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Sadavali

P.S. P Sanstha’s_
Indira Institute
Of Pharmacy

A/P. Sadavali (Devrukh)
Tal: Sangameshwar,
Dist: Ratnagiri-415804
(Maharashtra)

Phone: 02354-241799
Fax: 02354-241499
E-Mail: info@iip.ind.in
Web: www.iip.ind.in
NAAC Accredited

SUMMARY SHEET
C”tGe”a QM 6.3.1 2017-18 To 2021-22
Title Faculty Empowerment Strategies

6.3.1: The institution has effective welfare measures and Performance Appraisal System for
teaching and non-teaching staff

The following measures are taken to ensure the welfare of both teaching and non-teaching

staff:

Provident fund for eligible teaching and non-teaching staff
Faculties are deputed for higher studies with pay

Financial assistance by sanctioning interest-free loans against salary
Accidental group insurance

Advanced salary

Different types of leaves (Maternity leave, Special casual leave, Duty leave,
Marriage leave, Medical leave, Casual leave, Compensatory off)
Free Medical facility

Staff quarters at minimal charges

Uniform allowances for supporting staff

Staff cubicles

Free show card for Biometric

Click here for Institute HR policy

Click here Compiled data on EPF &Advanced salaries of Teaching staff

Click here Compiled data on EPF &Advanced salary of non-Teaching staff

Click here for Different types of leaves availed data
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http://www.iip.ind.in/
http://www.iip.ind.in/iip/assets/data/HR_mannual_R.pdf
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.iip.ind.in%2Fiip%2Fassets%2Fdata%2Fiqac%2Fcriteria6%2F6.3.1_EPF%2C%2520AS%2C%2520I%2520NAAC%2520Criteria%2520VI%2520Teacher%2520Information%25202017-2022%2520-%2520July%2520to%2520June.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.iip.ind.in%2Fiip%2Fassets%2Fdata%2Fiqac%2Fcriteria6%2F6.3.1_EPF%2C%2520AS%2C%2520I%2520NAAC%2520Criteria%2520VI%2520Non%2520Teaching%2520Staff%2520Information%25202017-2022%2520-%2520July%2520to%2520June.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.iip.ind.in%2Fiip%2Fassets%2Fdata%2Fiqac%2Fcriteria6%2F6.3.1_Leave%2520Report%2520ML%2CScl%2C%2520Dl%2C%2520CL.xlsx&wdOrigin=BROWSELINK
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2021-2022
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1221022, 527 PM State Bank of India
INR

‘ Reference No. CKRS5339800

Debit Account Number 00000035486190349

Debit Branch DEVREUKH, RATNAGIRI

Remarks |

Transaction Date 11-Nov-2021 '
‘ Amount INR 65,510.00

Status Success

Reason Processed
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Fersanal b Cirisg

The Heallh Insurance Spacialist

iave BlAT B an dedlieddnsurance Company Limited

Policy Schedule

Policy No P151129/02/2023/000099 Pravious Palicy No
Proposer's Code ;. 29560059 GSTIN 2TAAICSASITLAZY
Proposer's Name - M/SINDIRA INSTITUTE OF PHARMA SAC CODE 997133/Accident and Health Insurance
Addrass DEVRLUKH Services
SADAVALI Issuing Office Code : 151129
RATNAGIR| Issue Office Name : Branch Office - Ratnagiri
Sadavali, Ratnagin Maharashtra-415804 | Addrass 2nd fioor,210, Arihant Space Ceniter,
Mear Lotilkar Hospital, Marutimandir,
Phone No 9482073920/ Ralﬂagirl - 415612,
EmaR S Phone N 02352-227234/02352-227235
|Proposer GETIMN. ¢ . bt 0 B '
E-mail Id ratnagiri.bo@starhealth.in
Date of Inceplion of first policy 09-JUN-2022
Place of Supply =
Fenawal Year MEW
Fulfiller Cade EHaT414
Receipt Mo 1479000874
Receipt Date 09/08/2022 Intermediary Code BA0000379928
| Fr=mium : Rs. 6251/
(e = Name Mrs.SAWANT
N5 b . SGST/UGST @9% : 563/
el SHRADDHA KISHOR
Stamp Duty : Rs.10/- Total Premium : Rs.7,377/-
Phone 8805337109/8805337109
E-mail Id shraddhaswant15047@gma

|}

il.com

Total Premium in words

» Total PFremium In Words

1 As Agreed

Period OF Insurance : From 00:00 Hrs On 09/06/2022

To Midnight Of :08/06/2023

Risk Coverage Details

[ Mo, of Persons Covered

a7

Total Sum Insured

Rs. 9400000

Total Sum Insured (in words)

Indian Rupees Ninety-Four Lakhs Only

Optional Benefit

=T } I
| fical Expenses Extension No |
St
Hospital Cash Mo |
Home Convalescence Mo !

Sector Classification :

Rural

————

Oftice of the Principal

Indira Institute of Pharmacy, Sadavali.

Enterediby 0 SHIIE1 LU mn = A 8o Approved by  : SH33619
Place * PUNE Bhaidiss o T [ [ 2 e e S
Dat : 1110612022 i . v SEE sk Sechosihend &
: il ' AMOL
L T Io%:
IRDAI Regn. No 129 """ 1 BABAN
Corporate Identity Number U66010TN2005PLC056649 KHADE

Email ID : info@starhealth.in

All the amounts mentioned in this policy are in Indian rupees

Please see avereal

Digitally
signed by

AMOL BABAN

KHADE
Date:
2023.01.17
20:17:20
+05'30'

Fage 1ol G
Regd. & Corparate Offica; 1, New Tank Streat, Valluvar Kotlam High Road, Nungambakkam, Chennal - 600 034, Phone : 044-28302300 ( 28286800 Toll Fréa Fax No.: 1800-425-5522

Toll Frae Mo 18004252255  1800-102-4477, CIN : Us6010TNZ005PLCOSGE49 Emall - supportif@starheahih.in Websile | www starhealithun IRDAI Regn, No: 129
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INDIRA INSTITUTE OF PHARMACY ;

At & Po. Sadavali (Devrukh), Tal. Sangameshwar, Dist. Ratnagiri

g B < er
'DEBIT VOUCHER AR =
seof Grafiib payallc 2a ”TO W E
- et ’ J U ' izt
To,_ Prv: By Hedapekle) va[
J) |
_:Being Rs. - Ps. T
| ¥ Intedlmont J”j‘rq {\u'*; loc,000/, adavall
InwordsRs._(One [l owg TOTAL| Jos,000]
S SANMCTIONED FOR PAVMENT
CH./D.D.No. | $6]94
Datedy © 5/] o,sj ww STAMP
Prepared By W Approved By Receiver's Signature
ﬁm -IEEIEEEI
/e /i e e e . /shdie S A
1T{ule [11612l1 [olololol>{4le
S Dy - W Hdﬂ—}UQ—tk{
I?igitally
AMOL s snean
= BABAN§A>*
KHADEZ,5."

+05'30'



w T/ A

I _E‘Un’

feries :[1[2] [of6] IO

-wﬁﬁwaﬁﬁmmxmmﬂamn man:r e A,
qlaldf Hols|i 4131619

am BN ﬂb(ﬂw

ofe . . o

Y ; % 0 0ot~ fr
st i e 4 ouren onis

=L o
W e t
1ofadoy]-
a1 N e
Hed N Yy
VR :
far
#i
T
.

Digitally
AMOL soredor
BABAN KB
KHADE 202297

+05'30'



ar. dsaf a9 sy,
ferfires
ATEaAT
fa. gu/og/R039
sfd,
aTETd
§fevr gfReeye wiw wrddt areash

o enftm v (steatw) fgoamamEs. |
qSleTer AT, $aat dwa e,

BT,

dT at. gt ava e, IR sfReeye o ST aredst Tor frfys ar
T A AR AR AT AT qErEST & 33/0%/303¢ TS TS,
HaY GHMATSN AAT . 90 000/~ UTIAT VFEHAT HATAHFAT AT, TS TFFT WA
TIRTH &% J&T Yoo o /- ULl FE Foq =TT,

X FIAT T e R (Sfearw) M ar aet ff g ot w0
A1e,

T,
CIECIRELIG|
(at. gagaf & )

Faia tod o Bow. i%wmm“) - e, beaa )b_w Coval dvedning

Uhevead \t\kﬂmuc«n-}, DM 1An

J
(/ /C/(w AMOL E;g:ha/llgLsigned

BA BAN g/—a\EeA:N KHADE
2023.01.17
KHADE 20:19:03 +05'30'



f3.08/03/2033

T,

T,

Ffewr dffeege afe Wi,
GIECEINECE-p

HSTETY © T UgHTHY &
LEES

S favare sagEsT # eI #ea Rooc Wiew uEA eofEgfie @
YT AT FGA A ATSAT GAfAF FEEST 0,000/~ THHA AGTFAT AT,
TN /T TEIGT &¥ Hel Roo0of/- %, UHST TFHH FE FHT 4147,

T Foar e sfedred freraEr € ww A
Fald

‘UTJE{“'B e fagaryg

c}l MT 1
/J;z/\/lﬂh’? /ngf%@‘y

okt e Ll |
;Lwca bo e mawapud & {&}3 e

fow e ﬂfﬁ?"?‘-’p’“{ '

A M O L E)i/g,il‘t;/:gfig ned
BA BA g:tBe/-:\N KHADE

2023.01.17

KH A D E 20:19:33 +05'30'



HI0LEEG 07 Z
MO0 L5 '50°L
HI90PEQD RO "Z
U0 L0 'EE"Z
HIG0 OTTYEE"Z
HI90°0TT ‘26 °E
HI90° 013 '90°E
W90 983 IL"E
H290 EvE‘La't
IGO0 EPE "LLT
MI90°E09 "89]
MI90 ETR 86T
HIOO E[D PET
HIFN EIObE'T
¥I9076ED ‘63T
EIN0THEDTRTE
HBIEE - PES 6T 'L
HIEL " FED "9FE
WIEETFED ST E
HIGE RED 207
e Tt ToL Ik of
HMIBE TB5S FE T
HORE “BSS P ‘T
WIRE “A55 PO E
HIBE @65 'pO L
WOREHCS ‘BE T
WIBE "H55 62 T
WIBE 855 'EL"Z
HIBE BSE ‘FTE
OBETHSS FI
WIBE 855 "68 'L
WIBE ‘855 “6LE
YIEETTOL 0T E
WOHEZOL*ST'E
MIBEZOL'OL'E
WIEETEOLTS0E
HI0E T ZHE "00E
HIOE  ZEE SR T
HIEE Z6E 06T
HIGE TEE *69 T
MDSETZEOO0'E
HISE ZLE 96T
HIBE“ZLE 16T
HIBETTLA 9B’
MOBE TLE 3E8'T
HIBE LLR*90"E
HIBE BAR0E"Z
MOHE - BIb‘0Z 2
HIBE E95 0%
HIBE bEbP ‘BLT
HIBE 209 'BL'T

a9 rie

0O0TDOS 5T
00 FZ6'PE
00 "ERE'FE
00 0000t

00000 k3

007 FZ6'FD

00000 '0E
000605
00" 8E0ET
0o #60°6

00 ae0'o1
00T 000 T0T

(i Lot 7o o 478
0@ oon‘ss
o000
G000 e

a0 000°52
407 000701
00 258 @d

007 000°s
007000 °S
00 0LE'S
007000 °C
00 000's
00 000 52
00 0IE‘CD
DO OTZE
00700075
00 000 "S
oot

[ Al
oot Es0"Ed

oo rok"bE

9g'Z
00 A6k "E
a0 00052

poToootooft

00" OLE LT
007000 0T

a0- 000001
007000051

e
00-g00’ e

T Rl v Rl

00" 005 00T

00" 0e0"s

007000 0z
DO LTETEE

Q=B LL

00 BLL

quufg 9sna LiAN 203 shayn
SASIRAEIINT ¥IOIE/LIEN
AT3A5

HAGHOIA-0kF1-HSYD AR
WYHYSYHd HYHSAIHS NYHOVEd
IHSYACEC SWHNS OYdNs
HONYHIWMYY HEFYYH " IH-II3N
ATHd 4InDIIQFN HIATAV-LIAN
I=00=T10/09EMBSICCSIT/IdNE
IDJTHI3TE SIVLS WHLIHSEYHYH
AT3s

AT TIVAIHYD-LOFT-HSYD AH
YHSHIHS RYHOOEYH W

SHYS AVAWMIA NYNYCYO-Li3N
AOLILSHI VHIONRT TY4IINIHA
quwfs 3snD 133N I0g sbhIul
AMLSIH ZWLCHWS VIIHHY/LAGN
WYEYONYD HSITIN " TH-L1I3H
104 T LYIVHN D= LART-HEYD &8
YORYT=20%T-HSYD 18
=G0=-02/pS96306LORTIT/IANE
T-CO-0ESETROZIRLOFTTAIANHE
SWAdIME/ESERBRETORIT/SAMI
YHSHIHS RYHIOEYdd T
I-G0=GT/8TELFOZFeETT A IdNT
S AQENAVAO0UYMS THYRS-II3NK
E-GU-hT/9FITCRBLGET T/ T4NE
E-Gi-GIFESSSPEOREIT/I4N4
IALILSHI VHIAKI TY¥dIDNIdd
HANYOIA-0FFT~HSY¥D LE
Z-S0-A1/PEEQCSOTBELT AIANE
HAOEDAT -0k P T-HSYD K2

A738
I-CE-LT/EC6RERBLELT A IANNE
Z=S0=LTSLGRSLATOLETT /14086
Z-S0-C1/LERIPGI0SETT/IANG
E=-S0-ST/ELSOOFERSETT/IdANE
Z-50-51/B260TTISAGETT /RN
WONVTI-Z0FT-HEYD AT
SINAWYD AWO0 ISYHYH-LIZTH
AV INLd FZLAB0060RET T/ SARI
dY¥1Y¥dd /CESEQDEOPE LT /SAWI
dYIVHd fBESE0060FELI T/ S4HT
W 32745/ Z0b6TEBOVET T/ S4ARI
FHYE 4 TINIYMEE

HYWAYT YHAAWHHS JIY¥HY
C=CO-E1fTBIZLATIEELT/I4NE
530 IPUD UOTSS TuA0D
G00PT " IGE653LESTON SO0
sabIeysy Lo oS TR
oKt " IBEITILES T ON 500

demlnglian

PHEMUTLIEN
PHFMUTLIEN
FRASHIISTI

pdeMuT LIAN

HEAINDLIIR
FdeAUT LIFN

FEI0GLOFTT
BOZTRLOBET
BLEEEFSLEGE

PLPOTEGELL
PHEMUTLIIN
FTHHBRLBETT
CSEHECEETT

EOZSSTHETT

BFESBBLETL
GELITILETT
BOPSABSETT
GOIPESSETLT
GOITSBGETL

PEEsUTLITN
FB26821156
PEIBEITISE
FEIGBITISE
FE58500E1H
ITLETIEETL

BRGBLES

BITRLES

SECEZFELSTZOZ-90-01
SEQTZPELSTZOZ=30=01
BRELLEIE [202-90-01
OFI2LEIE 120Z-30-01
9§EFLZIE TZOT-30-01
TLOZLTIE TZTOZ=30-01
EESEIEPESIZ0Z-30-60
6ZEZOLES [ZOT-30-Z0
SEEENSFESTZOT-30-10
OSLENZIE [Z0Z-00-10
SLBE6T1E [Z0Z-50-TE
ELCLOTIE TZOZ-S0-TE
6Z5EPREISITOT-S0-62
FEOYOSTISTINZ-50-82
1ZEL0Z18 TZOZ-50-BT
BELOEETHSITOI=60-52
BELOGETFSTZOZ-50-52
LEPOETEESTEOZ-S0-FE
ZSELEEPIE [TDZ-50-%T
GICLEIE  TZ0Z-50-1%
ZE9R0%ES L202-80-02
CECEOOES TZDT-50-02
9EREEALE [20T-50-02
Db3OELEE 1ZOT-C0-07
1106026651202-50-61
LELETRSESTIOZ-G0-61
E9BCHICESTZDT-S0-6T
ZEODETSESTTOZ-50-61
BESSUTIE TZ0Z-50-61
EZ3ZLIEI8 [ZOZ-50=51
SoTZOSDESTZOE-50-E1
BEVEZLEIE L[ZOT-G0-81
OLAPZEIE 120Z-90-81
TECEPTBLSTZOZ-50-L1
ERTLTIALSTZOE-50-L1
E9ZHCEEDSIZOZ-G0-51
CESZSEEISIZOT-50-5T
LSTBEEEDSTZOZ-S0-51
TEBZEIA  1Z0Z-S0-G1
DEEERLASSIZ0Z-S0-FT
3CPOZOYESTZOT-G0-PT
SEZDZOIGSTZOT-50=11
SE00209551202-50-11
SCPPERGESIZOT-S0-]T
CEZSFIS  TZ0T-50-FT
T25Z¥IH  TZ0C-S0-FI
BLALLEGRSTZOT-R0-ET
DB2882EFSTZ0E-C0-21
BEEBROEFSTZOL-50-TT
TF3ETREFSTZ0Z-00-21
DLZELATPSIZOE-50-2T

Digitally signed
by AMOL

AMOL

BABAN KHADE

BABAN ou

2023.01.17
20:19

:59

+05'30'

KHADE



INDIRA INSTITUTE

P.S.P.

S's

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

2)

OF PHARMACY, SADAVALL

G REPORT

Sir,

With reference to my Casual / Special Casual* / Duty leave ** application dated %ﬂ“\?ﬂ—

JOININ

on/ from 9—4\"\\9-% to 22\e1\ a9
Principal
Indira Institute of Pharmacy

...........

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).
Sir, l/
I am applying for Casual / Special Casual* / Duty leave** giving the following particulars :
Name of the Applicant ; ......3, helhar R S
Designation : Lbfaw cwkle., . oo
Reason : .... fersenal weorle S s A B S ki
No. of Days Required ; .......S.! .. On / From 2‘!.\0‘\'7’@"'9“ To '7'“\“\‘9"’7"2-
Alternative Arrangements made: 2 W’V
1 mY: Jaolhav yo.m Sign. : ’%‘\\ .....................................
e
Nature of Leave ‘Previous Balance | No. of Days Required | Balance after utilizing Signature of
at present ~ Present Leave the Office Staft’
Casual Leave ]in
{ Maximum 12 Days =) . s | & 7)
in aYear ) e Z— = -
E Al
. AlP-Kesumh, A4e39q¢qyg
Address & Contact Nos. while on leave : ... L L P72 S M. L1005 (e O K
Thanking You Your'gifaithfyylly
Date:2S{o\ |22 (..Sheddar R.kaafe )
" May be granted ... S.ASU &, Leavl '
Remarks : He / She has got ... O.l............. daysof .CASY.Y.... Leave Principal

Indira Institute of Pharmacy, Sadavali

for....21..... days

I have joined my duties today the Q-ﬁt!tl!)»'?.__

Your's faithfully

A

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)

AMOL | hren
BABAN KHADE

Date: 2023.01.1

KHADE

by

7

20:20:39 +05'30'



P.S.P.S's

INDIRA INSTITUTE OF PHARMACY, SADAVALIL

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

] (=g
Sir,
I am applying for sz‘ml { Special Casual® / Du(/ leave®* giving the following particulars :

Name of the Applicant : .[.&... Bl agy ashzee...Ladmangf. Rongart.
Designation : .... 1\ £ Ctum

Reason : ..M Phcrrmcmbl ..... Eﬁ! am.... 3.1 A S

No. of Days Required : ot On!anm 23/ 10' 2021 1o

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

Altemnative Arrangements made:

pS..Shautals . 8. Pilankyy.

2)
Nature of Leave | Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff
Casual Leave
( Maximum 12 Days
in a¥Year )
® gl gl

S C L \ = | = T -

Address & Contact Nos. while on leave : 390%3319'9 !

Thanking You Your's faithfully
A B.Oongee
Date: 9.2|10|2021 Ma:Bhegyastres B Dongarxe.:. )
May be granted
Pri %}m’q))\ A
Remarks : He / She has g0t .......ocoreccrenannes BaYE OF ..coooceiccesiisansores Leave ne

indira Institute of Pharmacy, Sadavali

AEROROBDY TR R TR D R RN NN R RN RA AR R AR R AR R AR R DR AR ALl L Ll OO GRG0 SNSRI GRS RN RRDEESRENFRSURERRED LL

JOINING REPORT

Sir,
With reference to my Casfal / Special Casual* / Duty feave ** application dated 22|selagad § .. 08 o
on/ fr;m 2% “—0 19'07— L e 1 have joined my duties today the leiolg-og'i
Digitally signed
AMOL Ex Q/’:"NO}'(-HADE Your's faithfully
Q{/ BABAN Date: B bO*D
2023.01.17 i Qm— =
. Principal KH A D E 20:21:08 +05'30'
Indira Institute of Pharmacy X msg'ﬁhdgﬂQ&hIEQP'Dbn_QQ’ﬁﬁ Hiivren)

Note : * and ** ; Enclose the supporting documents ( Appeinment Order of Exam., Inspection / conference Regn. Letter etc.)



Fakyadni Shikslenre Sindthia e
GOVINDRAO NIKAM COLLEGI OF PHARMACY, SAWARDE

Tal: Chiplun, Dist. Ratnagirl Pin- 415606,
(Approved By : All India Council for Technical Educalion - Now Dolhl, Govt. of Maharashira & Murnbal University)

Telefax : 02356-264163, H.0. : 02355-2642151264315, ¢-mall: sssdgpharmacy@rediimallcom

On__.line Second Sessional examination Time Table

S. Y .M.Pharm (Sem III R-2019)
A.Y. 2021-22

Sr | Days & Subij
: ubject
Ti Paper
No | Dates gl Code P
11:30 am to Research Methodology &
1 27/10/2021 MRM i
12:30 pm SHLT Biostatistics
teprinicipal _
£ Goyindean Nikam Collge of Pharmacy, Sawards
Exam Inchiarge T3, _ahun, Dist Rauagid, Pin - 415 606

Covindrao Nikam Collage of Pharmcy,Sawarde
Tal. Chiplun,Dist Ratnagiri 415606

_D)\@

Digitally signed
AMOL{ oo

BABAN KHADE
BA BA Date:

2023.01.17
KH A D E 20:25:19 +05'30'



Prabodhan Shikshan Prasarak Sanstha's
INDIRA INSTITUTE OF PHARMACY, SADAVALI

Janata Sahakari Bank Ltd Pune
Loan Installment List SEPTEMBER 2021

Sr. No. Name of Employee Alc No. Loan Amt Installment
1 Mr. Yogesh Manchar Jadhav 1545/1629 500,000.00 9700.00
Total 9700.00
Chegque No. Date Amount
121254 157‘ r r{ 101 9700.00

3
W
ﬂv%r‘ﬁp’a’a"\?\‘\\

Indira Institute of Pharmacy,

Sadavali (Devruk h)

Digitally

AMOL 33 erea
BABAN Kot
KHADE >omnse.”

+05'30'



PSPs IIP Sadavali

Staff Quarter

16.01.2023 18:55

16.99227, 73.77775

NH166, Ambaghat, Maharashtra 415801

pigitally
AMOL ot
BABAN Kot
KHADE o515~

+05'30'
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k[

Tax Invoice (ORIGINAL FOR RECIPIENT)
Original
'VINIT ENTERPRISES - - [Invoice No. Dated _
C-20, Shankheshwar Heritage, Opp. Hotel Carnival, VEI0234/2021-22 25-Jan-2022
Maruti Mandir, RATNAGIRI. F 7 T -
Pincode 415612 i Delivery Note :
GSTIN/UIN: 27APWPPO353A1ZV | i
State Name : Maharashtra, Code : 27 [ £ -
Contact : 9420047 124/8805417771 [SuppllersRak OthexReteronce|s) .
| E-Mail : vinitenterprises 5@gmail.com o : |
‘ Buyer Buyer's Order No. Dated !
INDIRA INSTITUTE OF PHARMACY |HP/PO/206/2021-22 122-Jan-2022
SADVALI< DEORUKH '
AL S ras AT Despatch Document No. i Delivery Note Date
' Dist - Ratnagiri.
| Pin415804 inati
’P;'r|10ne—02354-251 ek Despatched through Destination
| email-info@iip.ind.in By Couriyer
| PAN/IT No : - B
| State Name : Maharashtra, Code : 27
Place of Supply : Maharashtra
|
ISl| Description of Goods HSN/SAC @ Quantity | Rate ‘ per ‘ Disc. % | Amount
No.|
'1  ESSL X990+ID 8471 | 4 QTY 12,350.00 QTY ‘ 12,350.00
SR.NO-BJ2C213960777 _ _
|2 | RFID CARD/ACCESS CARD/PROX CARD 8301 50 Nos 50.00 | Nos | ‘ 2,500.00
I Hf %) | 14,850.00
CGST : 1,336.50
SGST 5 1,336.50
I
|
i ; :
Goods Hiemma NO, - 35'/2@4‘[4?/2/’ j
Date . cg-Ol-va > |
| Sraras wsearge = - - ‘
c iy Teanvali ‘ ‘ !
- | | i |
Total | : el | ¥ 17,523.00
Amount Chargeable (in words) . E. & O.E
iINR Seventeen Thousand Five Hundred Twenty Three Only
I HSN/SAC " | Taxable |  Central Tax | State Tax | Total
| Value Rate | Amount Rate | Amount |Tax Amount |
8471 | 12,350.00| 9% 1,111.50 9% | 1,111.50| 2,223.00|
8301 2,500.00 9% 225.00 9% 225.00 450.00
_Total 14,850.00| 1,336.50 _ 1,336.50 2,673.00

' Tax Amount (in words) : INR Two Thousand Six Hundred Seventy Three Only

£.20,]

D.D. No. | &G

Company's PAN . APWPP0353A _ y

Declaration : Pated : OB 0'4113”/
TERMS & CONDITIONS:- 1) Warranty as per Importer Company's Bank Details

/Manufacturer /Agreed terms.No warranty on Physucally Bank Name : IDBI BANK

Damaged or burnt material. 2) Inte. shall be Charged at 0.01 AJc No. : 0574102000001816
| % per day on delayed payment.3) Cheque Bounce Charges -750/- Branch & IFS Code: Shivaji Nagar, Ratnagiri Maharashtra & IBKL0000574
| Customer's Seal and Signature | for NTERPRISES
| 1 %

ed Signatory |

SUBJECT TO RATNAGIRI JURISDICTION
This is a Computer Generated Invoice

AMOL Digitally signed

by AMOL BABAN

BABAN  KHADE

KHADE 202723 +0530°

Date: 2023.01.17



To,
The Principal,

P.S.P.S'%s

INDIRA INSTITUTE OF PHARMACY, SADAVALI
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

Indira Institute of Phammacy,

Sadavali (Devrukh).

Sir,

Meducal leane
Iam applying for Casdal / Special Casual® / Duty leave** giving the following particulars :

Name of the Applicant : ...[)$...S haubali. . S: P vanlar

e ohunen

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

15— T e B B St L e Rl = - S S R
e, i cod '
Reason: ....YJeddcod e m LA R SIS | B s sadi e
No. of Days Required : - A On/From .23 lo ) \ gon e To ‘3\501\%9‘ —
Alternative Arrangements made:
1) My 225D clala ;s R S Sign, . pEIHE
2) ks B v e A e TR
Nature of Leave . Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff
Casual Leave
{ Maximum 12 Days
in aYear )
ass Al | & oL |® /Qw)
Address & Contact Nos. while on leave : 86240 248 S
Thanking You Your's faithfully
< 1o A
Date: 0! 02 |np22 e ( msSSTr\qﬂCmY )
~"May be granted ... ... .
[N
Remarks : He / She has got ... ........ days of I”W}J \esf Leave Principal

Indira Institute of Pharmacy, Sadavali

JOINING REPORT

Sir, medsced \eane
With reference to my Casual / 8pecial Césual* / Dut§ leave ** application dated .{) ’\ o2\2on2.

on / from 28 |s)\202 2 to

for él

21\01) 2022 . 1have joined my duties today the O‘\OQ{MM-—

days

Your's faithfully

bk = 1%

e o s S50 Plloplew

Indira Institute of Pharmacy
Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)

AMOL Digitally signed by
AMOL BABAN KHADE

BABAN Date: 2023.01.17

KHADE 20:28:02 +05'30'
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k[

Tax Invoice (ORIGINAL FOR RECIPIENT)
Original
'VINIT ENTERPRISES - - [Invoice No. Dated _
C-20, _Shank!‘teshwar Heritage, Opp. Hotel Carnival, VEI0234/2021-22 _25.Jan.2022
Maruti Mandir, RATNAGIRI. T'Delivery Note -

Pincode 415612
GSTIN/UIN: 27APWPPO353A12V

[

|
State Name : Maharashtra, Code : 27 [ lier's F her R nce(s)
Contact : 9420047 124/8805417771 [SuppllersRak Qe ReioiER(E)

| E-Mail : vinitenterprises 5@gmail.com

‘ Buyer Buyer's Order No. Dated
INDIRA INSTITUTE OF PHARMACY |HP/PO/206/2021-22 |22-Jan-2022
SADVALI< DEORUKH Despatch Document No. | Delivery Note Date

TAL - Sangmeshwar
Dist - Ratnagiri.

| Pin415804 T

| Phone. 02354251490 Despatched through Destination
| email-info@iip.ind.in By Couriyer

| PAN/IT No : - B

| State Name : Maharashtra, Code : 27

Place of Supply : Maharashtra

|
ISl| Description of Goods HSN/SAC @ Quantity | Rate ‘ per ‘ Disc. % | Amount
No.|
. 1 ESSL X990+ID 8471 I 1 QTY 12,350.00 QTY ‘ 12,350.00
SR.NO-BJ2C213960777 _ _
|2 | RFID CARD/ACCESS CARD/PROX CARD 8301 50 Nos 50.00| Nos | ‘ 2,500.00
l i | 14,850.00
CGST : 1,336.50
SGST 5 1,336.50
I
|
i ; :
Goods Hiemma NO, - 35'/2@4‘[4?/2/’ j
Date ,gg-oe.-v'ﬂ/p > |
| Sraras wsearge = - - ‘
c iy Teanvali ‘ ‘ ! ‘
| | | |
i Total | : il ] ¥ 17,523.00
Amount Chargeable (in words) : E & O.E
iINR Seventeen Thousand Five Hundred Twenty Three Only
I HSN/SAC " | Taxable |  Central Tax | State Tax | Total
| Value Rate | Amount Rate | Amount |Tax Amount |
8471 | 12,350.00| 9% 1,111.50 9% | 1,111.50| 2,223.00|
8301 2,500.00 9% 225.00 9% 225.00 450.00
~Total 14,850.00 1,336.50| 1,336.50|  2,673.00

' Tax Amount (in words) : INR Two Thousand Six Hundred Seventy Three Only

£.20,]

D.D. No. | &G

Company's PAN . APWPP0353A _ y

Declaration : Pated : OB 0'4113”/
TERMS & CONDITIONS:- 1) Warranty as per Importer Company's Bank Details

/Manufacturer /Agreed terms.No warranty on Physucally Bank Name : IDBI BANK

Damaged or burnt material. 2) Inte. shall be Charged at 0.01 AJc No. : 0574102000001816

| % per day on delayed payment.3) Cheque Bounce Charges -750/- Branch & IFS Code: Shivaji Nagar, Ratnagiri Maharashtra & IBKL0000574
| Customer's Seal and Signature | for NTERPRISES
| 1 %

ed Signatory |

SUBJECT TO RATNAGIRI JURISDICTION
This is a Computer Generated Invoice

BABAN  kHADE

AMOL Digitally signed

by AMOL BABAN

Date: 2023.01.17

KHADE  20:20:32 10530



P.S5.P.S's

INDIRA INSTITUTE OF PHARMACY

At & Po. Sadavali (Devrukh), Tal. Sangameshwar, Dist. Ratnagiri
- DEBIT. VOUCHER BRVAE

._Nc. of [)‘[\rﬁm’\ | | Date : O?-fodp IUDUL-

.

?: 1. ke K oy
)

Rs.

Ps.

| Being

,ﬁ]\l 145 S"‘T‘Nﬁ) =
CH.7D. D, Ng l 5'5 ' '44

Jated ; aﬁﬂaq[m‘m—

<shichirm chavern o4 dmaI\l _‘fhﬂ: Ont'ﬁfm 9“9'3@/’

\

s

ki < ol

In words Rs.%%}’g —hoee "ﬂﬂ"’uiﬁ&“-! et o OT\V) TOTAL '33,-300//—

S

M}» STAMP

Preaed By ACW Approved By Receiver's Signature

Digitally

signed by
AMO L AMOL BABAN

KHADE
BABAN ..

2023.01.17
KHAD 20:30:08

+05'30'



Prepareu vy Py g

_Digitally signed
AMOL tyavor
BABAN KHADE

BABAN pete

2023.01.17

KH ADE 20:30:53

+05'30'




M/S THE INTERIOR

H.No. 713/84, Ardhawada, Gaval, Mayem, Bicholim — Goa
Mob. No. 9921192729/9421156336
f’,mall Address : theinteriorl6@gmail.com
GSTIN 30ACJPH4672E27ZX

: “TAXINVOICE
Bill to Buyer: [he pEincipa l Invoice No. 0o 60
j-nd (va Inshi’ ’Iﬁfhm‘mad nvoice Date & @ [ 9| D22
Scadaveli ~ MQ a { Delivery Note, -, :
GSTIN: Suppller Ref. |
Sr. Description Qty/Mtr/Sq.Ft. | Rate | Per Amount
No.

" Stu,uj_ Room pcur
Werle meluding 2o
o @)oafa%jlmnﬁ

b@UT‘ {u

ppeel Cm:(-lm ,P&('lllman

mo'o'l& 2" X Q Sal
tnsuﬁa paillion

S\‘ﬁ,uzure au}&do. &m
Marin pl C({Tmuah E
tyl.mqud% -(Pmlcsfmn

ebéo wse B amm 730 s3:4H S4SH per| 3,97,305]

tea wdler
v g

Goods inware No. — €] ]2

Date (9. \‘%/ 5 /
Steras i Fge
$P Secavall

L

e

1

Total Rs 297305~

t [ LOSTING, Re T1,S15T.

GRAND TOTAL Q,ﬂ 'Lf,GQJ 320'—
ax mou words) :
T : [oux to(LI &Ze o Eethl Hoocuscinal '61{1\\] 'hDu'\\u, o

Company Banks Details | Y ; Ffpr The Interior
Bank Name : State Bank of India

A/C No. : 31178291609

Branch Name : Bicholim-Goa

IFSC Code  : SBIN0000289 AuthorisoPSEh tory

AMOL
BABAN
KHADE

less-T05 . 1) - l-reag/

Digitally signed by
AMOL BABAN KHADE
Date: 2023.01.17
20:31:35 +05'30"



M/S THE INTERIOR

H.No. 713/84, Ardhawada, Gaval, Mayem, Bicholim — Goa
Mob. No. 9921192729/9421156336
Email Address : theinteriorl6@gmail.com
GSTIN : 30ACJPH4672E2ZX

TAX INVOICE

Bill to Buyer™ | h poina pa\ Invoice No. O0L |
Iﬂi\\ Ta I ‘:(c,f le a%“ﬁ]o/; duvoice Date OB legq|2022
Sadavali Delivery Note

GSTIN: upplier Ref.

Sr. Description Qty/Mtr/Sq.Ft. | Rate | Per Amount
No.

\7 0'R mm la\mma.te

Gt (Tagelm, 83MD |(sodipe 4SO~
)

Qy| &g ram \amlmh@@ S L

3) PrC!\Lw'esluLC'mcwﬁ“nj &Ky |30} |pec| 1860|—

“ Goche pacldien (ndd
malent QJ & Lam) nede

|l ity - | ‘VomERgs

Total @24 9Co|—
A LGS 1, oty 49—

| GRAND TOTAL % 29, 453| 1
Tax Amount(In words) : ‘%
& “Twenly Mine ~thousand %eu(% Hycee on

Company Banks Details For ’]'he Interlor

Bank Name : State Bank of India For THE RHTER) AMOL

A/CNo.  :31178291609 ! AR

Branch Name : Bicholim-Goa " KHADE

IFSC Code : SBIN0000289 Authoris‘emﬁry Digitally signed by
AMOL BABAN

’655 (125 V= 2‘:’57/—-—— 322?5023.01.17

20:32:19 +05'30'



Academic Year
2020-2021
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HAHN Widew At grea

Employees’ Provident Fund Organization

sifasy AT srgs, vy, sharsht oar oow, a5 f@wel - vioote
Bhavishya Nidhi Bhawan, 14, Bhikajl Carma Place, New Delhi - 110066

Generated On  05/12/2020 13:23:

Payment Confirmation Receipt

TRRN No : 3122011007873

Challan Status : Payment Confirmed

Challan Generated On : 26-NOV-2020 16:30:00
Establishment ID : PUKOL1919023000
Establishment Name : INDIRA INSTITUTE OF PHARMACY SADAVALI
Challan Type : Monthly Contribution Challan
Total Members : 26

Wage Month : OCT-2020

Total Amount (Rs) : 69,594

Account-1 Amount (Rs) : 43,617

Account-2 Amount (Rs) ; 1,392

Account-10 Amount (Rs) : 23,193

Account-21 Amount (Rs) 1,382

Account-22 Amount (Rs) : 0

Payment Confirmation Bank ; State Bank of India

CRM ! 002261120587277

Payment Date : 26-NOV-2020

Payment Confirmation Dale : 26-NOV-2020

Total PMRPY Benefit : 0

Digitally
signed by

AMOL AwmoL
BABAN

Date

KHADE 2023.01.17
20:33:51
+05'30'

Page 1 of 1



Prabodhan Shikshan Prasarak Sanstha's
INDIRA INSTITUTE OF PHARMACY, SADAVALI

Ratnagiri District Co-op Bank Ltd

Loan of Jijai Gramin Bigarsheti

Sah. Patsansthg Marya, Devrukh

Loan Installment List SEPTEMBER 2020
| Sr. No. Name of Employee . [ Alc No. Loan Amt Installment—|
1 Mr. Vaibhav Dilip Jadhay 1501008020136 50,000.00 1500.00
2 Mr. Vaibhav Dilip Jadhay 1501881100066 50,000.00 1164.00
3 Mr, Manchar Vasudev Khamkar 1501783100447 100,000.00 2200.00
il Total 4864.@]
Date Amount
22/10/2020 4864.00
o
. dira Instituhe of Pharma
%ngﬁm;iinmuk“‘
Digitally
signed by
¥ AMOI— AMOL BABAN
KHADE
BA BA Date:
2023.01.17
KHAD 20:34:39

"Q\
pal 7"}\\'5&

+05'30'
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AMOL BABAN
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Digitally signed by
AMOL BABAN KHADE
Date: 2023.01.17
20:35:23 +05'30'



=N
(179
Mr.A.M.Shinde

Storekeeper
Indira Institute of Pharmacy
Date-24/10/2020

To,

The Principal

[ndira Institute of Pharmacy,
Sadavali

Sub-Application for Salary AdVance ... REG

Respected Sir.

Advertising to the subject cited above | undersigned Mr.A.M Shinde
working as storekeeper in your institute since last 12 years. Due to niy

~ some financial crises [ want Rs.25,000 /-advances against my salary. Kindly

deduct 5.000/- from my next five months salary to recovered the advance.

[ hope vou will consider request and grant me support on my need
lime

Thanking You.

—_

Y n ek WY Yours Lru]-;.

ve Qe &‘”ﬁﬂw? hﬁﬂﬁ?
s BT e Mr A Shinde

aHee
2| 1o AMOL Zat,
BABA o™
N gg;g'm.n

KHADE o550°



. “”"btef%_ ‘ P.S.P. S's
ok INDIRA INSTITUTE OF PHARMACY, SADAVALIL
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devmkh).
Sir,
i 1 am applying for Casual / Special Casual® / Duty leave** g amng the following pameulaﬁ

L s ol i s R
; besignation La b ‘*‘6 C/hﬂ\ C,\ - .

...........................................

Reason ! ... Pe’{ G 0‘“0\

....................................................................................................................

No. of Days Required : ....... s On/ Frfm 1:3’3_'2'02’3 To

Alternative Arrangements made:

DI b T o Do =S \PCU\Q}'\QQ 3 .Sign.: ........... W‘ :

) T LS B eI ST e R e S e M S
7 No. of Days Balance after Signature of Signature of
Nature of Leave Previous Balance Required at present utﬂmﬁgpgaf;esem the HOD ' the Office Staff

Casual Leave *\-—~—— i ! : ; i \h 5
( Maximum 12 Days | e | e : %‘Iﬂ:
in aYear ) 5 | )

Address & Contact Nos. while on leave : ....J...1. D(j \ 3 9 " 5‘3 (~ 5 om ﬂ"m@ 9h wa{J .....
Thanking You Your's faithfully
| . & A-P- Pawe/
Date: (A - 3— Z 020 ' ﬁdH"-PP‘f-w'"W ....... )
May be granted .. CL ......................... : :
_ %/ oo
Remarks : He / She has got ........... Principal

Indira Institute of Pharmacy, Sadavali

LA LA SRR R R L L R R LR L LA LRI R RN R R LR R R R R R R L A PR LR R R R RN S LR N Y R R T PR RN

JOINING REPORT

Sir,
With reference to my Casual / SPCClﬂl Casual® / Duty leave ** application dated .. ‘ 7"-' 3'20 A L days
on/ ﬁ'()fn A3 3 2‘ 22Z2100. '- I have joined my duties today the ‘?#3-2'92'0
Your's faithfully
A-P-Pawad

L & :
P-ﬂmpal\w Copad LPawsd )

Indira Institute of Pharmacy

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
AMOL Digitally signed by

AMOL BABAN
BABAN KHADE

Date: 2023.01.17

KHADE 20:37:10 +05'30'



P.S.P.S's

INDIRA INSTITUTE OF PHARMACY, SADAVALL
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Six, e
I am applying for Casual / Special Casual* / Duty leave** giving the following partlculars

Name of the Applicant : M . pfd&ha] ﬁﬂ'feh& ™ dﬂ‘f\@'ﬂ
Designation : ........ ’I\\ﬁ Sls lﬂﬁl F'?TO p@ seaX’
Reason : fFe’b SOQCLQ

.............................

.......

...........................................

No. of Days Required : ....... \O .............. On / From 17\1119‘62@ Tonn 26“9' !Qozo i
. aLtren (unch
 Alternative Arrangements made: '
1) e . et LoH e A R
) T e e e e o e (e o s I PTI N  M  cic r l BAR e
5 No. of Days Balance after Signature of Signature of
Nature of Leave | Previous Balance | pegyired at present | utilizing Present e HOD s %)néice e

Leave

Casual Leave ' : : . :
( Maximum 12 Days : g\/"/
in aYear ) .
Mameg-e [eaﬂf‘e eiferssig ﬁ ‘

Address & Contact Nos. while on leave : ? osk th&q\g}ﬁ ............. Bh4e) §@’iL',? .............................
Thanking You ' Your's faithfully

o _ My PrNs charkosy
Date: 16| 12|00 _ s )
May be granted .1X0.202129.€ 1/09( e
Remarks : He / She has got ....... Hom days of M‘T"']‘Gﬁeave Prin%ﬁf(

Indira Institute of Pharmacyéadavali

JOINING REPORT

Sir,

With reference to my Casual / Speclal Casual* / Duty leave ** application dated .. "6“2’\%30 for ... 0. days

on/ from ... \ \2\ Qo '?_O S tofne s 9‘6 ..... 1 ‘Q\ch I have joined my duties today the .. Qﬁ\, 2 } 20
AMOL 32 Your's fa{mfm;y
BABAN KHADE
ate: . (] . q‘ 6 }
71% ] ey BABAN 2Do;30117 M‘k P ld @
i ot KHADE 232522 e
Indira Institute of Pharmacy (s A )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
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P.S.P.S's

INDIRA INSTITUTE OF PHARMACY, SADAVALL.
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Prmcxpal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Med il Leanre . _
1 am applying for Casiaa.l / Special ‘Casual* / Dut)f leave** giving the following particulars :

Name of the Applicant : Mes s Pisyel 0 8- PC!IWCI_/\Q{

.........

Sir,

Designation ; ........ t(lb (T\Eth g chat R s iy 0 i Sl

ReEASon sl n s MECU CQ" .................................................................................
No. of Days Required : ......... 0.8 On / From [Gjr9{20 2y To....2 @.'! ]Q'.;l o e p
Alternative Arrangements made: . | : _

) 8 S P ‘z] lesa . c 7 Sign. : ﬁ%%ﬁjé
2) e e Py e e e et Sign. . e v suavuies

Nature of Leave | Previous .Balance Reqﬁ%gi?;rfsem_ ut%?;%i%?sgt Siﬂ;}grena}t{tge[)of : thﬁ%n;;t:;esgﬁ
Casual Leave : . M
( Maximum 12 Days ' !
in aYear ) : '

- dog mfd‘\"”w%o"‘g%@ké@/” w

Thanking You Q_(;)

Date : i ; @ (‘]'?’5 Pax “5 o
May be granted ........mﬁc).s‘.,a.@i..l.ﬂqu (A et
Remarks : J’é! She has got ........J.............. days of maclh) Leave prﬁm\/

Indira Institute of Pharmacy, Sadavali

Address & Contact Nos. while on leave : QYo Rtdgee -
ﬁ;@ althﬁxlly
anehd )

.ll--lIIIltlI-ll.Uu-l.!ltllslloﬂl...-ll.lll-l.llOIIlll'-ulll--ll-I---lIIll-llInl.l--lllttIlIll.UQIIIl.ullll.t-llln'---llq-l.llcu-llu

JOINING REPORT
sir, Medicod  Qeave .

With reference to my Casuaff Specnal Cilasual* / Duty/leave ** application dated 2-.). Naz J. 2l B0 S days

dn/from... 6LV N2 to.. 26 H’LQ\QO I have joined my duties today the z,'{ﬂll?.@
AMOL Digitally signed . Your's falthfully

by AMOL

' W\t\x AL UBABANE | ﬂ&)
Prinpal "\ KHADES2 o . e
Indira Institute of Pharmacy ( b0 g el SR AS LYaxiene )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
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1221/22, 5:26 PM Stale Bank of India

Reference No. CKL20853832

INR

| Debit Account Number 00000035486190349

Debit Branch DEVRUKH, RATNAGIRI
Remarks
Transaction Date 09-Mov-2019
i Amount INR. 73,994.00
| Status Success '
|

| Reason FProcessed [

AMOL ool ™™
BABAN KHADE

BABAN Date:

2023.01.17

KH A D E 20:54:36

+05'30'
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Prabodhan Shikshan Prasarak Sanstha's
INDIRA INSTITUTE OF PHARMACY, SADAVALI

Ratnagiri District Co-op Bank Ltd
Loan of Jijai Gramin Bigarsheti Sah. Patsanstha Marya, Devrukh
Loan Installment List SEPTEMBER 2019

Sr. No. Name of Employee Alc No. Loan Amt Installment
1 Mr. Vaibhav Dilip Jadhav 1501008020136 50,000.00 1500.00
2 Mr. Vaibhav Dilip Jadhav 1501881100066 50,000.00 1164.00
3 Mr. Manohar Vasudey Khamkar | 1501783100447 100,000.00 2200.00
5 Total 4864.00
Cheque No. Date Amount
07/10/2019 4864.00

(elira institute of Pharmacy,
T

-

JrUkh

Digitally
signed by

AMOL AwmoL

BABAN

BABAN kHapE
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= n
Indira Institute
of Pharmacy

AP, - Sadavali {Devrukh)
Tal. Sangameshwar,
Dist. Ratnagini - 415 B04
(Maharashira)
Phone: 02354-261795
! ' J/2.0 E Fax : (2354-261499
Ref No: [IP/ADMN/2.03/2020-21 Emeil - nfo@inindn
12500242 ; URL : www.iip.ind.in
Date: 25/02/2021 L gendphen

To,
Hon. Chairman

Prabodhan Shikshan Prasarak Sanstha, ;
Ambav, Devrukh.

Sub: Disbursement of gratuity amount in respect of Mr. Prashant

Premnath Mane...... reg.

: Ref: 1) Mr. Prashant P. Mane letter dated 07/12/2019
W/ 2) Mr. Prashant P. Mane letter dated 04/01/2020
3) Mr. Prashant P. Mane letter dated 15/07/2020
4) Institute letter No. 11P/Gen/10/2020-21, Dated: 22/07/2020
5) Institute letter No. I1P/Gen/49/2020-21, Dated: 12/08/2020

# Sir,

Adverting to the subject & references cited above, 1 am here with requesting
you to accord the permission for the disbursement of gratuity amount in respect of
Mr. Prashant Premnath Mane of Rs. 1,38,313.00 (Rupees One Lakh Thirty Eight
Thousand Three Hundred Thirteen only) as approved by the Sanstha office.

Kindly accept and sanction the same to enable me to settle the long-pending

matter.
- Thanking you,
Yours Sincerely,
N ot
e
PRINGIPAL ﬁ
PN
W\ _
an
(S ) Digitally
o o AMOL e

AMOL BABAN
BABAN KA
% E{} g KHADE 35:%"

+05'30'

Approved by PCl & AICTE New Delhi, Recognized by D.T.E, GoM & Affiliated to UoM(B.Pharm) & MSBTE, Mumbai{D.Pharm.)




0‘3 INDIRA INSTITUTE

P.S.PS's

OF PHARMACY, SADAVALL
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

To,

The Principal,

Indira Institute of Pharmacy,

Sadavali (Devrukh).
Sir, '

T am applying for Casual / Special Casual® / leave** giving the following particulars :
Name of the Applicant ; Lurag...:8 pﬁﬂf‘h@& .................................................................................................
. \ ;

Designation : . Lok TE..C_‘,‘.)') B A e e e A

Reason : PE,’JC&.-O 0 C’l

No. of Days Required : ..............

..‘l_

__slternative Arrangements made:

Qaih 0 Powan

B

et

...On/Fxfm . '2,1 \?— \\% Sy R

veene Sign. : QPPC‘WC“

D e tih sy o oA POk RSN e oS SRR s A TSR B e e s L e e e R e e e e
Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
: at present Present Leave the Office Staff
Casual Leave y ) \ y i
{ Maximum 12 Days M Q _ A
in aYear ) 2 = éﬁ'"’-"f_
Address & Contact Nos. while on leave : ..........ccvvceee % tA2.0.8.3.39. Mo
Thanking You Your's faithfull
: \yst :
e e
pate: 2 \§22\\ oS &ﬂqhmkb )
May be ted- ........... g " 3'{
y be gran o AT
Remarks : He / She has got ........ e days of ......CQu.Luwiennr. Leave Principal

Indira Institute of Pharmacy, Sadavali

JOINING REPORT

Sir,
With reference to my Casual / Special Casual* / Duty leave ** application dated .%..\..2=. A SN o CL ...... days

on/ ﬁ'ﬁm ’)—\1'2...\\3 .......... e e MM e I have joined my duties today the ...2).. \,, \’2_,\\.5‘,5.

A M O L Digitally signed YOUIIS faithﬁl“y

by AMOL BABAN

BABAN e

Date: 2023.01.17

Principal KHADE 0237 +0s30

Indira Institute of Pharmacy

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)



P.S.P.S's

INDIRA INSTITUTE OF PHARMACY, SADAVALL

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir,
I am applying for Casual / Special Casual* / W‘* giving the following particulars :
Name oftheApphcant MT = ocu\(a\! \{ Mo
Ass. Libsani'an

ciewcm DU = 2P

© | f 2/5018, 12/12 /ot (s g_/mg
NOOfDayschmredo‘/m/mﬂ 0// wﬁ ‘3 // 3 /

Alternative Arrangements made:
eele , ,ég:qr e
g . - WEENR v - s Sign. : .
AN e . : S e e OB L
Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff
Casual Leave
( Maximum 12 Days
in aYear )

DL — o fhoy > Cledon Trodin L Doy | Snadis

Address & Contact Nos. while on leave : iqgacggz?:zg .

Thanking You Your's faithfully

: )
“Dste: DG / i / a9 (IGA\'\""\’

=
- He / She has got ........ oS days of O L Principal
Belthrls = He (o got "$ s ' Indira Institute of Pharmacy, Sadavali

JOINING REPORT
Sir,
With reference to my Casual / Special Casual* I?Mewc *+# application dated ............cooieenesisinensscimsenssssasees fOF toeuaniascen.. ABYS

T 111 LR o o e ST W £0 o oo e et ] have Joined myiduties todayithe s 8L in
AMO L E;g;\tﬂgl_s'gned Your's faithfully
W . B A B A g/:f:\N KHADE @\‘i)

Principal 2023.01.17 :
Indira Institute of Pharmacy KHADE 210348 40530 ( JC’M\QN"I'M )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
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o, P.S.P.S's

§° INDIRA INSTITUTE OF PHARMACY, SADAVALL
LEAVE APPLICATION

(Note: Duly fiiled in form to be presented to Principal for previous sanction)

To,
The Pancipal,
indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir, Medi cal

I am applying for Casfal / Speéial CAsual* / Dty leave** giving the following particulars : _
N teAme N N e e
Designation ; Ldb’Tec,h'nfd’am =
No. oEDays Requirod oo h O Of o 24 052019 1. 0210812010
—Altemative Arrangements made:
1 MSSPmOfn%I@ Sign. * oo
2 WS@SPMC}’JGA SHEN. © oo

Nature of Leave Previous Balance No. of Days Required | Balance afier utilizing Signature of
at present Present Leave the Office Staff

Casual Leave
( Maximurm 12 Days
in aYear )

ML - 0 deys pledicel leme-f. =

Address & Contact Nos. while on leave : Sﬂkd&wg(}q(’[’ooqg@gg

Thanking You our's faithfully
Date : QB { 08 l 2.0 \ 4 t@%)

May be granted mijm% %/ Y
Remarks : i;lfa / She has got LD days of mﬁﬁﬁm Leave | Prin "l\)-"\\

Indira Institute of Pharmacy, Sadavaii

JOINING REPORT

Sir, m edJCO]

With reference to my Cas;i’al / Spc?{al Cagual* / ]yity leave ** application dated ﬁg[ O%j ; 2@ 13 for ] o days
96 / from Q_QIQSHQ,O\S to OZIOEJQ/O\Q I have joined my duties today the 06/08[2@‘3

AMOLE: o Your's faithfully
BABAN KHADE
V\ \Qk BABAN Date:
Principal 2023.01.17
Indira Institute of Pharmacy KHADE 21:06:36 +05'30" ( -occviviiinaiainnas

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)




SHREYAS HOSPITAL

2013-E-Ward, éthiLane, Rajarampuri Kolhapur - 416 008
e-mail : shishir.jirge@gmail.com & 0231-2520269, +91 7720072335

DR. SHISHIR JIRGE

MS,MCh (Urology), DNB (Urclogy)
CONSULTANT UROLOGIST & ANDROLOGIST
Reg. No. 53587

DR. PADMA REKHA JIRGE

M.B.B.S., MR.C.O.G. (LONDAN) FICOG
CONSULTANT GYNAECOLOGIST & OBSTETRICIAN
FERTILITY SPECIALIST & ENDOSCOPIC SURGEON
Reg. No. 91232

DATE 30/7/2019

TO WHOM IT MAY CONCERN

Dr. Padma Rekha Jirge.
MBBS,MRCOG(U.K), FICOG.
Consultant Gynaecologist & F ertility

%‘/\% .‘%\\Q\

AMOL o ”"
BABAN KHADE

BABAN o

2023.01.17

KHADE 21:07:42

+05'30'



P.S.P.S's

INDIRA INSTITUTE OF PHARMACY, SADAVALI

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir,
I am applying for Casual / Spccial\@ual* / Duty leave®* giving the following particulars :

Name of the Applicant : ......J.<.. CKS.LQTPC!QO’kﬁ .
Designation : .. AL.SSs Ha o (QamAe A0

Reason : ...... 1€, %Oﬂ&lzo L MJ(?&)
No. of Days Required : v.oo....l. 8rvorvorvcvsrie. On / From ... " l ’/1 [ °i l“’/”’l

Alternative Arrangements made:

v) NR‘N:.M'.M.MQWE,,.. Sign. . ....M

Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff

Casual Leave
‘( Maximum 12 Days
in aYear)

Gl /2@ '@ ). Srjadies

Address & Contact Nos. while on leave : ......

Thanking You Your's faithfully

= JTejes: pchaliee

" May be granted ...... e 55

2)

NN
Remarks : He / She has got ......... S......... days of .S Principal "\
Sk e JL’L 4 Leave Indira Institute of Pharmacy, Sadavali

SN EEN TSRO NSNS NN SISO E I I RSN NN AN NI RSN NN SN NI IR NN NN NS TNE NN NS NN N R RN IR SN CE O F SRS TN O RN ORI

JOINING REPORT
Sir,
With reference to my Casual / Special Casual* / Duty leave ** application dated \le’?ﬂ"z’tﬂ for..3.4....... days
on/ from \.\,\?r\??iﬂ to \0&\“9 I have joined my duties today the H‘\Qfly

Digitally signed
AMOL T Yohgs faithfully

e
= BABAN i !
P cip 1 2023.01.17 =
Indira Institute o:Pharmacy KHADE 1057 0510 ( Ar&j):\gmi?‘c\""\""‘“‘ )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
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BANK OF INDIA

DEVRUKH BRANCH
APPLICATION FOR NEFT / RTGS REMITTANCE

COUNTERFOIL Date :\ 7 o3 [nJo [1 |

Received from Py’\nei')Qdf' e &adoqw

by Cash / Transfer / Cheque No. @6057—‘

for RTGS / NEFT

Destination Bank's Name & Branch OMOQ ﬁQL\K
o8 Tudie, Skl By

IFSC Code No. : é&é%‘ﬁﬁb% €590
Name of the Beﬁ%f{c; ~ ‘;ﬁ?\("’hn@”Q

G prisds i,

Account Number :[£]8 ]ﬂql o [Tl [@[o]s]d o[q]5]
Amount in Words : <Judeudy ane ’hQ\c’)ijJ'
Ons bundr) By oy |
amountin Figures [ [ [ | [2H[Y[5D |

Charges EEcasasas
Total Rs. (Figures) [ [ [ | i;LH 115D |
( In Words )

. AMOL BABAN
! KHADE

Digitally signed by
AMOL BABAN KHADE
Date: 2023.01.17
21:11:15 +05'30"

Receiver's Signature




P.S.I? Sanstha:
Indira Institute

of Pharmacy

A/P. - Sadavali (Devrukh)
Tal. Sangameshwar,
Dist. Ratnagiri - 415 804

c,x\\‘“e & 2%,

Sadavali

(Maharashtra)
NAAC Accredited Phone: 02354-261799
Fax : 02354-261499
= Email : info@iip.ind.in
URL : www.iip.ind.in
Ref.No.:-1IP/PO/ 5@/2019-20
Date: 09/08/2019
To,
M/S Erthetic Enterprises Pvt.Ltd.
A-17,Sankharam Ashish Building ,
Shankarnagar,Sonarpada ,
Dombivali(E)-421201
i Sub:-Purchase order for Sanitary Napkin Disposal Machine.......................ooo.... Reg.
Dear dealer,
Adverting to above cited subject & your quotation EEPL/ 146,dated 01/08/2019,
we are pleased to inform you that your quotation has been accepted for the supply of
following materials.
Sr.No | Particulars Qty. Rate (Rs.) Amount (Rs.)
1 Sanitary Napkin Disposal Machine 01 17500.00 17500.00
2 | Ultra Thin Sanitary Napkin 100 5.00 500.00
Total- 18000.00
GST 18%- 3150.00
gl
Net Amount- ‘3*2/1 150.00
" Kindly arrange to supply above mentloned materials as per above specification at

an early date.
Terms & Conditions:

1.F.O.R.at Indira Institute of Pharmacy, Sadavali.

2. Payment-100% advance NEFT deposited on your Account.
(Ch.no.- Amount- /-, Date- )
3. The bill may be sent in triplicate in the name Indira Institute of
Pharmacy, Sadavali. (GSTIN-27AAATPS904E1ZP )

Thanking you, \‘,"’;{SZ\[&

/&Q g e
CHAIRMAN 2 BABAN KHADE
Prabodhan Shikshan Prasarak Sanstha’s, Swebw h'( BABAN E’SEZ:O, 17
Indira Institute of Pharmacy, Sadavali KH ADEz; ; g 37

+

X

Approved by AICTE & PCI, New Delhi, Affiliated to University Of Mumbai & Recognised by D. T. E., Govt. of Maharashtra




#‘Rﬂmb;"m s i \,’
= INDIRA INSTITUTE OF PHARMACY @/

At & Po. Sadavali (Devrukh), Tal. Sangameshwar, Dist. Ratnagiri B (02354) 241799

S DEBIT VOUCHER BB E

+ ket

Ale. of P Date:nq-’”,w
%o, (V] 1o kumay '
W s O qu k@‘l’m Pq ” Q
Bajng Rs. Ps.

C:’a”n’—?fc =-‘>"qu4: D {‘T:im cho « ?1’0")4121 d‘mvg&n ‘J‘c-q;J gé’é@#’"ﬁ

SANCTIONED FOR PAYMENT
A
(H./D.D.No. 09 456D

Dated : ﬁ{?/ﬂz’ fﬁ/\—’ﬂq
il — ] =
In words Rs. ﬁi{ %ausamr} ST huwdm? 31;.(%? (mlzj TOTAL| (ezéof—-

ey

STAMP

Prepared By Ac:;%}ntant Appr%veﬁ’By Receiver's Signature

AMOL ooamoc ™™
BABAN KHADE

BABAN oate

2023.01.17

KHADE 21:13:40

+05'30'



o

VIJﬂY %‘IIGHIHG Devrukh

Delivery Date : ] %?/w i

MONDAY CLOSE

et 4 : T WY 0, 00 T, R
2 Af=arer T ficid T39S Uad SHa.

il Road, Shivaji Chowk, Devrukh. Mob.: 942122878:@_‘

QL WD o BY gge

No. :

Advance :

BalanceRs.: | [ 00

TIME DAILY 08.30 to 08.

nt 2— - 6 ¢ o
shit2 - 440
Jodhapuri -

Safari -
Salvar -

.| Kurtha - /
TOTALRs. || 1© O

Prop. : S Vijaykumas

AMO I_ Digitally signed

by AMOL
BABAN KHADE

BABA Date:
KHADE >vias5 10530



“JﬂY STIGHIHG Devrukh

Tahasil Road, Shivaji Chowk, Devrukh. Mob.: 9421228783 No.: 900

~ | Pant B

: | 264° |Advance: —
Date: Pﬁw?" =1 4‘”‘ ______ I |- -
Jodhapuri -
- Delivery Date : oo |Safari -
Salvar »
MONDAY CLOSE ’ S ##,xf
feceell 4w : eR)w W of 00 @1, Few TOTAL Ra e
2 Afe=are o ReEds #9 ter Wi, :

/FW 1:}11”\3 (hm%iﬁ
4 ,-%, Gﬁl

7 appab-

Bb A

igitally signed
AMOL oy ™™
BABAN KHADE

BABANoz:

2023.01.17

KHADE s



Academic Year
2018-2019
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12729122, 5:25 PM
&-Il s B I
R

Reference No. CKHB831924

IN

| Debit Account Number 00000035486190349

Debit Branch DEVRUKH, RATMAGIRI
Remarks
Transaction Date 13-Nov-2018
Amount INR 72,206.00
Status Success
| Reason Processed

State Bank of India

Digitally
AMOL s area
BABAN o
KHADE2 %"

+05'30'
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Prabodhan Shikshan Prasarak Sanstha's
INDIRA INSTITUTE OF PHARMACY, SADAVALI

Chiplun Urben Co-op Bank Ltd
Loan Installment List SEPTEMBER 2018

Sr. No. Name of Employee Alc No. Loan Amt Installment
1 Mr. Rakesh Ganpat Jangam 1056 100,000.00 2600.00
Total 2600.00
Cheque No. Date Amount
03997% ol n|1g 2600.00

g%./\:.‘\'\
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Indira Institute of Pharma
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Date: 05/07/2018

To,

The Principal

oo SANCTIONED FOR PAYMENT
Indira Institute of Pharmacy AN T
Sadavali ‘H./D.D.No. 062122 —
Sub: Requesting for Gratuity payment of 3, 23, 382.00 Pated ; 3 l’o;;{_f nof%.

Ref: 1IP/Gen/302/21/01/2018

Respected sir,

Adverting to the subject and reference cited above, I am Dr. Santosh Govindrao Jadhav.

As you said that you will be pay gratuity amount in June month. Therefore 1 would like to give

the remainder of gratuity payment. The gratuity amount is to be 3, 23, 382.00 as per gratuity act

‘-} 1972. This amount can either directly deposit into my account or send a cheque/demand draft to

my postal address given below. Gratuity calculation is given as follows, so kindly give the

gratuity payment as earliest.
Gratuity Calculation

Last month withdrawn salarv X No of vears service X 15

26

62,281 X 9 X 15=
26
Gratuity amount is to be 3, 23, 382.00

3,23,382

For online Payments Details:
Name: Saniosh Govindrao Jadhav

J Saving Account No: 30366357906
Branch Name: SB1, Baramati
IFSC: SBIN0000321

Postal Address

Dr. Santosh Govindrao Jadhav
Flat No.101. D Wing, First Floor,
Nirmiti Vihar, Gate no. 38
Behind VP Engineering College
opposite abhimanyu nagri,
Baramati — 413102, Dist: Pune

Thanking you in anticipation.

From, f'
Dr. San_msh Govindrao Jadhav

faawoded 40 Hen, Qv 13 H
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P.S.P. S's
INDIRA INSTITUTE OF PHARMACY, SADAVALL

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir, MQ,C{H o)

I am applying for Cayﬂal / Spegfal Cagtial* / Dyity leave** giving the following particulars :
Name of the Applicant : mr?f 2 ﬂ IR 8 @WO“U .........
Designation : .......cccocevvanne pQﬂY\

Resson mggm% ... LRTE &

No. of Days Required : ... mmeniinniiininnans QﬁfFrom 19 l Oi«‘ 2.—91-59 .To Q.\QP\.OA-! QQ:LQ

Alternative Arrangements made:

N Rakeeh G imangam L St MR
Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff
Casual Leave
( Maximum 12 Days

in aYear)
e ML —|0S 407 medjcd  [ea~e Shadhe
Address & Contact Nos, while on leave : .. DENTWEN, . DLOMIGYERN i

Thanking You W y ;\“'\, Your's fatt%f_l_llly

D o= ' A M
Date: 944\01 ) 2049 U W’g} Q1170’00 S LSRN CJ078 =

—mMay be granted madiCQK\LQQ% 5

: \
Remarks : He / SHe has got ........ 05 days of mé’»djca.l Leave ’:'%'/ ,)/)r\\{

Indira Institnte of Pharmacy, Sadavali

e )

\

JOINING REPORT

Sir, 3
With reference to my Cas,lal / Spec;él Cafual* / Dyity leave ** application dated Qfﬁ \ O:LJ Q-D.Lg sefor: 05 . days
96 / from LQIO}JQDJ.H to 2.5]&;’-’{@‘049 .. | have joined my duties today the .. Q.H OJ—-’! Q’DM

Your's faithfully
AMOL Digitally signed by

AMOL BABAN — 7 55
BABAN -
il e

Date: 2023.01.17

Indira Institute of Pﬂmacy KHARE o T SRRl mrf*ﬁ‘“KW )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)



‘I ’mkar Clinic O Dr. Shashank V. Tikekar

B.H M. S (P
Opp. Kanya Shala, Devrukh. Reg. No. (32u5n632)
Tal. Sangameshwar, Dist. Ratnagir Dr. Mrs. Gouri S. Tikekar
Mob. : 9421136423 B.A M.S. (Mumbai)

Reg. No. 1-45845-A

| This s o ce»fﬂvé Hior-
Py Anel  Etshne Gurav- o] 4€ /s
Surny  fw  LRTIE Faen Fom” 190012019
il date . He )s advsd ven- HI Fomorm
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| Me  }s  HF Jo rveume
fis Anties '}%m 24012009 .

AMOL Digitally signed

%/ 2 by AMOL BABAN
BABAN KHADE
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r1\710b. 0422038451
' CASH / CREDIT MEMO

462, Shaniwar Peth, Gala No:12, Kolhapur Naka, Karad Dist- Satara 4

Suppliers in Collage & School Dress Codes, Dress

Mob. 9850040215 ‘

BALAJI UN!FORMS

Material, industrial Uniforms

5110

J)/(/LQL(YC( /){l&“?‘ﬂjﬂer‘rp pWMdJQJ Bill No..

060

AAg deﬂLMU - | i (77 Q ; (g

Rate ‘r Amount

‘ No ‘[- ‘ ?artlculars ‘

0 || 500

( 5000-0p

?F/@O@o 0

Rapees W{Ku 7 »

Receiver’s Signature ’s

For- BALAJI UN IFORMS

Di
AMOL BABAN hioaly signed by

KHADE Date: 2023.01.17

21:33:39 +05'30'



adaali

Tal: Sangameshwar, Dist. Rm?'

§:1 8

Pin- 415 804.
‘(Approved By: AICTE & PCI, New Delhi, D.T.E., Govt. of Maharashira & Affliaed fo Universiy of Mumba)

Phone: 02354-261799, Fax: 02354-261499, E-mail: info@iip.indin URL: www.iip.ind.in
"Inculcating true values Disseminating eternal knowledge”

680324

15-02-2018 1235004626

SESHARSAI (M) / CTS-2010

Ref. No. IIP/A/c./2018-19

To,

Balaji Uniforms,

Gala No. 12, Near Gandhi Putala,
Kolhapur Naka, Karad,
Dist — Satara 415110.

Sir,

o

Date — 27/09/2018

| am sending herewith cheque No. 060626 dated 27/09/2018 drawn on
Bank of India, Devrukh Branch for Rs. 49,600/- (Rupees Forty Nine Thousand Six
Hundred only) towards payment of your Invoices as detailed under -

Sr. No. Invoice No. & Date Amount
) 063 - 18/08/2018 | 34,600.00
2: 060 — 17/08/2018 1}(906.00
Total Rs.

Kindly acknowledge the receipt of the same.

Thanking you,

AMOL BABAN Riior aaean kiAot

KHADE Date: 2023.01.17

Pay Balay Uniforms

( 49,600.00

Yours Sincerely,

b e
21:35:30 40530 Indira Instituté of Pharmacy,

,,B\ Sadavali (Devrukh)

IFSC : BKID0001440

TR FAH ARG R 3 WEHRBYY VALIC FOR 3 MONTHS FROM THE DATE OF ISSUE

¥® 3w =T * R AT, T, NERTS . 415804
ohd : Bei DEORUKH Branch , RATNAGIRL, MAHARASHTRA - 415804
Bank of india

(2191019121 0i ik}
DDMMYYXY Y'Y

71 uRe &1 Or Bearer

ok

9 Rupees Eﬂ‘ﬁ% Ning -H\oumv\a; dix_huwdre an)fw_w._.-m..w.ﬁ,_m;...._,L

| S 144010110001260
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.  INDIRA INSTITUTE OF PHARMACY, SADAVALL
LEAVE APPLICATION

(Note: Duly filled in form tc be presented to Principal for previous sanction)

' @A:.tf“’

The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir,
1 am applying for Casual / Specmféual* / Dut;/(eavc** giving the foilowing parhculam

Name of the Applicant : . Y1%.... NS kaN....

Designation : . ﬁss\ ‘?w?@wr

Reason : ...... PC’—Y‘;S.U")"-k A e e R o R SN SN v e B e e
No. of Days Required : ...........0%mm.o...n.. Oanl;e/m IS/IL“ g. % I?{lzfig

Alternative Arrangements made:

) e e e e T R At e e Bl e R e e S o

Nature of Leave Previous Balance | No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff

Casual Leave
( Maximum 12 Days &) 0 (—) S
in aYear ) =% £=3 _ _ e

Address & Contact Nos. while on leave - ... 942\ 43124 2— -

Thanking You Your's faithfully

'-(f.‘l x
Remarks : He / She has got .. .daysof .(eaded.  Le Prin
= o B <—,{ 4 Indira Institute of Pharmacy, Sadavali

Date : \A/fp_/;g

CLAA AR AR AL LA R AR AR R R AR ARl Rl R il il il i il il il il il il il il il el i il iRl il Rl iyl

JOINING REPORT

Sir,
With reference to my Casual / Special Casual® / Dutydeave ** application dated I‘%’mﬂ’i% for ...0. 2—... days
on/ fr})ﬁ 1(/!2—”%%%13{11{]_3 I have joined my duties today the = e

Your's faithfully

AMOL BABAN mior A a0t

Pritfcfpal KHADE B . B
Indira Institute of Pharmacy e e e e = e R L A

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)




P. SsB.Sls

INDIRA INSTITUTE OF PHARMACY, SADAVALL

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir, | g 1 Lrone
I am applying for Casual / Special Casual* / Duty leave** giving the following particulars : )
Name of the Applicant : . m % i /é me
Designation : . l.-rﬂ.b (‘ e.ﬁ—D'\M U a 0
LTS R, h AN LQQJV\Q’

No. of Days Required : ....... MM . On/From ... \ﬁ \Oﬁ 9—-@ \3 To '1- N O~ Q—Qf)\ﬂ\

Alternative Anangements made: Q C\'\ c.b

DOFE Q\P%}‘}\S e SRR s e e

g Bl el

Nature of Leave Previous Balance No. of Days Required Signature of
at present Present Leave the Office Staff
Casual Leave
( Maximum 12 Days
in aYear )

T e S e iadhe
Address & Contact Nos. while on leave : ..... MPQ%@H@}MQ«L ;“H n g 2.&‘12@ i
kg You Y W& OW’

. ' R B O\
T ::('&Bh\\g _ (P B AT )
May be granted B L %?/
: w \\ D ‘ Prin
Remarks : He / She has got O\ B days of MU Teave e s Pharm'll’(%' e

JOINING REPORT

Sir,
owbs '\ob%-
With reference to my Casual / Special Casual* / Duty leave ** application dated \\\\M for 6 .............. days

on/ from \5‘-“'\/\@‘)12“—\6\ to éﬁﬁmwe?have joined my duties today the "\,L!. ........

']f’ Your's faithfully
i }\V AMOL Digitally signed by \
\_\\“ AMOL BABAN 3
Principal BABAN KHADE &W
Indira Institute of Pharmacy KHADE =~ e2mor  (AS A .S JQL ...................................... )

N Note : * and **: Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)



Mrs. Asmita Surendra Jadhav
Lab technician,

Indira Institute of Pharmacy,
Sadavali |

Date: 25/04/201__5;

7o,
Principal
Indira Institute of Pharmacy, Sadavali

Sub: About Maternity Leave ......

Respected Sir,

| am Mrs. Asmlta Surendra Jadhav working as Lab technician in your
mstltute since O1st July 2016. As per cited in above, | expecting my delivery on
first week of June 2019, so herewith | am applying for maternity leave from 19™

may 2019 to 31st November 2019 .

So please kindly consider the application and do the needful

Thanking you. X\

Yours faithfully,

2 v

g
& - < \ (Mrs. Asmita Surendra Jadhav)
Q

AMOL Digitally signed by
AMOL BABAN KHADE
BABAN Date: 2023.01.17

KHADE 21:41:06 +05'30'



P.S.P. S's

INDIRA INSTITUTE OF PHARMACY, SADAVALI

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).
sir, e
I am applying for Casual / Special Casual* / Duty leave** giving the following particulars :
Name of the Applicant : .. [YMx...... 'ACLQ(LULQ_ R e T e e e S R

Designation : . -P:&-‘S’\' PL{{E /Mdu\ﬂﬂ'\ 8.0 OSZ'OG Re(. ]

""" asapgadify
Reason : . 10.. d’HU’\A CEW\? s Cd’ (,L%L*ﬂ@ﬁ*-u-} 8. ‘Z@%/ \thwnc{abf ‘FC&‘ o@@t\ll W
16 % \\ Rec 20 \Lscxu_g \25\\9'\\% k&\'\\ﬁoﬁﬂb\
No. of Days Required : .........&. ... ................On!From

[ 66,0 c}g ,
\Eternatwe Arrangements made: | O ,: 1\ q}j; s Qeccw:\-'beL >0 \%
1) W ReCol M g&@@dﬁ} ........................................... Sign. : %5-./
e e e e e e T I A ey =t 1 s e MRt b B e e b e e e
Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff
Casual Leave
{ Maximum 12 Days
in aYear)

Address & Contact Nos. while on leave : ...... W\MNQ@ C\ :Fb_?_) % ( ?7&3:5

ggumfuuy

R | R BT R tﬁwdl

Thanking You

May be granted ..o L0 e,

Remarks : D u.l'g ....... Pﬁ“
ke oy Shetns gt ﬂ A g Indira Institute of Pharmacy, Sadavali

NSNS EEESSPENNUTENSEEEINS NSRS NSNS IO SN PIGNN TGO NSNS ISR E NSNS U C RO ANGEEE NN NN R A EEE!

JOINING REPORT

Sir, = =
With reference to my Casual / Special Casual* / Duty leave ** application dated 03".]’1'“% for O}L days

on/ from .&.5=8%.... A resesesmmeereesereenneesnseneennses 1 DAVE jOined my duties today the \L\\\?.\,\k%
= S
20
S &e&mu Your's faithfully
Vﬁ ~ AMOL BABAN vl sAsan ciAoe %
Prin KHADE Date: 2023.01.17
Indira Institute of Pharmacy 21:42:49 +05'30' (e R |& D(Uh.ﬂ... g \ asverisesessa)
Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspectioni/conference Regn. Letter etc.)
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! INDIRA INSTITUTE OF PHARMACY, SADAVALL
' LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

Sadavali

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir, e
1 am applying for Casual / Special Casual* / Duty leave** giving the following particulars :

Name of the Appllcant eenShX

Designation : ...... rl'J Td«'y
«  Redson o et W\O\'K?‘\Ck%_e !eg-v 8

No. of Days Required : G’?— ..On/From ... .G'O’ Qr’ 9'9‘[‘7 ......... 9' i)&ﬁﬁ"‘?

Alternative Arrangements made:

o 3
M"’)‘/M_ladhqv‘ Sign. : ‘@iqe’s]aﬁj ....................

Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff

Casual Leave
( Maximum 12 Days
in aYear )

el |o 2 0 Shddhe
Address & Contact Nos. while on leave : ﬁfp]@?umb{(fq%osfjégag

Thanking You Y%
(

Date: 95 a\g'\ 9,o1<1 &hfﬂ\di‘R\QaVNe )

Miay be granted Men s O e

Pringipa 1\\‘.

; & 8 £ elle
Remarks : He / She has got .......%. M. days © 2 G Leave frdiira Tnstitite/of Pharmiacy; Sadavali

[t

JOINING REPORT

Sir,
With reference to my Casual / Special Casual* / Duty leave ** application dated .. 30 \ Oﬁ 9'@\ ('L .. for 09 ..... days
on/ from Q'o\oﬂqu to.. 2’2" oﬂ Q”ol .. I have joined my duties today the .. Z&\ 9 ﬁ 20 1%

Your's faithfully e
AMOL Digitally signed by a'!
Princi

BABAN AMOL BABAN KHADE

x\\;g KHADE P4 10530 ( Shethos R kovad€ )

Indira Institute of Pharmacy

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
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12/21/22, 5:22 PM

0SBl

Reference No.

INR

Debit Account Number
Debit Branch

Remarks

Transaction Date
Amount

Status

Reason

httne-finarn Anlinesshi shifzaraliehalanannnirvtendotalle htm?marchantCrde=SRIFPENA rafaranmraMaz=CKE4 207 RONAviewTura=PRINTAhllarhlam

State Bank of India

CKE1207590
00000035486190349

DEVRUKH, RATNAGIRI

14-Noyw-2017
INR 70,210.00
Success

Processed

A MO I_ Digitally signed

by AMOL

B ABAN sreankHape

Date: 2023.01.17
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BT i, NP, AT - d1send
DECRUKH Branch , RATHAGIRI, MAHARASHTRA - 295804
IFSC : BRIDODOGT 440

Pay Jy. D. M., Lingayad

e wrk Sl 3 s Sy e VALID FOR 3 MONTYS FROM THE DATE OF I55UE
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DDMMY Y Yy

a1 e w1 Or Bearer
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Prabodhan Shikshan Prasarak Sanstha's
INDIRA INSTITUTE OF PHARMACY, SADAVALI

Chiplun Urben Co-op Bank Ltd
Loan Installment List SEPTEMBER 2017

Sr. No. Name of Employee Alc No. Loan Amt Installment
1 Mr. Anand M. Shinde 1004 100,000.00 2500.00
2 Mr. Rakesh Ganpat Jangam 1058 100,000.00 2600.00
Total 5100.00
Cheque No. Date Amount
028867 09102017 5100.00

A
Privicip n?‘\\*
Indira Institute of Pharmacy,
':gh Sadavali (Devrukh)

Digitally
AMOL 205! sean
BABAN "
KHADEZ."

+05'30'



2.S.P Sanstha’s
Indira Institute
of Pharmacy

AJP. - Sadavali (Devrukh)
2% Tal. Sangameshwar,
davall Dist: Ratnagiri - 415 804
(Maharashira}
Phone: 02354-261799
. e ) Fax - 02354-261499
RefNo: 11—F!APPJ 72 [2017-18 Email iﬂf(}@iip.iﬁd.'in
URL - www.iip.ind.in

Date; 21* August 2017.
To,

Dr. Prajakta V. Kulkarni

Savitri Sadan, Opp.maruti Mandir

Near Rural Hospital,

Devrukh, Tal. Sangameshwar, Dist. Ratnagiri.

Sub : Appointment to the post of Part Time Physician at Indira Institute of Pharmacy, Sadavali, Tal-
Sangmeshwar, Dist- Ratnagiri.

With reference to your application dated 08/08/2017, I have pleasure to inform you that you are
hereby appointed as Part Time Physician at Indira Institute of Pharmacy, Sadavali.

1. Your appointment is subject to the conditions, rules and regulations as prescribed by the
Institution/Sanstha from time to time.

2

You will be paid contractual salary of Rs.7000/- (Rs. Seven Thousand only) per month
excluding summer and winter vacation periods.

Your working hours will be from 6.00 p.m. to 8.00 p.m. on Tuesday, Thursday and Saturday of
every week.

LS

4. This is a contract position and your appointment will be for the period w.e.f. 01/09/2017 till
further orders.

5. The vacation period will be informed by the Institute from time to time.

6. Your service may be terminated without any notice and without assigning any reason, in the
event it is observed that your service is not satisfactory and/gr your behavior is not up to the

mark in the interest of the Institute/Sanstha. <

7 Your continuous unauthorized absence will lead to termination of your service, effective from
the date from which you may remain absent from duties.

8. Please sign the on duplicate copy of this letter to indicate your acceptance of this office.

Qigitally

s AMOL S

A AoV BABAN i
! KHADE 2023.01.17

22:03:51

Chairman SRy

Prabodhan Shikshan Prasarak Saastha
V Ambav

Approved by AICTE & PCI, New Delhi, Affiliated to University Of Mumbai & Recognised by 0. T. E., Govi. of Maharashtra




DEPOSIT / PAY IN SLIP ' _
OSBI ‘
Branch : QQ}ﬂ : Date:7 M2090

SB/CA/RD/OD/CCITLIDL Al No./Credit Card No.
I_@PIHQI’L—I'LIOIS‘HVLJ i -
Name _ Py . 9\(:&) IZEWVER N & T -

Tel. No.

g B
Amount [ $1_4N b~
“Rupees in words [ e Hh oUfavf g hywe
: :
s, /
eque No./Date e 33 . a P
oL h|ged/f>
e @_-31 VII JE] "
4/ 2
[ Tota nGoof
>
SWO / Passing Officer SBI toll free, 24 Hours Call Centre
: No. 18004253800, 1800112211

AMOL BABAN
KHADE

Digitally signed by
AMOL BABAN KHADE
Date: 2023.01.17
22:05:29 +05'30'



Sadavali

Prabodhan Shikshan Prasarak Sanstha's

INDIRA INSTITUTE OF PHARMACY, SADAVALI

Tal: Sangameshwar, Dist. Ratnagiri Pin- 415 804.
& (Approved By: AICTE & PCI, New Delhi, D.T.E., Govt. of Maharashtra & Affiliated to University of Mumbai)

e Phone: 02354-261799, Fax: 02354-261499, E-mail: info@iip.ind.in  URL: www.iip.ind.in
"Inculcating true values Disseminating eternal knowledge”

Date: 07/12/2022

The statement showing the payment of visiting honorarium to Dr. Prajakta V. Kulkarni, Part
Time Physician, for hostel as per below details:.

Sr. :
N!;). Name & Address Month Particular Honorarium Remark
01. i T . ; =
Dr. Prajgkta N . Oct. —2022 Hotoritiuiras Patt Time 7,000.00 Satisfactory
L L Physician for Hostel
Physician. Nov. - 2022 Vi 7,000.00
Sub total Rs. 14,000.00
10 % TDS 1,400.00
Total amount Paid 12,600.00

Rupees Twelve thousand six hundred only

A oL
7 ' 121;?— Smt'%l

Mr. N. V. Nakhare
Hostel Rector, ITP Hostel

Approved for payment of Honorarium.

s
- = ’2 l
Dr. A?ﬂ ade

Principal

AMOL

Digitally
signed by
AMOL BABAN

BABANG, ..

KHAD

2023.01.17
22:08:29
+05'30'



O TDS | TRACES

1 Centralized Processing Cell | TDS Reconciliation Analysis and Correction Enabling System Guvem;.m;;:af India
: Income Tax Department

FORM NO. 16A
[See rule 31(1)(b)]

Certificate under section 203 of the Income-tax Act, 1961 for tax deducted at source

Certificate No. LLMLELA Last updated on  15-May-2022

Name and address of the deductor Name and address of the deductee

INDIRA INSTITUTE OF PHARMACY

0, SADAVALI

£ ! PRAJAKTA VISHAL KULKARNI

L‘:ﬁai‘:lfaGMESHWAR' RATNAGIRL: 31550 G 18. RUBY APARTMENT, OPPOSITE SASANE GROUND,
TARABAI PARK, KOLHAPUR - 416003 Maharashtra

+(91)2354-241799
info@iip.ind.in

PAN of the deductor TAN of the deductor PAN of the deductee
PANNOTREQD KLPI00625C BSXPP6680H
CIT (TDS) Assessment Year Period
The Commissioner of Income Tax (TDS) s From To
4th Floor, .A. Wing, PMT Commercial Complex, Shankar Sheth Road 2022-23
, Swargate, Pune - 411037 01-Jan-2022 31-Mar-2022
Summary of payment
Deductee Reference No. Datelof o credit
SL No. Amount paid/ credited Nature of payment™** provided by the Deductor (if e bRy GIET 7 B
(dd/mm/yyyy)
; any)
1 : 7000.00 194]B 13-01-2022
2 7000.00 194]B 10-03-2022
Total (Rs.) 14000.00
Summary of tax deducted at source in respect of Deductee
Receipt Numbers of Original
Ouaiter Quarterly Statements of TDS Amount of Tax Deducted in respect of | Amount of Tax Deposited / Remitted in
Under sub-section (3) of Section Deductee respect of Deductee
200
Q4 QUWXXNBG 1400.00 1400.00

1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
(The deductor to provide payment-wise details of tax deducted and deposited with respect to the deductee)

Book Identification Number (BIN)
Tax deposited in respect of :
Sk deductee (Rs.) Receipt Numbers of Form | DDO serial number in Form No. Date of Transfer ‘f;:;u;:;Mﬁtché
No. 24G 24G voucher (dd/mm/yyyy) B
Total (Rs.) L e
1L DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH CHALLAN
(The deductor to provide payment-wise details of tax deducted and deposited with respect to the deductee)
Challan Identification Number (CIN)
Tax deposited in respect of the
o4 K. deductee (Rs.)
2 BSR Code of the Bank Date on which tax deposited | Challan Serial Number | Status of matching with
Branch (dd/mm/yyyy) OLTAS*
1 700.00 0011349 13-01-2022 02159 F
2 700.00 0013283 21-03-2022 01871 F
Total (Rs.) 1400.00 }
Verification
1, AMOL BABAN KHADE, son / daughter of BABAN SONYBAPU KHADE working in the capacity of PRINCIPAL (designation) do hereby certify that a sum of

Rs. 1400.00 [Rs. One Thousand Four Hundred Only (in words)] has been deducted and a sum of Rs. 1400.00 [Rs. One Thousand Four Hundred Only] has been
deposited to the credit of the Central Government. I further certify that the information given above is true, complete and correct and is based on the books of

account, documents, TDS statements, TDS deposited and other available records.

A
W‘." AMOL Digitally signed by P 1of2
age 1 of
BABAN AMOL BABAN KHADE

Date: 2023.01.17

KHADE 22:10:30 +05'30"




Certificate Number: LLMLELA

TAN of Deductor: KLP100625C

L e SR .
s of ’NAN of Deductee: BSXPPE680H
e N

Assessment Year: 2022-23

Place RATNAGIRI j@)r b

Date 17-May-2022 (Signature of person rgg?gs‘é?iﬂt}r deduction of tax)

Designation: PRINCIPAL AMOL BABANTKdirDInistitute 5{ Phaimacy. J
>agavall {UevTuKn]

Notes:

1. Form 1BA contains the latest transaction reported by the deductor in the TDS / TCS Statement. For further details please view your 26AS for same AY on the website https://www.tdscpc.gov.in
2. To update the PAN details in Income Tax Department database, apply for 'PAN change request’ through NSDL or UTITSL
3. In items I and 11, in column for tax deposited in repect of deductee, furnish total amount of TDS, surcharge (if applicable) and education cess (if applicable).

nd i

rm 1

* Status of matching with OLTAS

‘Legend | Description | = EEEIE T : ~ Definition : 2 :
u Unmistehed Deductors have not deposited taxes or have furnished incorrect particulars of tax payment. Final credit will be reflected only when payment
«| details in bank match with details of deposit in TDS / TCS statement
P Providioral Provisional tax credit is effected only for TDS / TCS Statements filed by Government deductors.”P” status will be changed to Final (F) on
verification of payment details submitted by Pay and Accounts Officer (PAQ)
In case of non-government deductors, payment details of TDS / TCS deposited in bank by deductor have matched with the payment details
F Final mentioned in the TDS / TCS statement filed by the deductors. In case of government deductors, details of TDS / TCS booked in Government
account have been verified by Pay & Accounts Officer (PAO) 6
Payment details of TDS / TCS deposited in bank by deductor have matched with details mentioned in the TDS / TCS statement but the
0 Overbooked amount is over claimed in the statement. Final (F) credit will be reflected only when deductor reduces claimed amourt in the statement or
makes new payment for excess amount claimed in the statement
** Nature of Payment
Section Code| EaithEaE Description. Section Code 5 _Description .
193 Interest on Securities : 195 Other sums payable to a non-resident
194 Dividends 196A Income in respect of units of non-residents
194A Interest other than 'Interest on securities’ 1968 Payments in respect of units to an offshore fund
1948 Winning from lottery or crossword puzzle 196C Income from foreign currency bonds or shares of Indian company
194BB Winning from horse race payable to non-residents
194C Payments to contractors and sub-contractors 196D Income of foreign institutional investors from securities
194D Insurance commission 196DA Income of specified fund from securities
194E Payments to non-resident sportsmen or sports associations 206CA Collection at source from alcoholic liquor for human consumption
194EE Payments in respect of deposits under Nalional Savings Scheme 206CB Collection at source from timber obtained under forest lease
194F Payments on account of repurchase of units by Mutual Fund or Unit 206CC Collection at source from timber obtained by any mode other than a
Trust of India forest lease
194G Commission, price, etc. on sale of lottery tickets 206CD Collection at source from any other forest produce (not being tendu
194H Commission or brokerage leaves)
1941 Rent 206CE Collection at source from any scrap
194l(a) Payment of Rent for the use of any machinery or plant or equipment 206CF Collgction at source from contractors or licensee or lease relating to
1941(5) Payment of Rgm for the use of land or building or land appurtenant or parking lots
furniture or fittings . Collection at source from contractors or licensee or lease relating to toll
194J(a) Fees for technical services ALise plaza
194J(b) Fees for professional services or royalty etc 206CH Collection at source from contractors or licensee or lease relating to
194K Incor_ne payable to a resident assessee in respec! of units c_)f a mine or quarry
specified mutual fund or of the units of the Unit Trust of India 206CI Collection at source from tendu Leaves
194LA Payment of compensation on acquisition of certain immovable propert 206C)J Collection at source from on sale of certain Minerals
194LB Income by way of Interest from Infrastructure Debt fund 206CK Collection al source on cash case of Bullion and Jewellery
194LC Incpme by way of interest from specified company payable to a non- 206CL Collection at source on sale of Motor vehicle
resident 206CM Collection at source on sale in cash of any goods(other than
194LBA Certain income from units of a business trust bullion/jewelry)
194LEB Income in respect of units of investment fund _ S06CH Collection at source on providing of any services (other than
194LBC Income in respect of investment in securitization trust Ch-XVII-B)
194N Payments of certain amounts in cash
194NF Payments of certain amounts in cash to non-filers
1940 Payrn_enl of certain sums by e-commerce operator to e-commerce
participant
194P Deduction of tax in case of specified senior citizen
194Q Deduction of tax at source on payment of certain sum for purchase of <
: goods
Digitally
AMO L signed by
AMOL BABAN
B A B A KHADE
Date:
KHAD E 2023.01.17
22:12:28
+05'30'
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e, P.S.P.S's

INDIRA INSTITUTE OF PHARMACY, SADAVALL.
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

* |ﬂd.r}0

. & koo

Sadavali

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir, v
I am applying for Casual / Special Casual* / Duty leave** giving the following particulars :

Name of the AppECant : ..M Dt e T N o ee—m—
Designation : Ab&J:PfD'F
Reason : ‘P&f&m&t
No. of Days Required : ........... 0 ........c.. On/ From . 3203 NNG....... To =Asleslg. .

£__mative Arrangements made:

1) T“\m@\‘\\\"\,l—'{m\qwﬁ@ Sign. : /@
2) Mﬁ%gwﬁémﬁ—\kw Sign. : W ......................................

Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff

Casual Leave

(Maximum 12 Days 4 ’22_ 5 | A/Q_ 5’3@

in aYear )

Address & Contact Nos. while on leave : _:Dmgu%;[shgé?&agz_’ﬁ ........................................

Thanking You YOMW
/

Date: | b [03)I18 QU .- SO N - N )

May be granted .............S%. ... %m/
: He / She has got ........ 0. 0......... days of ...(diLerl.... Feireliel
Screrks SHe/\Shs haggo 25 i % CJ Licgve Indira Institute of Pharmacy, Sadavali

JOINING REPORT
sir, 4 |

With reference to my Casual / Special Casual* / Duty leave ** application dated ..o 931\ %o T L days

Your's fa;tfuily'
Prxiipf/ @W

Indira Institute of Pharmacy (R~ R R O 150 1 2 T T )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)

Digitally signed by

AMOL BABAN amoL BABAN KHADE
KHADE Date: 2023.01.17

22:14:24 +05'30'



o e P.S.P.S's

¢ INDIRA INSTITUTE OF PHARMACY, SADAVALL
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,

Sadavali (Devrukh). |
2 /

I am applying for Casuat’/ Speeiel’ﬁ:-al‘ / Duty leave** giving the following particulars :
Name of the Applicant : NTAB’K“C‘AC’ :

Designation : ASS}?"DPQ}SDT
Reason : ?_TOcd"fEfb\Sem-ImCJ—Chemflmmg}PE‘SCO)"Z\,OA., -
No. of Days Required : sl e one Fpo’m ‘2-.‘1'2-"2-0'?' St a0 b A

Alternative Arrangements made:

I T breindleommasiisistnssstnssts 1SS o C?ﬁ ..........................................

o) BRI e DRI B ) L e ) A RIS

Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff

Casual Leave

( Maximum 12 Days <t a4} -Cfl’)°J SN ‘\.y\c_gl... C.._\‘\L'Yn =L

in aYear)

CRAYN\ A~ [REeSCo P

Address & Contact Nos. while on leave : PESCOP,&OQ

Thanking You Your's faithfully &L

Date : OCI'(?JZDI'? (TR o M,

May be granted ......... . oo ' N
Remarks : He / She has got .........2.\......... days of ... 0= . Leave Indira Institute of Pharmacy, Sadavali

JOINING REPORT

Sir,
With reference to my Casual / Special Casual* / Duty leave ** application dated Q‘f 1'9' ,"7 for..Q.l.... days

on/ from \9‘!‘\2-1"1 t0 woeeee T ssessniiennseenn: | have joined my duties today the \5\\9’\17 ..................

AMOL Digitally signed Your's faith 11}’
BABAN E?—/'::\DAEOLBABAN \ '

Date: 2023.01.17

Princ KHADE 64 +0530
TRAE Nt ol FoaERne A TN )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)
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2017 Gmail - Appointment as an External Examiner in the subject of Medicinal Chemistry-I of Semester-V.

Amol Khade <abkhade@gmail.com>

Appointment as an External Examiner in the subject of Medicinal
Chemistry-l of Semester-V.

2 messages

Ajit. Madhukar. Godbole <amgodbole2004@gmail.com> Wed, Dec 6, 2017 at 2:13 PM
To: Amol Khade <abkhade@gmail.com>

Dear Sir( Dr Amol Khade),

| am directed to inform you that you have been appointed as an External Examiner in the subject of
Medicinal Chemistry-l of Semester-V at PES'S Rajaram and Tarabai Bandekar College of Pharmacy,
Farmagudi Ponda, Goa on 11th and 12th of December 2017.

The University seeks your cooperation in smooth conduct of practical examinations.

This is for your kind information,
With warm regards,
- Prof. Ajeet M.Godbole,
Chairman, Board of Studies in Pharmacy(UG).
Goa University,

Goa.
Amol Khade <abkhade@gmail.com> Wed, Dec 6, 2017 at 4:03 PM
To: "Ajit. Madhukar. Godbole" <amgodbole2004@gmail.com>

Dear sir

Thank you very much for u r mail.

Regards

{Guoted text hidden]
!\%/ i
N

Digitally signed
AMOL psab e

BABAN KHADE
BA BA Date:

2023.01.17
KH A D E 22:19:02 +05'30'
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TINDIKATITINDIITUTE UF PHARMACY, SADAVALL
LEAVE APPLICATION

(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh).

Sir,
['am applying for Casual / Special Casual* / Duty leave** giving the following particulars :

Alternative Arrangements made:

ek e e R B RN s i i o

Nature of Leave Previous Balance No. of Days Required at Balance after utilizing
present Present Leave

‘ Matesm il
CasuaI[I:;éave L&w';'g C; Mo VLH"j m aj.c,rn‘,&a \on\fi — S asthan

( Maximum 12 Days in aYear ) ) —_—

Special Cay{wl Leave*
( Maximum 1 ? Days in a Year

Duty Leave **
|

Address & Contact Nos. while on leave : e e L e e N LA e =

Thanking You Your's faithfully

Date : :2;;3\|OG,)7,0'."[ e e R e o S et )
May be granted ......... & mm’Yﬂ\‘B} eanse_

. : ' “Mabesminy
Remarks : He / She has got ..6. [\ HaA . days of G-Gt/fmd Leave Indira Institute of Pharmacy, Sadavali

S

JOINING REPORT

Sir,

AMOL SR Your's faithfully
y

g BB e
2023.01.17 i
Indira Institute of P\i)armacy KHADE 22:40:52 40530 ( éﬂjj‘l?_ﬂ__ )



Mrs. Eshwarya Vaibhav Jadhav
Clerk,

Indira Institute of Pharmacy,
Sadavali

Date: 05/06/2017

To,
Principal
Indira Institute of Pharmacy, Sadavali

Sub: About Maternity Leave ......
Respected Sir,

I'am Mrs. Eshwarya Vaibhav Jadhav working as Clerk in your institute since

20 June 2016. As per cited in above, | expecting my delivery on last week of July

2017, so herewith | am applying for maternity leave from 1% July 2017 to 31°
December 2017.

So please kindly consider the application and do the needful

Thanking you.

Yours faithfuily,

Q

= N

- Q\.@?N}’M (Mrs. E;I;warya V.Jadhav)

e e bewaitlel o juen W Pretadare

s

AMOL sl
BABAN KHADE

BABAN Date:

2023.01.17

KH A D E 22:43:56

+05'30'



To,

Principal
Indira Institute of Pharmacy, Sadavali

Sub: Joining Report ......

Mrs. Eshwarya Vaibhav Jadhav
Clerk,

Indira Institute of Pharmacy,
Sadavali

Date: 01/01/2018

Ref: My letter dt.05/06/2017 (For Maternity Leave)

Respected Sir,

| am Mrs. Eshwarya Vaibhav Jadhav working as Clerk in this institute since

20 June 2016. As per subject cited above, | am joining my duties today on

01/01/2018.

So please kindly consider the application and do the needful

Thanking you.

Sl
¢

U\rh\
= &
5 . % V)}
X X
b %‘/ N

Yours faithfully,

(Mrs. Eshwarya V.Jadhav)

Digitally

AMOL signed by

AMOL BABAN

KHADE
BABA Date:

2023.01.17
KH A D E 22:46:50

+05'30'



P.S.P:S's

INDIRA INSTITUTE OF PHARMACY, SADAVALIL.

LEAVE APPLICATION
(Note: Duly filled in form to be presented to Principal for previous sanction)

To,
The Principal,
Indira Institute of Pharmacy,
Sadavali (Devrukh). P

Sir, ML
I am applying for Casual / Special Casual* / Duty leave** giving the following particulars : _ -

Name of the Applicant : I“\n.Dh"fu{-\P\\‘\qvuﬁ, .
Designation : P\aaﬁ-Pm-F

Reason : P&Té@"’“)m(
No. of Days Required : ...vnQ5. On [ From ... 2} 03.JAS......... To .. Qb JOB K.

Alternative Arrangements made:

Nature of Leave Previous Balance No. of Days Required | Balance after utilizing Signature of
at present Present Leave the Office Staff

Casual Leave
( Maximum 12 Days
in aYear )

Medical lane ~ 05 days Vledicad Veave | &65!65%5

Thanking You Your's faithfully

[l 02103118 G D8t D BN ame, il )

May be granted .........\D.celicl. Jene %ﬂ/
Remarks : He / She has got .......Q.5........... days of ... edlce). . Leave Prirfeipal

Indira Institute of Pharmacy, Sadavali

JOINING REPORT

St WL
With reference to my Casual / Special Casual* / Duty leave ** application dated ....... 02 l 03 ”g ................. for - 05 . days

AMOL  Digialy sgned Yours fathfully

' BABAN  «HADE
P pal Date: 2023'01. o1 .7
Indira Institute of Pharmacy KHADE 22502340530 ( M'I.ﬁb ?M(me. .......................... )

Note : * and ** : Enclose the supporting documents ( Appoinment Order of Exam., Inspection / conference Regn. Letter etc.)

Yelo1 aviduIISl YaI=T §1 U9{ |90 STonaEl.
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AMO L bigitally signed

by AMOL

B A B AN g/:tBiN KHADE
2023.01.17

KH A DE 22:53:45 +05'30'
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A/P- Sadawali ( Gadre compound), Tal Sangameshwar, Dist. Ratnagiri. ( 02354)261096, 261097
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ol P.S.P.S's
[ﬁ’ o4 INDIRA INSTITUTE OF PHARMACY
§ ; At & Po. Sadavali (Devrukh), Tal. Sangameshwar, Dist. Ratnagiri B 02354) 241799
all

DEBIT VOUCHER Vr. No. :
— d Date : 4 }q,f
Ac.of _Uniforsry AP1B-
To, Suneoh  clothy  Cenbe

Being : T;' S
Purchare oloth for Secumby shaff unifirm 57—
SANCTIONED FOR PAYMENT ?
CEi| [ Mo . 1’39 CH./D_D_Ne. ﬁ‘?_ﬁﬁf—@?
Dated-: lB!GEHwQ
" words Rs. Eﬁ‘l‘d hqnd'maf ek onby TOTAL r’m&}-—-‘
For SURESH CLOTH CENTRE
=
| P
—T\ / Progrietcr
Prepared By Ac%untant App?&ved‘ay Receiver's Signature

A M O L Eig:ha/‘llc))/Lsigned
BA BA EZ\EEA:N KHADE

2023.01.17

KH A D E 22:56:58 +05'30'






"’M‘% INDIRA INSTITUTE OF PHARMACY @

At & Po. .S'tm'umh (Devrukh), Tal. Sangameshwar, Dist. Ratnagiri B (02354) 241799

(fffff’ DEBIT VOUCHER BRATE
Alc. of L}T"ﬂ

Date: {4 ‘ '1,1‘1' '2#17

o Vilotkama!  [adhaban  Rillg
—J 7

Rs. Ps.
Being
Oudaled eluqus bo.0(Egate 18] 1chold Jodo/]
Ch Ho. Y
< et
w.wordsﬁt‘.ﬁnp *f-hgu&(‘.»w}! ,th; om; TOTAL Q{‘;a 6—
Prepared By Accountant Apprﬁfigd By Receiver's Signature

AMOL oyamoc ™™
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BABAN oate
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