second Party exclusively in relation to the
implementation and progress of the Project;

(xi) “Project Monitoring Report” shall mean the report containing the monitoring and
status of implementation of the Project on various parameters as per terms of this MoU
including but not limited to the provisioning of travel, boarding and lodging to the
student/participant by the Second Party, training provided to the student/participant,
provisioning of internship opportunities to the student/participant during the course of
training with or without basic stipend;

(xii) “Project Proposal” shall mean the proposal submitted by the Second Party for the
Grant Amount required for implementing the Project, mentioning inter-alia the project
cost, benefits from the Project etc., the copy of the same is annexed herewith as
Schedule V;

(xiii) “Schedule(s)” means the Schedule(s) to this MoU and which forms an integral
part of this MoU;

(xiv) “Taxes” shall mean and include all present and future taxes, levies, imposts,
duties or charges of a similar nature whatsoever imposed or exempted by any
Authority; _

(xv) “Term” shall have the meaning ascribed to it under Article V;

(xvi) “Certificate” shall mean the certificate to be submitted by the Second Party at
the end of every quarter on the progress/update on the Project.

Il. GENERAL TERMS

2.1 (i) The First Party hereby agrees to release the Grant Amount up to a sum of Rs. (Not

applicable) As per schedule Ill on successfully and satisfactory completion of the Project.;

(i) The Second Party further agrees to perform the Project as per the Project Proposal and shall
comply with the said guidelines and amendments thereto, if any;

(iii) The Second Party shall select students/participants in the Project in accordance with the
student/participant eligibility criteria as detailed in Schedule . It is however clarified that
such selection of students/participants shall be as per Second Party’s requirements and at
its sole discretion thereto.

(iv) The disbursements of the Grant Amount shall be made by the First Party as per the
disbursement schedule provided in Schedule Il of this MoU;
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(v)

(vi)

The disbursements shall be credited by the First Party into a separate/ designated bank
account of the Second Party for grants disbursed under this MoU. All the related
collection/remittance/other charges in relation to obtaining the Grant Amount will be
borne by the Second Party;

The First Party, in its own discretion, may reduce the Grant Amount, for each
student/participant that withdraws from the Project and is not replaced by the Second
Party, by average participant cost as detailed in Schedule 11l for the period that a place was
unfilled. The First Party shall however be obliged to reimburse all amounts incurred by the
Second Party in respect of such withdrawn (and not replaced) student. In addition, any
excess amounts incurred by the Second Party in relation to the training for the incumbent
student shall also be reimbursed by the First Party;

(vii) The Second Party shall be severally liable to comply and fulfill all its obligations under this

MoU;

(viii)If the Second Party fails, omits or neglects to observe or perform or commits or allows to

(ix)

(xi)

be committed a breach of any of the terms, conditions, provisions or stipulations of this
MoU or in connection with any other Facility Agreements on its part to be observed and
performed or in case of occurrence of any Material Adverse Effect (“Default”), then the First
Party shall give written notice to Second Party to rectify the said default within a period of
30 days, failing which the First Party shall be entitled to initiate appropriate legal
proceedings including termination along with damages, interests and expenses without
prejudice to any other right or remedy which the First Party may have under this MoU or
otherwise in law..

The Second Party agrees that if as a result of review by the First Party or ‘Project Monitor’,
it is of the opinion that the Second Party has not implemented/nor is likely to implement
the Project within the Project Cost as provided in Schedule lll and/or in accordance with the
financing plan as per the Project Proposal, the First Party shall be entitled to terminate this
MoU;

Notwithstanding termination of this MoU, the Second Party’s obligations shall be limited
only to complete the training to the enrolled students/participants of the Project as per the
Project Proposal for which the First Party shall reimburse the accrued costs as per the terms
and conditions of this MoU. Itis further agreed that in the event of termination of the MOU,
the Second Party shall not be under any obligation to continue enrolment of any new
students/participants;

The Second Party may apply and/or obtain any loan or further grant from any third party
during the term of this MoU in respect of the Purpose/Project only with the prior written
approval of First Party other than what has been approved in the Project Proposal;

(xii) The Second Party shall submit all necessary and relevant documents as per the Project

Proposal to the complete satisfaction of the First Party and shall submit a certificate within
one month of the completion of the training to the students enrolled under the Project.

Qaliac-



11l. SECOND PARTY'S REPRESENTATIONS AND WARRANTIES
3.1 Second Party hereby makes the following representations, warranties and confirmations;
and state that the same are true, correct, valid and subsisting in every respect as on the date of
this MoU and shall remain true, correct, valid and subsisting in every respect as on the date of
each disbursement by the First Party hereunder:-
i) That the information given in the Project Proposal and any prior or subsequent
information or explanation furnished by the Second Party to the First Party are true,
bona fide and accurate in all material respects.

ii) That the Second Party is duly incorporated and validly existing under the Laws of India
and is in compliance of all applicable laws and possesses all statutory approvals and
compliance for the execution of this MoU and the other Facility Agreements and for
implementation of the Project.

iii) That the Second Party does not violate any covenants, conditions and stipulations of any
of its existing agreement and shall at all times abide by all the terms and conditions of
this MoU and other Facility Agreement(s).

iv) It has the necessary infrastructure and assistance of high reputes along with appropriate
content, technical inputs and instruments required for implementing the Project.

IV. COVENANTS
4.1 During the subsistence of this Project and/or the MoU, the Second Party hereby agrees to:
(i) Promptly notify the First Party;
(a)of any event or circumstance which would, or is likely to, result in any of the
representations and warranties made by the Second Party hereunder becoming untrue,
incorrect or misleading in any manner;
(b)of any circumstance or event which would, or is likely to interfere in/prevent/delay the
proper implementation of the Project, or other similar happenings likely to have a Material
Adverse Effect on the Project;
(c) of any material loss or damage which the Second Party may suffer due to any event,
circumstances or act of God;

(ii) Deliver to the First Party:
(a) Project Monitoring/Implementation Reports agreed upon by both parties shall be
submitted by the Second Party to the First Party demonstrating the status of the Project
every quarter on the Second Party letter head; any other document as may be reasonably
required by the First Party to implement the Project as per the terms of this MoU.

V. TERM AND TERMINATION

5.1 This MoU shall be effective from 1-April-19 (“Effective Date”) and shall continue to be in
effect for a period of 12 months till 31-March-20 or completion of the Project whichever is
earlier (“Term”). However, upon expiry of the Term, the Parties may renew this Agreement for
further period on mutually agreed terms and conditions.




5.2 The First Party may terminate or suspend this MoU, upon Fifteen (15) days written notice to
the Second Party, in whole or in part for any material breach committed by the Second Party or
upon happening of an event of Default under this MoU. Provided, that any portion of this MoU
that is not terminated or suspended shall remain in force and effect.

VI. ASSIGNMENT

6.1 The Second Party shall not be entitled to assign any of its rights, benefits or obligations under
this MoU and/or any other Facility Agreements without written consent of the First Party; 6.2
Save as aforesaid, this MoU shall be binding upon and shall ensure for the benefit of the First
Party and its successors in title and assigns and the Second Party and its successors in title.

VII. GENERAL

7.1 Any notice by one Party to the other Party shall be in writing and posted, delivered personally
with proper acknowledgment or sent by courier, registered or certified mail or facsimile
transmission to the Second Party's last known address and/or the address as specified hereto.
First Party: QUICK HEAL FOUNDATION

Registered office: Quick Heal Technologies Pvt. Ltd.,

Office No. 603 , Mayfair Tower 2, Wakdewadi Shivaji Nagar Pune - 411 004

Kind Attn.: Mr. Ajay Shirke

Fax & E-mail: ajay.shirke@quickhealfouncation.org

Second Party: Kannada Sangh Pune’s Kaveri College of Arts, Science & Commerce

Registered Address: S. No. 36, Shri. G. M. Shetty Educational Complex, Near CDSS, Erandwane,
Pune - 411038

Kind Attn.: Dr. Ashok M. Agrawal

Phone no. & E-mail: 9422771777 / kaveri.college@gmail.com

Single Point of contact (SPOC) Person: Prof. Sujata S. Bachhav

Phone no.: +91 9403358362
E-mail: suja.pwr@gmail.com

7.2 Time shall be the essence of this MoU in so far as it relates to the observance or performance
by the Second Party of all or any of its obligations hereunder.

7.3 This MoU represents the entire MoU in respect of the Grant Amount between the parties
and shall be capable of variation in writing by a note of amendment (“Note of Amendment”)
signed by an authorized representative on behalf of the First Party and the Second Party.

7.4 This MoU shall be governed and interpreted by and construed in accordance with the laws
of India. The parties hereto agree that the courts at Pune will have exclusive jurisdiction over
the disputes arising out of this MoU.

7.5 The Parties understand and agree that in the course of Project execution under this MoU, it
may have access to the documents which is confidential in nature. The Parties and its
representative/employees shall be bound by the confidentiality obligations.

7.6 Parties acknowledges and agrees that either Party shall be the sole and exclusive owner of
all its own work product and all patents, inventions, copyrights, trademarks, trade secrets,




computer software code, confidential information and other intellectual property or proprietary
rights as may exist before the execution of this MoU.
7.7 Dispute Resolution

a) Any claims, dispute and or difference (including a dispute regarding the existence,
validity or termination of this MoU) arising out of or relating to this MoU including
interpretation of its terms will be resolved through joint discussions of the Authorized
Representatives of the Parties.

b) If any such claim, dispute or difference cannot be resolved through such joint discussions
within 30 (thirty) days of the date of the notice of such dispute, then the matter will be
referred for adjudication to the arbitration by nominating one Arbitrator mutually by
Parties, and finally resolved by arbitration in Pune, India.

c) Arbitration proceedings shall be conducted in accordance with the provisions of the
Arbitration and Conciliation Act, 1996 for the time being in force which provisions are
deemed to be incorporated by reference into this clause.

d) The language of the arbitration shall be English. The award shall be final and binding on
Parties.

e) Where reference to the courts is necessary, the Parties hereby submit to the exclusive
jurisdiction of the courts at Pune, India.
IN WITNESS THEREOF THE PARTIES IN THEIR FREE VOLITION AND FULL UNDERSTANDING WITH
THE INTENT TO LEGALLY BIND THEMSELVES TO THIS MOU EXECUTE THIS MOU THROUGH
THEIR DULY AUTHORIZED PERSONNEL’S

SIGNED SEALED AND DELIVERED SIGNED SEALED AND DELIVERED
For “QUICK HEAL FOUN DAIJ.QN For “Kannada Sangh Pune’s Kaveri College
z{:» auichk 2N of Arts, Science & Commerce”/(
/ 1: ),.—-.._\ ,?“:EE
S AG (3 )3) Gl
Name: Mr. Ajay Shlrké Name: Dr. Ashok M. Agrawal
Designation: Sr. Manager, C§j3 Designation: Principal
Witness Witness
Name: Sudamc ha Dant Name: 5‘;5“*0\ D athhaV
Designation: ¢ ~- ¢ O,Llﬁ‘vdi CsR Designation: pee) . PYoFb.
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SCHEDULE | ACTIVITES CONDUCTED

1. Online course on “Cyber Security Awareness”

Objective:

to create cyber security awareness among youths by teaching them netiquettes and prevent
them from getting victimized from cyber criminals not indulged in any activity which leads to
cyber crime

2. Earn & Learn Scheme:

Objective:

To appoint IT students as volunteers and groom them by giving required training of personality
development which includes public speaking skills, confidence building, presentation skills and
team building and spread cyber security awareness among school children through them.
Stipend to be paid for it along with intern certificate on successful completion of the activity.

3. Faculty Development Program

Objective:

To develop professional “C, C++” Programmers required by IT security industry by training
computer science faculties as per the IT industry norms free of cost. The faculties will train the
students as per industry standards and make them job ready which will increase employment
in turn reduce in-house training time of industry.

4, Web Portal (Regular / Impact Partner)

Objective:

To use & contribute to web portal contents on “C Language” to enhance skills of computer
science students required to serve in IT security industry.

SCHEDULE Il

ELIGIBILITY CRITERIA FOR STUDENTS / PARTICIPANTS IN THE PROJECT

a. ELIGIBLE STUDENTS/PARTICIPANTS:

a. For Online Exam: Eligible student should be student of BCA, B.Sc.(CS/IT), MCA or
M.Sc.(CS/IT), BE, B.Tech., M.Tech Full-time course

b. For Earn & Learn Scheme: Eligible student should be student of BCA,
B.Sc.(CS/IT), MCA or M.Sc.(CS/IT), BE, B.Tech., M.Tech Full-time course

c. For FDP: Eligible faculty should be teaching C, C++ in current / previous academic
year.

d. For Web Portal: All computer Science students

Slodia Ae-
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b.

Web Portal Impact Partners
a. Should provide infrastructure to Quick Heal trainer to conduct training of
students (5 Hrs)
b. Continuously monitor the parameters and update Quick Heal Foundation on the
same as and when required.

SCHEDULE llI

PROJECT COST & DISBUSREMENT SCHEDULE

(o2 T L B ~ 8

. Rs. 500/- Stipend per presentation for student volunteer working under Earn & Learn

scheme and successfully completed 5 presentations where each presentation has at least
200 participants.

. Rs. 200/- per presentation for faculty / college to take ownership of monitoring

conduction of successful presentations by students and reporting in prescribed format
to QHF.

. Disbursement of payment will be done only after receipt of required documents.

. Presentations must be done with Quick Heal Foundation’s banner.

. Feedback forms must have signature and stamp of school authority.

. In-charge - Faculty deputed to monitor Earn & Learn activity must monitor presentation

schedule and inform it to QHF time to time

SCHEDULE IV

PROJECT PROPOSAL

To form Cyber Awareness Literacy Cell (CALC) in college and to conduct following activities:

1. Online course on “Cyber Security Awareness”

a. Enroll for course

b. Download course ware & Study

c. Appear for online test

d. Receive e-Certificate for participation

Number of beneficiary: students pursuing BCA, B.Sc. (CS/IT), MCA, M.Sc.(CS/IT) B.Tech., M.Tech

O o o N
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. Earn & Learn Scheme:

. To select volunteers.

. Train them to give presentations in schools.

. Provide volunteers with banner, presentation’s soft copy and feedback form, permission
letter format

. Provide faculty in charge with formats of reporting

. Volunteers collect feedback from school authority after presentation

Shile A&
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f. Faculty in charge submits all reports to QHF

g. Quick Heal foundation transfers amount due to college account
h. Stipend is paid to volunteers ‘

i. Signed vouchers to be submitted to QHF

j. QHF issues internship letter to volunteers

Number of beneficiaries: Will be decided by mutual consent

3. Faculty Development Program
a. QHF trainer will train faculties to enhance skill-set as per industry requirement
. Faculties will train students as per guidelines of QHF trainer

o

. Web Portal Impact Partner:

. Provide required details of placement and result for last 2 years

. Enroll students on web portal

. Provide required infrastructure (As per schedule I1) to QHF trainer

. Select students participating in training, monitor progress and report to Quick Heal

. Foundation

e. Conduct competitions

o o0 o o &

SCHEDULE IV

ACTIVITES AGREED TO CONDUCT

1. Online course on “Cyber Security Awareness”
2. Earn & Learn Scheme

3. Faculty Development Program

4. Web portal Impact partner

Shde AG
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Report on Activities conducted in association with Quick Heal Foundation

* On 14th and 15th June, 2017 two faculties Mrs. Sujata Bachhav and Mr. Nilesh Nemade
Participated in Quick Heal Faculty Connect Program organized by Quick Heal
Foundation and Department of Computer Science, Padmashree Dr. D. Y. Patil Arts,
Commerce & Science College, Pimpri, Pune.

* One day seminar on “Cyber Safety Awareness” was conducted by Mr. Anil Daphal,
PSI, Cyber Security Cell, Pune, and Ms. Sugandha Dani, Executive-CSR, Quick Heal
foundation on 13 August 2019 in association with Quick Heal Foundation. The main
purpose of the seminar was to make students aware about various cyber crimes and ways
to combat cyber crimes.

* Cyber Safety Awareness Seminar was conducted by Mr. Anil Daphal, PSI, Cyber
Security Cell, Pune, and Ms. Sugandha Dani, Executive-CSR, Quick Heal Foundation on
13" August 2019 in association with Quick Heal Foundation. Total 12 students attended
the seminar.

The main purpose of the seminar was to make students aware about various cyber
crimes and ways to combat cyber crimes.

Due to the lack of cyber awareness many crimes are happening online and are bound
to increase drastically in the near future. Having sensed the potential online danger,
this awareness program was conducted to educate the students on cyber safety .The
seminar mainly covered concepts like making youth alert while working online, prevent
falling prey to cyber criminals, how to stop youth from getting indulged in cyber-crimes
or similar activities.

Discussions related to the Bank transaction. How to take the money from the ATM and
how to put the pin and also about the skimmers were discussed Also topics related to
Malware and types of the Malwares and certain points related to how to get the
system virus free were discussed .Some of the prominent cyber crimes that happened
n the history were discussed.

The seminar was very informative and appreciated by all. At the end of the seminar 6
students were chosen to give the presentation on the Cyber safety awareness to
Students of different schools and colleges. Mrs. Sujata Bachhav Co-ordinated the
Seminar.

* T2 & the selected students for Cyber Security Awareness program under “Earn and
~#=am” Scheme two demo sessions were organized by Mr. Mahesh Bardi, Triner, Quick
el foundation on 30" August 2019 and 10™ October 2019 in college.



UTILIZATION CERTIFICATE

This is to certify that, the out of donation of Rs. 21"0001 ~—given by Quick Heal Foundation
2. Tw Thaaa -4 ard
for Cyber Security Awareness under “Earn & Learn”. An amount of Rs. (Amount

in words) has been utilized for the purpose for volunteer’s payment for project mentioned

above.

PRINCIPAL

Kannada Sangha Pune's ~
Kayeri College of Arts, Sciance & Commerce
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Quick Heal Foundation

%UMAHM Office Address:501, The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005
Tel:02041467229 | Email:contact@quickhealfoundation.org

Payment Voucher
Voucher No.: QHF/19-20/KKC/CV001
Date : 06/01/2020
Amount: X5,000/-
Amount (In Words): Five Thousand Only

Pzid Towards : Cyber Safety Awareness Program
Paid To: Shreya Ramtirth
Erom Kannada Sangha Pune's Kaveri College of Arts, Science & Commerce

. Aadhar/PAN/License No.: MH12 20190007280
g A
Receiver’s Signature
- Quick Heal Foundation
’ m Office Address:501,The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005
TION Tel:02041467229 | Email:contact@quickhealfoundation.org
Payment Voucher

Voucher No.: QHF/19-20/KKC/CV002
Dat= - 06/01/2020
Amount: X5,000/- -
Amount [In Words): Five Thousand Only e
. Pz Towards : Cyber Safety Awareness Program
Pzid To: Vikas Tonde
From Kannada Sangha Pune's Kaveri College of Arts, Science & Commerce
Azchar/PAN/License No.: MH12 20170115731
'\g%ﬁﬂc T

Receiver’s Signature




Quick Heal Foundation

‘, gl b
'f:gyymngy Office Address:501,The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005
Tel:02041467229 | Email:contact@quickhealfoundation.org

Payment Voucher

Voucher No.: QHF/19-20/KKC/CV005

Date : 06/01/2020

Amount: X2,500/-

Amount (In Words): Two Thousand Five Hundred Only

aid Towards : Cyber Safety Awareness Program

Paid To: Mayur shiralkar
From Kannada Sangha Pune's Kaveri College of Arts, Science & commerce

Aadhar/PAN/License No.: 5320 9063 8071

Receiver’s Signature

. Quick Heal Foundation
’ m Office Address:501,The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005
: DATION Tel:02041467229 | Emai|:c0ntact@quick'heaIfoundation.org
Payment Voucher
r No.: QHF/19-20/KKC/CV006

mount- 2,500/-
&mount (in Words): Two Thousand Five Hundred Only

P=id Towards - Cyber Safety Awareness Program

Paid To: Dheeraj kadu
from Kannada Sangha Pune's Kaveri College of Arts, Science & Commerce

Eacdhar/PAN/License No.: 9846 4392 4925

Receiver’s Signature
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o Quick Heal Foundation
P Jouic et
FOUNDATION Office Address:501,The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005

Tel:02041467229 | Email:contact@quickhealfoundation.org

Payment Voucher
Voucher No.: QHF/19-20/KKC/CV007
Date : 06/01/2020
Amount: X4,000/-
Amount (In Words): Four Thousand Only

Paid Towards : Cyber Safety Awareness Program
Pzid To: Prof. Sujata Bachhav G ey
From Kannada Sangha Pune's Kaveri College of Arts, Science & Commerce
Aadhar/PAN/License No.: AUUPB1280B

Receiver’s Signature




Tl Quick Heal Foundation
V,fguyﬂﬁfmﬁ Office Address:501, The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005

Tel:02041467229 | Email:contact@quickhealfoundation.org

Payment Voucher

Voucher No.: QHF/19-20/KKC/CV003

Date : 06/01/2020

Amount: 2,500/

Amount (In Words): Two Thousand Five Hundred Only

Paid Towards : Cyber Safety Awareness Program
Paid To: Atharva Deshpande
Erom Kannada Sangha Pune's Kaveri College of Arts, Science & Commerce

Aadhar/PAN/License No.: 7786 6180 6529

Receiver’s Signature

Quick Heal Foundation

-
; m Office Address:501, The Metropolitan, Wakadewadi, Shivaji Nagar,Pune 411005
DATION Tel:02041467229 | Email:contact@quickhealfoundation.org

Payment Voucher
Youcher No.: QHF/19-20/KKC/CV004
e - 06/01/2020
mount: X2,500/-

Amount (In Words): Two Thousand Five Hundred Only

P=id Towards - Cyber Safety Awareness Program
Paid To: Piyush Lachake
eomm Kannada Sangha Pune's Kaveri College of Arts, Science & Commerce
sadhar/PAN/License No.: 2661 7013 4056 T

Receiver’s Signature




Kannada Sangha Pune's
Kaveri College of Arts, Science and Commerce

Workshop on Cyber Security by Quick Heal Foundation

Attendance Sheet
Mame of Activity: Workshop on Cyber Security Date: 13/08/2018
Sr_ Moo Name of student Class signature
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Quick Heal Cyber Security Earn & Learn Scheme

| Sr. | Name of Student Class Contact No. E-mail id
| No.
v11 Vikas Tonde SYBBA(CA) | 8308859743 tondev23@gmail.com
o L Shreya Ramtirth SYBBA(CA) | 8999194335 shreyaramtirth4@gmail.com
13 Shreya shetty SYBBA(CA) | 9130738731 shreyashettyl444@gmail.com
4 Aditya Patankar TYBBA({CA) | 9881949701 adityapatankar1997 @gmail.com
- <5 | Radhika deshpande SYBBA(CA) | 9146651696 radhudeshpande5@gmail.com
8 | Amey Kulkarni SYBBA(CA) | 8668457439 ameykulla@gmail.com
ey Prajwal More SYBBA(CA) | 9527189354 Prajumore76@gmail.com
3 Dhanashree Bhokare SYBBA(CA) | 8375022879 dhanashreebhokare230@gmail.com
e} Omkar Kulkarni SYBBA(CA) | 7276101283 kulkarniomkar305@gmail.com
. 10 | Prasad Khatavkar SYBBA(CA) | 9172705661 prasad khatavkarO5@gmail.com
11  Patiksha Wanjale SYBBA(CA) | 9767596033 patiksha wanjale20@gmail.com
A2  Manasi Takawale SYBBA(CA) | 9284514977 shreyashetty1444@gmail.com
%3  Atharva Deshpande FYBBA(CA) | 9765096697 atharv2000deshpande007 @gmail.com
~14  Piyush Lachake FYBBA(CA) | 9139098900 piyushlachake2015@gmail.com
15 | Shamika R. Raut BA 7972675443 shamikarautO7 @gmail.com
16 | Tanwi P. Jadhav BA 7755968655 tanujadhav25@gmail.com
A7 | Namita Yadav BA 9730635352 namitayadav1994@gmail.com
IE Pryanka Dhoot BA 8149802054 dhootpriyankal234@gmail.com
12  Pradyumna A. Kalagi BA 8669661095 kaiagipradyumna@gmail.com
20 | Iayesh S. Marne BA 9834€12839 jay51marne@gmail.com
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Kannada Sangha’s
Kaveri College of Arts, Science and Commerce
Kaveri Techis’ Ciub (2019-20)
QUICK HEAL
Cyber Security Awareness Presentation(Demo)
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Date:30/08/2019
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MAHARASHTRA CYBER
Office of Special Inspector General of Police,
32th Floor, World Trade Centre, Centre 1, Cuffe Parade,
Mumbai - 400005, INDIA @ 022 -22160080,

3 |1e] 2019
Date+38/46/2649

To,
The Principal

E:a_'; Z~0

Chavan Madam

Sub:- Seeking permission for “Cyber Safety Awareness”
Presentation

Respected Sir/Madam,

“Cyber Safety Awareness” program is proposed in collaboration
with Maharashtra Cyber and Quick Heal Foundation across India along
with college students with objective of better practices and safeguards

to combact cyber crimes. The aim of program generate awareness
amang kids for safe online activities.

As kids grow up in this digital age, keeping up with the latest trends
and technology is a part of everyday life. Parents, on the other hand, are
oftentimes less savvy than their kids when it comes to cyber behavior.

Due to lack of cyber awareness many crimes are happening online and
.SC& - JO oum D “_‘oo
Date — q/r%/%lj



MAHARASHTRA CYBER
Office of Special Inspector General of Police,
32th Floor, World Trade Centre, Centre I, Cuffe Parade,
Mumbai - 400005, INDIA @ 022 -22160080,

_______________________________________________________

. To,

The Principal
K+ Pc\i"" =

Sub:- Seeking permission for “Cyber Safety Awareness”
Presentation

Respected Sir/Madam,

“Cyber Safety Awareness” program is proposed in collaboration
with Maharashtra Cyber and Quick Heal Foundation across India along
with college students with objective of better practices and safeguards
& to combact cyber crimes. The aim of program generate awareness
among kids for safe online activities.

As kids grow up in this digital age, keeping up with the latest trends
and technology is a part of everyday life. Parents, on the other hand, are
oftentimes less savvy than their kids when it comes to cyber behavior.

Due to lack of cyber awareness many crimes are happening online and

e RLe

Date - 24-/19../ 2019
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MAHARASHTRA CYBER

,:“.'i’ﬁgséﬁé Office of Special Inspector General of Police,,
S 32th Floor, World Trade Centre, Centre I, Cuffe Parade,

Mumbai - 400005, INDIA @ 022 -22160080,

50/11 } 3
Date:03/06/2619

To,
The Principal
Mrs - Sheeta) Inguirar,

Sub:- Seeking permission for “Cyber Safety Awareness”
Presentation

Respected Sir/Madam,

“Cyber Safety Awareness” program is proposed in collaboration
with Maharashtra Cyber and Quick Heal Foundation across India along
with college students with objective of better practices and safeguards
to combact cyber crimes. The aim of program generate awareness

among kids for safe online activities.

As kids grow up in this digital age, keeping up with the latest trends
and technology is a part of everyday life. Parents, on the other hand, are
oftentimes less savvy than their kids when it comes to cyber behavior.
Due to lack of cyber awareness many crimes are happening online and

21121 3
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MAHARASHTRA CYBER
Office of Special Inspector General of Police,
32th Floor, World Trade Centre, Centre I, Cuffe Parade,
Mumbai - 400005, INDIA @ 022 -22160080,

------------------------------------------------

To,
The Principal
\fi\iqu\me Shivde.

Sub:- Seeking permission for “Cyber Safety Awareness”™
Presentation

Respected Sir/Madam,

“Cyber Safety Awareness” program is proposed in collaboration
with Maharashtra Cyber and Quick Heal Foundation across India along
with college students with objective of better practices and safeguards
to combact cyber crimes. The aim of program generate awareness

among kids for safe online activities.

As kids grow up in this digital age, keeping up with the latest trends
and technology is a part of everyday life. Parents, on the other hand, are
oftentimes less savvy than their kids when it comes to cyber behavior.
Due to lack of cyber awareness many crimes are happening online and

267 7)0v 2019
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MAHARASHTRA CYBER
Office of Special Inspector General of Police !
32th Floor, World Trade Centre, Centre I, Cuffe Parade,
Mumbai - 400005, INDIA @ 022 -22160080,

Date:03/06/2019

To,

The Principal
Rx: Ashok Agorwal

Sub:- Seeking permission for “Cyber Safety Awareness”
Presentation

Respected Sir/Madam,

“Cyber Safety Awareness” program is proposed in collaboration
with Maharashtra Cyber and Quick Heal Foundation across India along

As kids grow up in this digital age, keeping up with the latest trends
and technology is a part of everyday life. Parents, on the other hand, are
oftentimes less savvy than their kids when it comes to cyber behavior.
Due to lack of cyber awareness many crimes are happening online and

Scanned by CamScammes 3 i_ﬁ
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Securing Futures

ACSA it

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a) Member 1: P\%m& DCS\\DCLFA_Q
b) Member2: P cggud’?)\q LacAotkee,
2. Details of School:

a) Name of School / college: \J GI\GJ\)CK.; BOJ 05&- ‘P ) gChOO)
b) Address: PTOC  Schoo) vo-196H \'D\&“\fn%ﬂ %iﬁ\"t: S€

¢) PhoneNo: F¥ F404 %3S Email id:

d) Principal / Cecrdirator Name: Surme d.\‘\&. kuﬁ"\ﬁf‘(ﬁ |

. Number of students:

Standard Strength | Attended | Standard Strength | Attended
5% (std V) 36 25 9" (std IX)

6" (std VI) 22 23 10™ (std X)

7" (std VII) 9\ 2) 11" (std XI)

8" (std Vi) 127 (std XI1)

Senior College — Total g9 89

4. Date of Presentation: G/W—?‘Zﬂ“i Time of presentation (From) \'ZZQDP{-,TO) L e P,

For School Authority:
LA

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

2. Good 3. Better

/

1. Excellent 4. Satisfactory

Remarks and Suggestion:

L asa . e e 0 i
J0 [ 302h o ST 30T HNe AT 4711014 et

AT ST 92 A (FATHIY

Crhmn oo WS O B,




Cyber Safety Awareness Program

Visit Report

1. Name of Team Meinbers:

a) Memberl: __ Atha v v g %U\WC

b) Member 2: P o vl Lacliobe,
2. Details of School:
a) Name of School / ccllege: _ ¥ Glabaoo Tulkasamn Wc‘“\‘\ e Sctnol
b) Address: Qe ?""’H Mo ) w“":}& Mefwad |
¢) Phone No: Email id:
d) Principal / Coordinator Name: 9m1 \:C'v BOJ\ (\.”o{

3. Number of students:

Standard Strength | Attended | Standard | strength | Attended
5% (std V) %0 oo |9 (tdX)
6" (std V1) 2 9 2% 10" {std X)
7" (std V1) %o 0 g |17 (stdX)
8™ (std Vill) : 127 (std XII)
Senior College S it Total 9 c
4. Date of Presentation: € /l 2 /'29"\ Time of presentatior: (From) M(To) i&m -

For School Authority:
AR

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

\/ﬁ:ellent

Remarks and Suggestion:
Extolonn, /e w‘:umw&l .

2. Good 3. Better 4, Satisfactory

7y, e @ g, 3. o e B 9
‘uﬁ-}mw ~¥99033
School Stamp

v, e o1 w1, . W
R} g qui-¥99 023

Principal’s Signature:




* | Securing Futures

DL SR Ricve

Cyber Safety Awareness Program

s Visit Report

1. Name of Team Members:
a) Member1l: Atorrva Dex Lmﬁov(\ckﬁ_
P S win ] allsdce

b) Member 2:

2. Details of School:

a) Name of School / college: Keu | Sham TGO %\’\rﬁ(ﬂb E)OISQ&SC\'\OO\

= \ ' ¥
b) Address: TP PTNC Schoolnol61B Dl%M\\OWCﬂd_} %’O&t{.—g

Email id:

Sunan da

c) Phone No:
d) Principal / Ceerdinator Name:

Hand.«

3. Number of students:

. Standard Strength | Attended | Standard Strength | Attended
5" (std V) g9 & o 9" (std IX)
6™ (std VI) 8 4 10" (std X)
7" (std Vi) 7o 5 11" (std XI)
8" (std ViII) Y - 12" (std XI1)
| Senior College | _ & Total a9 ¢ Yo 9

4. Date of Presentation: 7‘/ O/l | 3 Time of presentation (From) (2@m (To) _) pm

For School Authority:

b
Rz 'Vé\wareness Presentation” (Please tick appropriate option)

1. Excellent 2. Good 3. Better 4. Satisfactory

Remarks and Suggestion: ~

3 f3- 0% -12-019 Y ¥ swrrg sHa gz
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% | Securing Futures

A1 S et

- Cyber Safety Awareness Program

Visit Report
1. Name of Team Members:
a) Member1: AHsWWa Dersn Q‘a\’\dQ
b) Member2: Piqud\ [aclhedce

2. Details of School:

a) Name of School / college: ¥a; . Qula b nae Takarem \JJa-hJa.le_ SL;}:I’E%C

b) Address: 40r\¢~ra-+f Matta g 'S-k-l.}g Yoo Yasion wa—\Jc fane

c) ?hone No: Email id:
d) Principal / €oerdinaterName: _ MAS* Sotino  Shaik
3. Number of students:

Standard. Strength | Attended | Standard Strength | Attended
5% (std V) 35 2 9™ (std IX)
6" (std VI) 35 20 10" (std X)
7% (std Vi) 8 35 11" (std XI)
8™ (std Vi) o 12" (std X1l)
Senior College - . Total i 9 6

4. Date of Presentation: Q/ l2. f i Time of presentation (From) 8". 3cadlo) i 3 o

For School Authority:
T

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

}Excellent 2. Good 3. Better 4. Satisfactory
Remarks and Suggestion:
Students g1ves the nformakon in debas),
_The _‘nfrrmakin “gs \n  easy \amjuajc Se
bat Mo shudints  undersha all  H~e inforvmadHo— easil.
rhCt Hee ?}-f senAadion : /

L

uﬂ.%ﬂﬁq irtald

Principal’s Signature:



Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a) Member1l: Athenvya DE&V\?MOXC

b) Member 2: _ Piyusda LaClake,

2. Details of School:

a) Name of School / college: PMC . Scaroslne: NE R

Securing Futures

b) Address: _P_M\.V\Ma.}. L NRax, Pelice SHadion WD-’LJCJ Lorne —~5°8
c) Phone No: Email id:
d) Principal / €oordimator Name: _Saw. b} 4 xa P‘-‘t\sg ude
3. Number of students:
. Standard Strength Attended Standard [Strength [AttendedW
th th =
57 (std V) cx cs |97 (stdix)
6" (std VI 10" (std X
i s 6\ ki
7" (std VI 11" (std XI
b, 5 4 4% F
8™ (std VIN) 12" (std X11) |
Senior College t Total 1 € 9 L
_ 2=\0
4. Date of Presentation: 7! \»| B Time of presentation (From) 2—? ks (To) 3 D'ﬂ

For School Authority:

e
Rate “Cyber Awareness Presentation” (Please tick appropriate option)

1. Excellent

v’

Remarks and Suggestion:

2. Good 3. Better 4. Satisfactory

. JRY oo, SO ., ST S

O dl FATI T Y

mmsa&\\o S o TR
£y

ym@;n %Cﬂ‘@éﬂ‘dﬂ \qco_u\w\crﬂ SN 9T ] ?A\é

= HRERTE

-School Stamp
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Securing Futures

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:
a) Memberl:_A¥hasva.  Deshpanda
b} Member 2: P\\Jb\ﬂ;\'ﬁ LOL(}\(‘A’LL = s
2. Details of School: J
a) Name of School / college: = P- Primaru SChOOJ ‘SS-LZIL\_IU(IO&
b) Address:  Sudarclad) Kasmram\go h |, Tol- Mulaskd

t) Phcne No: W Email id:

d) Principal / Coordinator Name: Tadhau Tr\(m

3. Number of students:

P Standard ! Strength ' Attended | Standard { StrengtTFxmﬁ
|( (std V) ) 47 ’ I BT { IS en j
6" (std VI) Ea [ 4 10" (std X) f' 2 ﬁ,’:ﬁ" !
P dedise R T | —
Ls"‘ (std VIII) 3 q ( ‘32 | 127 (staxi) , i "h,_;gj
Senior College !f = ,l -2 h Total ; E’IéLIl_LECi_;

4. Date of Presentation: 6 | [2] Z_ng Time of presentation (From) ] | 100 (7o) [2:00 pn

For School Authority:
i : 3 . A -
Fais Lyber Awareness Presentation” (Please tick appropriate option)

1. Excellent 2. Good 3. Better 4. Satisfactory

Remarks and Suggestion:

ey A Gd VMR esrng 4o _for ousg
gh@lmi Ss

fb?'?ﬁ?’ﬁalé%gﬁafwre (53( \‘.3 ijv(hool Star%\
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Securing Futures

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:
a) Memberl: Alls>vio b«:b \A‘?:»N\C’,
b) Member2: Piqud\W  lacheke

2. Details of School:
a] Name of School / cefege—3am nobt A sle \& V {c\\-t‘f'\ V\_f‘_i__d..“.é‘

b) Address: PMC  sectee]  ploi R Gials  Sctaee) fKMvagﬂw\

¢) Phone No: Email id:

d) Principal / €eordiraterName:  Rhale Jvoe  Sio

2. Number of students:

Standard Strength | Attended Standard Strength i Attended

ot (std V) é L‘ : G O g'h (std IX) !
(6™ (std Vi) GO | B7 [N |\

7' (std Vi) 11™ (std X1) | |

L0 | .58 ; e

8™ (std VIII) 127 (std XII) | \T

‘\,_\ S i

Senior Ccllege Total : . 5

E g | \& ota = %l : \_{ - ],

4. Date of Presentation: 24! v2.[ 2 o1q Time of presentation (From) _Q ' @eomTo) letco o

For School Authority:

e
_vber Awareness Presentation” (Please tick appropriate option)

1. Exceilef/ 2. Good 3. Better 4. Satisfactory

Remarks and Suggestion:
£

st L) s (
gaeiey IS (DN e (]

RJG’JJGHC\

TSt A
Schoo!g‘sd\amﬁm e
%. 3 Gora!

Principal’s Signa




Securing Futures

A LSk ninatve

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a) Member 1: S\ML-{ o S - @um\:\ﬁr*‘\\
b) Member2: __ Vikas QB+ Tonde
2. Details of School:
a) Name of Sehoot/ college: __ e et (o\leqe af ANKS crenc
b) Address: __Gan Q),\'\T\CL%Q ~ MNeax cngs Exanduane Pune 3§
c) PhoneNo: 234 § 6373 Emailid:
d) Principal / CoordinatorName: __ D~ . Ao P‘C\{\Q'\"LDCL]

3. Number of students:

Standard Strength | Attended | Standard Strength | Attended
5% (std V) 9'" (std IX)

6™ (std V1) 10™ (std X)

7™ (std Vi) 11" (std XI)

8™ (std VIII) 127 (std X11)

Senior College % e \ R Total LR L 19 g

4. Date of Presentation: 23\ \1\ \Q Time of presentation (From) 12 *28(To) 1 30O

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

1. Excellent \/

Remarks and Suggestion:

AR

2. Good 3. Better 4. Satisfactory

Colhmanl Crmumnm

PRINCIPAL

Kannada Sengha Pune's
¥ =warl College of Ars, Science & Commerce




Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:
a) Member1:  ViKqs "PTSnCJe
b) Member 2: Sh’%—eyc\ R am}is+h

2. Details of School:

Securing Futures

A LShonTiative

a) NameofSchool/GeHege.’j)ﬂfnJ-iM\Q \2@(}\“0’ Uidyo, MQnQB;”(

b) Address: /,§ /‘j Ar < {ENTT G}g o?f}g %\%— 2/

c) Phone No: Email id:

d) Principal / CoordinatorName: __ hiymaq Cir

3. Number of students:

Standard Strength Attended Standard Strength Attended |
5™ (std V) ¢ A 9™ (std IX)
6" (std VI) Qo 85 10" (std X)
7™ (std VII) 11" (std XI)
8" (std Vi) 12 (std X11) ]
Senior College Total g9 | 2 2_4

4. Date of Presentation: 23-12 -| 9

For School Authority:

Rate “Cyber Aw

1. Excellent

2. Good

Remarks and Suggestion:

3. Better

entation” (Please tick appropriate option)

Time of presentation (From) 330 (To) _44 - |0

4. Satisfactory
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Securing Futures

A CSkoaimatve

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:
ikt  oede
Skvﬂfq @am ¥\ T'JI'L'\

a) Member 1:

b) Member 2:

2. Details of School:

a) Name of School / celege- ot ) IS4

b) Address:__Ia11 2 TSy

c) Phone No: Email id:

d) Principal / Ceardinator Name: _ \/ 1o o) Ubale,

3. Number of students:

Standard Strength Attended Standard Strength | Attended
5% (std V) Q2 72 9™ (std 1X)
6" (std VI) 91 29 10" (std X)
7™ (std Vi) 29 21 11" (std XI)
8™ (std VIII) 12" (std X11)
Senior College Total 0€C~ 2 HSJ

4. Date of Presentation: 2 &\ \ \-119  Time of presentation (From) 12 SO (To) _| . 3§~

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option) T

2. Good 3. Better 4. Satisfactory

. Excellent

Remarks and Suggestion:

—‘w \,‘m ifmq;—
Rrawra se yroomer
JARTE] (BN SICIEH)
1 Jes e~ qoy




Securing Futures
A (S indtiat:ve

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a) Memberl: Vilkas q_rOﬁol e

b) Member2: R \'\'\-ek.f e Qo\ mjr\*fl’\m
2. Details of School:

a) Name of Sghoel / college: Ko\t e Cn\\?ﬂfﬂ of i\THi Suente X( (ern M en

b) Address: _ E~andurane | Yane.
¢) Phone No> 2°"284s €323 Email id:
d) Principal / Ceesdinator Name: N - A%ole Rf‘f’m")';q

3. Number of students:

Standard Strength Attended Standard Strength Attended
5" (std V) 9™ (std IX)

6" (std VI) 10" (std X)

7™ (std VII) 11" (std X1)

8" (std VIII) 12" (std XI1)

Senior College \ 8 45 \ 'l"] Total \ 2 127

4. Date of Presentation: 2 4 hl—] ) 4 Time of presentation (From)]0 ' 30 (To) | -25"

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option) 6

1. Excellent \n." 2. Good 3. Better 4, Satisfactory

Remarks and Suggestion:

n-:--:_-liw Cabemal Chmanin
5

PRINCIPAL
Kannada Sengha Pune's
Kaverf Cotlege of Ars, Science & Commerce




Cyber Safety Awareness Program

A LSk niiotve

Visit Report
1. Name of Team Members:
a) Member1: V| kats  Vonde
b) Member 2: S"\r@*;lm‘ @qm'lr-;w“'\

2. Details of School:

Name ofSchooi/coHege.’S"\q:u !%cd'mpo\}’] 3"\‘1\/0\_];; \/‘\c\\[aj&‘fq

a)

b) Address: pcud'\o!

c) Phone No: 7773571 ) 9—?3“}_ Email id:

d) Principal / Geerdinator Name:  \/ . \/ . Sqw:j e

3. Number of students:

Standard Strength | Attended | Standard Strength | Attended
5™ (std V) 7 < cq 9" (std IX)
6™ (std V) 79 13 [10"(stdX)
7" (std Vi) 6 59 11™ (std X1)
8™ (std V) 12" (std X11)
Senior College Total Q_,Z.L_[ 9 0\

Securing Futures

4. Date of Presentation: 2 4 ] 11, 13 Time of presentation (From) 2" 4 S (To) 2° 30

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option) AR

1 _Extellent 2. Good 3. Better 4. Satisfactory

Remarks and Suggestion:

Appreuciaked) 4 hloymutive . piee oS

| Shivaji Vidyalaya, Paud -
Tal. Mulshi, Dist. Pune :

L




Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

Securing Futures
A LSk pipatve

a) Member 1: S\’\’ro\_!]a /Ro.m-n-rHr\

b) Member 2: \{'; leay

Tonde

2. Details of School:

a) Name of Sehoal / college: Ijgvg@' C@Hgﬂg OE: gjch Sg‘{gﬂtt &(omm

b) Address: _ E~anduwane  Pune

c) PhoneNo: 254 §£2 2% Emailid:

d) Principal /Coordinater Name: Nee - Aok Aaamoa)
3. Number of students: .
Standard Strength | Attended | Standard Strength | Attended
5% (std V) 9'" (std IX)
6" (std VI) 10" (std X)
7" (std Vi) 11" (std XI)
8™ (std VIlI) 12" (std XI1)
Senior College e B < Total Ll 1% 1

4. Date of Presentation: 27[ ] 2] 19

For School Authority:

Time of presentation (From)\2: 00 (To) 1240

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

1. Excellent 2. Good A_~—

Remarks and Suggestion:

3. Better

L2

4. Satisfactory

PRINCIPAL

Kannada Sengha Pune's
Kaveri Collsge of Ars, Science & Commerre

Cabhnanl Comnn




Securing Futures

A LSk :amat-ve

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:
a) Member 1: vikat “Tende
b) Member 2: \Sha&kfa @gm LIT ‘H"\
2. Details of School:
a) Name of School / college: M\ qda (¢ Cn\k@f‘ﬂ¥ ﬁ(%wﬂmvﬁvp

b) Address: _ E-~anduwiane.
c) Phone No: 9> 2.c43,9 3Emailic:
d) Principal / Coordinater-Name: _ D - Arnha~ Bc‘hw{_

3. Number of students:

Standard Strength | Attended Standard Strength Attended
5™ (std V) 9" (std IX)

6™ (std V1) 10™ (std X)

7™ (std VIl 117 (std X1) |
8™ (std VIIl) 12" (std XI1)

Senior College 250 [ —] Total ’3 Ky X 7

4. Date of Presentation: 30 —De¢ -1 9 Time of presentation (From) {© 0D (To) 1.4 0O

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

1. Excellent \/ﬁoldj 3. Better 4. Satisfactory

Remarks and Suggestion:

Calhmnl Cha

Nelmalmalla CTacatiin

Principal &,

Smt. Sudhatai Mandke 2 ensc
College {Commerce) ay Ko

Pune - 411 038. ‘\ :

AR




Cyber Safety Awareness Program

A LSk nmatwe

Visit Report

1. Name of Team Members:
a) Member1: _\, \<ay 10 ﬁ(*\ e
b) Member 2: g‘ﬁ-ﬁ_\.%q Qom‘—"!'r}']ﬂ
2. Details of School:
a) Nameof;:}chool/-seuege‘.- ‘Qqun\ad}k‘-} Enj\;s\'\ .XL\'\OO\
b) Address: . [baniuwiax  Peth

c) Phone No: 02 a4 45 739 ! Email id:
d) Principal / Coerdinater Name: jQ—co\o\ql T VY

3. Number of students:

Standard Strength | Attended | Standard Strength | Attended
5™ (std V) 9™ (std IX)

6" (std V1) 32¢ 2.< o |107(stdx)

7" (std Vi) sog | 1923 |1 6Hxy

8" (std VIl 235 | |72 [12"(stdxi)

Senior College Total q9 4 e

4. Date of Presentation: 3o - Dec -9 Time of presentation (From) IR0 (To) SO0

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option)
1. Excellent /2 Good 3. Better 4. Satisfactory

Remarks and Suggestion:

o

pekh
PR, S e //Q ‘\

f/r’:h/,-é 391
\ ‘,i "

3

Calamnl Chmmnn

2 _
‘\
\\\»:,U e,

Securing Futures

T



Securing Futures

A LSK ninaive

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a) Member 1: Skv’u{ a /Pan L~
b) Member 2: Wikat Tonds
2. Details of School:

a) Name of School Lcollege: Gu~u Napalds lmg\\ _"\lc_k‘\oo‘
b) Address: _S\ha o\ weix PCerh

c) PhoneNo:_244 ¢ o oYy Email id:

d) Principal / €eerdinater Name: Qﬁg\;g:ﬂ-_t G a d g% e

3. Number of students:

Standard Strength | Attended | Standard Strength | Attended
5% (std V) 58 Ly 9™ (std IX)

6 (std VI) 5 L3t 10" (std X)

7" (std VII) 69 5¢ 11™ (std XI)

8" (std VIII) 71 63 12 (std XI1)

Senior College Total 2606 5ol K

4. Date of Presentation: 3 O'/ § % | | 9 Time of presentation (From) 845 (To) 2 2

For School Authority:
Rate “Cyber Awareness Preser;atién" (Please tick appropriate option) R\
1. Excellent . Good 3. Better 4. Satisfactory

Remarks and Suggestion:




Cyber Safety Awareness Program m Securing Futures

4 (SR nnotve

Visit Report

1. Name of Team Members:
a) Member 1: \Q\»\q{rx{a @O!m ﬁ ’f'Hf'\
b) Member 2: V) ]( al To nr-) &
2. Details of School:
a) Name of Sehoel / college: _ Mamalabeh  Mohe | CD\\CCjG_,
b) Address: E"(Uxﬁclu_)u o £ S r)uﬁt .
¢ PhoneNo:38 10 ¢ 8284 Email id: _ramcnaac < ,‘LMG«* ICom
d) Principal / CeordinatorName: _ D~ . Z A wa-~e @5 w

3. Number of students:

Standard Strength Attended Standard Strength Attended
5™ (std V) 9" (std IX)
6" (std V1) 10" (std X)
7™ (std V1) 11" (std XI)
8™ (std VIIl) 12" (std XII)
Senior College |08 203 Total \qog | 204
4. Date of Presentation: 30 - te- 19 Time of presentation (From) 236 (To) _I * 13

For School Authority:

Rate “Cyber Awareness Presentation” (Please tick appropriate option) T
1. Excellent . 2. Good 3. Better 4. Satisfactory

Remarks and Suggestion:
T Nyou Condud +Haic Do With wore
QMW‘S i+ will be more ,W

Chudeal-s (‘oquMCo\%a_ w1t S«hcle/d—s 1<
an cxcellid— 1dea |

Co- ordmator
Mamasaheb Mohcl College,
Paud Road, Pune - 38.




Securing Futures
ACSR ndticlive

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:
&) Membert:— Tiavax TS Nyro\Kay
b) Member2: ___DheeranD. \Xad u,

2. Details of School:
a) Name of School / college: Eqandwgna Migh S Chog L
b) Address:_Byondawna M- N Law utaroaah , ot
c) Phone No: ZS4 £ 3| B> Email id: W W nahargh KaINE . a.c. 1
d) Principal / Coordinator Name:\Slhr\‘ v ii o Yo g2lin de Siy

3. Number of students:

Standard Strength \ Attended Standard Strength | Attended 1
5™ (std V) 9™ (std IX) &0 40
6™ (std V1) 10™ (std X) a0 90
7% (std VII) 11" (std X1)
g qstd Vi) 70 70 12% [ctd Yii) l""
Senior College l Total 250 2606
: . 8
4. Date of Presentation: 7/5)11) ' Time of presentation (From) 3% (To) ki
For School Authority:
v

Rate “Cyber Awareness Preww’ (Please tick appropriate option)
1. Excellent 2. Good 3. Better 4, Satisfactory

Remarks and Suggestion:

P

Sch();ﬁ‘!' Stamp |

\EA
N




S

Cyber"S‘afety Awareness Program Sf;u"rlg Future:s
Visit Report
1. Name of Team Members:
a) Member 1: _Maqjur M . S’LV“AJJ’—A*

K.ady

b) Member 2: D)wéeh:f D .

2. Details of School:

shishuvihas Evandwan o

Prire

a) Name of School / college: E"“"E"‘Wtu\ Pr_‘ﬁﬁw"’ﬁ"l —#M-i
b) Address: Law college roataj P

¢) Phone No: ‘2,02543110%" mail id:

d) Principal / Coordinator Name: _S&4 . Sheetad ihjulw

3. Number of students:

Standard Strength | Attended Standard Strength | Attended
5% (std V) Sg 55 9" (std IX)
6" (std VI) cs 63 10" (std X)
7™ (std VII) 59 5_9 11" (std X1)
g™ {std Vill) : 12™ Istd X11)
Senior College Total uq:’, uq_-_—;_

4. Date of Presentation: 2* '¢* 2019  Time of presentation (From) 96 (7o) 9:40 ar

For School Authority: o

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

ﬂellent

Remarks and Suggestion:

2. Good 3. Better 4. Satisfactory

D Ce 7
3 / e
q%)ig/ F L ; LS g ;
o : Sl B oA i)
Princinal’x Ricaatiire: P4 W




T

T

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a)

Member 1: _Mayur ™ -

Shirmlkar

ACSA initictive

D. tady

b) Member 2: Dhccruj

2. Details of School:
a) Name of School / cellege: _More VadquCtj‘ /

Pune .

Securing Futures

b) Address; EFqud Read , E’a’ahdu:)ahq fune | %8,
¢) Phone No: ©20 2.5 4'54 Ema:l id: SJU?ULSH*U\*"C@ qnw) 6O
d) Principal /€eordinatorName: K-H ot \ St
3. Number of students:
Standard Strength | Attended Standard Strength Attended
5 (std V) 4g L |97 Gtdx)
,—‘t;:.‘.‘-‘!*sth IﬂsTd‘\f/I)ﬁt—*rﬁr,“1 L,:N“é‘g.#;. Y Ko ﬂ_',lL...6\"“_o‘_._‘£‘a- Ioth (Std X) o Yl S TR R N N e
7™ (std V1) 11" (std XI)
70 '68 |
g™ (sta vin) ho 0o 12™ (std XIt)
Senior College Total 2B 2 268
%D ey I 2]2019 . : 4-.2D 5! 20 m
. Date of Presentation: 24 /1 Time of presentation (From) (To) F
[ pm
For School Authority:
e

Rate “Cyber Awareness Presentation” (Please tick appropriate option)

1. Excellent

\/Zﬁod

Remarks and Suggestion:

3. Better

4. Satisfactory




; 3 Cyber Safety Awareness Program

Securing Future

Visit Report

1. Name of Team Members:
a) Member 1: Mayur M. Shivalkor

b) Member 2: D’ﬂeercj ., Kac\q

2. Details of School:
a) Name of School / college: Pandit Dz:er\ria:jaL Uft:\d\nja i d:)q cu-nada‘w(!\
b) Address: Poud Phater fone - 8%
c) Phone No: 730252903 Email id: chadykaba chavan 56 @ hetmeal - con
d) Principal / Coordinator Name: SMS\’fi kola C\"C’W&n madam

. 3. Number of students:
Standard Strength | Attended | Standard Strength | Attended
5™ (std V) 4 4th 50 5o 9™ (std I1X)
6™ (std V1) +3 5 3—0 sz 10™ (std X)
7% (std VII) 17 @ |14 11" (std XI)
g 8" (std Viii) = 2™ tstd Xt}
Senior College Total _*?glq /M EfJ—

4. Date of Presentation: _7-12* 19 Time of presentation (From) d1baom (To) _1iamm

For School Authority:

AR
Rate “Cyber Awareness Presentation” (Please tick appropriate option)

1. Excellent \/Z(G(ood 3. Better 4. Satisfactory

Remarks and Suggestion:

)
?-5

5\ ¥ : ‘H—M‘_Q sy xifim R Yo Rremif
o\ _Principal’s Signature: o | ol Stamp. ‘_'?;: Serri uy ]

——
[+
_—--‘w—.__i

N =
v

.




F - S'Q Madarn Hinh Crhnanld

@48 | Securing Futures
g | ACSAiniticlive

Cyber Safety Awareness Program

Visit Report

1. Name of Team Members:

a) Member 1: Dhef'wq:} R dow .

r

b) Member 2: T‘\quw g1y al)l<dn
2. Details of School:

a) Name of School / college: rMo~deyY N Nigh S\ of

b) Address: ‘Po?dq’\' (\5\/30\‘~r L,\.)\Y"J{- Panig -~ HMOS@-

&) Phone No: 67 0 2€1 35353 Emailid: 1 “nalns Lax e 4 @9gn~ay - Cor

d) Principal / Coordinator Name: ___Gto Kul kodsode  [Kanall? .

3. Number of students:

Standard Strength | Attended Standard Strength Attended
5 (std V) é‘f é 6 9" (std IX) o= e
6" (std V) 7 (¢ |07t R B
7" (std Vi) Lo ¢ | 11" (std X)) it —_
B {sid Vi) T € 5‘0 12 fetd Xi}- | R
Senior College T —_— Total 'Z’G e R 2 2____-/

4. Date of Presentation: D‘&' ] ) 10) % Time of presentation (From) 300 (To) N 4§ av

(o "
For School Authority:
LA
Rate “Cyber Awareness Presentation” (Please tick appropriate option)
1. Excellent G 3. Better 4. Satisfactory

Remarks and Suggestlon 'vl‘,kj
\ uﬁ.-ﬂﬁw! o owr 5374-9{*’1

PrivEde DR AR IR



[ GoodLuck

Page No.
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