Date: yx)o09 2022
Financial s (R t Lett

1. Name of the StaffMember :_Mer- (Ms.d  slilam  Kailod ’:'QA hay

2. Designation : :__Prnless v

3. Department : 'RPPMP}-CNj £ (n)e f-\-ohing

4. Con\fe/rence / Publication/ Membership fee/ Workshop/ FDP Details : NaH snoel
tenferepnce ?n’f'\’\'(h‘oaHO’h

5. Financial Support Particulars (Rs)

i. Registration charges: ___[000 /-

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: \5S [ 89(9c24. Signature of the Staff Members

1. Recommendations of the HOD :

r.Dijip B.®atil

Principal Vgglctioned / Not Sanctioned

Dr.Uthas Patil Homoeopathic Medical
Coliege & Hospital, Jalgaenth:

¥ S &GN

)
“dean R

Account Department

Accountant;



Date: 1S[69]2022
e g l

1. Name of the Staff Member :_ 1% - Axunédbh B sh'ncie

2. Designation : Leckusee s
3. Department : rﬂ"ﬁ&uﬁ) U’?,f,i

v ¢
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Nationoeld_
CﬁY\lSJU?/V\C& Tordrapcdron

5. Financial Support Particulars (Rs)
i. Registration charges: }60 O/ -

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

I\
Date : \5! o3 J 2022 Signatur(heStaff Members
1. Recommendations of the HOD :
2. Recommendations of the Principal : oL
Dr.Ixiin Bxéatil
Principal V8§ictioned/ Not Sanctioned

Dr.Uthas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: { ‘5‘1 9 JQ—Z

Financial § R Lett
1. Name of the Staff Member : _T)y. r"\ugdha Srhanmiont Nalkhax?
2. Designation . le ckuxen

3. Department . Pathola a4

4. Confttz}ence/ Publication/ Membership fee/ Workshop/ FDP Details:___ o} afi 60 a 0
(;Oﬁ{;{’_mr el ioaqﬁq\\'oorh‘m

5. Financial Support Particulars (Rs)

i. Registration charges: ___[000 / ~

ii. Travelling Allowances :

ili. Membership fee :

iv. Otherifany:

Date: | dl 0\\l 09 &Meof;e Staff Members

1. Recommendations of the HOD :

2. Recommendati ! rincipal : /{;Y‘f«‘} 5 _a
. i);} /

D:.Dilip B.Pati

Principal \/( i i
UnUliras Patil Hemosopathic Medical anctioned/ Not Sanctioned
College & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: \Y|oq ) 2022
. R I

1. Name of the Staff Member :_Dea.  Prradee p Ramdad G:ran e

2. Designation :__Reade

3. Department : Homgo (mﬁh‘( C matenc m?o“ Ca,

4. Co\rﬁwmce/ Publication/ Membership fee/ Workshop/ FDP Details:___ NaX an A
fenteence ,nn’)"H clpadicm

5. Financial Support Particulars (Rs)
i. Registration charges: 1c00 /-

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

(i

Date: S ! 39 | o2 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendation

<.

& r.Dilip B.
Fau f o iy ! yJanctioned/ Not Sanctioned
e f 7 Principal
\-: ; - Urlithas Pat; -+ “nathic Medical
X ‘t‘.f\ - o Colieoe o, E i E:a[gecn Kk,
Ni%
Account Department

Accountant:



Date: 15[09] 2022

Financials B l
1. Name of the Staff Member : D . (ladhat U'Q&di.u\\ pratad Agyagod
2. Designation J 0 I‘)CQ ox

3. Department .___promeopatvic Modous Medicr -

% :
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Notipn akl
o lg)t@)"fce (PMCL'PG\Mﬁ

5. Financial Support Particulars (Rs)
i. Registration charges: [ < OO/ #

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

\ x
Date: 'S ’ o9 ! 2022 Signature 6f tﬁe Staff Members

1. Recommendations of the HOD :

2. Recommendations of t incipal : M} .
Dr.Dilip B.Patil
Principal \,8§1ctioned/ Not Sanctioned

Dr.Ulhas Patil Homoeeopathic Medical
College & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: 514 (2022

Fi ials ‘R l
1. Name of the Staff Member :_ Y- BWh' M BO_:.\ £

2. Designation : Profexco

3. Department : Ol‘ﬂ;&ﬂ sn OF Medio we

1\
4, Con‘fe/rence/ Publication/ Membership fee/ Workshop/ FDP Details : MCI."" 8] V\&b

Qonferen s ?mb?ﬂ%ba-

5. Financial Support Particulars (Rs)
i. Registration charges: __ 1500 / 7

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany: @f}
Date : ) 5_1 q(2092 72 Siganthe Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 2 2
W
Dr.Dilip B.Patil
Principal wﬁtioned/ Not Sanctioned

Dr.Ulhas Patit Homoeopathic Medical
Ccliege & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: \‘S‘) A "LZ

Fi ial s (R { Lett
1. Name of the Staff Member :__ Dy . VW Yam Joldhay Oh anesh . oa
2. Designation .__Read ex

3. Department PO odem

4. Confererice/ Publication/ Membership fee/ WOQ;ShOP/ FDP Details:__ Mo g0 af

canfrrent Ilf)(’lr\’,l"\. d\‘oa'h‘m

5. Financial Support Particulars (Rs)
i. Registration charges: J 0 OOJ/‘

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : | = ) A1 N 9 Signature of the Staff Members

1. Recommendations of the HOD :

Aﬁ/\(f‘e)’ ]
Dr.Bilip m
Principal L,Sﬁctioned/ Not Sanctioned

Dr.Uihas Patil Homoeopathic Medi

cal
College & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: )3 /og|2022-
Financial S R tLett

1. Name of the Staff Member :_ Mer. Bhidhan ¢ TJoin

2. Designation . _Reade~

3. Department __obskeddcs Gbl Dae fo\oog

4, Con(ﬁez:ence/ Publication/ Membership fee/ Workshop/ FDP Details : . Hopald
conteren ce PamH i Pn}{on

5. Financial Support Particulars (Rs)
i. Registration charges: io OO! x

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

A

Date: \5/0gl2022. _ Signature of the Staff Members

1. Recommendations of the HOD :

G

Dr.Difip B.pagj) ./Sﬁctioned/ Not Sanctioned

Pringipal

Dngzhas Patil Homoeo
S 2

w

Haspital, Jalgaon Kh,

Account Department

Accountant:



Date: '€/09/ 2022

Fi ial s (R t Lett
1. Name of the Staff Member : (D ¥. Sachty D Podl
2. Designation : Rea des

3. Department : SUAG e sy

= g 7 :
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Natiopnal

Conlgremce odiapakion

5. Financial Support Particulars (Rs)
i. Registration charges: 1000 / -

ii. Travelling Allowances:

iti. Membership fee :

iv. Otherifany:

Date : ! 5"'1 ©3 ! 2022 Signatge of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ; oRy -

Privcipal _ \Sgctioned/ Not Sanctioned
Dr.Ulhas Patil Homoeopathic Medical

College & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: {S"\ﬂ{‘&@?.fl
Fi ials ‘R t Lett

1. Name of the Staff Member : _ . A k%h ETSW dnané W&Dt
2. Designation : RQOd.Q}

3. Department : Prochits. of M QAJ’\C-;W

4. Corzfe/rence/ Publication/ Membership fee/ Workshop/ FDP Details : Naite V\M

conFerenc. .gfwh\cfgﬂ'(‘a/ i

5. Financial Support Particulars (Rs)
i. Registration charges: jood I r

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

pone
Date: | S_l q r 20929 Signature of the Staff Members

1. Recommendations of the HOD :

VSQ:tioned/ Not Sanctioned

Account Department

Accountant:



Date: \5*1 o l 2.9

Fi ial S R t Lett
1. Name of the Staff Member :_ D~ 8¢ ml 4. Buxaope

2. Designation ._ Py fe N

3. Department _ Prachice @ oA dicng,

4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Naohon of
CON Rerence e omh'd\]p ahHam

5. Financial Support Particulars (Rs)
i. Registration charges: [500 ! r

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : \S—! q ! 29 Signatur€ of the Staff Members

1. Recommendations of the HOD :

\.Sa/nctioned / Not Sanctioned

Drilnag Paii thic Medical
Colless & Hueaits
Account Department

Accountant:



Date: \s)ogjron2.

Fi ial s (R ¢ Lett
1. Name of the Staff Member :_Jyx. ’RUPY-P kha & Qankadg
2. Designation :__Reader

3. Department : Ph:jéi ole a4 oith _ blache mishy

. . 2o
4 Co@ence/ Publication/ Membership fee/ Workshop/ FDP Details : NaXen

o £P/Y‘P,n e ‘f)nfr""i C lnn.HQn'

5. Financial Support Particulars (Rs)
i. Registration charges: __ /S« 00/ e

il. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: \sS|049/202,. Signa% Members

1. Recommendations of the HOD :

2. Recomme .hic o f the Principal : 2
e /

D.r.D?iEp 8.2a4
ip B.Pati : ;
Principal anctioned/ Not Sanctioned
Dr.lihas Pati oo
a8 Fatil Homosopathic Medi
Collegs & ociiat oo edical
Yy "’“":‘T"C‘r:l Q;”gao'r} Kh.

Account Department

Accountant:



Date: 15]09) 2022
Fipanclal § ‘R tLet

1. Name of fﬁe Staff Member : ‘D¥ - Suxeab vV Jhomase

2. Designation ; Rea d.ese

3. Department : /Rapeﬁdzo?g

4. Conferer\lé/ Pub]ica_tion / Membership fee/ Workshop/ FDP Details : nNaxtonal CDﬂbe)Lﬂﬂ ce

5. Financial Support Particulars (Rs)

i. Registration charges: 1567 ,/ r

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

@w@

Date : lS! 09 ! 2022 Signature of the Staff Members

1. Recommendations of the HOD :

Agctioned/ Not Sanctioned

Brilinss Patil Homoaopathic Medical
. College & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: )&"[4’ (267_2

Financial s ;
1. Name of the Staff Member :_ IO€ - 'Lwd_m\qu N Badlbhos
2. Designation : ProFes Hov

3. Department : Padhol Qg\,p

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : '\\a-*‘mu
conreren o M‘P@m ,

5. Financial Support Particulars (Rs)

i. Registration charges: __ 1500 [ (‘ One Powsiord fve L"W!})Mt’ Of)@

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Hosd-

Date: ‘S_‘ 4 ’ 202C Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : % P v
.Dilip é{
Principal V8£ctioned/ Not Sanctioned

Dr.Ulhas Patil Homoeopathic Medical
Colleas & Hospital, Jalgaon Kh.

Account Department

Accountant;



' - Date: | 5-1 ﬂ[l';_ ;L_
Financial Support Request Letter

1. Name of the StaffMember :_Dy. Pyeeln oMonohasfao K azxmne
2. Designation :_Roade
3. Department .__forenpic Mediting £ A nf\r\‘cp(bqru

4. Capference, Publication/ Membership fee/ Workshop/ FDP Details .3 advgn o f
confenenco Pnnﬁ (IPOCI’{m

5. Financial Support Particulars (Rs)
i. Registration charges: ___[ S0 O/ . C One %ouéz,arﬂ'! five Mmim__mbp__

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Lodoor”
Date: 1914 122 Signaturmtaff Members

{

1. Recommendations of the HOD :

2. Recommendations of the Principal : A@ﬁ)\
Dr.Dili i ; ;
r.Dilip B.Patil ./Sgctmned/ Not Sanctioned

Principai
Dr.Uihas Patil Hom ecpathic Medical

Coilogg 8 Licamic s
Je-shespital Jagaon Kh.

Account Department

Accountant:



Date: )J§19(202-2—
Fi ial s (R t Letd

~ Y
1. Name of the Staff Member :__ £y6> < M O«J’\k u&t’l a V. @r“'\.) e
2. Designation : Lecyurer

3. Department : H@mGQ(XFQ}W’\Q PV\WO\CM

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : UOA‘W\&\J\R.D

CONEeIOIN (8 :‘mrhbl‘mh“w

5. Financial Support Particulars (Rs)
i. Registration charges: _ {000 !p @ne Dnus Qﬂd Or)‘v-lD

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

L)
Date : ‘S_‘ allpdy_ Signgre of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

[n)
M
Dr.Dilip B.K

- Principal Actioned/ Not Sanctioned
- 4 1 Dr.Ulhas Patil Homoeopathic Medical
s g C i h
Account Department

Accountant:



Date:D_‘-‘[-f\Q_{Qﬁ)Q_‘)_
i ial s ‘R t Lett

1. Name of the Staff Member : Pr. Ul Kﬁ\ K HM}O
2. Designation ; Lo C}WU

3. Department . QRGY
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : M’UY\OL}"W

conferena Ipaf\"l"(}l\oa')"\&-»

5. Financial Support Particulars (Rs)
i. Registration charges: __1000 ! - C One. fha U«SO{!J on "’D

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

UHer
Date: X.F | 1920981 - Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendatignsgfthe Principal :
- ,_\:,:i“‘ sl

e :';4 Fi™ e ™
!v gy e
o

f . @ r T a
: TACAI N | % S 605 1 0 gl VSa/nctioned/ Not Sanctioned
. e g F i Kooy
‘N"f"‘( '\ i
Y “v?:lr;? A'}.” i
"‘h-‘.,.,_,,,..-.,f"“"

Account Department

Accountant:



Date: \51 3,2_'1_
Fi ial s (R ¢ Lett

1. Name of the Staff Member : D7 taohin € P ot

2. Designation e (e

3. Department : qY 8 anon nrt_ rMad) ane

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ =1 G yalnaReS
rvlmnlﬁmen ) {Jom‘c)\,ocd‘\‘m

5. Financial Support Particulars (Rs)
i. Registration charges: AOOO!n Gne Lﬂbm'd‘ Oo)kll

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

_
Date : ‘g\l A ¥ s % Signatufe of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 0.
Dr.Ditip B.Patil
Ptincipal \/Sgictioned/ Not Sanctioned
Dr.Uthas Pati| Homoeopathic Medical
College & Hospital, Jalgaon Kh

Account Department

Accountant:



Date: {3} 0g|n022.

Fi ials (R t Lt
1. Name of the Staff Member :_/Oer. Prr'n\ln anKa, A Lunk a.cl ( Gu SOJ {’J\
2. Designation . Lechovyen

3. Department :__ Homean men‘\ c Mrd‘(’/f)m_ meclfrcl
4. CWnce/ Publication/ Membership fee/ Workshop/ FDP Details : Naton o)
Conferen co ’On_r(fH a2 'rm'ch;\,

5. Financial Support Particulars (Rs)
i. Registration charges: mnnll ~ Cgﬂﬁ ’fuﬂflléana! O‘nli)

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Eu
Date: 1S5 [o9]re22 Signature dfthe Staff Members

1. Recommendations of the HOD :

O
Dr.Dilip B.Patil :
',inpm-pa, ' ‘/Sﬁctloned/ Not Sanctioned
Dr.Ulhas Patil Homoeopathic Medical
Colle spitat
Account Department

Accountant;



Date: l’(’[?__’ 20272
Fi ial s (R t Lett

1. Name of the Staff Member :__ D% QCL& ale A Gy u—nd al

2. Designation : ledastese

3. Department . Fo%epgic Wedutime o TODQLCD(OCGF

4, Confer\eﬁ:e/ Publication/ Membership fee/ Workshop/ FDP Details : Inforn ationael
conlerence  ukicpdion

5. Financial Support Particulars (Rs)
i. Registration charges: ___[O 00/ r (0”6"9'0\4_%&; th)i}l')

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

.\

Date: 27 ! 122020 Signature of the Staff Members

1. Recommendaticns of the HOD :

2. Recommendations of the Principal :

2ot "gnctioned/ Not Sanctioned
Dr.Ulbas Patt Bomocopathic Medical
Cotlers & tiasnial, Jalgaon K

Account Department

Accountant:



Date: Q_-ﬂ-, fl} 50
Fi ial S (R  Lett

1. Name of the Staff Member :_ D A otna S’\’vﬁ{)(xnﬂ o e & vl

2. Designation S W e aVo'a D)

3. Department __ Prackice Q(\\ Ao
4, Confwe/ Publication/ Membership fee/ Workshop/ FDP Details : ___"$nA€ > ah'mnad
COHE«?WPAUL PM’(dI‘DQb'ﬁY‘\

5. Financial Support Particulars (Rs)
i. Registration charges: .LOOOI/ - @ne 'H'UU%QVD‘ OY\\D

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Gurr®
Date : LD\’ ! 1 ! 20 Signature of the Staff Members
1. Recommendations of the HOD :
2. Recommendations Principal : %Sb/
Dr.gi;:]pci;;atil ' E@ioned/ Not Sanctioned

Dr.Uthas Patii Homoeopathic Medical
College & Hospital, Jalgaon Kh,

Account Department

Accountant:



Date: 27]12)2002

Ei ial s (R t Leti
1. Name of the Staff Member :__ D~ Pank ad —Tarach nnnl Shayma
2. Designation :_ Reader

3. Department :__Wamea Pnf\\’n\ g ‘O% oxtaacd -

4, Cor\)&r,ence/ Publication/ Membership fee/ Workshop/ FDP Details : TInte-matanal
Confe—ence i")n"rHl‘f_\]/)n‘Hdh

5. Financial Support Particulars (Rs)
i. Registration charges: 7500/ - @P 0. (*60!0! Hve I'Mncﬂ'r(c) onl

ii. Travelling Allowances:

N

iii. Membership fee:

iv. Otherifany:

o2

Date: 27 ] 2002 Signature of the Staff Members

1. Recommendations of the HOD :

o

—ty

Dr.Diiip B.Patil
Principal Sanctioned / Not Sanctioned
Dr.Uihas b ;

C()”e g8 TN

iy

ti!’Ha:ﬁaeopathic Medical

J A.

Account Department

Accountant:



Date: 2_#/ |‘LJ 20272

i ial s ‘R Lett
1. Name of the Staff Member :_ “D7T - /RLCLUGK\ Susesh  nlynou®
2. Designation : Lecusees

3. Department : Reperdkony

4. Confer"\e{ce/ Publication/ Membership fee/ Workslg)p / FDP Details:___9n tesin alional
on \\)o){(’m ce  Tarducipotiion

5. Financial Support Particulars (Rs)

i. Registration charges: ISOO/r- @(ﬂé 73}‘)00.5011'{3’ five }Wmd"?'eo” Onl

D)

i
_J/
ii. Travelling Allowances:
ili. Membership fee:
iv. Otherifany:
lino>=-
Date : 9—“) \SLJ 20622~ Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : o

Dr.Rilip B.Patil
Principal %a/nctioned/ Not Sanctioned
Dr.Ulhas Patil Homoeopathic Medical
Coilege & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date:Q_:HVl-( 2023
Fi ials (R t Lett

1. Name of the Staff Member : _ ¢, Ga\pard -A’&Lv\cﬁ‘ﬂ &e&\muu

2. Designation : LQ_C}L{LFE)"

3. Department ; ‘H‘QFYWB‘Q@‘PQ-‘HJV\Q MQ_}PJ’“\a Medm

4, Confergu.ee"/ Publication/ Membership fee/ Workshop/ FDP Details : WO\M
conforenc Faﬂ-tfc;fpai*w

5. Financial Support Particulars (Rs)

i. Registration charges: ISOOr/'- Cgl‘)& 7"‘%1‘&9@!!2‘ fve Al{[)_d"(q Qdél

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : Zf/l'*fm L&V

Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Dr.Diiip B.ﬁiu/ffp

Princinal ctioned/ Not Sanctioned
Driiihas o ~athic Medicak.

o~

bt T Cracn Kh.

Account Department

Accountant:



Date:\ | ® \Q_@LP

Fi ials R l
1. Name of the Staff Member :__ S0 - SO C)’\J\V\ 0 . pc\ﬁ:'h\
2. Designation : R Q/QC’\ or

3. Department ; QW\\I)

4. Coilfta}nce/ Publication/ Membership fee/ Workshop/ FDP Details : o ‘L}_‘M
Conteron o 2 poutid poton

5. Financial Support Particulars (Rs)
i. Registration charges: __ {0 OQ/ r (___‘009 OL}”U‘S@’A 00"‘D

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \ q" &\ Yo Signacm‘{meétaff Members

1. Recommendations of the HOD :
2. Recommendatmns.oithe Principal ;

B ,.,nn“

/%@:SA

vsglctioned/ Not Sanctioned

: .J'?f'l_uﬂi
Dr.idibas Pai Momoeopathic Medical
LTHTTE & moshaiar, Jalgaon KA.

Account Department

Accountant:



Date:\m,ﬂ Il‘
Fi ial s R t Lott

1. Name of the Staff Member : D¢ Oharh ™ - B A

2. Designation .__ P frnoy

3. Department :_Ox 6M\m d\5 mediaane

4, CoMce/ Publication/ Membership fee/ Workshop/ FDP Details m_&g_eﬂ_cﬂ___
p ahXi i f o% a¥ar'A)

5. Financial Support Particulars (Rs)
i. Registration charges: 1000/, One H»mzam] 00"11

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

e

Date: 2 ! 3 1 2 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : /.‘&\ —

Dr.Dilip B.Patil
B ol : vBanctioned/ Not Sanctioned
Dr.Ulhas Patit ¥4 aathic Medical
Coltoos o - ., Jaigaon Kh.
Account Department

Accountant:



Date: {2 )%|2e2)

Fi ial s (R t Lett

1. Name of the Staff Member : . \liRazmen  Uddhayy Dhaneshesay

2. Designation ._ Reade

3. Department . Dnatn my

4, C?n/ference/ Publication/ Membership fee/ Workshop/ FDP Details:___"In Yernadd can
(snteence \lomﬁH ({pa\'icm .

5. Financial Support Particulars (Rs)
i. Registration charges: [Soo / -~ OCne, ")%Ouﬁdwd Ave. "m"JNO’J Oﬂ\j

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

S

Date: 12)¥] 06 2\ Signature of the Staff Members

1. Recommendations of the HOD :

e

NO—
Dr.Dilip B.Patil
Principal ‘/Sﬁctioned/ Not Sanctioned

Dr.Uthas Patit Homoeopathic Medisg)
Coliege & rHospial, Jalgaon Ki.

Account Department

Accountant:



Date: 12/ 0%]202;

Fi ials (R Lett
1. Name of the Staff Member : ‘D¢ . “Bhushor S Jain

2. Designation .___Readese

3. Department ._obstebua & GflJnaC’,COIO%

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Detalls C\ng;}m alionol
(onjgremnce Tasard qPo.tuom

5. Financial Support Particulars (Rs)
i. Registration charges: IOOO/ (Oﬂﬁ }"’D%W\‘-ﬂl le)ld\

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

L

Date : rv.j o0 JZQ 2.1 Signgt%re of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 2,

Dr Difin B. Pai(”

principal - I -
1102 npathic Medical \56 ioned/ Not Sanctioned

o, Jaigaon Kh.

Di.Uthas Pris
Coliege 4.'1 S

Account Department

Accountant:



Date: \9\,31,2_\
Fi ials (R t Lett

1. Name of the Staff Member :_{)~v . Ok esh Bidhanchand Aﬂ“fa aal

2. Designation : Roaden

3. Department _Pvadice ) t\e Aung.

4. Confegefice/ Publication/ Membership fee/ Workshop/ FDP Details:__Tn-4eon atven af
UQ‘(\{Q’T&(\C,GA g‘n/xwﬁ(:\ooﬁm

5. Financial Support Particulars (Rs)
i. Registration charges: __/ s00/~ ()One, #WV\SQHJ fve, Aimcl Nd O’ﬂ’-ff\

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

aud

Date: |2 I\% ! 2.1 Signature of the Staff Members

D u'; b /
F-=Hip B.Pati) v/Sanctioned/ Not Sanctioned

Preosiog)
.oa«?uoopathic Medi
wel, Jadigaon Kh.

Cr.Uihas Pasii p
c

Account Department

Accountant;:



Date: 12)%%) 2o 2

Fi ial S tR t Lett
1. Name of the Staff Member :__ M~- AU m! o Burosie
2. Designation P f:eg 4 CY

3. Department :_ frochice Q—F medicine,

4, Copfﬁence/ Publication/ Membership fee/ Workshop/ FDP Details : ':fn-}-c»rn ation oJ
conteren ce )Oa'YHri ancm .

5. Financial Support Particulars (Rs)

i. Registration charges: __[ 500 } @ﬂ@_ %}80’0' Fve J\\ATKANJ\ Qpl '\

N
L

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

,é-')f’"o

m [y
Date: Y2[%] 200} SiJgnatmﬁfgStaff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : e CSA —
/
Dr.Ditip B.Patil
_ Principal . %{:tioned/ Not Sanctioned
Dr.illhas Patit H.moeopathic Medic

Cuileye & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: 12/ 6 3 [2021

i ials (R I
1. Name of the Staff Member :__Pwx - RupwekKha & SanKade
2. Designation .__Readese

3. Department ._ 0 \fbud s1Lology

o .
4. Conference / Publication/ Membership fee/ Workguop/ FDP Details :___Ftestotion ol
conlexemee Foovherpation

5. Financial Support Particulars (Rs)
i. Registration charges: __ /500 / r (-‘O ne. %uéécfm/ five )'\\.[M(b! Q’)@

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : ‘9—/ 0% !9-09—| Signat{r€ of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : e
Dr.Dilip B.Patil
Principal v3anctioned/ Not Sanctioned

Dr.Ulhas Patii Homceopathic Medical
College & Hospilal, Jalgaon Kh.

Account Department

Accountant:



Date:‘QJl’x ULQQ*‘

Fi ial's R
1. Name of the Staff Member : . Qw%\’\ W. TRemef Q
2. Designation : RQAA (DA ,

3. Department : RQ_PQJ"}BV\\‘P & coxy ‘hdd\\/\j

4. ConfeWblication/ Membership fee/ Workshop/ FDP Details : WM
tonforencs {‘b@!ﬁ‘ci‘ﬁd‘l\w

5. Financial Support Particulars (Rs)

i. Registration charges: _ [S00 } a (b ne tho \&SMJ_E\&_LMDJ_‘E@ GD!:‘D

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

e

Date : ‘9—‘! g ' 202 Signature™©f the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 2N
Dr.Dilip B.Patil
principal \Aéxctioned/ Not Sanctioned
thic Medical

j Paiil Homoeopa
Dr.Uthas Pa et 1gaon Kh.

Account Department

Accountant:



Date: \7_\’%[9,_\
Fi jal s ‘R { Lett

1. Name of the StaffMember :_D¥. Trdyay acs N 0 adhe

2. Designation ; Pry’DJLe DA O

3. Department . Polhdo o

4. Conference/ Publication/ Membership fee/ W%rkshop/ FDP Details:_Inttmah on ol

( ;;m{—cﬁs ence o amc,t‘orwh"mn

5. Financial Support Particulars (Rs)
i. Registration charges: /SO0 /f‘ (,0 he ths M@n\o’ fve_ ”Mﬂ'd/r@j (M)@

it. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

fe

Date : Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

,/Sgnctioned/ Not Sanctioned

sathic Medical
Collee & Hosbah o atgaon Kh

Account Department

Accountant:



Date: y2|¥|202
Fi ials R I

1. Name of the Staff Member :_(Dor- P‘T‘ee}:i Manshay~ynmo Kayme

2. Designation __Render

3. Department . Yorendic medidne f Amdcdo?\\}

4, Coryence / Publication/ Membership fee/ Workshop/ FDP Details : dn¥krn ati o el
(onference JOc:nrH (i{nnﬁcrh_

5. Financial Support Particulars (Rs)

i. Registration charges: 150@,11‘ Cahﬂ ’#)OULQQ’DXGQ Fare LAM@_@%,

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

s
Date: 12§ /2 2} Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

il Bao o

ObLoan £ ’L \ ~—redical
COHi]E( 553 ,‘r__‘,_-_;'-”-.r - '~"~“‘-,‘;§$Qn £{h_
Account Department

Accountant:



Date: 12/0%/2072 |
Fipancil Suonort Request Lei

1. Name of the Staff Member :__ “Dw - (M=) Noam Kaulod Jagh oy

2. Designation .o |J€£So ¥

3. Department 4 KR&FQ}(XOB%

4, Confér/ence/ Publication/ Membership fee/ Workshop/ FDP Details : Internabionold
conjexemnce Toskiclpaleon

5. Financial Support Particulars (Rs)

i. Registration charges: IS‘OOII-- QBH&MSQIJ £V‘Qb§zn’4ﬁgj’ inaé'

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

w ¥

Date : \’L! obd] 202 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : m
D'g:::f‘ %;atil \/ﬁnctioned/ Not Sanctioned
Dr.Ulhas Patit ripeopathic Medical

FarNT! Py
wonege StToITTEY, Jalgaon Kh,

Account Department

Accountant:



Date:Q‘el 1o L‘
Fi ials R
1. Name of the Staff Member : Rv. #ruﬁeék E . g"}\’d]
2. Designation : L-Q/d'lw

3. Department : PV\% ole Q'Lu N dM&& b%GﬂLMW\SM
4. ConferWubllcaUDn/ Membership fee/ Workshop/ FDP Details : Wd}w
. Conferent  Patttu pa.hbv\

5. Financial Support Particulars (Rs)
i. Registration charges: 1300 r Fmg Mcwoj Fve, l\\MY?ol(cJ @m/,q.\

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: 1218 lQ-SDJ Signatureo/fthe Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

,,4,/»‘\@/;)"’\&/‘

Dr.Dilip _B-Pat” \~Sanctioned/ Not Sanctioned
Princinal
Dr.Ulhes Patd Hemoeopathic Medical

Larege & ezl Jalgaon Kh,

Account Department

Accountant:



Date: \’l-[(%]'z_\
Fi ials (R { Lett

1. Name of the Staff Member : Dt B nd (ln_{‘uw&\a V. Fnaae

2. Designation e xoyeh

3. Department _Hom oen{)adhip P hamm acy

4. Conferepee/ Publication/ Membership fee/ Workshop/ FDP Details :___1n A&y atyon ol

conf®yence pann dlnm'h‘gv\

5. Financial Support Particulars (Rs)
i. Registration charges: / fOO/ - (bﬂé’, /A’MCI/)C/ Are. /WOGACOI/ Od}>

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

L]

Date : I")_! Q ]f 21 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

=

Dr.Ditip B.Patil
Princinal
Dr.Uihas Patii Homosopathic Medical
Cottege&HUspinT Jalgaon Kh.

Sanctioned/ Not Sanctioned

Account Department

Accountant:



Date: l"ﬂXh—OH

Fi ials (R t Leti
1. Name of the StaffMember :_ W~.  Jadhin _ E. Pah)

2. Designation _Llechuve

3. Department :__(regonen of  medicine

4. Co\n/fepence/ Publication/ Membership fee/ Workshop/ FDP Details : It nofienald
('(SDCOYGJ’\ ce }Ocn"H ri{)nf\‘io’h

5. Financial Support Particulars (Rs)
i. Registration charges: __[ 000/ a C one ﬂ’ﬂ MQI‘\‘J GDED

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

————

——— ]

Date: 12]1¥/%26 2. Signatuae-o‘r’tﬁaff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

D —

Dr.gf-‘;;pc?p.:; ati ,/Sgnctioned/ Not Sanctioned

Dr.Ulhas Patli Hosmoeopathic Medical
Eottege&Hospitat, Jatgaon ki

Account Department

Accountant:



Date: gz/o %} 2020

Ej ial s (R ‘ Let
1. Name of the Staff Member :__“D¥ - /‘)&LGI anka A lunKad ( G Ugok)
2. Designation . leckustex

3. Department . Homeppathic Malewa W edieo

v 5
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Ontern atidDnal
Onln e Pasttic pation

5. Financial Support Particulars (Rs)
i. Registration charges: __ /. OOO/f C gne. 7400&3@02/ 6’77’7)

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: \Z|O8]|202) Signatu% of the Staff Members

1. Recommendations of the HOD :

£

Dr.Dilip B.Pati!

Principal _ MCtioned/ Not Sanctioned
Dr.ilhas Fatit Heoioeopathic Medical
Collegs b iupntal, Jalgaon Kh.

Account Department

Accountant:



Date: ‘Q)@ ‘ 2:92)
i ial's R Lety
1. Name of the Staff Member : P an{‘a_l) A @Nd
2. Designation : e duresn
3. Department __Povenpe Medivwy & ToNi Coleyy
4, Congg_rlge/ Publication/ Membership fee/ Workshop/ FDP Details : Wﬁahw

conberenee Fw*\-\upo\%’\m

5. Financial Support Particulars (Rs)
i. Registration charges: __{0 00// C@nd J’L“MW Uké’jf)

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \ 2—‘ 2 ( 9-024 Signature of\le Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

(@]
Ly

Dr.Dilip B.Patil
Prifmpal \,Sﬁctioned/ Not Sanctioned

Dr.Uthas Patil Homoeopathlc Medlcal

Account Department

Accountant:



Date: (;, 3 J 2|
Financial § R I

1. Name of the Staff Member : Ty, Ulka K. ALY (x;j

2. Designation _ Lo crayen

3. Department . Obstednen £ &Gun ae toloay

4. Conferenee/ Publication/ Membership fee/ Workshop/ FDP Details ;Lo ahion al
Long{“rf,nu) i()()\%‘rivlp(‘m'm

5. Financial Support Particulars (Rs)
i. Registration charges: Loool- ((one thousand 00‘1}

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \')_} 61' 5\ Sigﬂzﬁ\;& Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Di.Difip B.Patil

Principal
Dr.Uthas Patii Homoeopathic Medical
College & Hospitaf, Satgaonich

‘,Séctioned/ Not Sanctioned

Account Department

Accountant:



Date: 12/ Y, 202

Fi ial's (R  Letd
1. Name of the Staff Member :_Dry- Rodna K. ¢ ho'oa de
2. Designation _lechuver
3. Department AUy 0end
Y -
4. CWme / Publication/ Membership fee/ Workshop/ FDP Details : “Intern aiap oJ
(anterence "oorvH i )oa)r‘\_csn -

5. Financial Support Particulars (Rs)
i. Registration charges: ___(000] @ ne ﬂﬁ%ﬂfb{ 0'4)51)

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: 12} ¥)2e 0| Signw%taff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

/A@/v
Dr.Dilip B.Patil

Principal

Dr.Uithas Patii 1 Soecpathic Medical
F A PRI B K
aadd R ATES L o ‘;U'I:/;k'f’.uf, u&igaon n-

Mtioned/ Not Sanctioned

Account Department

Accountant:



Date: lllob, 202)
Fi ial s (R t Lett

1. Name of the Staff Member : D Sunonchalo Mans %\—a}m
2. Designation . Peo (eSS O¥
3. Department : c,ornmmd%; Medrcaon e

v ;
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Antesinational
w ﬂ\\)mct Tood c.LPoiLOn

5. Financial Support Particulars (Rs)
I. Registration charges: LS’D&_/ - Con e thousa T'J five Aqﬂd"'tc] 0‘09

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

—_ N\
Date : 12 , ot , 202 Sigé%gf/the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : AN
_é

ﬁ /
0. Dilig B.Patil
Friesinal : .
: - Janctioned/ Not Sanctioned
DrUthas ©478 70 ~copathic Medics ¢ /

College & rvspual, Jalgaon Kh.

Account Department

Accountant:



Date:
Financial Support Request Letter 2124 202

1. Name of the Staff Member :__L5¥ "« Ma\f 2 PUDACLD k D mbﬁb‘ﬁ
2. Designation : fe churer
3. Department ; R'QP mm B QCLL& JYUL}’\J\V\Q

4, Coanblication/ Membership fee/ Workshop / FDP Details : V\AJ

conFerencs !‘Ow‘H‘O\‘BaJ"V‘m

5. Financial Support Particulars (Rs)
i. Registration charges: _ /£00 / r C:OII e +he USG’\Q/ FWE,A‘*'\‘/V@/ on @

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : Qtf‘“ ‘9—4 Q—DU Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendati the Principal : o

S f::' \-8§1ctioned/ Not Sanctioned

SR A

Account Department

Accountant:



Date: l_:H\ 2’ Q_)

i ial § R Lets
1. Name of the Staff Member :_Dy. ¥ awata S8 \'\u]n msund ay Radh,
2. Designation . Readen

3. Department : CTT&(\ AN g T™Me han 2,

4. Confergnce/ Publication/ Membership fee/ Workshop/ FDP Details:_ oo al o~
fewmm IDnM‘id'Drm'm

i. Registration charges: /SOO!r @ne H\ausana/ Ave /\urvl’k?o, on

ii. Travelling Allowances:

5. Financial Support Particulars (Rs)
L)
]

ili. Membership fee:

iv. Otherifany:

Date : 'L_'t*)l’l\’l 2\ Siggatu'rﬁStaff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : o
BriDirerat vgﬁztloned/ Not Sanctioned

Principal

Dr.Ulhas Patit Homoeopathic Medical
ot 2 n il
ColtegeHospitarJalgaonh-

Account Department

Accountant;



Date: 27[12/ 262

Fi ial s (R t Lett
1. Name of the Staff Member :_/YYyv - N (L:jlrm a Sachin H3mj
2. Designation ) ectarer

3. Department _{omm unﬂu mpcliﬂ ne,

4. Co\rﬁr.ence/ Publication/ Membership fee/ Workshop/ FDP Details : NaX on ak
/ng"\}:&rehm’ ‘ocnrH i .'om‘—(‘om .

5. Financial Support Particulars (Rs)
i. Registration charges: __ /000 /r @_n& Ho U.Saﬂdl Q’)—iﬂ

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 2LT]121a.601 Signatuz of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : S

DrDilip BFag

Principal vSéctioned/ Not Sanctioned

Dr.Ufhas Pati! Homoeopathice Medicaf
Collegc £ v 5 Jaigaon Ki-
Account Department

Accountant:



Date: _7;], ‘9_,202 l

i ials E
1. Name of the Staff Member : D Wl-a dho  ghachukawmk NaKhost e
2. Designation ; le.ciustest

3. Department . "Rdho LOL%

4. Confer\e{ce/ Publication/ Membership fee/ Workshop/ FDP Details : Notioned
conlprtence (?MM{D ation

5. Financial Support Particulars (Rs)
i. Registration charges: /000 /r an& “H'ﬁw’ﬂnaf on

ii. Travelling Allowances:

)

Iy
2

iti. Membership fee:

iv. Otherifany:

Date : 24 ‘ s'),! 202 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendatigns of the Principal : O
Nl B.Patil ) )
D’g',;!.!pm,,! %cuoned/ Not Sanctioned
HRAR L . & ‘
: Sgtil Ho zopathic WMedica
Drifihas Fa = " aigaon Kh.

Congge S rroopn

Account Department

Accountant:



Date: © ) 2| g_w
Fi ial's R I
1. Name of the Staff Member B PY\D\A_Q.Q{D RamA o> w

2. Designation : ‘RQQM
3. Department . Homoen DCL}‘Q’\FQ MO}W’*\:‘ Mdkl"\al
4.Cqnference/ Publication/ Membership fee/ Workshop / FDP Details : mw

Conferen e Mu?uﬂﬂz\

5. Financial Support Particulars (Rs)
i. Registration charges: __ /<0Od /r* @ﬂe, Og\ﬂl&?:w, Ave. fy r‘pl/rQS/ GQVLD

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: 958\ R12.02) Sign@m Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

o

Dr.Dilip B.Patil : .
Brineial vsﬁctloned/ Not Sanctioned
Drlithag Patd Fﬂmoeopathic Medical
Conbiass C. L '\'“r‘ 55 Jrulrsaa l(h
G TR AR b e
Account Department

Accountant:



Date: La—j\,_f u

Financial § R I

1. Name of the Staff Member : D~ . 11 Qn:t',; Mna  Pyxade ¢p o) 1G €
2. Designation . _Readeh
3. Department _ (o onen o, A ediune

¢
4. Con\feyace/ Publication/ Membership fee/ Workshop/ FDP Details : D) 2% u¥a) o Wila} f“
o@ﬂkve,«\u \Oarvh'u‘{)odn‘m

5. Financial Support Particulars (Rs)
i. Registration charges: _ /0O /.. @n& nW/tk‘iQn:', fve AMN;}! M:D

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : 2_37] \ Lli 0 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

.

Dr.Dilip B.Patil @ctioned/ Not Sanctioned
Principal

Dr.Uthas Patil Homoeopathic Medical
Cottege S Hospital, Jalgaom Kiv

Account Department

Accountant:



Date: 27) 12| 2072

Fi ial s (R t Lett
1. Name of the Staff Member :_ D Priga Dadaras Uaﬁh
2. Designation . Leckine

3. Department . Thanck ce of _medidne.

4. Coknf/er,ence / Publication/ Membership fee/ Workshop/ FDP Details : NaXan (‘J

enteaence ‘\an’H Ci'sz\:\(rY)

5. Financial Support Particulars (Rs)
i. Registration charges: fOOO/r (OI)Q ‘;#}'Otkgaalﬂ, aﬂ“fl_)

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: 21 12fne 2\ Signaturg o; the Staff Members

1. Recommendations of the HOD :

2. Recommendatic

Dr.Dilip B.Patil
Principal Qﬁfﬁctioned/ Not Sanctioned
Pr.Wikas Pati 1o oespathic Medical
College % .o aial Jalgaon Kh.

Account Department

Accountant:



Date: 8 -10-2020
Fi ials (R Lot

1. Name of the Staff Member : D¥ - Pree} . Manoharryac KavrMme

2. Designation _Reade ~ .

3. Department : Boarensic Mechicne and Toxicoalo 9
4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

A ~ -~ A -~
NarioNcl Conrerence Dax¥ricipatrign

5. Financial Support Particulars (Rs)
i. Registration charges: 1 000/ - \/O’ne Hougand O?)/‘;I,)

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Pheto—

Date: 8-10 -2050 Signature of the Staff Members

g~

Dr.Riliz B.Patil .,Sﬁlctioned/ Not Sanctioned
Prinainal
Drithas Patit il - ceopathic Medical

Cotlege & Husgnial, Jalgaon Kh.

Account Department

Accountant:



Date: ¥ ~10~2020
Fi ial s ‘R t Letd

1. Name of the Staff Member :DY ﬂ\kﬁ&h f Rﬂvmmajl
2. Designation .__Readext
3. Department . Pradice.  of M edisine

4. Coqje(ence/ Publication/ Membership fee/ Workshop/ FDP Details :
Nakiemak (‘M\%ﬂmm e ‘\Omh}]_]oa’:im

5. Financial Support Particulars (Rs)
i. Registration charges: .4'000/" @19 Mw’ ('7!)(@

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

«A-Q-Agﬂn\w&

Date: £ -\n-2090 O Signature of the Staff Members

1. Recommendations of the HOD :

Dr.Difig B.Pati vSanctioned/ Not Sanctioned

Reinsing
Ui Lithae oo ol ‘
Collegy & ¢r s e i
u Sl diigaon Kh
Account Department

Accountant:



Date: 63 |10]| 2020
Ei ial S B Lot

1. Name of the Staff Member : _“P¥- M%b”’\a GL(AS}UKQM‘ Makhavre

2. Designation ._deciurer

3. Department : P@ﬂ@bj‘j £o Mo bfa\dgy

4, Copference/ Publication/ Membership fee/ Workshop/ FDP Details : Maod Condansg
}%rhb;pub‘a n

5. Financial Support Particulars (Rs)
i. Registration charges: ’/ZOOJ }‘ @Nﬁ' M“M’v’ On ‘7/)

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 0g&] 10]201% Si% Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Dr.Dilip B.Patil Jﬁctioned/ Not Sanctioned
Principal
Driiihas Pasit 1 seunathic Medieat

Coilege & Hus,iai, Jaigaon Kh.

Account Department

Accountant:



Date: 08|10)222©
Financial s . Lett

1. Name of the Staff Member : @ Kawta Q- '@N,‘K’

2. Designation - R’Gao‘&/b'

3. Department : O%IOY‘OU of M'QD“M

4\9m‘rference/ Publication/ Membership fee/ Workshop/ FDP Details :
Rerors!  Copflmvnce- ,Pcm‘h”u'?o%o

5. Financial Support Particulars (Rs)
i. Registration charges: __fOQ a/- /é)ne fhousa nq’ On(»l\
— 77

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

A

—/
Date: O&\O\'L"w Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : =R .
Dr.Dilip & Patil
Principal Sarictioned/ Not Sanctioned

- tiihas Patil Homoeopathic Medicai
Coilege & Hoanits), Jalgaon Kh.

Account Department

Accountant:



Date: 810 Joon0

Fi ials (R  Letl
1. Name of the Staff Member :_D3 " %C‘RIP R- Gd/'f:‘l;b

2. Designation - Reaclenc

3. Department : HWWEOIMH?:'O Materdrs medicet s

/
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Mobioma! Comfenemce ,Pa/yl»cim Hovy,

5. Financial Support Particulars (Rs)
i. Registration charges: _ 1500/~ @N‘l '#GUS@U‘\J %VQAHan@! 07)@

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

6%
Date : ?} ioJ2020r Signatfire of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

/M _Sarictioned/ Not Sanctioned
Dr.Dilip B.Patil

Drpdids Prisipal
UM EET L s hpathi i
DA
Colioge r .~ " thic Medical
<. Zalgaon Kh.
Account Department

Accountant:



Date: ©&|1012020
i ial s (R { Letl

1 Name of the Staff Member : - \/ik¥am Uddhev "I=haneShucs
N
2. Designation . Keader

3. Department : Aoy
4.‘(0/nference/ Publication/ Membership fee/ Workshop/ FDP Details : Nelbs orx) Conferonce

Povticipa0n

5. Financial Support Particulars (Rs}
i. Registration charges: __ [S0d / = C one. fousand five_ I\W\G’NO‘ d‘n_@

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

/
Date: © S\' 1019690 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Dr.DE B.Patil VSﬁoned/ Not Sanctioned

Piincipal
Dr.Ulhas Patil omosopathic Medical
College & Hesiital, Jalgaon K%

Account Department

Accountant:



Date: 04 on 290
Fi ial s (R t Leld

1. Name of the Staff Member : @m UU(C! K- 'f'b‘m"%
2. Designation : LQC‘N'\‘W‘

3. Department : 0[5'_&‘{
¥ Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Nobonal  conforance Pa r’rfc&}oo?rbh

5. Financial Support Particulars (Rs)
i. Registration charges: 1000/~ ane Mﬂ\l@“ﬂ:{ O’O(:D

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 6§ 10 ° 20 Signature of the Staff Members
1. Recommendations of the HOD :

2. Recommendations of the Principal :

Dr.Dilip B.Patil V%lctioned/ Not Sanctioned
P sinaf
Lo tiihgs B 2 2thic Modical
Lot aon Kh,
Account Department

Accountant:



Date: %3] 102008
Fi ial s (R ¢ Lett

1. Name of the Staff Member :®v. pm Jon ke S . Gugede

2. Designation :_(echaywn

3. Department c B Weliwia Madien

a.Cenference/ Publication/ Membership fee/ Workshop/ FDP Details :
Pkoned  Conbevente Par it Sption

5. Financial Support Particulars (Rs) (-
i. Registration charges: {000 /- (__one 7‘40‘-\.547‘&! ool w\
Ld \_~ —y

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Aa,
Date: ¢ plirlr+vo Sigf%féﬁf the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

N , /ﬁﬁ“ vSanctioned/ Not Sanctioned
5 4 } “:a- f‘*';?":i‘ﬂal
L = ] DrUmas T ~reattic Medicat
¢ s ‘\_/{”s?‘ Coli=oe o . -igaon Kh.
R R

Account Department

Accountant:



Date: §lio]2020

Fi ial's E |
1. Name of the Staff Member : Dy - Saclf\\ﬂ D- (Pn“\"l
2. Designation : Readex

3. Department : SuA;q %\J/

v
4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Halional Cooferemce. P:v(h‘ci/pa#m

5. Financial Support Particulars (Rs)
i. Registration charges: 000/ - < One_Holsdrd @0)‘]1/’) 7

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 8 110)2020 Sigm‘gl @ of thé Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

et \Sanctioned/ Not Sanctioned
- +.methic Medical
sisdo, Jatoaon Kh

Account Department

Accountant:



Date: 08“012020
Ei ials (R ¢ Let

1. Name of the Staff Member : v . £y QN hales N. Pani Sq—n Y

2. Designation :_Pao £ £asa’y
3. Department  (ommuniy - Median ¢
o =
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
NMaoHonal conference \Pdfng’t}ﬂaﬁnﬂ

5. Financial Support Particulars (Rs)
i. Registration charges: [000! »_One '}“"JU\QQ’H[ Od'-'I

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany: P
Date: 0% llol2070 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

DB, Patil JSanctioned/ Not Sanctioned

friesinal
De.Uthas Paill | cove g patre Medicat
Celicge & Huspiial, Jalgaon Kh.

Account Department

Accountant:



Date: 3'!0’24:20

i ials R I
1. Name of the Staff Member : Dy In cl‘sw,lom'n N Radlhe

2. Designation : '?E SSoY

3. Department : Pcﬂ%ohm\l e} m:wszme ‘/

4. Con}@nce/ Publication/ Membership fee/ Workshop/ FDP Details :

N atieval onFeremee passti cipation -

5. Financial Support Particulars (Rs)

i. Registration charges: r/ﬂ/)d/ e (he g%cuganq/ @’){7

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Bl

Date : 8' 10]2020 Signafure of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Dr.Diliy B.Patil ‘@ctioned/ Not Sanctioned
Pu neipal
Dr, {_’ihas Far “mannathie nu T '
Lol WG "," Tl £ Ja!gaon Kh.
Account Department

Accountant:



1. Name of the Staff Member : D+ . an\'\'in LKnath Paly

Date: 6% |l0] 2070

2. Designation L eclun ey

3, Department : Ongonon ot Mmedicine

4, Cdnference/ Publication/ Membership fee/ Workshop/ FDP Details :

Mobtonal conference  Zarhcipabon

5. Financial Support Particulars (Rs)

i. Registration charges: /OM/'- (\One "”’ﬂ(kgafb}! O?)LII)

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

[S=e——

Date: 0d1lol200 Signdture of the Staff Members
1. Recommendations of the HOD :
2. Recommendations of the Principal :
e E,;;: B.Patii Sanctioned/ Not Sanctioned
Priseing]
Urlithas pore [ i
“E_‘,Ugi; rl‘ ______"rothic Medical
YY el calyaon Kh
Account Department

Accountant:



Date: o&‘ 1612020

Ei ials (R { Let
1. Name of the Staff Member % ﬁ\&h'fd()\o -%‘OVJJU’ dﬂb’) KO‘QIQ’
2. Designation . Reade

3. Department P J\\,}é)d\dﬂ«] Tncludind ;ﬁ?fo&orr‘-ﬂs%“l
4. Confermubhcatlon/ Membershlp fee/ Workshop/ FDP%etalls )\/ofhona) Conkfmﬂce,
“Peatbclpetion

5. Financial Support Particulars (Rs)
i. Registration charges: ZOOO/—COWE rﬂamsaro/ UGTQ

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:
Date: O8 ) plecto Sign(%ig)th/m;f_l\:embers

1. Recommendations of the HOD :

2. Recommendations of the Principal :

/ﬁ)\
/ @ctioned/ Not Sanctioned

Cryihzy e
COLG{} & . ’;h T mﬂdicaf
VTS datgaon Kh,
Account Department

Accountant:



Date: g’,]b’w
Fi ial s (R t Lett

1. Name of the Staff Member : Dr- ptfni 1) L&\n R. & \r\?r\c\ e
2. Designation  Lecluxex

3. Department (P\qumloau :|—n(|ur~llr\0| ()\iOC.}'\EN\ISI\"Ym

4. Conference/ Publication/ Membershlp fee/ V\%rkshop/ FDP Details™

_r\!n}-fnna/ Confexence }onfmu’nahr)n

5. Financial Support Particulars (Rs)

i. Registration charges: ___/O0O / - @ ne. #v Mana/ %79

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

\

-
Date : 3 | '0\ O Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

-—/‘_"
Dr.py; }';g B.Patil Sanctioned/ Not Sanctioned
F i ,5,.,
“pathie-Medicat
= b daigaon Kh.

5 "5*{“‘,

Account Department

Accountant:



Date: 9'!0!2.9'2»

Fi ial s (R { Lett
1. Name of the Staff Member :__ DY - Saunl} A- Gun Id“l

2. Designation ; LC ey

3. Department : Fosemsic Meddicine IU)ﬁcv&q‘/ )

4. Con\ﬂ"ence/ Publication/ Membership fee/ Workshop/ FDP Details :
Netonad emference p am‘fc:/mhbfn

5. Financial Support Particulars (Rs}
i. Registration charges: {oM’/ ~ _ _(One ‘ﬁ\auﬂarg/ 0’!)17

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

.
Sﬁ%nf-ﬂ
Date : 8,‘°’u10 Signature ofthe Staff Members

1. Recommendations of the HOD :

2. Recommendatio rincipal :
f - 2 \/S/ - )
2 J o B Dr.Oiig B.patis anctioned/ Not Sanctioned
t bl 'g W PJ~ i ,t q;
i ke o D, Ailhas Pasii .
5 ‘:: M ja:}k‘ BA
«/‘-} \__/&a’e (’u”»g‘ 5 - - 1222 o lvl\:u’ﬁ,
2 RS “algaon Kh,
Account Department

Accountant:



Date: %]ID‘ 20

Fi ials (R t Lett
1. Name of the Staff Member :_ ¥ - S(ITCRk v/ - Thorchaxe
2. Designation ; Reaf)e x
1 +o
3. Department :_(ase +akJ nqg OLnA Kepen fry

a. Coyéce/ Publication/ Membership fee/ WorksH6p/ FDP Details :
o o
I\’CLJ—?ORCL, CaonfFestence 'Da-ﬂ-trfloahmn

5. Financial Support Particulars (Rs)
i. Registration charges: __ (00 [/‘ @Y\Q #WMQQI’):;J Bve AuMmo/ (‘7@

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

=

Date : Q'\ 1D lw Signature of the Staff Members

1. Recommendations of the HOD :

l/S(cﬁoned/ Not Sanctioned

Loliege & Flospiiai, Jalgaon Kh.

Account Department

Accountant:



Date: (&)10 12026
Financial § R { Lets |

1. Name of the Staff Member : ¥~ WH?MS'LG \Il"“‘)‘\b-p '741\\4"(‘5-

2. Designation 2

3. Department :HQJT) JQKMWQ%

4. Copference/ Publication/ Membership fee/ Workshog FDP Details : h’d%ﬂ", QQQ&ML»
/Pa@’h‘vlpdﬂor\ '

5. Financial Support Particulars (Rs)
i. Registration charges: !cfZ’O/ r @ne obs Gf}O{ -'ﬁ Ve, /')U fb"QG’ OD@

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

1

Date: O8 ] \0‘ 2027 Sigerafure of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

A

Pe.Diie B.Patil \/S@ioned/ Not Sanctioned

¢ apal
Crifthas Pati - . apathic Medical
Cotigge & . pual, vAIGaoN KA.

Account Department

Accountant:



Date: aglio| g9
i ial S (R  Lett

1. Name of the Staff Member : Pr. Sumnil 3. Boxe

2. Designation . P} pecn,

3. Department _ Prochite 4 Meditine
[y _ .
4. Co;ﬁerence/ Publication/ Membership fee/ Workshop/ FDP Details : Mga_gl [m.#am%_

___Mm‘_/autﬁcm

5. Financial Support Particulars (Rs)
i. Registration charges: ___J(3G dv/r Cne. #ouaamof Cm\Jln

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

B
Date: ©8lts 9020 Signaturtof the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

.A@M

Dr.Dilip B.Patil \»Sﬁtioned/ Not Sanctioned
Principal
Dr.Uthas Pati| Homoeonathic Medical
Coilege & Hospital, Jaigaon Kh.

Account Department

Accountant:



Date: &-|0- 2020
Financial § B |

1. Name of the Staff Member : B Bhushan S.Tain

2. Designation _Readerx
3. Department . ORAMY
4, Cch/ Publication/ Membership fee/ Workshop/ FDP Details :

Natianol ConfFexrence panPCJ"DCA\r?nr\_

5. Financial Support Particulars (Rs)
i. Registration charges: 1000/ — One 7‘/\0&34(\4 on {}

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

.

Date : 8 ~|O-2020 Signatm;Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

e

Dr.Dilip B.Patil ngctioned/ Not Sanctioned
Prfr%cipa;
Dr.tithas Pa%i! . ~ca0nathi Modical
CD“QQE o St L, Ja!gaon Kh.
Account Department

Accountant:



Date: 08 -0 - 20720

Financial § g I
1. Name of the Staff Member : Br  Rotna Kr“n"p OI\‘?’P‘”’L‘
2. Designation . Jectures

3. Department : -@u"gﬁ’ﬁ

4. Con|f?ence/ Publication/ Membership fee/ Workshop/ FDP Details : }f@;‘"n"’ Confyomee, f Q\fde‘b‘n

5. Financial Support Particulars (Rs)
i. Registration charges: fOO‘O/ - __One F#\Q(A&Qn:,/ 9’)(»/{

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: O%-\o-3020 m@me Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

"_4)15&
Dr.Dilin B.Patil
. Friceinal
5l 1T T w PRI L
SEAh a1 4.4

LY 3 S b éi“"“""""-”-a’"’atmc i
Coliege & 1 H Medical

bgéctioned/ Not Sanctioned

S8iilal, Jalgaon Kh.

Account Department

Accountant:



Date: 8/10 o2 &

Fi ial S (R t Lets
1. Name of the Staff Member :_D¥- mo\;/d Pundhic Danhale.
2. Designation : L ectueren”

3. Department : Caae “[akiﬁ <3 Repe/ﬂf’/gl :

Vo
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

HqumuJ chrr oxerce. vpofc\—h'cilpq}im

5. Financial Support Particulars (Rs)
i. Registration charges: __[000/- Gne. ‘H\M&Qamc! 6011

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : ghalr020 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Dr.Dilip B.Patil (_Sanﬁoned/ Not Sanctioned
~ Principal
L. lihag Patil Hovneoonathic Medieal
College &

bt i
§e & riczy 1l Jalgaon Kh,

Account Department

Accountant:



Date: & -l®~2°28

Fi ial s tR t Lett
L]

1. Name of the Staff Member D Y. Neelg o0 Koulos ’XO‘A‘}\Q\I

2. Designation : Px efe,S,s ot

3. Department :
4. C@/@rence / Publication/ Membership fee/ Workshop7 FDP Details
Nodian nl Conferemee. lOajr-!-;‘o \f?cﬂ.'oﬂ

5. Financial Support Particulars (Rs)
i. Registration charges: /&'00} Ome ‘ Mi d_fl E Ye Ayﬂ,ﬁ MQT
ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Lo

Date: & -~l0— 20900 SignattiFe of the Staff Members

1. Recommendations of the HOD :

-cijé:@/—a

Dr.Dilip B.Patil g,Sﬂn/ctioned/ Not Sanctioned
Friveipal
Gi.Ulhas Paiit & szpathic Medical
Coliege & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: o 8ltef2s 00
Fi ials (R { Lett

1. Name of the Staff Member :_ D~ Ha‘aana S, Hl'fﬂ;{

2. Designation . lecturver

3. Department . [omm um‘b-l Meols'tine

4. Copference/ Publication/ Membership fee/ Workshop/ FDP Details : Na.}-fmn,] l on»fmmg_
Paxi /f’na./rba

5. Financial Support Particulars (Rs)
i. Registration charges: __{£0 4 '[* Ong. ﬂmam{ A’VP AWNA’NQ! On

ii. Travelling Allowances:

——r

iti. Membership fee:

iv. Otherifany:

(hyuna

Date: a8 ] Is /75 26 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

/D:;;;B;@an;/ y_Sanctioned/ Not Sanctioned

Frricgim |
FEINIRR

Cotlegiz & riu e, o asn Kh,

Account Department

Accountant:



09-09 - 2019

Date:
Fi ials ‘R t Leti
1. Name of the Staff Member : Tt Commeer S SaKalrkasr
2. Designation : Rea dese
3, Department . Homeopathac  Modesna  Meduca

4. Confer\/evnce / Publication/ Membership fee/ Workshop/ FDP Details Mationad

CGY){‘Q sence Tl palion

5. Financial Support Particulars (Rs)

i. Registration charges: I$00/ r Ont H\J(qulk;/ ﬁl Ve /llmd/ Nq[ ) (j

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

I o
Date; ©34-09 . 2919 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : = Ry
; Dr.Di!ip IB.PatII ‘/{ _ .
/ Frincisal anctioned/ Not Sanctioned
Dr.Ulhas Par.- . -0 .0 pathic Medical

Coliege & riusgnial, Jalgaon Kh.

Account Department

Accountant:



Date: @ [ ({209
Elanelals Rt Lt

1. Name of the Staff Member : &”\ -Lon Cl-. & B&a} O\Cll
2. Designation g LQ.L}'LW
3. Department ; Porho \G—é[ &p

4. Confeye/ Publication/ Membership fee/ Workshop/ FDP Details : M&h\G “CLD
Conforena partd 1‘&&}1\\
|

5. Financial Support Particulars (Rs)

i. Registration charges: _MQQL@I&MMA_MNQI onl-,:

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

alafzelq SEagelt

Date : Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ; i
W
Dr.Dilip B.Patil

Principal \$4anctioned/ Not Sanctioned
Ditithas Patit omcenpathic Medical
Colisge & Hivspdal, Jalgaon Kh.

Account Department

Accountant:



| Date: q’clilg
Financial Support Request Letter

1. Name of the Staff Member : _{)y. .S abniha Braveen “}U\bwj— Ehon
2. Designation : Pm)ﬂem oy

3. Department . Learmamundy Mediane
4, Con‘fyeﬁce/ Publication/ Membership fee/ Workshop/ FDP Details : rotsn ol con-
-f{/YQr\ @ iD antl d\f) aXan

5. Financial Support Particulars (Rs)

i. Registration charges: ___/ OM/ - Ohe 7410(/\60(1':;/ five. /‘Mﬂd/ d"@g’! Oﬂt‘}

T

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

Date : 9 q 14 Signaturiof the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

[ D"'ngﬁga'zlam 8anctioned/ Not Sanctioned
{1 3gg Dr.Ulhas Patil Homoeopathic Medical
‘\j; 'e\‘ . = (s} ilctly I‘l(h.
O
g Account Department

Accountant:



Date: 0glegd)?e1d
Financial § (R { Lett

1. Name of the Staff Member :__)er- Pnrajhoﬂ%‘ R-__Rode

2. Designation . _Rea dc,,/

3. Department ; {)\\ Lji-.i alo (5“ oh  blog hemxsbj

4. C(\)n/ference/ Publication/ Membership fee/ Workshop/ FDP Details:___NaXa nad
conference \rnnnd‘\l (‘{)a:h'cm

5. Financial Support Particulars (Rs)
i. Registration charges: __ 800 / ~__(One J#w\f\,ggﬁ FIV“Q L\mﬁ{({’ Qﬁ\’;

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 09)0qirolq Signetare of the |re0ftheStaffMembers

1. Recommendations of the HOD :

2. Recommendati f the Principal :

————Tfoe 0

Dr.Dilip B.Patil

Principal ‘ \,Sﬁctioned/ Not Sanctioned
Dr.lithas Patit Homnezopathic Medical

Coilege & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: O9- 09 -20/9
Fipancial § ¢ Heauest Lot

1. Name of the Staff Member :__ D3¢ kKedase Ashok noba du<

2. Designation .__Readew

3. Department . EMT_ [ Fosensic Medutune Yo Tocology )

4, Confe}gnce/ Publication/ Membership fee/ Workshop/ FDP Details : \
Nation el conletence Pas cL'palLDr\

5. Financial Support Particulars {Rs)
i. Registration charges: fogo /f‘ One_ aal [AQGDd/ onl T

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

R VS

Date : 0g-09 - 2019 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

.._—-dg:fj}‘i,\

Dr.Ditip B.Patil

Frvcinal \/S&tioned/ Not Sanctioned
Dr.Ulhas Pai? Howwzopathic Medical
College & Hospital, Jalgaon Kh

Account Department

Accountant:



Date: q {q {w\q
Fi ials {R { Leti

1. Name of the Staff Member :_ &V N\O-hj Skd P . G-h\l.)’d&

2. Designation £ ‘PV“@ P-@S, {Qv

3. Department ; Rmv‘lb & Coby talivyg

4, C({rﬁ/enence / Publication/ Membership fee/ Workshop/ FDP Details : NS (JJ
tonkerencs.  pafep

1

5. Financial Support Particulars (Rs)
i. Registration charges: ___[000 f - One '11"0“907)04 OI\H‘

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: 4 [ Q’ 2ol Signature%f the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

EE——yY e = N

Dr.Dilip B.Patil
o  Principal VSa/m:tioned/ Not Sanctioned
rithas Pavit o “nathic MEdiCE‘:}'

Cuiieg e ; .
VRO E & - v ol daloaon Kin

Account Department

Accountant;



Date: ﬂ’%)[ 4

1. Name of the Staff Member :_Dy. ™M gona ok aont © akhanae

2. Designation c_{ocxruxen,

3. Department __Paknholagy

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :__ N ah o al
confexvence f)arﬂq'dPn»v«h“m

5. Financial Support Particulars (Rs)
i. Registration charges: lo 0(7/ r pe quﬂl/\QOmJ Od)lff

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : O|! g(! ! Sign%aff Members

1. Recommendations of the HOD :

2. Recommendationg of the Principal :
o eshie 2t ——t o
o e %, Dr.Dilip B.Pafil ’
Principal
Dr.Uthas Patil Homoeopathic Medical
Coilege & Hospital, Jalgaon Kh.

\-Sanctioned/ Not Sanctioned

Account Department

Accountant:



Date: 0g)6gfQaalq
Financial s ‘R t Lot

1. Name of the Staff Member :_ . m\ﬁg}\ Rish ol chan nl Hgm@cﬂ

2. Designation ._Reader

3. Department ._PeacMce ~F  tvedicine.

4, Co\@wnce/ Publication/ Membership fee/ Workshop/ FDP Details : N aHen ol
(o Yevence ?rmh‘ ¢t padion .

5. Financial Support Particulars (Rs)
i. Registration charges: ___ [{0 0/~ one })UUGGH;J Aue. AUOC)NC/! ON\{

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

A Agraeo-\

Date: 09 [o4] Q.of!.ﬁ Signature of the Staff Members
1. Recommendations of the HOD :

2. Recommendations of the Principal ;

Dr.Dilip B.Patil . .
- pﬂf il v-Sanctioned/ Not Sanctioned
[ Uthas Pt o oonathic Medical
Gttt niigaon-Kh
Account Department

Accountant:



Date: 09-09-2019

Fi ials B l
1. Name of the Staff Member :___ "D Surul  J Buwialse
2. Designation .o lGQSS‘OT

3. Department . Pradise O[U Medilme

v )
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details . NaLpnoA
(on }’Q)Le/ﬁce fasdu Cglpa,b.,() N

5. Financial Support Particulars (Rs)

i. Registration charges: __/ (UO/ ,

ii. Travelling Allowances:

One, frougard Fve, hundred oy

iii. Membership fee:

iv. Otherifany:

Date: 09-°09 -2013

BB

Signature©f the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

~n0n3
P ok

_=<( AR
b(__—-——-——-r‘e'
Dr.Dilip B.Patil
Principal Sanctioned/ Not Sanctioned

Dr.Ulhas Patit 14 ecpathic Medical
Colleus & oo tal, Jalgaon Kh.

Accountant;

Account Department



Date: QfQIQ_QH
i ials (R ¢ Left

1. Name of the Staff Member : &V KW ;B‘V‘Qk}\ aqa 6. San kaoU
2. Designation : R‘eﬂw . -
3. Department : %\&(\@'@q_\p tae. B OCJ/\WS\V\P

f
4, Confecr%e/ Publication/ Membershipq“ee/ Workshop/ FDP Details : M&}\b"\ CL9
tonferena  Bayi; P&S_M"

5. Financial Support Particulars (Rs)
i. Registration charges: | _COQ/ a 0 ne )‘/'ﬂ(LQGIr,’ Ave. /\qrﬂlr@! Onlll

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

m\“”}*
Date : q IC\ f 20 \q Sign:m‘mf Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : = )

l,,,.__._--—————rn

Dr.Dilip B.Patil

Pl : ;fﬁc’dﬂned/ Not Sanctioned
Drlhhas P2t - ~=nathic Medic

Collenie & i, v, Suigaon Kh.

Account Department

Accountant:



| | Date:OlfaJ1j

1, Name of the StaffMember :__Dy. Suvepdh /. "ThomMda~e

2. Designation __Re ngen

3. Department : QPO(’Y'{’UW ond Cone taxupy

4, Confeyxe/ Publication/ Membershlp fee/ Workshop/ FDP Details :_ N apin ol
gmn}menu Panh(.iocth(\

5. Financial Support Particulars (Rs)
i. Registration charges: fOOU/r @ NE, 7&\0(&8611\0" @f\bi)

ii. Travelling Allowances:

iil. Membership fee:

iv, Otherifany:

hont
Date: & ! a !\G. Signaturmaff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

"Sﬂctioned/ Not Sanctioned

tal
f*f\
[EReTES Iwun

Account Department

Accountant:



Date: g4} pPIL:

Fi ials R t Lett
1. Name of the Staff Member :_ D . —n dragan, n. 8 adhe
2. Designation :_Crpbersen

3. Department . Pathelo 94

4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details:__{J aHon ",
aalerence merr{'f ('\P(u}icm

5. Financial Support Particulars (Rs)
i. Registration charges: looo / r Ohe :ﬂ\o (nean G/ dﬁ’\qT

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

FARvd b
Date: G19[20l9 Signatareof the Staff Members
1. Recommendations of the HOD :
2. Recommendations of the Principal : —_—t 0,
o — g
Dr.Dilip B.Patil
Principal

"Sa/nctioned/ Not Sanctioned

Dr.Uthas Pati Hrrneonathic Medical
Cottege & Honpital, Jalgaon Kh,

Account Department

Accountant:



Date: 09-09-20119
Fi ial's (R t Lett

1. Name of the Staff Member :__“Dse Vereeti Monchoasro Kasumne

2. Designation . Readese

3. Department . FMT CForensic Medi ame & Toou wology)
v . (|

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : NolXod ok
comlesence Toxtiapakion

5. Financial Support Particulars (Rs)
i. Registration charges: joad/r Ore o‘l\owzm\o/ d.qt/{

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

howo?
Date: ©9 - 09 - 2018 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

\8anctioned/ Not Sanctioned

I
i pred

Account Department

Accountant:



Date: & [Q [w]q

Financial S R [
1. Name of the Staff Member : Q\"(Mﬂ\ M \\|OJT) kCLi\CUJ aad-}’p‘v
2. Designation : Pvro Fosemn

3. Department : 'QQ,‘D MQV\\(P ¢ ge ta vy

J
4. Confer\e/mzﬂ Publication/ Membership fee/ Workshop/ FDP Details : N MMJ

5. Financial Support Particulars (Rs)
i. Registration charges: __[ §00/w @ hovrgand] RAve A,uns}ﬂi 009

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : 0( ( Q ’ l&lq Signatze of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : o
Dr.Dilip B Patil
Principal \-/Sﬁtioned/ Not Sanctioned

Dr.Ulhas Patil Homoeeopathic Medical
Coliege & Hospital, Jalgaon Kh.

Account Department

Accountant:



| | Date: 6\5)‘3
Einancial Support Request Letter

1. Name of the Staff Member :_ Oy . Braanesds . shinde

2. Designation _lecharren

3. Department . _Ph uI\\'OLOS(j anch \rvinchw'hj ,

4, Confgence/ Publication/ Membership fee/ Workshop/ FDP Details :__NaAH a0 ol
D0 (oren co {Dam—\“dlo oy an

5. Financial Support Particulars (Rs)
i. Registration charges: [ g00/- /8 L ﬁ\CMSarO’ five. /\unc:/wﬂz{ On@

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

)

p—

Date : "\} a \I 1] Signaturé of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ; - 0
Dr.Dilip B.Patil
Principal VSﬁctioned/ Not Sanctioned

Dr.Ulhas Patii Homoeopathic Medical
Colleue & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: 9)3)%]9

Fi ial S R Lett
1. Name of the Staff Member :_ M. T anJ\M he N Ahe
2. Designation . Leckiven

3. Department : HQ 191 Ja) pnﬂq C e \.nnqma 0\.)-\

4. Cp\nf/erence/ Publication/ Membership fee/ Workshop/ FDP Details : NaXa n ol
¢enference ?mf}'\ (i paMan

5. Financial Support Particulars (Rs)
i. Registration charges: [0 00// OM’ #msam{ c mr’f

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

(prs)

(’_"/———’
Date;: $19[2e)q Signature of the Staff Members

1. Recommendations of the HOD :

£5

Dr.Dilip Patil

Priricipal vsgctioned Not Sanctioned
Dr.Uthas Patij Homy . /

)‘ i -
College & Hos, eopathic Medicaf

tal, dalagaon i
JREOH-IRTY

Account Department

Accountant:



Date: 09-09-2019
Fi ials (R ¢ Lett

1. Name of the Staff Member :_ Do{ Sa chn e Tkl

2. Designation 7 lertiiseess
3. Department ( : nvgom&n o} Meds ame. .
4, Confelye/nce / Publication/ Membership fee/ Workshop/ FDP Details : Nobional CBHL exémnce

5. Financial Support Particulars (Rs)
i. Registration charges: [ GOOf - One TRausaﬂJ Olﬂril

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: ©9-09. 2013 Sig@ﬁo; the Staff Members

1. Recommendations of the HOD :

2. Recommendations of t incipal :

==

Dr.Diiip B.Patii
principatl ngctioned/ Not Sanctioned
ithae Pafiith e Senathic Medics!
Colicue & i otaieaon Kh
Account Department

Accountant:



Date:q [q |9-9tq
Fi ial s (R t Lett

1. Name of the Staff Member : . P V"‘\‘ Q)/&a P( \/L.LnkO\C’ C@-Lﬂm)
2. Designation . ecyuwesr

3. Department . Yrombeo F&H’JQ Matorta M Q&\Cq

4, Con@c& / Publication/ Membership fee/ Workshop/ F]?P Details : N&‘)‘\b e
conterene.  pasrhiespate

5. Financial Support Particulars (Rs)
i. Registration charges: !OOO/ - __One_thovws C{‘rgcgl (6,))] H

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: A{4q(2o \9 Signatﬁue of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Princioal "Sa/mtioned/ Not Sanctioned
Dr.Uihas Patit conathic Medicad
r‘n!!ogn & Bospial Jalgaon Ki

Account Department

Accountant:



Date: 4 T‘ﬁ)\ﬁ
Fi ial s tR ¢ Lett

1. Name of the Staff Member : _Dy: & aul ol A C:(\J'r\j ol
2. Designation e chorren

i

3. Department __forensit tediume £ ToxXi colog
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ ) o s o d
(onfeveneo Pamr\ U\Fn'h'mf\

5. Financial Support Particulars (Rs)
i. Registration charges: ___ One. #Uwf\@l d(ﬂL,I

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

jeP

Date : 5 ! 0\} lg Signature™f the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : ,y
Dr.Dilip B.Patil
Frincipal VSﬁ:tioned/ Not Sanctioned

Dr.Ulhas Patil Homoecpathic Medicaf
College & Hespital Jalgaon iKh.

Account Department

Accountant:



Date: gjg j2el9

Financials (R ¢ Lett
1. Name of the Staff Member :_ Do-  OlKao K Hiva, J

2. Designation . lechives

3. Department .__ohsYednics c,f, (rynae rm‘ogfj

4, Co‘n/ference/ Publication/ Membership fee/ Workshop/ FDP Details : \_\) aXenal

rcn‘?&»-en ce ‘OGYHc\pchm

5. Financial Support Particulars (Rs)

i. Registration charges: / @0/(‘ @n@ ’ﬂﬂb&@&lﬂ’ qfn!@ Auf\clm] Od)‘d}\

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

UeHot,

Date: 91420\ q Signature of the Staff Members

1. Recommendations of the HOD :

- R
_‘40)"/)
Dr.Dilip B.Patil
principal
Dr.Ulhas Pati! Homosopathic Medical
Coliege & Hospital, Jalgaon Kh.

B tried f NotSancHomed

Account Department

Accountant:



Date: ©9-09-2019

i lal's R { Lett
1. Name of the Staff Member :_ ‘D Rana. K chopade
2. Designation . Ledbosien
3. Department 2 Susgery
v U d i
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Notiopal  co nlextence
a3 apolion

5. Financial Support Particulars (Rs)
i. Registration charges: L(U@/:" @I\ﬂ /‘/‘”Vﬁw R4, me’r@/ Oﬂi\

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Plap-k

Date: ©9- 09 - 2019 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations.of the Principal :

E 2 55
NG PN
PSS
Fass

Dr.Dilip B.Patil b8/
Principal anctioned/ Not Sanctioned

Dr.Ulhas Patit Hoonegopathic Medical
College & v i, Kh

Account Department

Accountant;



Date: %M {2019

Fi ials B |
1. Name of the Staff Member : SAN g{\maﬁ&"aja Pount C{WM
2. Designation : ProFeacon

3. Department : com mUUV\.)“(iA‘ NMeditMu

4, Conferegt;,t Publication/ Membership fee/ Workshop/ FDP Details : MQ}WOJ
C o wAFOovenC !laaf*ﬁ-"\t_)\\\om

5. Financial Support Particulars (Rs)
i. Registration charges: LS'OO/r @E #ﬂU\SGﬂC/ Ave. }\\IT\JNG{ Gﬂ)'i)

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

-~

~N
-
Date: 4 ‘ q ( 209 \ﬂ Signdture of the Staff Members
1. Recommendations of the HOD :
2. Recommendatig e Principal : -
ﬂ”B‘F{
‘ § Jalaaon\ 2 e Sl \Xa/mtioned/ Not Sancticned
a 3\ g Dradtogs m _~thic Medics!
';32:_ rat. N Cobuese 2 0 - a0n Kh,
(74 + o
Account Department

Accountant:



Date: a\ [3,'3
Fi ials (R t Lett

1. Name of the Staff Member :_3% . A\ /. Paradlc ax

2. Designation ._le carvren

3. Department . Prach o o Medidng

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__Nl @ Nonal
wonfeden oo I‘Pamh'ci p ahan)

5. Financial Support Particulars (Rs)
i. Registration charges: ___ 000/ @mo Fhovsand GOMV')

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : 4 ‘ X } 1q Signatiuie of the gtaff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

e

e w0 seiesd

2 - TT———y
o Ll e e aeee p ety J@"‘ij:’v'l“.ﬁ:fg‘i KY N

+8anctioned/ Not Sanctioned

Account Department

Accountant:



Date: 9)3]%\3

Fi ial s ‘R ¢ Lott

1. Name of the Staff Member :_ D~ Gaionan "Denyao | LA

2. Designation . lechuner

3. Department i Re Pa,«r\zn&d C}O/ (ayre Aabh) hg .

4. Cc\m/fevence/ Publication/ Membership fee/ Workshop/ FDP Details : NaXienal
confevence me%i r‘g\'naerq

5. Financial Support Particulars (Rs)
i. Registration charges: [0 00/ - @ne %0(}\5,0\1)4 Oh@

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

-
/
Date: 9 (91206) q Signat?jre of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 2R\ _—
Y
Dr.Dilip B.Patil
Principal »Sﬁctioned/ Not Sanctioned

Dr.Uihas Patit Homoeopathic Medical
Coliege & Hospital, Jalgaon Kh.

Account Department

Accountant:



Date: 9—3]"7’ 20|%

Fi jal s R Leti

1. Name of the Staff Member :__D». _Bhaxki ™M (ats

2. Designation : (?B—o{’PSS oY

3. Department : 0?80.091’3 OI\.} Med Lene

4. Confer‘efnce/ Publication/ Membership fee/ Workshop/ FDP Details : nlafionck CQ(‘\IDe)U’/n ce
Casud palhion

5. Financial Support Particulars (Rs)
i. Registration charges: (000 /- @me Bousand Gd)th

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

—= N}
—_—
Date: 22| o% l 201% Signature of the Staff Members
! [ L
1. Recommendations of the HOD :
2. Recommendations of the Principal : iy
g Dr.Dilip B.Patil
F o Principal V?éctioned/ Not Sanctioned
i % Dr.Ulhas Patii Homoeopathic Medical

(=]

on Kh

Account Department

Accountant;



Date: 2] H 20 l%
i ial's B
1. Name of the Staff Member : Sv. VikKrom UAAhAV %had)%")w
2. Designation : Reador
3. Department : Ana)o m\,p

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : '\\Cl'}‘\@ r\d

conFerenas partictpation,

5. Financial Support Particulars (Rs)
i. Registration charges: [ OOO[P (ne "/i\O(kSGI\dI o) \ri

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

pate; 231 THOO18. Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : A /&A/
/
Dr.Dilip B.Patil
Principal ﬁctioned / Not Sanctioned

Dr.Ulhas Patit Homoeopathic Medical
College & Hospital, Jalgaon Kh

Account Department

Accountant:



Date: 27 ’r‘_}\}\g
Fi ials tR I

1. Name of the Staff Member : D7 . Bhuuahon & 73 cdn

2. Designation : Reoden

3. Department . Obgdesnich £ Gunoe @:OQ/O%

4. Confe}en’ce/ Publication/ Membership fee/ Workshop/ FDP Details :_~J abenal
UD(\JCQNP{\QD_ Pam}r—\“dloozh‘m

5. Financial Support Particulars (Rs)
i. Registration charges: i 000/» Gne. +he MﬁanJ G:Qp;

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

4

Date : '3, [\ = ‘Si.qnat@aff Members

£

_4:;@/;51/-

Dr.Dilip B.Patil
Principal \8anctioned/ Not Sanctioned
Criiiias vt Mo eonnathic Medical
Codens & pospivgl Jalgaon Kh,
Account Department

Accountant:



Financials R { Lett

1. Name of the Staff Member : @—x. Qr\r\ﬁﬂ /D P{A‘\\

Date: 23 o] 2618

2. Designation . __Reade~

3. Department ._ 8 mrg e

4. Cor‘lf/ecence/ Publication/ Membership fee/ Workshop/ FDP Details :

T\\ﬂ“ fa) hn]'

conference ?mf\—\ r‘\,f)nf\inn

5. Financial Support Particulars (Rs)

i. Registration charges: I!UO/» LQJE ‘H\Utﬁﬁa[d Fye AunM @mh})

ii. Travelling Allowances:

tii. Membership fee:

iv. Otherifany:

Date: 22107]nol®

Sign%aff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : A

~lnin 8
,\Q?""“;c f:xfe e
o -

. LI
S L "*‘\ <
P T

SHAEY]

L%{ﬁoned/ Not Sanctioned

Ceopsthic Medical

Account Department

Accountant:

Cali Fleiet
TYURCEE UGS, Jalgaon Kh



Date: Q_S(Qﬁh‘om
Fi ials (R t Lett

1. Name of the Staff Member : da‘l—b-b (./AT‘ L" h\ “‘e"’ A
JQ@I—M

2. Designation

3. Department (’—F@h’m & Meds dﬂeﬁ) VM\C@I@‘] ‘f
4. C@afe/re'nce/ Publication/ Membership fee/ Workshop/ FDP Details :

Netione Conferance participston

5. Financial Support Particulars (Rs)
i. Registration charges: [¢00 ! r @ ne ’/‘}wmru’ fve l\%ﬂﬂdﬂ%’ 00‘74“

ii. Travelling Allowances:

ili. Membership fee :

iv. Otherifany:

N
Pl
Date : M\M \"—GB Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 0(%)\ -

m

GrUlhas pss,;
Coliegs & 4

VS@:tioned/ Not Sanctioned

“eepathic Medicaf
Cvpiai, Jalgaon Kh

Account Department

Accountant:



Date: ¢4 (¢3[2019

Fi ial s ‘R { Lt

1. Name of the Staff Member % \UIKa K * ~Hivay
- |

2. Designation : ”)-PC}'Q rey’

3. Department ._OoBGY

T

errence / Publication/ Membership fee/ Workshop/ FDP Details :

Nitonel Cufexence fagtici psthon

5. Financial Support Particulars (Rs)

i. Registration charges: __ {500 / - (One_ ﬁomsqmaduiﬁ@__

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

.\
Date: O ‘! \ 65, ‘1 @Qﬁe of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : Q)

Dr.Dilip B Patil
G s o Wanctioned,/ Not Sanctioned
De.Ulhas Pat -ocsopathic Medical
College & iduspual, Jalgaon Kh.

Account Department

Accountant:



Date: 231 67/20)8

Fi ial s {R Lett
1. Name of the Staff Member : _ e . St 5}78’.{"\0’?1 0 Qm‘gu Y
2. Designation ._Lleckuyex

3. Department :_(Ca mmun\)rﬂ medifing

4. Co\nf}ence / Publication/ Membership fee/ Workshop/ FDP Details : N rﬂ-‘fonoJ

Cankference t,OA’T’H(‘\PnH an

5. Financial Support Particulars (Rs)
i. Registration charges: ___ [S00 /— C_ ane. 79\0\5611’0/ Ave AQIE!E&J %)) 9

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date: 23)07T | 2.0 | & Signature oﬁ;ff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

_@g;;rb

/
s Fat ‘ \fsﬁ:tioned/ Not Sanctioned

;4’,,_:‘ el

P

Account Department

Accountant:



Date: 23[0’4'] 20)3
Fi ials (R t Lett

1. Name of the Staff Member :_ “D%¥ - ool S QD“';Q(\—d*Q
_ N
2. Designation : le ustese
3. Department : ﬂ?h:t\qp\og Y
w :
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Natiopal
(paletbnte (Pstxi oy pation

5. Financial Support Particulars (Rs)
i. Registration charges: __ [( ddlf One #\Obﬂqhd/ (J’d)(ril

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

SBarg e

Date: 2% , 0?’ 2013 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : —

Fiiseeta] VSﬁictioned/ Not Sanctioned
g

Drliihas pat e
HAAS Pall Humeeopathic Medi
Collere 8 i aisad gy ol
i Ml SRt HA L Tel ] RKh:

Account Department

Accountant:



Date: 23}0'{’ 2003
Fi ial s R ‘]

1. Name of the Staff Member :__ (D> - AlKedh “&ishan chand. Ag varo0)-
\
2. Designation . "Read.ex
3. Department . Poadce ¢ Medt umne
N - © :
4. Conference/ Publication/ Membership fee/ Workshop / FDP Details : nNabronoel
C@r\l\)e}{ erce  TPosdn Cuzaho !

5. Financial Support Particulars (Rs)
i. Registration charges: [ood / ~  Oné. 94\0(/\&2000{ of \)1

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

-muo-—p
Date : 233! o i’LDI B Signature of the Staff Members
1. Recommendations of the HOD :
2. Recommendations of the Principal : o
Pricicipal anctioned,/ Not Sanctioned
Dr.Ulhas Patil Homoeopathic Medical
Cuit . n Kh.
Account Department

Accountant:



Date:le HRO\E

Fi ials R I
1. Name of the Staff Member : Q k- S(L!’)w hﬂ POJ\V‘QJLU \( ULQ‘&P u\&h
2. Designation . Profelowv

3. Department . Comm U\NUh.g Med iy wse

-

4. Conferencé/ Publication/ Membership fee/ Workshop/ FDP Details : NoFewal
conbesrene Pwh“u‘l‘oa%%v

5. Financial Support Particulars (Rs)
i. Registration charges: _(S0¢ /- @ne Howsand five. A“lndln’c; OD‘}I)

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 93 \"?"”—D\ g Signature oﬁ@; Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : /@&
Dr.g{llnp Bpaﬁ'/v v8anctioned/ Not Sanctioned
rincipal
Dr.Ulhas Patil Homoeopathic Medital
College-&HospitatJatgaomKir:

Account Department

Accountant:



pate: aaloalrg
Financial s R Lets

1. Name of the Staff Member : o fh’}jﬂn'(tcf d‘gbkb&
2. Designation : }-QQ}%—W‘(
3. Department . —Hom MM& Mel cen

4 eonference/ Publication/ Membership fee/ Workshop / FDP Details :

Natione Confevorve. foftciyv\ﬁow

5. Financial Support Particulars (Rs)
i. Registration charges: {000/ - @)6/ #00641\:! GD];I/\

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : 63|02)‘ \2 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendati the Principal :

; L-Sanctioned/ Not Sanctioned
~nathic Medical
Cullane & easial Jolgaon Kh

Account Department

Accountant:



Date: a9 f fd]zaj,,

i ial s R I
1. Name of the Staff Member MoLE ~rounesh ﬁ[quro C?bfp[@
2. Designation . Jeotyver

3. Department :7p A‘}SM@P Qng\vohﬁ &OMSM

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Meon Copfevonte  Pagtho pebon

5. Financial Support Particulars (Rs)
i. Registration charges: __[ 000/ ~ COne #O(xsam:-) on |~;

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Y

0 i

Date : 0‘“03 ‘Mﬁ Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of. rincipal : .

Dr.Dilip B,

B 1 :
Dr.Ulhas Pati 1, tSanctioned/ Not Sanctioned

Coliege &, Huapitéi

, Jalgaon Kh.

Account Department

Accountant:



Date: 2%} Ho- O (g
Financials ‘R ¢ Lt

1. Name of the Staff Member : Ore. Cvon \ \ E Ru tosge

2. Designation : _PT‘BPQbQ" o

3. Department : P rﬂd'm @'P‘ DA Qd)\CJ\‘/V

4, Confwce / Publication/ Membership fee/ Workshop/ FDP Details : k&dﬁh\@ V\AJ
conferonc Parh‘dq‘sah’bu\\

5. Financial Support Particulars (Rs)
i. Registration charges: /('Od/- @Q 7’\003300! 'ﬁ\/ELAWMJNJ be’)

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

e
2
Date : DQFHQD\R - Signatur the Staff Members

1. Recommendations of the HOD :

of the Principal : i ol

2. Recommendgti

il

e og =
Dr.Dilip B.Patil
Principal ‘Q:tioned/ Not Sanctioned
Dr.Ulhas Patil Homoeopathic Medical
& MHosnits alga Kh

Account Department

Accountant:



Date: 9 A \q,j V8
Fi ial S tR t Letter _

1. Name of the Staff Member :_>o RUP rera G . sankodo

2. Designation ._Readen

3. Department . _Pn u/\\'ﬂ\)(')o.ox. ey &{nd\&rﬂb\’\*fo\i

4. Conferepee/ Publication/ Membership fee/ Workgtop / FDP Details:___AL oy g o

(,Or\"-g—E/Y(’nl‘Jl rrﬁnf)/h*(.‘io ah a0

5. Financial Support Particulars (Rs)
i. Registration charges: ISOO/" @8 ﬁobéam;/ fve. A\Jﬂfj'?“@’ Oh[ja

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

@/"""l
Date: 923 ll "4-[ \B Signaturd ofthe Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 2 L\
Dr.Dilip B.Patil
Principal vSanctioned / Not Sanctioned

Cr.iiihas Fatil Homocopathic Medical
Coilege & huspital, Jalgaon Kh.

Account Department

Accountant:



Date: 09|e8 (219
Ei ial s R t Lett

1. Name of the Staff Member :_©7" WY‘I‘U@/@ 'ﬂ) 'H)‘t&-ﬂ ﬂ'L‘gYﬁa
2. Designation : W

3. Department . Hoyry pAormw ;/
nf\})oﬁference / Publication/ Membership fee/ Workshop/ FDP Details :

Mationsl Confoxemeefartrcpelron,

5. Financial Support Particulars (Rs)
i. Registration charges: IOOUI/f One #ﬂwrﬂc, Gﬂ”‘,l

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

'y
Date: &9 Wﬁ IMB Siglatul;e of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : oL

e

Dr.Dilip B.

Principal Sanctioned/ Not Sanctioned
Dr.Uihas Patit Fancecpathic Medical /

Coilege & bus ial, Jalgaon Kh.

Account Department

Accountant:



Date: 23)07)2018
Fi il s ‘R ¢ Lett

1. Name of the Staff Member :__MD~, 4 th-e{_\!n_ . "Thormha~e

2. Designation .__Render

3. Department . Ro 0 efv)mmj £ (ae Aa ki ng

4, Co\rﬁrence / Publication/ Membership fee/ Workshop/ FDP Details :__ aXang )

tonfe~ence ?mrh‘ a 'Orr\"(rn

5. Financial Support Particulars (Rs)
i. Registration charges: __(oo0[- dne #wugam/ OT)"]J

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

ofl g™

Date: 2307\ 20l8 Signature of the Staff Members

1. Recommendations of the HOD :

L

Dr.Dilip B.Patil

Principal LSdnctioned/ Not Sanctioned

Dr.Uthas Patil Homoeopathic Medital
College & Haspital, JalgaenKh:

Account Department

Accountant:



Date:03 [?—{ 28 |8
Fi ial s {R ¢ Lett

1. Name of the Staff Member : O v-Prog 1 Nanoharrae Karme

2. Designation : RE&d.O_I‘

3. Department . Farerkic N\QAJ\U‘ ns. & Toxiwol egw

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Al Q:PS\
confFesenca Faﬁ‘\u ‘

5. Financial Support Particutars (Rs)
i. Registration charges: __ {50 0[/ ~ One ﬂmsqncf Ave [\Ur\a’b{gﬂ Oﬂ\-f

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

QZ‘] Jror 2
Date:  2%|H20 lg & Signat reﬁ‘;caff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : P

W&

Dr.Dilip B.Patil
Principal ngctioned/ Not Sanctioned
Homoeopathic Medical

Dr.Uthas Pati!

VoY igaon Kh.

Account Department

Accountant:



Date: L&]’H ‘3
Fi ial § (R ¢ Lt

1. Name of the Staff Member v, CeNys)- N Mom I adlar N odhay

2. Designation : p~m f—en/\ oY
3. Department Ry )?e oy € Capoe 4Aalu
4. Conf’e;nce/ Publication/ Membership fee/ Wogshop / FDP Details : ational

,Vr\'(\thNQnQ,Q alonm(h{:cdw' a0

5. Financial Support Particulars (Rs)
i. Registration charges: [ {00 fr Ohe Hﬂk@dl’d 4 \/\EJ\WWOIWOI, od)l'/'!

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:
Date: 0 2 ’|’+|l 12 Signat;ke of the Staff Members

1. Recommendations of the HOD :

2. Recommendati e Principal : N

3 Dr.Dilip B.Patil
Principal
Dr.Uthas Patit Homoecpathic Medical
College & Hospital, Jalgaon Kh,

\Sﬁctioned/ Not Sanctioned

Account Department

Accountant:



Date: oglad)rold

i ial s R
1. Name of the Staff Member :_"197 - daﬂwﬂ Ekrath Pats]
2. Designation . Jockurer

3. Department ; O?&f\ar) of Medicine

4, Qyﬁerence/ Publication/ Membership fee/ Workshop/ FDP Details :
Nelione) Conferumce failnd psloon

5. Financial Support Particulars (Rs)
i. Registration charges: __[000[-  One Fhousand OD’}

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date: @9]og|20\3 SignatuFe of the Staff Members

1. Recommendations of the HOD :

2. Recommendatip#s 0f t

o

& !,Jﬁ Dr.Dilip E.Patil
3 Freociusl Sanctioned/ Not Sanctioned
Dr.Uihas Fatd - o . ouathic Medical

College & nuspaiai, Jalgaon Kh.

Account Department

Accountant:



Date: 23| 0#| 2013

Fi ials (R ¢ Lett

1. Name of the Staff Member D - Fn dstoy oy N Badhe

2. Designation . PO |ess oy

3. Department : Totolo (c]vu

4. Confer\éce / Publication/ Membership fee/ Workshop/ FDP Details :__N alional cpnjexence
%kb- cq?ofuorv 0

5. Financial Support Particulars {Rs)
i. Registration charges: i500(» Ore ﬂméom' F\"‘ﬂ INM,'@{ (ia\}ll

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

e

Date : 3,3! (oX] ] 201% Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : &

Dr.Giiip B.Patil
Principal t8anctioned/ Not Sanctioned
Or.Ulhas Pati! Hemoeopathic Medical

Colleas £ tisepital Jalgaon Kh.

Account Department

Accountant;



