Date:oé{—/o v / 2012
PR iR L

1. Name of the Staff Member _@_LQ_&L:{) . G) \ Pau

2. Designation ; M&M&m@

3. Department - _Am_d_y-n.u/
/ .
4. Conference/ Publica({ion/ Melfnbership fee/ Work’{hop/ FDP/f)etails :_MM_%{)%M_

r&i)QA}m A

5. Financial Support Particulars (Rs)

i. Registrationcharges: 2 10 O

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date: () 4—{[0 7 {/ 20272 Signatureof the Staff Members

1. Recommendations of the HOD : &

2. Recommendations of the Principal :

Dr. Dilip B. Patil
Principal i Hedical Banctioned/ Not Sanctioned

n Account Department

Accountant:

Accountant
Dr.Uthas Patit Homoeomathic Medical
College & Hospital, Jatgaon Kh.




Date: 4/0 //4022
Einancial Support Request Letter

1. Name of the Staff Member OOre; ,/JOJO {\/ ,@ a/lo/‘
2. Designation ; 'Pé o f edi0c

3. Department ; {{//U ). @A cetriecy

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Detaﬂé : (‘ [ & - n Jesdek,
I tediow dcase .

5. Financial Support Particulars (Rs)
i. Registration charges: 100

ii. Travelling Allowances :

ili. Membership fee :

iv. Otherifany:

Date : %{/ 0 {/ 00 Oﬂ? Q - ggnﬁ:swff Members

1. Recommendations of the HOD :

v-Sanctioned/ Not Sanctioned

H%Q.fl_,-—d"
Accountant:

Accountant
r.Ulhas Patit Homoeopathic Medical
College & Hosp;tal, Jalgaon Kh,




Date: L\IH 2
Fi {als {R I

1. Name of the Staff Member : Dv: ™M aghu ’Taj@h e o ad A avound al
2. Designation :_P~o fors ox

3. Department _Hemn . mMokerag MegsCa
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:_ COAf ~ e (aex
Infections, duntanp

5. Financial Support Particulars (Rs)

i.» Registration charges: Z_IOO!—-

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:
Date: 4 |94949 Signa% O;the Staff Members
N

1. Recommendations of the HOD :

2. Recommendations of the Principal M

mp B Patil
Dr.Ulhas & ?' -.«:—'---.n Madical t-8anctioned/ Not Sanctioned
+ gl e g Sl % PR S v 1)
Coilega b b oinln, G b
Account Department

Accountatn%.ﬁ

Accountant
Dr.Uthas Patit Homoeopathrc Medical
College & H--.. L Jalgaon Kh,




Date: 04 [ 04/ o,

Fi ials ‘R { Lett
1. Name of the Staff Member g(O'r. [Bhae /":/ Lol

2. Designation i Lot Lossote

3. Department ; Oreqgonaon al. mediel'rme

4. Conference/ Publication/ Membership fee/ V\dorkshop/ FDPQetails . (MF— l/\/:?,uj (i) A
InlecHous cliceane
VP

5. Financial Support Particulars (Rs)
i. Registration charges: o 1 0 O/n

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

e gk

Date: A AlpY [20039 Siggam}l’e Staff Members
I —

1. Recommendations of the HOD :

2. Recommendations of the Principaj_-r-dk‘@’

—
Dr. Dilin B, Pati]

Or.Ulhas Paovi: - e Kadical +Sanctioned/ Not Sanctioned

ob

Accountant:

Accountant
irilthas Patjl Homoeopathic Medical
College & Hozri-t inigaon Kh.




Date: [_? {':L ,QQQ—-Z

Fi ial s (R I
1. Name of the Staff Member :__ Or « Wk rum Udd houy  Dhanel hw(l}“
2. Designation : Prafforav

3. Department : ANodoim \’0

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : CME -  MASICASE )

Infochouws  dicendoy

5. Financial Support Particulars (Rs)
i. Registration charges: 2100 I""‘

ii. Travelling Allowances:

fii. Membership fee:

iv. Otherifany:
Date : q { 'T-[ 209 2. Signgture of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal:____ Ai’@;;&\/
Dr. Ditip B. Patil
Erimsinsd

Dr. Uthas 72 tedical  vSanctioned/ Not Sanctioned
Collane fitn, i v i KL
Account Department
"
Accountant:
Acceuntant

Dr.Uthas Patit Homeeopathic Medical
College & Hespital, Jalgaon Kh.




Date: Vl/g/g_agb

Financial § R l

1.Name of the Staff Member :_ DY ~ Bhujhan S:-Jal v

2. Designation _ Reud®y
3. Department . Obstyeriog ¢ YN ea(‘m}@%{\,
4. Conference/ Publication/ Membership fee/ Workshop/ FDP D(éjtails: Cna ¢ ’ o
Yetentk advoneese Ny ned emengd  ¥n Tubestudoll
Tyeatment

5. Financial Support Particulars (Rs)
i. Registration charges: RS 2250 |~

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

|

Date : 12} 9 (202 Lot .STCE na%ure of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ; /@%"

Dr. Dilip B. Patil
Principal vJianctioned/ Not Sanctioned
Dr. Uthas Pati if Badical /
College & iig: etk

o

Accountant:

Accountant
)r.Uthas Patil Homoeopathic Medical
College & Hospital, Jaigaon Kh,




Date: \'7./0‘{/?_0 2.0
Fi ials tR Lett
1. Name of the Staff Member :&7 M}\ i O Pﬂ .4
2. Designation i _&_g}lur,

3. Department : ,3\. bACAL FC oy

]
4. Conference/ Publication/ Membership feg / Workshop/ FDP Details :LM-E—@&—QAAMDL

5. Financial Support Particulars (Rs)

i. Registrationcharges: __2 2%

iil. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: \ 2 ! 04 l/ 2070 Si@%he Staff Members

1. Recommendations of the HOD : _

2. Recommendations of the Principal : _,_—-—-—':!@/

Pl .
Dr. Ditip B. Patil \\\

Pringioal .
Dr. Ulhas Fal phroeealiie !&’;‘e}dicai v&anctioned/ Not Sanctioned
i h

Pl

Accountant:

Accountant
Or.Uthas Patil Homoeopathic Medical
Coliege & Hospital, Jalgaon Kh.




Date: | 2/03/-?020'
Fi ials B l

1. Name of the Staff Member : O<7£. ﬁ }<5<f/7 @Iékanf/)anJ éﬂ’fﬁ»ﬁ@(
(%hod s

2. Designation

3. Department : faéa(,/me Q f Mﬂa&um *'

4, Confegence/ Publication/ Membership fee/ Workshop/ FDP Details:__( (72 £ 1) z@rﬂn}

A9 vanwh ./VlOn?fmmf W0 € wdesi's

5. Financial Support Particulars (Rs)
i. Registration charges: D? 250

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : ’ C’Q’) ) \Cl ! L0 0(2 2 Signatuge of the Staff Members

{

1. Recommendations of the HOD :

2. Recommendations of the Principal‘:"m
-

Dr. Dilip B, Patil

Phﬂy\E‘ el m&cag tSanctioned/ Not Sanctioned

or e pa o 3l Wl
ol aar T

Account Department
Accountant:

Accountant
Dr.Uthas Patit Homoeopathic Medical
College & Hospitai, Jalgaon Kn,




Financial Support Request Letter
1. Name of the Staff Member : Dz.  Sonul . Bux ong
2. Designation . _Pva fernay
3. Department . _Prachics cﬁh. Medrang

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :0c tMAE ~ vy Re coont
Advances tAAsay*Neat 10 "Tn’\ge/rwixw:» € ehvnn &

5. Financial Support Particulars (Rs)

I. Registration charges: 2'L<’Ol| —

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:
53/9
Date: 12} 2 f 2.0 Signaftiire of the Staff Members
[ |

1. Recommendations of the HOD ;

2. Recommendations of the Principal ; “’"“4@/

— :

Dr. Dilip B. Patu
Frincies

Or. Ulhas Potit P emndhig

Cotivocin. ., o, wdguonit

\/Sﬁtioned/ Not Sanctioned

Account Department

Accountant:

Accountant
Dr.Ulhas Patil Homocopathic Medical
Coliege & Hospiiai, Jalgaon Kh.




Date: | 2/03/1102@

Fi ial s tR t Lett
1. Name of the Staff Member : 9@'}% Qrmr&khﬁ G‘f Con KCI(‘!.@
2. Designation : f £r o o/ e -

3 7

3. Department y ‘3;4 < Ll 2y
4. Conference/ Publication/ Membership fe'e FDP Details : fM £ An JQP 124

cijd_mnc,M Managermert fn Jilhercaidniic %PNM

5. Financial Support Particulars (Rs)
l. Registration charges: 228D

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

ﬂi«n\”"’m
Date : [2lo S’JQ 020 nme Staff Members

1. Recommendations of the HOD :

P
2. Recommendations of the Principalz)gééy/
Dr. Dilip B. Patil

Principai

onie Modical

Dr. Uthas Pzt anctioned/ Not Sanctioned

Collage & sy

Account Department
Hgono”

Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
Coltege & Hospital, Jalgaon Kh.




Date: \2 {4 (D9

Fi lals " ]
1. Name of the Staff Member :__ O F. Suuo zh W Th@mboufﬂ
2. Designation : Reody »

3. Department ; Cons ‘\’"Cﬂdf\a @J-RQPQFF"@U\\O
4. Conference/ Publication/ Membership fee/ Workshopj FDP Details ;_ CN| {:{ an_ Reconk
Odvencey Management in Tuberaul Qe
+reabren .

5. Financial Support Particulars (Rs)
i. Registration charges: 228D [ —

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:
Date: 124412020 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the PrinciW

Dr. Ditip B, Patil

Or. Ulhas meriN :p“d Athia Medical /Sﬁﬁ&ioned/ Not Sancticned
Collegu &b oo sagacn Kb
Account Department
2!
Accountant:
Accountant

dr.Uthas Patil Homeeopathic Medical
College & Hospital, Jalgaon Kh.




Date: o 2 /§2/2 022

Financial s B L

1. Name of the Staff Member :_DY - I n C’m(\jlf&vu‘ AN Boolin e

2. Designation ; Y6 Feytry

3. Department . Pono oty = mierololol cay

4. Conference/ Publication/ Membership fee/ WOIQSh(})p/ FDP Details : ° -
f\"’hﬂcdm\uér fté'\r@%v&m o N £gie nthal 95[]5““”

5. Financial Support Particulars (Rs)
I Registration charges: £ 00 TO | —

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

YR ool

Date : 22 112 M Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal M/‘

-

| Samnctioned/ Not Sanctioned

Waonay”

___,___——'!
Accountant:

Accountant
r.Uthas ®atit Homoeopathic Medical
Collegs & rHos g, Jatgaon Kh,




Date: 2.2 / \ 1-/ 2022

Financial § . l

1. Name of the Staff Member %_’L_QJLLELA__&_MDI\ATLM E \'(6\ O 8,

2. Designation _ Realir

~

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details ; mv_w?qu
_oon Bas oD Balk b, 44

5. Financial Support Particulars (Rs)
I. Registrationcharges: 2 05 D

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

oot
Date: 2 7). ([ w2023 S}gna‘t@’ the Staff Members
{
1. Recommendations of the HOD : 0N .
2. Recommendations of the Principal : . - a

Dr. Dilip B. Patil
Frinnine

‘—Sa/nctioned/ Not Sanctioned
Dr. Uthas Pas ¢ Hedical

P . f
CO“‘&{J:.‘W e S L S

Accounht@.#

Accountant
. tihas Patil Homoeopathic Medical

Colleas & Hospital, Jalgaon Kh.




Date: [ Q; )—Z/Qe;z&

Fi ial s (R L
1. Name of the Staff Member : ODE (mé-< ) /M}O/C?nﬁ ﬂab{aﬁ -'/JZO/ACM/ :
2. Designation ; &)

3. Department . (Uhe }al( 0y K )80)900&"‘1

4. Conference/ Publication/ Membership fee/ WOI@IOP/ FDP De(alls (m g Psa GO G\

On ggenpal Af) ARSI " g

5. Financial Support Particulars (Rs)
I. Registration charges: OPCJ Ne

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:
Date : L 9’/ ! 9 /} £ 020 Sigﬁure of the Staff Members

1. Recommendations of the HOD : .

2. Recommendations of the PrincipaL'f—‘ﬁ'@/

_—

Dr. Dilip B. Patil
Principal

Or. Uthas Patil Homos =onathlc Medical \Sanctioned/ Not Sanctioned
College & Hospiial, Jalgaon Kh,

Account Department

lgg_nz:f‘
Accounfant:

Accountant
Uthas Patil Homoeopathie Medical
Colleme & Hrspital. -Jaigaon Kh,




Date:']_?—} 11[ 29

Fi ial s tR t Leti
1. Name of the Staff Member : Dy . Ayrunesin & sninole.

2. Designation (e cruvyen

3. Department : Phxa,aiﬂ \,OG-&M TInchu sy B che manda

J
4. Conference/ Publication/ Membership fee/ Wogkshop/ FDP DetzSi{s Trasng ﬁr o . raum
e YaNR SYN IV o1-3 Gl 2o T = SRV SA\\

5. Financial Support Particulars (Rs)
. Registration charges: ¢ © <O ! s

ii. Travelling Allowances:

lii. Membership fee:

iv. Otherifany:

Y

Date: 1.9 [12. ! 29 Mﬁhe Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ; /A@é/
—

—=

Dr. Ditip B. Patil

ncional

thin Madical v8anctioned/ Not Sanctioned

L?%M’L‘f
Accoluntant:

Accountant
Dr.Uthas Patil Homeeopathie Medicat
College & Hounual, Jaigaon Kh,




Date: '12/] 2/2@ 22

Fi ial s (R Lett
1. Name of the Staff Member : L. /\’/mm uthg V MH’JJ Yé
2. Designation : Lotk

3. Department ; *f‘fom Ph e 0 opal)

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Det\a‘ﬂ/ l YNNG
hapasecn On  Esken ol S‘(ﬂﬁﬁr“ Chkifle

5. Financial Support Particulars (Rs)
i. Registration charges: 2080

ii. Travelling Allowances:

iiil. Membership fee:

iv. Otherifany:

Date: 2).;} {2 /} 2099 Slgature of the Staff Members

1. Recommendations of the HOD : N

2. Recommendations of the Principa]:};ﬁ%
/
Dr. Ditin B. Patil

) Princinal i 4 —Bafictioned/ Not Sanctioned

Hyoncr~

Accountant:

Accountant
Dr.Ulhas Patil Homocopathic Medical
College & Hospita:, Jalgaor. Kh




Date: ‘3(3 2023
Fi ials R L

1. Name of the Staff Member : Or-Sochsn ® Pot |
2. Designation : Le ey

3. Department : S f‘ﬂ ANON aF MeA e fuu
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : \N‘D"“kbh@l‘i) ©IN
Emergenty Premmcﬂﬁﬁu

5. Financial Support Particulars (Rs)
i. Registration charges: QI X —

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : (e ! 8 ’D-D 2% Siﬁre of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal M
«

Pr. Uthas #
Gollenz

Sanctioned/ Not Sanctioned

Account Department

[ 2 A
Accountant:

Accountant
Dr.Ulhas Patil Hemoeopathic Medicat
College & Hospital, Jatgaon Kh,




Date: ‘{?/9}’1013
Fi ials ;

1. Name of the StaffMember :_ DY * Pyiyer e o ?Q’ [y np o cf

2. Designation : O | € chre et

3. Department Hamw - ‘N\CJL)LGN’AC« Med' ca

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ \ W) vde Chm o 0 0
Firaenge nud PYFPCJ?PDJ(’“L) !

5. Financial Support Particulars (Rs)
I. Registration charges: By 0.39% |-~

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : B ( 01200 Sgngature of the Staff Members

&

1. Recommendations of the HOD : P

2. Recommendations of the Princi

=
D, Ditin B, Patil

vafictioned/ Not Sanctioned

Or. Ulhas F:
Gollgge &t

Account Department
oY

Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: 0%/0'3}?_07_3"
Financial s . L

1. Name of the Staff Member @L&Qﬁ%/‘.ﬂ g __)4' 'LA mz‘j -

2. Designation :_5 g SXivreex y

3. Department : M_MJAJMLMJW_
4. Confergﬂce/ Plpblication/ Memb?l'ship fee/ Workshop/ FDP/details  \wexh »hao v Qi
@W&_Hlifk.f 2 ,_Q_,t\ 2.3

5. Financial Support Particulars {Rs)
i. Registration charges: _ 2 & 7 5'} i

i, Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

Date: © 8 (/ O 3!/ 2022 §ignat:ge of the Staff Members

1. Recommendations of the HOD :

-
2. Recommendations of the Princiw

8. Patil

-Sanctioned/ Not Sanctioned

p@,%jcrf“
Accountant:

Accountant
or.Ulhas Patil Homoeopathic Medical
College & Hospita? Jaigaon Kh




Date: ? / ) /.7? 0273

1. Name of the Staff Member I)o& Agik& Q %@4

2. Designation

3. Department ' ﬁbﬁ #JM g q\mm & O/Oq ~f

4, Conference/ Publication/ Membership fee/ Workshopﬁ{)P Details :_] L'J('I rfl@‘; lm f/) a1

ﬁ%ﬁ@fﬂﬂ/n%

py

5. Financial Support Particulars (Rs)
i. Registration charges: .»Q A ﬁ

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

A

¥ oa) T
Date : ( 0 33[ £09% Ignature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

L wa/nctioned/ Notsal’lctioned
Or. Ulhae 900

Loy o of B
CD’..&;LJ S e

Account Department

Accountan?:

Accountant
r.lithas Patil Homoeopathic Medical

College & Haspital, Jaigaon Kh,




Date: "3 }Q[ D2

Fi ial s R I
1. Name of the Staff Member : Dl. Kadna o ( bopadg
2. Designation :_le choeen

3. Department Ao R

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :@mo_,pﬂ_ﬁm;

e NS 8 T DYepa~rdmoni
=R B R

5. Financial Support Particulars (Rs)
i. Registration charges: _ 2 %7} 5 ’! 5

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : °?>'| 2 It;)_l, Siggre of the Staff Members

l

1. Recommendations of the HOD :

2. Recommendations of the Principal : A
Dr. Diva B, Patit
' "'F’.T s
v '

Tern

\Safictioned/ Not Sanctioned

s entkis Hedical
Dr. Uthas ¥ o z %‘.“”
niios i L BASH i\h.
{:u\lL\ﬂ'}-}wl"i.\"\'-,}'?"'-“i w
Account Department

Accountanﬁw

Accountant
r.Ulhas Patil Horseopathic Medical
College & Hospaai, Jalgaon Kh,




Date: 08/05}2023‘

Fi ial s (R L
1. Name of the Staff Member : 0@7 . Cmanchola. Panitavcnhi
2. Designation : OD?OIQ’ AADSC

3. Department ; Communitey Medietne,

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Wloykche !rt) 0N
(gm PAL Qe (L] JP""EID(U{ pA eI

5. Financial Support Particulars (Rs)
i. Registration charges: o3 F

ii. Travelling Allowances:

iii. Membership fee:

iv. QOtherifany:

Date : 0 5?/ 02208 Sig%%/i)f the Staff Members

!

1. Recommendations of the HOD :

2. Recommendations of the Principal : ,dg‘i/&fr‘

Dr. Dilip B. Patil
princingl

i

/’—_

ical ¥84nctioned/ Not Sanctioned

Haonch

Accountant:

Accountant
ir.Ulhas Patit Homeeopathic Medical
College & Hospital, Jalgaon Kh




Date: g]g 10627
Fi als ‘R I

1. Name of the Staff Member : Dr. M &\IDO\ p\)ﬂd OJJ\\Q Qombsals
2. Designation : | Qd‘W
3. Department ; Cod hlib\\l’\g % QQPMV\IA

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : wWo vj(gh@\‘ti) on

5. Financial Support Particulars (Rs)
i. Registration charges: g1 —

ii. Travelling Allowances:

iil. Membership fee:

iv. Otherifany:

Date : Q18 1003 SiEgnme Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal,;‘ﬁﬁ'\/’
.'-f/

or. Ditip B- P2t
T s nadical \Sanctioned/ Not Sanctioned
Be bt 70 L easn B

G e ™

Account Department

Accourt‘t%]%n——qw—

Accountant
Or.Ulhas Patit Homoeopathic Medical
College & Hospiizi, Jaigaon Kh.




Date: OC/O z,/uw

Fi ials ‘R t Lett
1. Name of the Staff Member : M& . K {—9 1)‘(.@.7-
2. Designation e W N P

3. Department : Ma&;.ﬁ;, . s Q,jmgﬂgdcﬂ?“:
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Detdils :__ (7} MR AL

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances :

iti. Membership fee: L ooo !/‘”“

iv. Otherifany:

2
Date: m & / ol [f TO 2 Sigmmature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principm

t Sanctioned/ Not Sanctioned

Account Department
Hgener’” -

Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospitat, Jalgaon Kh,




e 05709

1. Name of the Staff Member : O[){"’/ @a}ma _/Z C ZODCI"»&@,
_ Jecdager /

2. Designation

3. Department ; gf{ W getd
4. Conference/ Publication/ Membership fee / Wo}kshop/ FDP Details : QT!\) Q Q P

5. Financial Support Particulars (Rs}

i. Registration charges:

ii. Travelling Allowances:
iii. Membership fee: A 000
iv. Otherifany:

k"4

Date ; 0 &? ! D_.Q / 2 O 99 Si&gﬁ‘%e Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : «—ﬁfg‘;&%‘ —

""/,_
Dr. Dilip B. Patil
Frincipal . vRanctioned/ Not Sanctioned
Br. Uthag Patt B ~afie Medical
Coltaze & Heatirm, cuiygusaith.

Account Department

Haonekh”
Accountant:

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




Date: Lf[S‘}?_'?_

Fi ials ‘R l
1. Name of the Staff Member : 1. Menanchdla Pan) g#n}\;
2. Designation .__Pofesor

3. Department : C@mmonﬂj ™LA (v g

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ C t\ £

5. Financial Support Particulars (Rs)
I Registration charges:2; 250 O ' B

ii. Travelling Allowances :

lii. Membership fee:

iv. Otherifany:

p L.
Date: Gz 292 Signatpreé ogtile Staff Members
=5

1. Recommendations of the HOD : o

2. Recommendations of the Principal (— W

- =
By, Ditip B Fatil
s

o Medical
Or. Ulter on i,

B PRI Lo
ECHILL T D e E

~Sanctioned/ Not Sanctioned

Account Department

Accountant:

Accountant
Dr.thas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: 9/05“/2@2 5

Fi ials LR t Leti
1. Name of the Staff Member : p@'ar- Maya. Pundlfk o@am br}jJJ
2. Designation E X P 0L

3. Department : Caxre. Taking & Repers koot

‘-r "
4. Conference/ Publication/ Membership fee/ Workshop )CE DP Details / Qj"/m 4—!:

5. Financial Support Particulars (Rs)

i.  Registration charges:

ii. Travelling Allowances:
iii. Membership fee: = AVaTd,
iv. Otherifany:

-
Date : Ohlpc / 20272 Sig%re of the Staff Members
1 7

1. Recommendations of the HOD :

2. Recommendations of the Principal-r—“:iim

—-
Dr. Dikin B. Patil
Frpimeinzd

Or, Uthne 700 - i Medical LSafictioned/ Not Sanctioned
Chdl |, - LAl R
Account Department
o
Accountant:
Accountant

r.Uthas Patit Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: //07/202/

Financlal § ‘R Let

1. Name of the Staff Member :_ N~y - D! l;'p B )

2. Designation _Profettor | pPyine 'IPCKJ

3. Department L Anatem

4. Conference/ Publication/ Membys‘h/ip fee/ Workshop/ FDP Details:__ (T Tl K AF

5. Financial Support Particulars (Rs)

i. Registration charges:

il. Travelling Allowances :

iii. Membershipfee: £\ Z000

iv. Otherifany:

Date: OT P OT’ 999“ S;E‘:lt:jﬁ%jﬁembem

1. Recommendations of the HOD :

2. Recommendations of the Principal : ,{_ﬁg 4,‘/&/’

Dr. Ditip B. f’atii
Pahlpl-ri‘“rg":" shadical uﬂﬁoned/ Not Sanctioned

r. Uthas LWBLEE :
° CoHe_ge&Haspatai, Jaigaui

W Account Department

Accountant:

Accountant

r.Uthas Patij Homoeopathic Medicat

College & Hospital, Jalgaon Kp,




Date=07[n 7[202 |
Eloancial Sungort Request Lets

1. Name of the Staff Member : @7 Aein % ?CCQ.AJ\‘
3. Department : Am_,ﬂlﬁ&bcu

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details . GV AE

2. Designation

141,

5. Financial Support Particulars {Rs)

i. Registration charges:

fi. Travelling Allowances:
fii. Membershipfee:_ 300D ’/—
iv. Otherifany;

Date: [ 7(/ D7 ([ 20721\ Signaﬁ%ie Staff Members

1. Recommendations of the HOD :
2. Recommendations of the Principal : wE %\ el

pr.

\/Saﬁoned/ Not Sanctioned

or. Uihas Pati e
- Colloge & Hcspt

oY Account Department
HHet=—

Accountant:

Accountant
Dr.Ulhas Patit Homoeopathic Medical
College & Hospital, Jalgaon Kit




Date: ?L/ 7 / 902/

Financial Support Request Letter
1. Name of the Staff Member : 0()& . lMQr‘//A Y, ‘{G—Q (,Z«DA weahra U/AGIM
2. Designation ; %0! eNoe (/ ; / /

wr

3. Department oM . VMM JMJAQ/W '
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : 62[ TR A f

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances:
iii. Membership fee: A000
iv. Otherifany:

Date : ?7/ 0 % / rQ 0 ,Q / Si%mﬂ’ Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : \ //32)/
/;r. E)ln/‘{:‘- patil

Pty VS{nctioned / Not Sanctioned

T 21 :j;!‘i{ﬂ-?ﬁl

Dr. lihas t'Jbv

Colegadei P

Account Department

vaon -

Accountant:

Accountant
Dr.Uihas Patit Homoeopathic Medical
College & Hospital, Jalgaon Kh,




Date: "F’ q—’ 'L}
Financial Support Request Letter
1. Name of the Staff Member : D% Ghanty A0 asa
2. Designation : mef eh IOy

3. Department : ‘QI_SLLQ_O_D_CL‘E Medicane

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

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances :
iii. Membership fee : 500(3'\' ~
iv. Otherifany:

Date ; ‘4‘! Fl’! 2.1 Signat(ire of the Staff Members
1. Recommendations of the HOD : _m -
2. Recommendations of the Principal : /‘((v"‘:@/

Dr. Ditip B, Patl

T s Hadical Vs{ctioned/ Not Sanctioned

W
Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medicai
College & Hospital, Jalgaon Kh.




Date: O-\F[O?—[? 02)
Financlal § (R Let

1. Name of the Staff Member : Dr Viksam Uddbhaisy ’KQHCU’) eidrinite.
2. Designation - Keadsr.
3. Department ; lﬁ‘f? g formitf

4. Conference/ Publication/ Membership fee/ Workshgp / FDP Details : % f/./lf % }ﬂrzc

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances:
iii. Membership fee: 3000

iv. Otherifany:
=
Date : 0 F [/ 03’-/ 20 2} Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

- ' Medical VSﬁtioned/ Not Sanctioned
Or. Ulhas e - e
College & ibws, v
Account Department
A
Accountant:
Accountant

yr.Ulhas Patii Homoeopathic Medical
College & Hospital, Jalgaon K.




Date: \BlgIQ__E}Lf
Finangial s B l

1. Name of the Staff Member :_ Ow. BNWA hon ¢ ] as

2. Designation ; Rodor

3. Department : BbSW&H\CS % ng NeAa D (Gﬂ ‘,P
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : CME

5. Financial Support Particulars (Rs)
i. Registration charges: DEDN—

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

L]

Date: 10]8(202] %he Staff Members

Lo

1. Recommendations of the HOD :
2. Recommendations of the Principal ;é;@)-;’%\/f

Dr. Bitip B, Patil
Byl

Or. Uthas T2l ~tiie Madical vSanctioned / Not Sanctioned
Coligus v Lo Sxpuon b
o Account Department
=
Accountant:
Accountant

Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon K,




Date:

Financial Support Request Letter Wipg/2o2)
1, Name of the Staff Member Dy. 90 Chin D. Patl)
2. Designation : jQpcr cher
3. Department z Sy 3? Y‘j (\ Kead ¢ v}
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details ; CIINVRAT

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances :
iii. Membershipfee: R4 3000 [—
iv. Otherifany:

Date : Signgre 6% the Staff Members

1. Recommendations of the HOD :

e
2. Recommendations of the Principal : e
— _
Dr. Dilip B. Patil
Or. Uthas P AL tradical v-8anctioned/ Not Sanctioned
r.Uthag Path S0 o0 roELS neG
COlRnS & f ey (o, L RIGAH h.
o Account Department
e

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




Date: (¥/{0/202)

1. Name of the Staff Member
2. Designation

3. Department
4. Conference/ Publication/ Membership fee/ Workshop / FDP Details : GLl NMNQRAFE

5. Financial Support Particulars (Rs)

i. Registration charges:
ii. Travelling Allowances :
iii. Membershipfee: 2000 [~
iv. Otherifany:

[1o] i
Date ; ! El L Ol 201l Signature of the Staff Members

1, Recommendations of the HOD :

E-%
2. Recommendations of the Princip%)/

R. Patil

2 ,% . .
s Madisal JSarictioned/ Not Sanctioned
Ryt

ner Account Department

Accountant:

Accountant

r.Uthas Patil Homoeopathic Medical
Coliege & Hospital, Jalgaon Kh.




Date: }ff/ )O/,Qoi/
Fi ials R I
1. Name of the Staff Member : d)& gu D f} T 18 e QM
2. Designation ; %ﬁf&}ﬂ oc

7
3. Department : ?Enr L'c e QO f .‘,Aﬁgg/ljjﬂ Vi
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : C:f an R Q F

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances:
iii. Membership fee: A000

iv. Otherifany:

Date : 1 8 ;} ] 0// Ko 9/ Signge of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ;

= v Jdnctioned/ Not Sanctioned
Or. Uthas Fo™ o

Coflege &iten, i ool

ot Account Department

Accountant:

Accountant
r.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: H’/IOIQ_]

Fi jals (R t Lett
1. Name of the Staff Member : . RQupirekha & Sgnkade
2. Designation i Readen .

3. Department ; D\mj.kio\o %;J Tn durdiny o

o
4, Conference/ Publication/ Membe{sﬁp fee/ Workshop/ FDP Details ; GINRAF

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances :
iil. Membership fee: 3000 ! =
iv. Otherifany:

=

Date: \D[10]24 Sigtlature of the Staff Members
{ 1 '

1. Recommendations of the HOD :

2. Recommendations of the Principal—-e-—-ﬁs*g‘j =t i
/—

Sdhctioned/ Not Sanctioned

Vg 0ok~

Accountant;
Accountant
Dr.Ulhas Patit Homoeopathic Medical
College & Hospitai, Jalgaon Kh,




Date: [£] (0[202]
Financial K :

1. Name of the Staff Member g@'r- Swuresrh, VThomharet o
2. Designation : Reaclsre
3. Department : Coad, 'T&kfnj? (Q{ (Lo pereln vy

/ s/
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : SI 7:/](' K /L} %

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances:
iii. Membership fee: 3000

iv. Otherifany:
Date : | (P’f m.r/"? 02 ! Signafiire of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Prindpa-l—r——"—'—'j'@

e
Dr. Ditin 8. Patil

~

vSanctioned/ Not Sanctioned

Dr. Ulhas Paitt fn

Collage i v o

gllage & Lo wa S

Account Department
Hg—aﬂ;“-ff“ p
Accountant:
Accountant

or.Uthas Patj) Ho
Mmoeopathic Megi
Coflege & Hosputa;, -Jalgaor 'r‘\'hma’




Date: ' [1D]|2]

Fi ials R Leti
1. Name of the Staff Member :__ [0 ¥ - D\dJ\Q\P@J\? N- Rodhae
2. Designation : Protfoy gon

3. Department : Padh Ob(\JIJ Y& Mol 84 ?"

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

5. Financial Support Particulars (Rs)
i. Registration charges: 800D l P

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

PRk

Date : ¥ /1©[202 Signa"'fﬁrofﬂle Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal-

¥
Dr. Ditip B. Patil
[ JEII PR |

i g

— (= Modical mened/ Not Sanctioned
r. Uthas Pat! 0

College & gy,

Account Department

Accountant:
Accountant
r.Ulhas Patil Homaeopathic Medical
College & Hospital, Jalgaon Kh.




Date: [¢|10|202)

Fi ial s {R ¢ Lott
1. Name of the Staff Member : Dy - Pye €41 Manshavyvpo Karvm e

2. Designation ; Regdfv

3. Department ._Tovensic med\®ined Toxiralog ee
4. Conference/ Publication/ Membe‘rﬁjp fee/ Workshop/ FDP Details : GIINR R =~

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances :
iii. Membershipfee: K1 3000 | =
iv. Otherifany:

Date : Sig@fmﬁ:he Staff Members

1. Recommendations of the HOD :

— = R
2. Recommendations of the Principal : %
e

Dr. Dilin B, Patit
Privsiegl
Dr.Uthas Patil ¢ oo tiie
College & iouil, . b

\.Sanctioned/ Not Sanctioned

m%dﬂ
Accountant:

Accountant
.Ulhas Patil Homoeopathic Medicai
College & Hespital. Jaigaon Kh




Date: ¥ /[,.-ﬂé 20\
Fi al S (R t Lett

1. Name of the Staff Member : wjmw—
2. Designation : _EXA%;AMM’»

3. Department
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details ; G TNVRAE

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances:

lii. Membershipfee:_ 200 0O / s

iv. Otherifany:

asher’
Date: i %_(/ 1O {/ 207 | (;%;/' giRTre of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principah——-ﬂ‘m
R

Dr. Ditip B. Patil
Byt ool

¥
Dl'. U‘haf‘; F‘j?_"%“’,:: 2

JSanctioned/ Not Sanctioned

Madical

ColRgt f il o 5 =2 sl el
Account Depariment
WA~
Accountant—
Accountant

Or.Ulhas Patil Homneopathic Medical
College & Hospiin Jaigaon Kh.




| Date: [Q/}o/&o%
1. Name of the Staff Member (]L/)C L{ﬁblﬂ@gf 5@ /%FJ €.

2. Designation £ ! £y
3. Department i 'P});KM}OOI N
4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details : /:f T Qﬁ F

5. Financial Support Particulars (Rs)

i. Registration charges:

iit. Travelling Allowances:
iii. Membership fee: 2000

iv. Otherifany:

L}

Date : I g ) ) O/ o? [ Q/ Signatuﬁ;the Staff Members
! { '

1. Recommendations of the HOD :

2. Recommendations of the Principal : _%’p/e

- ]
Dr. Dilin B. ?sﬁ:ﬂ

- Madical v+8anctioned/ Not Sanctioned

Or. Uhas ” .
Cillgmin s v o g v 0w BT
Account Department
WAL,
Accountant:
Accountant

Jr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kin




Date: \%[[Olq_\

Fi ial s (R t Leti
1. Name of the Staff Member : D-y. Mnn}m\n a__ V. Bniye
2. Designation 12 ckuyeqy

3. Department Kot - Pwraarno oy

o . I
4. Conference/ Publication/ Membershipfee/ Workshop/ FDP Details :___ (7] NRBF

5. Financial Support Particulars (Rs)

i. Registration charges:

ii. Travelling Allowances :

iii. Membership fee:_ . ‘3000!-—

iv. Otherifany:

Date: V|10 f 21 S% the Staff Members
R —

1. Recommendations of the HOD :

2. Recommendations of the Principat———= \pq154
P—

Dr. Oitin & Fatdl
37

dical vSanctioned/ Not Sanctioned
Dr. Uthas Pat Sk

oy

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




Date: [» J lo/g_gp_}

Fi ial s (R t Let
1. Name of the Staff Member : OQ*Y . Carhen F Patil

2. Designation 5 o'( erdiast gre.

3. Department ; C))fdannn al MeclicPne

4. Conference/ Publication/ Membership fee/ Workshop/ FDgetalls 8(_7./\/ e /drf

5. Financial Support Particulars (Rs)

i. Registration charges:

il. Travelling Allowances:
iii. Membership fee: 00 (")!n

iv. Otherifany:

Date: [ P ;h ofl:zag,l Sig he Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Pr1nc1paL,_-f-:’";£5&’,r—"'

vSanctioned/ Not Sanctioned

pr. Uthas P2t

Colieged Fosi
Account Department
H5o0 Y
Accountant™

Accountant
Dr.Uthas Patil Homoeaopathic Medical
College & Hospital, Jalgaon Kh,




Date: mﬂ:?—'-’—‘D-Dl]
Fi ial's R l
1. Name of the Staff Member :__[O V- DY\?W&Q k- Lunkad ngw)
2. Designation ; e chueyr
3
3. Department ; Hom. W'\aj'Qﬂ\Q MQC“J &4

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

5. Financial Support Particulars {Rs}
i. Registration charges: 2100 | -

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : @u 22004 Sig_@%’ﬁﬁ Members

1. Recommendations of the HOD :

2. Recommendations of the Princing%ﬁ@/
br. Gitip B. Patil

Princinal _
Dr. Ulhas Patii Hasﬂfzﬂquthic l‘z’}ad!cal LSafictioned, Not Sanctioned
College & Hospital, Jaigacn hi.

Account Department

ooy

Accountant:

Accountant
Jr.Ulhas Patil Homoeopathic Medicat
College & Hospital, Jalgaon Kh.




Date: o J fo ,‘Q 01}_}
Ei ial s B I

1. Name of the Staff Member : s CO_M‘LN A QHQ_’} CAJ

2. Designation : L ety ¥yer2
3. Department ._Fovengic meditine £ Joxim] bg s
4. Conference/ Publication/ Mem‘kﬁship fee/ Workshop,/ FDP Details : CHINRA T+

5. Financial Support Particulars (Rs)

. Registration charges:

ii. Travelling Allowances:
iii. Membership fee ; £y 3000 /—
iv. Otherifany:

S|
Date : 5 [ . f PR Signature og'lhe Staff Members

1. Recommendations of the HOD :
2. Recommendations of the Principa[;/m;é/

Or. Uthas Fatil i - onathic Medical
. S 3] 5 .',.‘;H,.: )
Collage & HosHiLE, Satonon KR

vSinctioned/ Not Sanctioned

Account Department

faulean

Accountant:
- Accountant
Dr.Ulhas Patil Homoeopathic Medicai
College & Hospital, Jalgaon Kh.




Date: [g/owzf

Financial Support Request Letter
1. Name of the Staff Member : DY S~nch'in & 'POL}; )
2. Designation ; leptt) v o7
3. Department _Oygunon o FEmecolicne

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ (™ & ~ St{j//pin 4
cerde~ved teavning: sivateqiel Coy gngaging
a Yomble o C T F
HOW\OGBP(ADH/\JI sducativ n

5. Financial Support Particulars (Rs)
i. Registration charges: Hr Q0 |~

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:
'Q
Date : 1] oG > 02 ) SignaEe of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : //—r"

et “ Paﬁ“
l/Sﬁctioned/ Not Sanctioned
Dr, Ulhas Pall i hiz Medical
Goilegh & Hgs Zaon ki

Account Department
Jr@agmg
Accountant:

s Accountant
r.Ulhas Patii Homoeopathic Medical
College & Hosprtat, Jalgaon Kn




Fi ials ‘R I

1. Name of the Staff Member M%Mﬁ_mi@%%@_
Qogdsvavs

2. Designation b ) s
3. Department :_&a—hn : MJ&UT_:AJ ,M'. o
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:._ C M .. X lond

| o\ \ ]
AN XX 2 o AQ R IU A A g h 2 TAIL a4 ey Na.4.a 41N

5. Financial Support Particulars (Rs)

i. Registration charges: 2 '?_mn(/ s

ii. Travelling Allowances:

lii. Membership fee:

iv. Otherifany:

Date:1 q [0 4/2.0 | Sig%e Staff Members
AY { o ~( &

1. Recommendations of the HOD :

2. Recommendations of the Principal :742;:}/

pSdanhctioned/ Not Sanctioned

Accountant:

Accountant
)r.é}lhas Patil Homoeopathie Medica)
ollege & Hospital, Jalgaon Kh,




Date: ’3 /ch/imz/

Fi ials R t

1. Name of the Staff Member A()P- chl—d a /j ﬁ g ol n

2. Designation i £ frr P) \/

3. Department : Ar iakyYa _, @Ziﬂ/]j g ’IICM icolc CJ Vi

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Retails ; f mf" -5 Alu n/ ¢ /~
fﬂni;no[ /ao()/rnmq ' L— jpozd\ Z’J( gnqaghf’m

B TV Y )00 P, oA

5. Financial Support Particulars (Rs)
I Registration charges: /-2 16

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

b

r\
Date : [ G\ } 0 l{ / 2060 Siggaturu the Staff Members
~H 7 -

1. Recommendations of the HOD :

2. Recommendations of the Principal : -

Dr. Uthas PHT PR et i

] T e

College & 59s

Account Department

Accounttn—tgm.

Accountant
r.Ulhas Patil Homoeopathic Medical
Coliege & Hospital, Jalgaon Kh,




Date: /9[04 200

Fi ial s R t Lott
1. Name of the Staff Member : are Rd:f—f’)d K ch n/f)a e
2. Designation ; Lo lad 2B B

3. Department - ;C (A2 delel ]

4. Conference/ Publication/ Membership fee/ Wor 0p7‘F/DP Details : C/W £ — Steuelont
Centescod, Heconrmog Cheateares for Eﬂ(jzagwncf
“—f—lf’nmof’ﬁbn% te Agrn#mn

5. Financial Support Particulars (Rs)
I. Registration charges: X2 00

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date: {9 {f oy a0 ,2 Sig%e Staff Members
{

1

1. Recommendations of the HOD ; o

2. Recommendations of the Principal W

br. Do B. Patil

Principsl
Or. Ulhas Pati Hoe e 5‘"95“33‘ ‘,Bfnctioned/ Not Sanctioned
in ZabT

Accountan%:

Accountant
r.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh,




Date: {4 \L{ [L\

Fi jals R ¢ Lett
1. Name of the Staff Member :_[yv: Ulka K. Hir oy

2. Designation : P eiaeh

3. Department _Ohstsehicy € G{‘ulr\e awlo I

¥
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_ C eA [
Srudent - (epate~ved Leoaming: Shkvate %3({)\ foy Enaqoaiﬂg
Hnemy eopalnic Edoucobion

5. Financial Support Particulars (Rs)
i. Registration charges: R A . ‘L?.ob} ~

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date: |3 f . ’f 2. &% éuf the Staff Members

1. Recommendations of the HOD : 0.

2. Recommendations of the Principal : M
Dr. 1@ B. Patil

 Sefictioned/ Not Sanctioned

H%g 2l 4
Accountanl

Accountant :
)r.Uthas Patil Homoeopathic Medical
College & Hospsial, Jaigaon Kh




Date: | Q pr (Q-DD-]

Fi ials (R I
1. Name of the Staff Member :_ RV - £irOON ch ada PCU\ ‘\qlr\"tlg\j
2. Designation . PraFodgov

“ AN
3. Department . Commnbwa '\u Me

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : CTM E Student - conler
[0y g : 8*{&)@%;@\ for_engaging Hempeapadtiy
& ca o

5. Financial Support Particulars (Rs)

i. Registration charges: __ 929 060 I“—

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

! %r
Date : \Q { L! [D—\ Siggatdre of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal;r—-d’ﬁ&;‘..-‘
-

Pyl 4 Pladicat stctioned/ Not Sanctioned

Grlihas T -

. o BTN 2
Sakiags >

Account Department

Hzoncks™
Accountart: =

Accountang

Homoeopathic Medicat
ospital, Jalgaon Kh,

r.Uthas Patij
College & 1




Date: |¢ [0/ 2020
Figancial s E :

1. Name of the Staff Member : %2’ Mﬂ-ﬂ:}éﬁhﬂ—- V Abhsce

2. Designation : iu A

3. Department : _M‘__QMIMJI u..xa .
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details —BG-AJJ-M&P—

Jl‘_n(-'\$ﬁ’(/

5. Financial Support Particulars (Rs)
i. Registrationcharges: __ 2 {0 O / =

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : 4 [ oA [ 2072 © S%‘ atﬁre of the Staff Members
1 {

1. Recommendations of the HOD :

2. Recommendations of the Principal ; /—M}&/

vSanctioned/ Not Sanctioned

ngy”
Accountt%fo:/'n

1 L £ong ”M"E" “: z‘!-.""f i
rillhas Fasg o =

L0 chthun Moehe é;" E :
Cr}“ 4 T 16 .d,.,iﬂ e -
L ﬁ‘de & f‘:f.v::;“‘:;s.;é; dafggfgﬁ ;{h K‘. inlg'mn ! E

o,
G s




Date: | OS/QU.QD

1. Name of the Staff Member : r)Of’ ) fp ﬁ ‘ /PQAG/ ;

2. Designation ; 1%@ f ZA C Or /f /?’)é 10f fIF’
3. Department : 4
4, Conference/ Pubhcatlon/ Me Zshlp fee/ Wérkshop/ FDP Details : I JJO Q&ﬁ /)(’: IFQ -

1nnm/a Ve }):ﬂd L,/M/%U%

5. Financial Support Particulars (Rs}
i. Registration charges: A00

=

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : '7//0 5) // 99 ) Q o - Signaturggge Staff Members
7

1. Recommendations of the HOD :

2. Recommendations of the Principal :‘7‘4@/

| Sanctioned/ Not Sanctioned

V3gna?_

Accountant:

Accountant
r. gu:as Patil Homueopathnc Medical
oliege & Hospital, Jalgaon Kn




Date: \'f—} 3} 50
Financials B l

1. Name of the Staff Member : _Dv. Qvun Y+ Pahl

2. Designation . P Foasox

3. Department _Hoem - Phaymauy

4. Conference/ Publication/ Membership fee/ Workshop /J FDP Details :__Laoykah 0{) )
Innovahve e achmﬁ Metho d

5. Financial Support Particulars (Rs)
i. Registration charges: _ @3 . 2200 ! -

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date : \F%‘lf b 'f 70 Sigriature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal -——W e

—

or Ulhas Patil Homosopathic Medical L8dnctioned/ Not Sanctioned

College & Hospital, Jalgaen Kh.

| 2 nor ™ Account Department

igut T’
Accountant:

Accountang
r.Ulhas Pati) 1 X
Ominep : ;
Co!.l’ege & Howzita, f::g:g:ﬂ;gwa!




Date: \7—{08]20 20
Financial § ‘R [

1. Name of the Staff Member : v Madhy Tagd fchpyasad y‘?a}mwd/(;
2. Designation : IP a8, F{WA z / d
3. Department : ﬂnm Makererg Meolled
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Yavkshop - ©
Ucﬁ'mn cabive Jeaching, Methad

5. Financial Support Particulars (Rs)
i. Registration charges: 2300

li. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : f 7‘[ 0& / 2020 me Staff Members
—

1. Recommendations of the HOD :

2. Recommendations of the Principal : _—_{j_raééﬁﬁ:
Dr. Ditp B. Patll ~
i

Prin ‘
Dr. Ulhas Patil Hen % ; “Q;isca&
1% iwld

College Huspitad,

.
o

{__Sanctioned/ Not Sanctioned

Account Department
Weonor™

Accountant:

Accountant
Or;cl:)lhas Patii Homoeopathic Mediza)
ollege & Haspital, Jalgaon x




Date: J?/O ¥ /QG g

1. Name of the Staff Member OOG,_JODZM‘) ") pajloj

2. Designation : (Q){)C_Q UL
3. Department : i ‘O’w‘ g W

4, Conference/ Pubhcatmn/%elr:be Shl]/ fee/ Works / P Details : I OO("/I)< A )’nh{ﬁ -
" T hpovehwve :/Z;N ./

5. Financial Support Particulars (Rs)
i. Registration charges: .Q 50 0

ii. Travelling Allowances:

iii. Membership fee ;

iv. Otherifany:
Date : 17//08/%)9?0 Signﬁrn%the Staff Members
—7

1. Recommendations of the HOD :

2. Recommendations of the Principal : M
/

Dr. D!hg‘ Q. Pati
Pringinme
Or. UWhas Patlt &

Cullage & noapill

Sanctioned/ Not Sanctioned

Account Department
VA

Accountant:
Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh,




Date: [ ?__IB& [Q—O

Fi ial s {R ¢ Lett
; N

1. Name of the Staff Member :_D¥r. 8 barh ™M . Bag

2. Designation : protenror

3. Department : Oréd)aﬂfﬂﬂ oF Med it J?\ U

\
4. Conference/ Publication/ Membership fee/ Wo‘@op/ FDP Details :___ Inoovahive

e cMﬂg Mmethads

5. Financial Support Particulars (Rs)
i. Registration charges: 3800 |—

ii. Travelling Allowances :

iii. Membership fee; _

iv. Otherifany:
Date : \ ‘i—‘ o (9020 Siggwre of the Staff Members

1. Recommendations of the HOD : v

2. Recommendations of the Principal _‘,cf'—@'/p

& Sahctioned/ Not Sanctioned

Accountan%:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh,




Date: |1} ®/2020

Fi ial s (R { Lt
1. Name of the Staff Member :_ DY Vileyamm  Uddhay Dhgneshuo
2. Designation : Keo ey
3. Department 2 Anag to V"\_\JJ

4. Conference/ Publication/ Membership fee/ WWop / FDP Details ) 0vls ho P -
lningvotive %FGC’OW% rethod |

5. Financial Support Particulars (Rs)
i. Registration charges: Ry 2300 }ir=

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

"
Date : ?7’/ ak }1026 Sigzature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ™——3 E @

Dr. E)E{En 5'% Patil
Or, Ulhas Patii iz Medical
College & Hogy wiiikh.

—Sanctioned/ Not Sanctioned

Account Department
H'@nm—
Accountant:
Accountant

il H‘omoeopathic Medicai
Hospita!, Jalgaor K,

Dr.Uthas pat
College &




Date: \'?/o ¥ /zoz 0

Fi ial S tR t Lett
1. Name of the Staff Member :Mm&\m S, '_g.—uv\
2. Designation b Roa M

3. Department :M@W LA
Jd7
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_ \Weab® A h o g

5. Financial Support Particulars (Rs)

i. Registration charges: 2 300 / =

il. Travelling Allowances:

iii. Membership fee:
iv. Otherifany:

-

Date: l"}{f ) ‘L(/ 2020 ‘égﬁuﬁf’ the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principa}:——“"tf&ﬁgi &

e
Dr. Ditin B, Patil
Princaal

\Safictioned/ Not Sanctioned

Accountant:

Accountant
Dné}ll:'as Patil Homneopathic Medical
ollege & Hospital, Jalgaon Kh




s 19] ot

1. Name of the Staff Member D&«_fd CA f@ %AG/

2. Designation i, Wl W47

3. Department

4. Conference/ Publication/ M Zl; ::Zhlp ee/ Véorkshop /’jDP Details: | LJQQ é 4 ggqﬁ L]

J/nWaJqu—Wc

5. Financial Support Particulars (Rs)
I. Registration charges: Lo .

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : | 7/8 / Doze) Sigv\‘;@emh;e Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : ﬁﬂ'ﬁg’\ ey

Dr. Bilip B. Patil
Principal
Dr. Ulhas Patil Homeecpathic Medical  t-Samictioned/ Not Sanctioned
College & Hospital, Jalgaon Kh.

Account Department
Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: \:\-—I%J 20

Fi ial § (R t Lett
1. Name of the Staff Member : Oy, Pk erdn Bishaninand Agvacdad
2. Designation . Rendon

3. Department :_Prachice et MNe 3 0e

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_(.) OTK&hOP =
Tonovative “T¢ ac Nﬁé MeTthods

5. Financial Support Particulars (Rs)
i. Registration charges:2- 2300 ll —

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : I:H‘%’ 2.0 Sig@tuﬂ of thi:eStaff Members
e

1. Recommendations of the HOD :

2. Recommendations of the Principal :W

— )
pr. Gilip B, Patil
principal et
Or, Uthas Patil omzeonathic Medica Sanctioned/ Not Sanctioned

fooad mlygay ’ "
Cotiege & Huspitds, Jalguonith

Account Department

Accounta%?mn:

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




Date: 9/;9_} 2090

Fi ials {R t Letd
1. Name of the Staff Member : Ar. Sin f/ J . Bdraie

2. Designation : D 0 ﬁeM 0K

3. Department : OO“FC! (J-f ce.al medierne.

4. Conference/ Publication/ Membership fee/ Workshop/PFDP Details : c- 0 0g/ /
fm/!oa(f d5 (OVIN 19, L hg ﬁe(c/u"e/s ko ZV;HM ji )

5. Financial Support Particulars (Rs)

i. Registration charges: «]00D

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

/A“,J) P
Date : 2{12. /202D . SignSture of the Staff Members
| /

1. Recommendations of the HOD :

&
2. Recommendations of the Principal "—‘ﬂ'ﬁ"r;-ujl.-

Dr. Ditip B Patil
EF i
Prionnia e thod l-Sanctioned/ Not Sanctioned

Dr. Uthas Patll &
College & Has

Account Department

AccountaEt‘.-—c-‘z—

Accountant
Dr.Uthas Patil Homoeaopathic Medical
College & Hospital, Jalgaon Kh.




Date: & { 19_4\9_09_(3
Fi ial § (R L

1. Name of the Staff Member :_ Dr . Ru P‘f@_khq 8. Sankhade

2. Designation . _Roadae r

3. Department _Phygiplogy Indyding biodham i by

4. Conference/ Publication/ Membershlp fee/ Workshop/ FDP Details:_ CNE _ PSy ciol D%CQ 1
impod- of COVID-IG . Svategley o overcoms

5. Financial Support Particulars (Rs)
i. Registration charges: 21001 —

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

Date : Q] ‘ll 2020 Sigfature ol the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principalé’@é{7

t—8anctioned/ Not Sanctioned

Accduntan#: -

Accountant
Ir.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh,




Date: % /10 /o 026

Financial § R [

1. Name of the Staff Member :_ DY + Syy€ih Ve Thomwbare
2. Designation : Ren C)P/Y
3. Department _ Caye ’rOkahE»\J € [Qf{)@ri‘@’vj
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
A ’ﬁpﬁjrholngﬂ\f ad llaaM el i!) covid 19, Stvodeyxf4y to
ON exiom e .

5. Financial Support Particulars (Rs)
I. Registration charges: Ry = |00 )

_—

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Hgmbre
Date : Z2]2020 Sig@mm:;taff Members

1. Recommendations of the HOD :

2. Recommendations of the Princj.pa}'_-‘:_iﬁ}ﬂ -
il .

+8anctioned/ Not Sanctioned

Haomesr—
Accountant:
Accountant
Dr.Uthas Pati} Homoeopathic Medical
College & Hospital, Jalgaon Kn,




Date: 0% (122020
R —

1. Name of the Staff Member : MM%LMJ&L—
2. Designation i 4@1{_5%\ S mat

3. Department
4. Conference/ Pupﬁcation/ Membership fee/ Workshop,/ FDP-Details :
r ' .

; Q
3 E\%

i

& ¥ [\ ;
R YNA Lt O 8 ‘- B ATW.P U LA

5. Financial Support Particulars (Rs)
I. Registration charges: _ 7 | 0O / =

ii. Travelling Allowances :

iii, Membership fee:

iv. Otherifany:

Tyl

Date: (% ‘Z,{/ [_'Llf 2072 0 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : __—«'A'ﬁ&,a

/
Dr. Dilip B. Patil
Principal |Safictioned/ Not Sanctioned

Or. Ulhas Patit Homeeepathic Medical
College & Hospital, Jalgaon Ka.

Account Department

Accounta&gw:

Accountant
Dr.cl:m:as Patil Homoeopathic Medical
ollege & Hospital, Jalgaon Kh.




Date: 8’/ [;/wg_a

1. Name of the Staff Member : % ﬁ ¢ e,}—; L/)/Zf( ﬂ@}IGLLQ o piot,mp .
: nq
<

2. Designation O[cj

3. Department x X ¢
4, Conference/ Publication/ Membership fee/ Workshop,/ FDP Details : CMe — %Pﬁ/ cholo 7 Ic o
/{/n’\‘Darjf /Cvlp fovTn /4 , r&}*/fi‘)—f'Q LA .v)b OV Co my

L
5. Financial Support Particulars {Rs)
i. Registration charges: D? ’ oXe,
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
Feshe o
Date: ?/ ’1—/9? 0o Signa'ﬁﬁ*éﬁle Staff Members
r
1. Recommendations of the HOD :
2. Recommendations of the Princip&éﬁgﬁ"
Dr. Dilip B. Patil
Principal , i
Or. Ulhas Patil Homoeopathic Medical t-Sdnctioned/ Not Sanctioned

College & Hospital, Jalgacn ki

Account Department

Accountah@m.

Accountant
Dr.Ulhas Pati! Homoeopathic Medical
College & Hospital, Jalgaon Kih




Date: ’8[[9_ !&O

Fi ial s ‘R t Lett
1. Name of the Staff Member : D7 CMU;) . Nilamn kajgl\as Todhov
2, Designation . Proferor

3. Department _(one  Toking X p P{J\?'}\“Q'Y\j

¢/ !
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_C N\f ~ Eﬁg{ tholo 3A( o4

'\m?ac} @B COVI D 10\) xS’h'n*f’%iP)s 40 Ove~ycome

5. Financial Suppeort Particulars (Rs)
I. Registration charges: _ Ps. 214 ()0‘l —~

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 7 Tf | 2.'! 2.0) Sizna% of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 75:@.@/

Dr. Ditip B. Patil

Principal A Safictioned/ Not Sanctioned
Dr. Uthas Patil Homeeopathic Medical /

College & Hospital, Jalgaon Kh.

Account Department

M
Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: ?}[1/20 20

Fi ial S (R t Lot
1. Name of the Staff Member : rp@’r- ?4}441 inesds R Chin r*ff_,-

2. Designation : KLeckeirte .

3. Department . Pl lodody Ucfnr Inding RiachimitFetly

4. Conference/ Publication/ Membérshl fee/ Workshop/ FDP Details : JC ME "fp cYcholo m/
?mjba (+ C(éy coyrh 19 [Mﬁfml::‘"eg,re/{ yaro) f‘)veh&xnrm .

5. Financial Support Particulars (Rs}
i. Registration charges: 10D

fi. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

4

Date: % [12]2020 Signatume Staff Members
r

1. Recommendations of the HOD : __

L
2. Recommendations of the Principal : _,iréd"ﬂ/’

or. Diffp B. Patil
Frincipal _ '
Dr. Uthas Paid Hcm_%escgiaaihic Medical VSa/n ctioned/ Not Sanctioned
College & Hospitay Jalgzen k.

Account Department

Accoungnt:

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




Date: & | 19./20230

Financial s R I

1, Name of the Staff Member :__ N MCU'\I u cha V. Ahire

2. Designation : LQC)LU‘QY

3. Department - Hom - PWQLU

4. Conference/ Publication/ Membership fee/ Workshop/ FDP ]f)etalls e~ pS\Pd”O‘GQ“ L GJ
impadt  oF CovrDh - ﬂsw%% ko _Qvercome.

5. Financial Support Particulars (Rs)
i. Registration charges: 2100 [—

il. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date: S/12[2020 Signm-o:fthe Staff Members

1. Recommendations of the HOD ;

2. Recommendations of the Principal : ﬁi/ﬁA/'

pSarctioned/ Not Sanctioned

n
Accountan?"'g—. o

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




Date: M/ 32/%15

1. Name of the Staff Member D()F q DO&_@#G{): ﬂ} QQKJ;? { .

2. Designation : F&Og{’ C/X\O

3. Department i @GMO)Oq 4 ﬁf?dl M(} ) /‘1 aol O

4. Conference/ Publication/ Membership fee Wgorkshop / FDP Details ; '/q Gute ADo LJQZI 0 /?
n KseT

5. Financial Support Particulars (Rs)
I. Registration charges: DQ /|00

ii. Travelling Allowances :

jiii. Membership fee :

iv. Otherifany:

Date : 78 / 02 ;) RoRo Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal =3 ges5|
-:.""—._-—H

~-Sanctioned/ Not Sanctioned

Hzund”

Accountant:
Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: (3 !ij
Financial § . l

1. Name of the Staff Member : D~- Pveeh ™Manohantao kK arme
2. Designation . _Rroden

3. Department _fovyensdc M<e&dAvcine {- 1oy & !Q%"
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_Mu@@b()#_

in Hse

5. Financial Support Particulars (Rs)

i. Registration charges: 2\ 00 ! o

ii. Travelling Allowances:

ili. Membership fee :

iv. Otherifany:

Pehober™

Date: % ’ o f 2.0 Signature of the Staff Members
| [

1. Recommendations of the HOD :

2. Recommendations of the Principal -—-‘—-4-"_&‘ .
/"r

Dr. Bitip B. Patil
Pensipsl , L Sanctioned/ Not Sanctioned
wmaarnsthic Medical

Couie, & Hospital, Jalgaen Kh,

Account Department
Hagnor”
Accountant:
Accountant
nUhas Patit Homoranathic

Medical

Colleye & Hospiiai, Jatgaon K,




Date: |8[Oz)wz@
Financial S k

1. Name of the StaffMember o VVilam Keilaih Tacdhow

2. Designation : (P o e Oy

3. Department ; Care, Tc{kl‘ﬂ of 5 Ko pese ot

4. Conference/ Publication/ Membership fee/ Workshop/ F{)P Details :/ B Mag’ 'WO?/kS hop
In HEST 1

5. Financial Support Particulars (Rs)
l. Registration charges: <100 !.n

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:
Date : 12100 [2090 Sign%re of the Staff Members
k

1. Recommendations of the HOD :
2. Recommendations of the Principabe==—==y-2{ cR)

i-3anctioned/ Not Sanctioned
Dr. Uthas Faid
Coliege & i

Account Department

Accountant:
Accountant




Date: [3[ 2.!7,0
Fi ials R I

1. Name of the Staff Member : D . SNunesdh & . Shincoe

2. Designation : Lo creer

3. Department _Ph u.]y“ 2lo o tnlle Bqoline s e

4. Conference/ Publication/ Membership fee/ Works}np / FDP Details:__{2 Mcd' W QO 'yhmbgf;_
YN 1S 2|

5. Financial Support Particulars (Rs)

I. Registration charges: Z\‘O“D! =

ii. Travelling Allowances:

iti. Membership fee:

iv. Otherifany:

I

Date : \3 ! .L."’ 72 Signatm‘e/of the Staff Members
1. Recommendations of the HOD :
2. Recommendations of the Principai-:——"‘lf,;i',&j
’/"-'-'-'--J
Dr, Di!_ip B. Patil
Princiosl {8anctioned/ Not Sanctioned

Dr. Ulhas Patil Homaona:
Coliege & Hospital, Jalguonidh,

Account Department

Accountan%: = E ‘

Reocountant : 3 5
DrUthas D: ™07t oos i Meshegpi VT 0

('D!ﬁ:,-}.,' salllbetaly wlielinaliile A0




Date: | ¢ 5'1/7.“10
Fi ial s (R Lett

L 4
At e 2

1. Name of the Staff Member : )
2. Designation : 'Q o it
3. Department : _a;@._m__e_h_g Xonag iy

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details —MMW’

o RS ET

5. Financial Support Particulars {Rs)
i. Registration charges: 2100 ’/ "

ii. Travelling Allowances :

iii. Membership fee:__

iv. Otherifany:

Date : LE ( 02 (/ 2067 0 Sigamre of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :ﬁ@J

Dr. Dilip B. Pati
Princiss

Dr. Uthas Paiil Homsoonstinis

Colloga & Hospital, Jaigs

Sanctioned/ Not Sanctioned

Account Department

Accountdnt:

Accountant
Dr.llhas Pa%l Homoaopathic Medical
College & Hostal, Jaigaon Kh,




Date: )8/0.2/.902;"

Fi ial (R t Lett
1. Name of the Staff Member : O(/)F” 3 %TCA; D f\ ?aﬁ/

2. Designation : }Pf A‘ Yol

3. Department ; Oéﬁf 4o o /[ ”/JO/)CM’?/ .

4. Conference/ Publication/ Membershlp‘{ee/ Workshop/ FDP Details : /';?0)([(' AD0 6/65/1070
an H5€T

5. Financial Support Particulars (Rs)
i. Registration charges: L)oo

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : /(?/O"Q/D() 0 R0 Sﬁﬁ%ﬁt_ﬁe Staff Members
e

1. Recommendations of the HOD ;

2. Recommendations of the Principal : m

/
Dr. Diiip B Patil

Sanetioned/ Not Sanctioned

Accountant:

Accountant
Or.Uthas P? »’ .“F"M"" wthin “ﬂri'fai
Coilee & dzlgaon '




Date: |2 |2 IQU
Fj ial s tR L

1. Name of the Staff Member : [ . Pﬁkfm(.a A Lunkad (’C:ru%aio\

2. Designation e cnmen -

3. Department e Dagesio. NMedl 0 a3

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details ;{5 G i C. WO op
N W RE T ;

5. Financial Support Particulars (Rs)

i. Registration charges: 2\ GDIL""

li. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

Date: \3 ! 2 ! 290 Signgture of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principﬁ'!—d't_fél ”

:
Dr. Dilip B patil

i sic Medical \/Sﬁﬁbtioned/ Not Sanctioned

cho—
Account];gﬂ t:

Accountant
Dr.Uhas P23 Yamneopathic Medical
Cotiege & rluspial, Jaigaon Kh.




Date: \f:’ (l 2o

Fi ial's (R X
1. Name of the Staff Member : Dy . % tku‘ P AX CTU‘rj' al

2. Designation (LR (el

3. Department  fove it neds groe R Aoxtiole 8’?’

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_ Qo aAa ko P oN g,i,,g-

nltm&‘ok‘pg,\.a,. € condhol o caed N COmn ap, o LUW
dA;\.l na - \\pO_AI ""D"\’( ‘P\l}\

5. Financial Support Particulars (Rs)
i. Registration charges: ___7 30| ! —

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

St%ar
Date: 1\ {f £ { 70 Slggatubé of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal /ﬁr@;@f’

Dr. Dilin B, Patil

Prinsipal

Or. Ulhas Patil 1= pathic Medical
College & Hossial, valgaon iKh.

ngt;ctioned/ Not Sanctioned

Account Department

Accountan%:

Accountant
)."‘,{_Hhas P;: ‘.1 ;".ﬁ,,._,\

oo e 4

consthio Medica)

sy 1l




Date: | § / 06 /zem

Financial Support Request Letter
1. Name of the Staff Member : 9(01’- UIKa K _Hivay
2. Designation : f;la PLHIMOM
3. Department : Ob ¢ |27, HCA /C ‘éf,u'/n? PMO/CDQ,U

J
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : d IAlorE ¢
ON F% D‘:’dﬂmmlnc}u and. ool memsuxo. ai-
CommoD  alx hoyne Jliseasre  including Susing p

5. Financial Support Particulars (Rs)
i, Registration charges: 290/

il. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

KM
Date : f ¥ I D 6f 2020 ﬁErﬁt':%'—é_gf the Staff Members
! I

1. Recommendations of the HOD :

. dations of the Principal : —"—“"'ﬁg—”’
2. Recommendation incip torh

Dr. Dilip B. Patil

Principal . .
nctioned
. : Mp dical w-8anctioned/ Not Sanc

Dr. Ulhas Patil
College & 1

Account Department
Accountant™ S}
Accountant i b
Dr.Uthas Patii Hon oeopathic Medical {5 ¢ gace i, |
kg
Coliege & inospital Jaigaon Kb, Y o'\ é .
e




Date: L&/O G/Ldz-u

Fi ial s (R t Left
1. Name of the Staff Member : @ L RﬁM—— < /C}\-M‘O—a,&.n_
2. Designation :_&QAMJJL

3. Department __ig_m,%g_ Xy
4. Conference/ Publication/ Membership fee/ V\Qrkshop/ FDP Details :MMMM”&-

5. Financial Support Particulars (Rs)

i. Registration charges: _ 2 g0 |

ii. Travelling Allowances:

jii. Membership fee:

iv. Otherifany:

ool &
Date: \ & / O£ [/ 027 Signa‘ﬁ;neyof:he Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : %

T
Dr. Dilip B. Patil
P“' : . .
Dr. Uthas Pati y s Meodical vSahctioned/ Not Sanctioned
College & Hogpnal, sulpsuni
Account Department

Hpenyr—
Accountant:
Accouniant
Delithag Pasi

Colirpe & Hogp:

fot | o
e Medical

P s nn WG
LW U i,




Date: [ ¥ / 66 /,20)0
Financial Support Request Letter

1. Name of the Staff Member OO(’: X!mamjal? J%ﬂ;@z

2. Designation : ﬁ:n f MD [
3. Department ; /O 221519750, /-q mﬂgé_ﬁtﬂd.
4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details : 0 , O

@’4[9) fmo?O;Ir; uﬂno/ fo[)!'c/ol N2 abtt O (b pnon
OLLr 600{21 ‘9&,&;4/3@ M&ZLM,A—! r&omzﬂfu

5. Financial Support Particulars (Rs)
. Registrati 0go)
i. Registration charges:

ii. Travelling Allowances :

jii. Membership fee:

iv. Otherifany:

Date : ] Y/ 0 6 / R0 0 S%e of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principat.—m
—

Or. Ulhas Patll & Hedical |_Sanctioned/ Not Sanctioned
r ¥
CO“QQE’ & f{w‘.. Tihie wiiiwere

Account Department

Accountant:
Accountant
Dr.Ulhas Pt Homoeopathic Medical
College & Hosgital, Jalgaon Kh.




Date: l(?( 4 l 70

Financial Support Request Letter
1. Name of the Staff Member : _{D - An\ V. Pay adkax
2. Designation . Le A€y
3. Department : Rradn' ce ak- MedainNe

4. Conference/ Publication/ Membership fee/ Work/shop / FDP Details :_cd0 7k i\DP (AR Q{u‘ =
demiorg 3y £ _onhol YNeoaurey YL v aatna asn barne

Adintono Il <9—1"ﬂnﬁ‘ ‘f’\u

5. Financial Support Particulars (Rs)
i. Registration charges: Q_‘BD] ’) o

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : [@{ & I’Z,o Sigatﬁ&aff Members

1. Recommendations of the HOD :

2. Recommendations of the Principate—=a-1"717.2
T

Dr. Ditip B, Patil

| Sanctioned/ Not Sanctioned

Or. Ulhas Pztil
College & Ha

g

Account Department
7 L.
Accountant:

A i e

f Tl H
Drllhes Peyl e

:opathic Madcal fo

Collegs & Hosptal, Jalgaon Kh,




Date: [k/ 06/9.02@

Fi ial § tR Lett
1. Name of the Staff Member 0@3‘ Grudf)aﬁ f)@PLLHCLO pcu;‘)m}(_
2. Designation 5 U v r% pedtire et

3. Department : pdja,{, Td}aﬂﬂ F ﬂQwQﬁ}OH]

4. Conference/ Publication/ Membership fee/ Workshop/ FDP ‘B‘gtalls AN mj»f: th nD‘J onN
/emm}:ﬂmm/wgu dnn/ [‘e)r)hnl MenAures, ¢t C)Dmmon
alh  hoaon? clifceane fnrﬂu(\ll“fl(} SR e, !ﬁw,

5. Financial Support Particulars (Rs)
i. Registration charges: 20|

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

I
Date: [ 8[ 06 f 2020 Si olthe Staff Members
% o /

1. Recommendations of the HOD :

2. Recommendations of the Principal:_—zﬂ@—r

Dr. Uthas Patil Homoonnath Hediéd tSanctioned/ Not Sanctioned

Coliege & Hospitzi, Jalgaon Ki,
Account Departinent
i
Accountant: ffg?:fﬁ#ffi e
Accountant f‘hgr‘h ; \‘.__
i ey - . ¢ !
Or.lhas P o Honooeopathic Medical é_; J——

College & Hospital, Jalgaon Kh. \s‘:‘




Date: 18 (¢ [ 2.5
Financial § R l

1. Name of the Staff Member : §3y- §0afh &b e Yoo & dw L
2. Designation e choreh
3. Department : A e ' o
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :___ I I@d&? oY E‘P L~
Q\w\okogqé £ okl "R oouren o Gppmeman  ank  boure
drotante o int fun

5. Financial Support Particulars (Rs)

i. Registration charges: g O\ l i

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:_

!

Date : '\8{ & f/ 2.9 Signatureﬁa Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : % .

‘—'_.-—-"-
Dr. Qz!‘l’} F Paﬁil

\$4nctioned/ Not Sanctioned

College & Hnsgi*’" Ja 3~.3=’a Kits

Account Department
Hgene
Accountant:
Agcovniant
Dr.Uthas ©..o Ron.ocopathic Medical

College & Hospital, Jalgaon Kh.




Date: 0‘[[07[7,51‘1
Fi ials R L

1. Name of the Staff Member Mﬁ S ﬁLJr\

2. Designation

3. Department : e 6Qv oy,

6 5 ’ [/
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details W
e Artaraadr s o tedcax b

5. Financial Support Particulars (Rs)
i. Registration charges: _ 2. 47 S / =

li. Travelling Allowances:

lii. Membership fee:

iv. Otherifany:

N

Date: (0 Q {[ 0 7/ 2014 - S‘ignature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : -’-—dﬁaﬁ*&,z

/
Dr. Dzl’w 5. P il

i Medical Sanctioned/ Not Sanctioned

o Account Department

Accountant:
Accountant
Pr.lhthas Patii Homoenpathic Medscal R
College & Huspilal, Jalgaon Kh.




Date: j/o /g@

Kinancial Support Request Letter
1. Name of the Staff Member & kga E/Z' A '(AO /’Po‘allo/
2. Designation : | P4 08 r‘jzé,
3. Department : (LLQ gt o]
4. Conference/ Publication/ Membership fee/ {V@j[shop / FDP Details ; ’lg ante (o weh
Am _ _Mipime Kb goq th .

5. Financial Support Particulars (Rs) |
i. Registration charges: 0? 4 'f 5

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:
Date : 3// 0 %// o‘) 0 /_? Séﬁﬂ' atfire of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ,‘ﬁﬂ'@ﬂ%——-‘

a—
Dy, Difin B Patil

E'JZ'.

Dr. tihos .-t [_Sernctioned/ Not Sanctioned

nedr”
Accounttg‘fp:'"“

Accountant
Uthas Pa%i (i
College & Hyg

Beopathic Medical

3

e I T
hedd IRORGT B




Date: H\[[Iﬁ

Financial S & I

1. Name of the StaffMember :_Dy. ke Lichanchand Ara youd of
2. Designation . _Readex
3. Department _Pradhcs o Yedidine

\) _
4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details MMMM

Malp 2 chanpe Mannpement
r O J

5. Financial Support Particulars (Rs)

i. Registration charges: __25 S0 ’l =

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:
Date : 3"! It } ,’ o\ Signa@e c;ifyihe Staff Members

1. Recommendations of the HOD ;

2. Recommendations of the Principal : 7,&5)—/&/'

L-Sanctioned/ Not Sanctioned

Accountant:

Drillhas Fatiiioo seopatine Medeal
College & Hospital, Jalgaon Kh.




Date: &¢)11]2019

Ej iaLs R Lett
1. Name of the Staff Member : (7@3‘- Swm/ T A3 rase.
2. Designation f P 0 Iﬁe/u 0y -

3. Department ; (?vn tHCe. al M edleSne.

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details 1 I\ 0 v K¢ P)DID o
;feadwchjlp G change. Monagerment-

5. Financial Support Particulars (Rs) .
i. Registration charges: <357

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany: ~

\
P
Date : -l l |! ’ 0 | Sipnatiire of the Staff Members
] ! ) |

===

1. Recommendations of the HOD :

BN
2. Recommendations of the Principal : _-i\’\;fb»—i._.,—-
<«

Dr, Ditip B. Patil
F"--E.-"g‘f el

adical +—Sanctioned/ Not Sanctioned

Accountant:

R SUTCTT ; . o og
edibas Lo, Loebtine Mecieat | o

Coilzge & Hoszia!, Jaigaon K




Date:'ﬂ"p,n “5

Fi ials {R t Lot
1. Name of the Staff Member :_{D7¥ - Quprre,tha & ggonkade
2. Designation _Keodoh,

3. Department : Phxﬁ/\ Lo ncl . BAOth ety

Q
4, Conference/ Publication/ Membership fee/ Vg(;')fshop/ FDP Details :- &3 0% 4¢st0 ’D avy

JLMMLPA_LL%& MO G 8on et
o]

5. Financial Support Particulars {Rs)

i. Registration charges: 072 m|\-

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

Date : ':H A " L 5 nature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :___W)’r
. f! . -:

LSafictioned/ Not Sanctioned

AccounW

Accountant
Dr.Ulhas Patil Homceopathic Medical [ 3
College & Hospital, Jalgaon Kh.




Date: 07/( !/2017

Fi ials (R I
1. Name of the Staff Member _%Lw V_ Thnowalsmce

2. Designation 1 bad

3. Department :

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : W B¢ !(uLmq@L_

5. Financial Support Particulars (Rs)

i. Registration charges: _ 2 25 O{

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

ot
Date: O 7(/ 1\ l[ ?_OH_ Simmf’t-;e Staff Members

1. Recommendations of the HOD :

D5, Ulhas Patil \8anctioned/ Not Sanctioned

College &

Account Department

Accountant:
Accountany 5
br.Uihas Potil Homccopathic Modica{ = {

P | S T e 0
Sorlene & Bosgna! danson dn




Dr.Ulhas Patil Homogopathic Medica}
.College & Hospiial, Jalgaon Kh, *

H

Date: 09 /o 7 feait
Financials . :

1. Name of the Staff Member : §1z Q.ﬂ..‘ T B {?3 ?o:’gxlvﬂv
2. Designation ! _&&%:&m_&w‘fdi

3. Department : __M.ﬁiﬂrvuﬁ
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :M&_

5. Financial Support Particulars (Rs})
i. Registration charges: 2475 / -

iil. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date: Q9 [/ 9] 7{/ 2004 SignatugﬁjfE the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : <
7‘4}/

Dr. Dilip B. Patil .
Pringize e anctioned/ Not Sanctioned
Dr. Ulhas Patil ko orethic Madieal I/S/ #
College & Hospital, Jalgzon Kh.

l B 11__0!"'_:.. Account Department

Accountant:
Accountant

s




Date: j/ O%/D?o 19

1. Name of the Staff Member (’@t /ﬂlf}(lf) V %O/

2. Designation : ot

3. Department t 4’/ /m KP o (Y1004 ,

4. Conference/ Publication/ Membership fee/ Wo kshop/ FDP/Detalls té ahi L. (fﬂ wedt  am
1070l ._}LM,.

5. Financial Support Particulars (Rs)
i. Registration charges: op 4 ?_5‘

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : 3}/ 0 % O ! 3' : St;;nd;ﬁf;fihe Staff Members
/

1. Recommendations of the HOD :

2. Recommendations of the Principal.

pr.

fr. Ulhas Patil b

;.wnhh s Sanctioned/ Not Sanctioned
College & Hospit e

Account Department
toane

Accountant:

Accountant
)r.Ulhas Patil Homoeopathic Medica] 7
_College & Hospiai, Jaligzon Kb




Date: 5\4—‘ 13
Fi fal s ‘R L

1. Name of the Staff Member : D Moadhig Ta%diilr\{m&cl A?J"rmﬂal

2. Designation : Pro Feagons

3. Department _HOomM,_ maitna Pedica

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details 1 & A i¢  roonae. AN
plomedical  sereanch

5. Financial Support Particulars (Rs)
i. Registration charges: _ ¥1. 943

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:
Date: 4 ’f ?i—}l (4 S@%e Staff Members

1. Recommendations of the HOD :

o
2. Recommendations of the Principal :m

Dr. Diffs 7. Patil

Dr. Uthas Patil b o ooonihiin B
College S Hospiy, <oghind

L-S4mctioned/ Not Sanctioned

! Nondy™ Account Department

-—"—/
Accountant:

Accountant
Ulhas Patil Homcoeonathic Medical
College & Hosp.iz, Jaigeon K




Date: ‘1[7}'1 ‘ k)

Fi ial S (R t Lt
1. Name of the Staff Member :_ D« Phat ™ . Bain

2. Designation (_Pro [ oY

3. Department ; (’J'}fﬁa amn_of.  y eoli‘are

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details i_ R ceot'C 0o {n
10N C e 0l YONC aycin

5. Financial Support Particulars (Rs)
i. Registration charges: 24 Qr't‘? e

ii. Travelling Allowances :

lii. Membership fee:

iv. Otherifany:

e

Date : 2 f;H 1A | Signature of the Staff Members
Da Raa

1. Recommendations of the HOD ;

2. Recommendations of the Principal :

afictioned/ Not Sanctioned

Hunu —
Accountant:
Accountant
r.Uthas Pati; Romoeonathic Medical
College & Hespital, Jatgaon Ki,




Date: 03/01! 20[9
Fi lals ‘R I

1. Name of the Staff Member : {;(Q'a'- ka}(nfﬂ_, Uddhar LQranesbivos
2. Designation : Beaclox,
" 3. Department : rqﬂ atemal

4. Conference/ Publication/ Membership fee/ Workshop% DP Details : Bosi . (ot .
in_hiomedical. &egaswch,

5. Financial Support Particulars (Rs)
i. Registration charges: NACA

ii. Travelling Allowances:

iti. Membership fee:

iv. Otherifany:

A o >
Date: 09/0%F / 201G Signdture of the Staff Members
! /

1. Recommendations of the HOD :

2. Recommendations of the Principal cés@fébf

t-Sanctioned/ Not Sanctioned

CO“EE{; Thtivi AT T

Account Department

ol
Accountant:

Accourfant S

Ulhas Patii ¢+ e athic Medical ¥

College & Hospitai, Jalgaon Kh,




Date: \5,3“3
Fi ial S R t Let

1. Name of the Staff Member : Dz . Si1ahh shesn~yan & dﬁ(f‘f
2. Designation e chuven
3. Department L (Ammony onedicine

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:_C i cal  Hantin &

5. Financial Support Particulars (Rs)
i. Registration charges: _ Ks. 2 OS"D! i

li. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 1312)149 Sigrature of the Staff Members
[ f L

1. Recommendations of the HOD : O

2. Recommendations of the Principal :

/

Dr. Bitip B. Patil
rinsinal . )

Dr. Uthas P:msp ot i Medicak- VSaﬁctloned/ Not Sanctioned

Gollege & Hus i

Account Department

Ncrs
Account:!:nga t:

Accountant
Or.lUlhas Patit Homocopathic Medical
College & Hospital, Jalgaon Kh,




Date: [3) oz/gaxj

Fi ials R i
1. Name of the Staff Member : 0©Jt . Son d,L (g (ﬂa&iarﬂ,
2. Designation : O&P (et

3. Department i @di‘b_ﬂ@@?{ § Micxoban Lo gj _
4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details :_{ ¢ j H ¢ L. thinkind
B

Al afnljenl to the art™ and <Selena % cleeicion mdb"{?ir)

Fa

1

Hemoep paihid - "1‘4‘ _hu O J712¢ fn'.'a &'y

5. Financial Support Particulars (Rs)
i. Registration charges: 057

ii. Travelling Allowances:

iil. Membership fee :

iv. Otherifany:

Date : / 5[ 0 S!} 2019 Signa?‘ure of the Staff Members
/

1. Recommendations of the HOD :

-

2. Recommendations of the Principal : /éﬁ@/’”

WSanctioned/ Not Sanctioned

H3pnay

Accountant:

Accountant
or.Uthas Patil Homozopathic Medical
College & Hospital, Jalgaon Kh




Date: 12[3 {20\

ki ials B l
1, Name of the Staff Member : _{O". Sabhtha Porveen™Muau F kha_ﬂ
2. Designation : Proferion

3. Department _ CHMM WJ"‘U Med e g

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : (i ca ) H/U\ﬂl’-f \ng A
applied to H ot g sdencs of dusriton raking T
Horooeo pathy ¢ ReFloctmnsy  en Hha rel. 0f reasion

' % tnyutHow |

5. Financial Support Particulars (Rs)
i. Registration charges: 2080 |-

ii. Travelling Allowances :

ili. Membership fee :

iv. Otherifany:

4

pate: 18/8 /26 (G Signa)em'ﬁf)the Staff Members

1. Recommendations of the HOD :

pSanctioned/ Not Sanctioned

Haono—

Accountant:

Accountant
Dr.Uthas Patil Homoeopathic Medica!
Coltege & Hospital, Jalgaon Kh,




Date: /®/ 053/ O!j

Fi ials (R l
1. Name of the StaffMember :__ DY F-Yun<el h 2 b HI nel €

2. Designation : [eCtured

3. Department : ph%f(ﬂ@q\f lﬂNuCP’]MM B’»@f‘hpmum

J |
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : C i Flead  H3hv Nl v
O3 mop\?f‘l) Yo _the gt ound schence o) desriod

cuﬁ\m,L A Howao Popath g Rellettion @ﬂow‘h—t’ o le oqi
J ’ J 0 reuwdon 4 (pus

5. Financial Support Particulars (Rs)
. Registration charges: R 2 QY0 | =

ii. Travelling Allowances:

iii. Membership fee ;

iv. Otherifany:

Date : bﬂ 03/ LD’ 3 Signatire of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principa%@&/”'

Dr. Da sn B Fatil

pSanctioned/ Not Sanctioned

Hzpnu™
Accountanf:ﬂ_'—

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh,




Date: 13/ 03/201‘\
.

1. Name of the Staff Member E_’L&.kgﬂh‘ \./ ‘ AML’J'(_R_,

2. Designation : é_a x'&xyl-r A

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_ £ Id.. '“ Qa-tb!.m e £y

at a \ ¥ \ " ; w\ \ 1 5 ' ! " £ LY
0 LK) B ! W - A wlall, Nt A ) P » ARk AL b [ f A el AV TPy

5. Financial Support Particulars (Rs)

i. Registration charges:_ 2. 0%

ii. Travelling Allowances :

iii. Membership fee:
iv. Otherifany:

Date: |} [/ O '3// 20l 9 Si%ature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principg_]_-__.‘:i”"/ —
1 /

Dr. Dilip B. Patil
prinsipal

Dr. Uthas Patil (35

Coilage & Huti

Madical vaanctioned/ Not Sanctioned

Account Department

Launagy—
Accountamtt

| Accountant
r.llhas Patii Homoeopathic Medical
College & Hospital Jalgass ki,




Date: 4 / 03 / 2ot §

1. Name of the Staff Member : cf)?‘: JG Cj N C @Q J‘Ic}
2. Designation ; / £L l Lok,
3. Department i /7(" g4 00N Of A// ﬁQ/,LU/b’
4. Conference/ Publication/ Membershlpf e/ Workshop/ FDP Details : / /ml; L q’/{ M , nhing
as .applicd  Jo ah ond Aiema of
O[Pic{mon /maftw AL #Ommmﬂ«)’ly /@/érﬂxnm #WFO/C OF
Reoson & Qnshuiho n J

5. Financial Support Particulars (Rs)

i. Registration charges: XO0Ko

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : , Q)} 03 /DQO}C! %S@fﬂﬂembers
] i -

1. Recommendations of the HGD :

=
2. Recommendations of the Principal ;

m’ﬁﬁ{a Patll

P? ncinal )
or. Ulhas Fat ; ‘h'i" Medical +Sanctioned/ Not Sanctioned
Coliz B 28 %
Account Department

{3
Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kn




Date: \5|3| 19
- B i

1. Name of the Staff Member : D> P \;Cunt' o A Lunyaad (&q %O\Qp 3

2. Designation e chu~en,

3. Department . Hoya- MaRoa_ tedita

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_CadiCa I hunlung

\ ap nH\J‘,ecﬂ Ao the ant £ AQencg s ALGAID M g

1N HornnenPcm\.. % Qp‘l”—dl(cﬁm oy wole g\B gL onny & ’hn’r\uia'\m

5. Financial Support Particulars (Rs)
i. Registration charges: Py 200 |\ s

ii. Travelling Allowances:

iil. Membership fee :

iv. Otherifany:

Date: |7 !I o 'l 19 Sig?ﬁ%re of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : 4 e s, P
—
Dr. Dilip B. Patil

Principal ; .
Dr. Ulhas Patl Homesencthic Mledical  paRctioned/ Not Sanctioned
Colege & Haspial, Julgaon kb
Account Department
Haonck—
Accountant:
Accountant

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




Date: 15{&5/205'

Einancial Support Request Letter
1. Name of the Staff Member : o@)’, 5(1(1(1/." A G/unjaﬂL
2. Designation : (/ Lok
3. Department __fovensic Medivine F Toxicntpguy

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : [ i cal %dz'r) King
oA nhloj;prL tothe ol and (denwe. L cfeucmr\ making in
jf;f,«-{mne,o/bo&hj e ﬁegr’cff‘m_? an ‘H;";_P}mlﬂ a/ Fecann f{‘jfnkﬁﬁm

5. Financial Support Particulars {Rs)
i. Registration charges: 05D

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:
r‘l
Date : |£3 ! 03] 2019 Signature of tZe Staff Members
I

1. Recommendations of the HOD :

2. Recommendations of the Principal %&/JM

Dr. Dlhp 2. Patil

.,.“.33 Yedical Sanctioned/ Not Sanctioned
aigaon iRh.

HzoNGa ™
Accourffant:

Accountant

Dr.Ulhas Patif Homoeopathic Medical

#‘ﬂhﬁw & iy s,y ‘B, ¥,y




Date: |2|8 12019

Financial Support Request Letter
1. Name of the StaffMember :__ T - Ulkg K. Hy m\p
2. Designation ! Lechusrer
3. Department : Obghﬂ‘lts 4 C\Y] ﬁQdCﬁ\Dﬁ' \D

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details CJ"‘*“CQ] -\—b\jnlmha ay
appled Yo e art & edencs of daciyon making
in Hemooopathy : Reflechun en Ha b of reaten
& TvdusHonn

5. Financial Support Particulars (Rs}
i. Registration charges: 280 |—

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

UH
Date:  J2[Q[20I1Q sgn%'mﬁf the Staff Members

1. Recommendations of the HOD :

X
2. Recommendations of the Principal : /”ﬁ""’l/’
/

Or. Uthas Pat i : vSanctioned/ Not Sanctioned
T. wl e
co“ege & Fl(-n-!l Léhiy w.,.

Account Department

Accountanf

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




Date: "7 ) @_\f} Do l?

Fi ial s (R { Lel
1. Name of the Staff Member :_ Y ' Ratvia kK Cho 'Jnol ol €
2. Designation ; [Pcfuuve
3. Department ; Sy €y

) —

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ C™ £ p yoduri \f‘&
Li
€N hountementf

5. Financial Support Particulars (Rs)
i. Registration charges: {2 1.0 () O

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:
oal2
Date : 710 3’[ nol9 Sign@gﬁrﬁrﬁﬁaff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal= G

< wnttic Medical ysatictioned/ Not Sanctioned

Dr. Uthas Pati i

J@W_f
Accountant:

Accountant
br.Uthas Patil Homoeopathic Medical
Cotlege & Hospital, Jalgaon Kh.




Date: 07/05[7,0!‘(
Elnangial’s " I

1. Name of the Staff Member : MMJ

2. Designation ; § 9 2 oot et
3. Department - L

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details _C_ME_EIJKLHEL»’%

Lan ‘.{\_ﬂ N TR

5. Financial Support Particulars (Rs)

i. Registration charges:_ 7 _ O (O /™

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

£
Date: O 7/0 < /? nl4 Siﬁ}ﬁ'&’tﬁe Staff Members
{

1. Recommendations of the HOD :

.R datio fthe Principal : M;S%B/
2. Recommendations o incip ‘;é\ﬁ:‘//

Dr. Ditip B. Patil

— PH‘“P;“" ethis Modical Sanctioned/ Not Sanctioned
g el e

e 31 o
College & Hospitdl, Jaigass 1h

Account Department

NGy,

Accountant:

Accountant
Dr.Ulhas Patil Homoeopathic Medhcal
College & Hospital, Jalgaon Kh.




Date: 11 o7 (20 (8
Fioancial Suonort Request

1. Name of the Staff Member ‘_%_LQALYI B ?a.’&,\ i

2. Designation : _QMQA.M_LM—__
3. Department : M\««

4. Conference/ Publication/ Membership fee/ V\ﬂorkshop / FDP Details :M@M
Quaenslen o
g

5. Financial Support Particulars {Rs)
i. Registration charges: _2 {10 f/ =

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

<
Date : {} [/r") 7 (/') 1% Signatﬂﬁﬁ?mffhdembers
1. Recommendations of the HOD :
2. Recommendations of the Principal ; M
Dr. Bilip B. Patil
Principa! ) i _
Or. Ulhas Patil Homaoonathic Medical Se‘lynoned/ Not Sanctioned

College & Hospital, Jalgaon Kh.

Account Department
Wgond”
Accountant:

Accountant
r.Ulhas Patil Homnoeopathic Medical
College & Hospial, Jalgaon Kh.




Date: ”/0 -7{/0?0,(3 '

1. Name of the Staff Member 6@& : /) 2y y q)a 7210/ :

2. Designation ; ?@ O[t’éd’) 0C

3. Department ¥ ’H() n /70 Qe (i)

4. Conference/ Publiagtion / Meml#:rship fee/ Wofkshop/ FDJ?/De{ails 2 8
(onterCree OD ﬂn}a qeofar ,omo)oﬁ

n‘lC{OOJ’l Dn'J

| BE4

[ -

v

5. Financial Support Particulars (Rs)
i. Registration charges: 2llo

ii. Travelling Allowances:

iti. Membership fee:

iv. Otherifany:

Date : , ’ / 0 7 / Jo , 8 Signature of the Staff Members

' /

1. Recommendations of the HOD ;

2. Recommendations of the Principah—-*d"‘g-ﬁg\

//-_’

Sanctioned/ Not Sanctioned
Dr. Ulhas Patit Home v

Colleqe & Hospital, Jalgagn Kh.

Account Department

Accountant:

Accountant
Dr.Ulkas Patil Homocopathic Medical
College & Hespiial, Jalgaon Kh.




Date: 11} 7] 12

Fi ials (R ¢ Lett
1. Name of the Staff Member : - Madhu Ta%dih\npﬂrqu HE\)'YG aal
2. Designation PO fessox

3. Department _Heorn . Patesia Medica

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : Tt ation af
Confeyence. an I'n’\’Q_JJYGCH\m-Q @hm&o%&

5. Financial Support Particulars (Rs)
i. Registration charges: _€5: 2110 ! ~

il. Travelling Allowances :

lii. Membership fee ;

iv. Otherifany:

Date: A\ ] #1173 ;ign%re of the Staff Members
1

1. Recommendations of the HOD :

2. Recommendations of the Principah—d@}@»”“

Dr. DY Paal

Or. Uthas Paill i Fradical N _
College & Hospitay, aFd. . $anctioned/ Not Sanctioned

Account Department
nadv

Accountant:

Accountant
r.Ulhas Pati Homoeagpathic Medical
College & Hosgpital, Jalgaon Kh.




Date: \\ffJ:F!QOIQ

Fi ials R { Lets
1. Name of the Staff Member 0@/‘)/ : @/ﬂ) ared’ M Bais

2. Designation : Crepfeason

3. Department ; (9Jrgn nen af medsreine

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : {jﬂ nkerenaticnal
Con/.)l,p wanNcy. OnN jér')}f grative. On mjﬁgux ;

5. Financial Support Particulars (Rs)

i. Registration charges: ~aae; !r'

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date: /| / 0t I/ 2018 Siga{eo: the Staff Members

1. Recommendations of the HOD : @

2. Recommendations of the Principal ;

— -
Dr. Rilip B, Patil
[3H i
Or. Uihas Patit ¥ hig E\ﬁ:.edlcai Sylc tiorisdy NotSafictioned
College & Hozsitd, Jaigaun ih.

Account Department
n
Accountant:

Accountant
.Ulhas Patil Homocopathic Medical
College & Hospiial, Jalgaon Kh.




Date: | fq—(%]@

Financial s {R ( Let

1. Name of the Staff Member :_Or.V ?mm Udd haV D\'W\ 3 t’\b\']CU'\

2. Designation ; Reador

3. Department : P‘rf\a}DW\ 0

4. Conference/ Publication/ Membership fee/ Work;hop/ FDP Details : M@ﬁ&hﬂéﬁaﬂ
confeyonca on M@Jﬂmh ve _oncology.

5. Financial Support Particulars (Rs)
i. Registration charges: __ 21\0 | —

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:
Date : RS 120 8 . Si—%gntureofthe Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

; i~ Madical ! .
Dr Uhas Mt . JSanctioned/ Not Sanctioned
Coilane G hiaiih weg st
Account Department
Accountant:
Accountant

or.Ulthas Patil Hemoeapathic Medical
College & Hosptal, Jalgaon Kh




Date: | [/07/207%

Fi ials ‘R Lett
1. Name of the Staff Member :_ Dy - Bhuthan § Juin
2. Designation ; RPead e

3. Department : Aty eX1d 4 Ol eq colo

J 1
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:_ LN Y e v naddio nof
o n(l}){’“r@h tv o pregrogir o Neloy
¢ S

5. Financial Support Particulars (Rs)
i. Registration charges: Ky~ 1o 1~

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

-

g/
Date: L ) b7])o oly ignature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ; _éﬂ)goj"’;)-—-'

gl -

Dr. Dilip B. Patil
Principsl

Dr.Ulhas Patil &

Collage & Hiog

vSanctioned/ Not Sanctioned

Account Department

Hzéﬂnﬂ,
Accountant:

Accountant
Dr.Uthas Patil Homeeopathic Medical
College & Hospital, Jaigaon Kh.




Date: H/O 7/ o8

Financial Support Request Letter
1. Name of the Staff Member : _ )% gd-/( A . p Pﬂ&l L
2. Designation . Roafirt
3. Department : &_' AHC 82 Cayr

g :
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :_ Qurdastin a4 eun o L

5. Financial Support Particulars (Rs)

i. Registration charges: __ 2 |1 O

li. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: || / 0z / 201 % Sig\_g:tur’e' of the Staff Members

1. Recommendations of the HOD : .

2. Recommendations of the Princip_al’:__%z‘é/

Dr. m Patﬂ

Drinci ’:ew
o sthic ﬁ'!edtcal

Dr. Uthas Patil »WaB4nctioned/ Not Sanctioned

College & hesw: mz, JE

Account Department

Accoungng:

Accountant
Dr.Ulhas Patil Homoeopathic Medicai
College & Hospital, Jalgaon Kh.




Date: 25’/“/20!8

Fi ials B ]
1. Name of the Staff Member GO%, j ’ $ ‘a\él[) 8!:’) })O‘f) C/Of) C/ Jf#_w G«Q
2. Designation - fﬁ ¢ GO/ L

3. Department : ,Car/'u o O ‘[ /MQ&/IMW

4. Confergnce/ Pubhc,ﬁtlon/ Memberghip fee/ Workshop/ FDP Petails : L ) O L 41‘)0}0 on

l! ¢ gnv.ﬂﬂ L1 V%/)’Ir‘nﬂ § ?Mb - "N S

5. Financial Support Particulars (Rs)
. Registration charges: 2D B0

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:
Date : O? 8 / ] )// Lo } 8 Signature gf the Staff Members

1. Recommendations of the HOD ;
2. Recommendations of the Principa’h—"‘—'—!—ﬁ ﬁ&

Dr. Dilip B. Patil
Principal
Or. Uthas Patil Hom mna'fhc Medical
College & Hospitl, Jaigacn L4 1

iySanctioned/ Not Sanctioned

Account Department

P%QW‘“
Accountdnt;

Accountant
Dr.Uthas Patil Homoeapathic Medical
College & Hospital, Jalgaon Kh.




Date: Qj?)\\l} |9

Fi ials (R t Leti
1. Name of the Staff Member ;_[D~. .antt T, Auxase
2. Designation . Proferaoy

3. Department :_Pxackice CFB- Mediine

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :___Jyrieah o{J on
ke saving & onedicol  spallA - MuHS

5. Financial Support Particulars (Rs)
i. Registration charges: Rx. 0 ’15’0! cac

ii. Travelling Allowances:

lii. Membership fee:

iv. Otherifany: O
Date: N9 ! 1 ’l !3 Signa\ﬂ%taff Members

1. Recommendations of the HOD :

2. Recommendations of the Principa]ésﬁr@/

pr. Tiip B. Patil

Pr a«cn’"!

Dr. Ulhas Patit K ¢
Colteye & Hospith, 42 535

thic Madical _ _
e A ich, lwsa{CUDHEd/ Not Sanctioned

Account Department

o
Accounggnt:

Accountant
r.Uthas Patil Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: 0?3:/”/‘9@;5)

Fi ial s {R t Leti
1. Name of the Staff Member : a@a’c @%JDH p.kha Gr. CankKa (‘je

2. Designation - @ ¢ a/d et

3. Department ; phq/s,w,/ﬂaw gﬂr/ud;nd QU') r,/vﬂm;,dﬂ_“u

4. Conference/ Publication/ Membersh% fee/ W@Jsﬂop/ FDP Demll%‘b_@m

o0 ,%& fcwmj and medreal Skille /—MUHS

5. Financial Support Particulars (Rs)
i. Registration charges: R 0

ii. Travelling Allowances :

lii. Membership fee:

iv. Otherifany:

_ poote
Date : g '[ I / K0P #ﬁl@q‘ﬁaff Members

1. Recommendations of the HOD :

-,
2. Recommendations of the Pﬁncipw@"

- .
Dr. Ditip B. Patil

principal .
oot K athic Medical .
o U‘hﬁ% UL;L; i, Jalgaon K.
Collags & ivs it
Account Department
¥ s
Accountgﬁ?ﬂ———
Accountant

Jr.Ulhas Patil Homoeopathic Medical
College & Hespital, Jalgaon Kh.




Date:Q_glu (m( ?
Fi ial s R
1. Name of the Staff Member : V- § UJQ»Q)% V. Thombaye
2. Designation ; RQQdU
3. Department g (a Dy l"&b\ ani %L RQP‘Q)/\}'Q VI,

: 7
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details U\l D’f‘kg BSP O
Lfe coving % Medita) clills —apHg

5. Financial Support Particulars (Rs)
i. Registration charges: 2950 |—

ii. Travelling Allowances :

iii. Membership fee:

iv, Otherifany:

G

Date : 28 f /20 \ 8 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal: el
Dr. Btlis B. Pati)
Principa
Dr. Ulhas Patil i
Colicge & Hospi

vsanctioned/ Not Sanctioned

Account Department

¥
Accoungn;é:

Accountant
Ir.Ulhas Patit Homoeopathic Medical
College & Hospital, Jalgaon Kh.




Date: 2¥%///)20/%

i ials " [
1. Name of the Staff Member :_ D). Indvoyand N Rodhn €

2. Designation . Pyol ey O({/

3. Department : PO\%O\@Q‘-{ £ Mhl(“f@b"‘”oqj

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:___ ek S h O P
On \‘\,Joe SOV ﬂ% 2 yaediced Ly ~muH)

5. Financial Support Particulars gRs)
i. Reglstration charges: > 2 Y (O |

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: 2?, / } ’ S| 8 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Princip:rl‘!'dﬁi%i’_.——n
el

pr. Dilip B Patit -
Pring: :l
or. Uthas Pam_Ho g
Collags & Hosdst ¥

v&anctioned/ Not Sanctioned

Account Department

Accoun%%w

Accountant
Dr.Ulhas Patil Homoeopathic Medica}
College 8 Hospital, Jalgaon Kh.




Date: ‘23/\\/20L.E
Financial Support Request Letter

1. Name of the Staff Member MMM_MN_
2. Designation J Ro ;_\_Q_UL

3. Department

A e

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

_L_)#MMA#ML&_M@MK skl ~ MUK S

5. Financial Support Particulars (Rs)

i. Registration charges: 22%0

ii. Travelling Allowances:

ili. Membership fee :

iv. Otherifany:

AP

Date: 7 g{/ (A / ol : Sigriature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ;

- Pt
Dr. Dilip B i?wi
Pﬁfn‘; . _‘g_&d.‘ca‘
fr. Uthas Patil Hord ; a,Saﬁtioned/ Not Sanctioned
Conege & s
Account Department
I"Q-ODW
Accountart:
Accountant

Or.Uthas Patil Homoeopathic Medical
College & Hespital, Jalgaon Kh.




Date: 9§ /) ] /.w;g

Fi ials (R (]
1. Name of the Staff Member : @ﬁ : ( WE‘%J V/V? ’dm //£ n_:c'//'f T{} a/l)a\/ -
2. Designation : Pfoﬁ’.é HOC

3. Department ; / AAC 7[6?/[( 'cg? /Q @ l/)ru[r) cof

4. Confel?ence Publjcation/ Member/s‘f)ip fee/ Workshop/ FDP/Details ; f'lf)ml Anﬂ QAN

VAT

”) e jn u?fQLJ‘i L /Mﬂnj/a/ @ /4}?//5 - W/JN/Q'

5. Financial Support Particulars (Rs)
'I.  Registration charges: o? S RO

ii. Travelling Allowances:

ili. Membership fee:

iv. Otherifany:

Date : O? (? / ’ l/ Dolk S%Smff Members

1. Recommendations of the HOD : _

2. Recommendations of the Principal—e——é‘—‘:!vaﬁ'c%!.-d

" .
Dr. [}il‘ip B. Patil

Prinsi . . |
Or. Uthas Patil Mo hic Eg':gd;cat \;SEH‘Ctlone d/ Not Sanctioned
College & Hosgital, 5230000
Account Department
ey
Accountarrtt—
Accountant

Dr.Ulhas Pati| Homoeopathic Medical
College & Hospital, Jalgaon Kh,




