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Ref No. JMT / SHMC / Date : / /

6. STUDENT WELFARE SCHEMES

Sr. No. Details Details on College Website

1 Earn and Learn Scheme

2 Book bank scheme

. . . Yes
3 Savitribai Phule Vidyadhan Scheme Details about all scheme explained to
4 Dhanvantari Vidyadhan Scheme the students in student welfare scheme
workshop

5 Sanjivani student safety Scheme
6 Bahishal Shikshan Mandal Scheme
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Dugad Phata, Tal. Bhiwandi, Dist. Thane - 421 302 (M. S.) : 02522-288877, Fax : 02522-288866, Mobile : 7499998694
E-mail : saihmc@rediffmail.com Website : www.saihmc.com

Ref No. JMT / SHMC 1 307 | Q028 Date: 09/ 08 /2028

To,

The Registrar,

Student Welfare Department,

Maharashtra University of Health Sciences, -
Vani-Dindori Road, Mhasrul,

Nashik — 422 004.

Sub:- Regarding Savitribai Phule Scholarship Scheme......
Ref.: - MUHS / SW / SCHEME / 2023, date- 07/08/2023.

Respected Sir/Madam,

With reference to above subject, we want to inform you that we are

sending student list for Savitribai Phule Scholarship Scheme.

W

i

Sr. No Student Name Year
1 Miss. Bait Sakshi Eknath 2nd
2 Miss. Pal Sweta Rajnarayan 3rd
< 3 Miss. Shaikh Insha Aziz 3rd
4 Miss. Pal Neha Rajmani 3rd
Thanking You,

Attached applied with necessary document.

Yours Faithfully

Principal
Sai Homoeopathic Medicat College
and Nityanand Hospital
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MAI’IARASI‘I']RA UIINL VY LANWA A 2 =2 7
‘ SCIENCES, NASHIK

STATEMENT OF MARKS FOR FIRST BHMS
(2015) - winter-2022

Name of the Student:- BAIT SAKSHI FKNATH

College:- Sai Homoeopathic Medicgl College and
Nityanand Hospital, Bhivandi, Thane

Seat No:-88420 PRN No:- 1522288420

HEADS | THEORY PRACTICAL TOTAL
+ ORAL

2 acse NADL

MAXIREF -6 o T 00 T | e 00 Tt~ A00 A

SUB]ECTS MINE L e 100, | S 00 s | 200 SR

L;T.\TRTOM\' “ B 111 116 227

PHYSIOLOGY INCLUDING BIOCHEMISTRY 126 129 255

* epremg = e v | A | PR EETARTEry sl e
T IMARER e S| TR 100 e (0 ASHR| B 2005 2
R Mw S e e et
NN BRRIRRER S8 | S0 ERi aatle i i ¥ o EIEEATR100 St

HIOMEOPATIIC PHARMACY 051 057 108

'GRAND TOTAL ] ; : ~ .~ 590/1000

IRESULT e iyl | v e e PASS vy s s

NOTE: 1) The above result is subject to change in case 0!
gy error in the processing of the results in accordance

/

vith the provisions under section-67 of Ordinance 1/2014.

)) For Verification of marks send an application
with prescribed fees through the college before
12/04/2023. As per Circ.65/2022,03/10/22. And
‘or Photostate(Xerox) copies of Answer hooks (Il
my), send an Application with requisite fee
hrough the college before 12/04/2023 As per
Circ.65/2022,03/10/22,

TRUE nal .
COPY Sai Homoﬁj\lhic Medical C‘o\\cgc %ﬂt
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Maharashtra University of
Health Sciences, Nashik

Savitribai Phulee Girls Scholarship Yojana
X Application Form

Student and Scheme Details

Student Welfare

Maharashtra University of Health Sciences,

Nashik,
Maharashtra.
. 1 Student Name
“First Name *Last Name
SAKSHI BAIT
* Upload Photograph PRN Number
Choose File  No file chosen DAB0120222719

2. Student Dob
Date of Birth

10-10-2000

1 Contact Details

Motile NO email



Maharashtra University of
Health Sciences, Nashik
. Savitribai Phulee Girls Scholarship Yojana -
S Application Form

..+ Student and Scheme Details () Ghecuiit
Ghecklist

# . Checklist item Checklist value i

1 Attached photocopy of previous year's  student/Bait Result 1690968667827.pdf

mark sheet attested by student. @

2 Attached Income Certificate of student/Bait IC_page-

previous year (Signed by Tehsildar) 0001_1690433921166.jpg @

3 . Attested Copy of Adhaar Card student/Bait Adhar_page-
0001_1690434006909.jpg &

. Done
L
Previous




9975998446

4. Current Address
Current Address

11/3 Sakalp Siddhi Co Society, Sank

Current District
Thane
Current Contact No

9137719978

5. Permanent Address
Permanent Address

() * 11/3 Sakalp Siddhi Co Society, Sank
Permanent District
Thane
Permanent Contact No
9137719978
6. Category Detials
Category
General / Open
Q Caste Certificate

Choose File  No file chosen

7. Relationship Details
Relationship

Motheg

8. Father / Parent Details
Father / Parent Name

EKNATH SAKHARAM BAIT

State

MAHARASHTRA

baitsakshi10@gmail.com

Current State
MAHARASHTRA

Current Pincode
421503

Current Mobile No

9975998446

Permanent State
MAHARASHTRA

Permanent Pincode
421503

Permanent Mobile No

9975998446

Sub category

Gen / Open

If Physically
Handicap

Address

11/3 Sakalp Siddhi Co Society, Sant

District

Thane



Q. Mother Details

AR ]
Jother Name

AISHWARYA EKNATH BAIT

h |
T ~a AsSres FE
Office Adcress of Father/ Parent
) ~ . p=mn
e Address of Father / Paren

5 ghus A
)
(@]
4]
et
v

12. Annual Income Details

B P R A e

A N ~
Annua! Income in Rs

120000.00

Sai Homoeopathic Medical College «

16. College Address Details

100

cmaihd

eknathbaits@gmail.com

Address
11/3 Sakalp Siddhi Co Society, Sant
Distnct
Thane .
Occupation
100
emailid

aishwaryabait0S@gmail.com

State

“MAHARASHTRA 3

emailid

emailid

Attach Copy of Income Certificate by
Tehsildar

student/Bait IC_page-
0001 1890433021166jpg © @
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v Bamin V Padle

17 Courses Delails

F acailty Stream
L ] Homonapathy Homeopathy
L reo 1 y COUTS"

Undet Graduate Bachelor of Homoeopathic Medi

Present Year

e Duration
L |
swe Duration Select Value
1 .
Acagemic Year Possible date of Course Completion
01-01-1906

2024 - 2025
[Crate Of Addrmission o course

01-01-1000

~

1€ Previous Class Details

&t i 'l.l‘\ OUs .':L‘..\.—‘

Grade n Previous Class

Select Value NA

Atteste® Photocopy of Previous Year
W arky shoel

sludentBan
Result 1690968667827 pat 0o O

e S S

——

19 Bank Detatls

el lame as et Bank Records Bank Name

Earen Fenath Ban State Bank of India



-
l
b
i

It SC Code
SRINDODOS64

Rank Account Number

41733003401

20. Aadhaar Details

Asdhaar Card No

000000000000

21. Beneficiary of other schemes
in‘ormation regarding Refund of fees /
Cancession in fees, Scholarship /
Fellowship Amount, Shikshan Sahayya
Yojana Amount, Concession received
irom Govt. Of India / Govl. of
tiaharashtra or other:

0

Hank Address

Mahu! Road (Chembur) Mumbai, po

Upload Aadhaar Card Copy

student/Bait Adhar_nage:
0001_1690434006909./09 o O

* Amountin Rs

00
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MAHARASHTRA UNIVERSITY OF
HEALTH SCIENCES, NASHIK

STATEMENT OF MARKS FOR SECOND
BHMS (2015) - Winter-2022

Name of the Student:- PAL SWETA
RAJNARAYAN

College:- Sai Homoeopathic Medical College
and Nityanand Hospital, Bhivandi, Thane

Seat No:-60211 PRN No:- DAB0120211740

HEADS THLORY PRACTICAL " TOTAL
+ ORAL
® lsumeers - (MAXL 20070 f i 100 se L i 300
MIN ST 100 80 it 150
PATHOLOGY 116 ] 54 170
N_I_AX- SNSRI D 100‘”_‘""“ [ 100 A f[voio s ia00 &
: 2 MIN s o ot e v o7 | i e q acre | s oo 100 T/
FORENSIC MEDICINE AND
TOXICOLOGY 062 58 120
HOMEOPATHIC MATERIA MEDICA 055 61 116
3 ORGANON OF MEDICINE ‘ 058 61 119
GRAND TOTAL . A e e ' 525/900
RESULT G ; <. PASS

\ v
NOTE: 1) The above result is subject to change in

case of any error in the processing of the results in
accordance with the provisions under section-67 of

@ Ordinance 1/2014.

2) For Verification of marks send an
application with prescribed fees through
the college before 21/03/2023 As per
Circ.65/2022,03/10/22. And for
Photostate(Xerox) copies of Answer books
(If any), send an Application with requisite
fee through the college before 21/03/2023
As per Circ.65/2022,03/10/22. J &

cipal

TRUE COPY <ai Homocopathic Medical College
and Nityanand Hospital
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Igigilalfy' Si %b
. upi n
o o M Date:2 07-15%&@}?%
&A1& : 94/08/3033 o

Printed By -OMTID :MH012400119 VLE Name :Seema Rajesh Mhatre, Date:15/07/2023 10:17AM
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Maharashtra University_of Health
- Sciences, Nashik

o Savitribai Phulee Girls Scholarship Yojana
Application Form

Student and Scheme Details

To, . .

The Director,

Student Welfare

Maharashtra University of Health Sciences,
Nashik,

Maharashtra.

1. Student Name

! “First Name *Last Name
Y SWETA PAL
*Upload Phetograph PRN Number
Choose File  No file chosen DAB0120211740
2. Student Dob )
Q Date of Birlh
04-08-2002 |
3. Contact'Detai‘ls
Maobile No email
7506601013 0408spal@gmail.com

4. Current Address

Current Address Current State

B/2 Radhakrishna Gokul Dham, CHS S.V. Road, Borive MAHARASHTRA
Current District Current Pincode
Select Value ) 400092
| Current Contact No Current Maobile No
| 7506601013 7506601013

5. Permanent Address
Pennanent Address Permanent State



- T TTT TS Cmmaan caes e vy —r Gl S el b G s b

B e i e L T S ———— S - —— -
§ o0 A gy o |

Permanent Dl.‘\l.fl(‘] ! Pormanent Pincode
Select Value 400092

Permanent Contact No Permanent Mobile No -
7506601013 7506601013

6. Category Detials
Category Sub category

Scheduled Caste ' SC-Mahar

Caste Certificate If Physically Handicap " '

Choose File  No file chosen
7. Relationship Details
R\'f.lh\.‘.’l&n".«p

Falher

8. Father/ Parent Details

' Father / Parent Name Address

Rajnarayan Ramnath Pal - B/2 Radhakrishna Gokul Dham, CHS S.V. Read, Borive

State District

MAHARASHTRA Select Value ]
’ Pincode Occupation

400092 109
Y Mobile No _ erna';rll:d

9967096134 rajnarayanpal2605@gmail.c

8. Mother Details

Mother Name Address
. Mother Name . B/2 Radhakrishna Gokul Dham, CHS S.V. Road, Borivz
State District
MAHARASHTRA Select Value
Pincode Qccupation
400092 100
Mobile No emailid
9867941903 ) rajnarayanpal2605@gmail.c

10. Father Office Details

o ——



8/2 Radhakrishna Gokul Dham, CHS S.V. Road. Borive MAHARASHTRA

District Pincode
Select Value 400092
Mobile No emailid
emailid -

N )
vigbile No

1Z. Annual Income Details

Annual Income in Rs Attach Copy of Income Certificate by Tehsildar

495840.00 Choose File No file chosen

15. College Details
College Name

Sai Homoeopathic Medical College & Nityanand Hospit

16. College Address Details

Coiiege Address Siate
. AP. Dugad phata, Tal-Bhiwandi MAHARASHTRA -
Custrict Pincode
Select Value 421302
email

Iiobile

02522 - 288877 saihmc@rediffmail.com

I Principal Name
Y Dr. Samin V Padte e
17. Course Details
Facully Stream
Allied Optometry
‘ Course Type Course E
Certificate Course CERTIFICATE COURSE IN MODERN PHARMAC(
Course Duretion Present Year
Select Value

e =t
Course Durztion

Academic Year Possible date of Course Completion

2024 - 2025 . dd-mm-yyyy

-
Dale of Admission to course

dd-mm-yyyy

18. Previous Class Details

Studied in Previous Class Grade in Previous Class

Select Value Grade in Previous Class

~lasted Bnotocepy of Previous Year Marks sheet

Cnoose File  No file chiosen



ST S Lo o 7 et
BT, Fravrer i ST

Sweta Rajnarayan Pal '
IFSC Code

BARBOSAIMUM
Bank Account Number

47080100004704

20. Aadhaar Details
Aadhaar Card No

325462079975

21. Beneficiary of other schemes
Information regarding Refund of fees / Concession in fees,
Scholarship / Fellowship Amount, Shikshan Sahayya
Yojana Amount, Concession received from Govt. Of India /
Govt. of Maharashtra or other:

Bank of Baroda

Bank Address
Sai Baba Nagar, Borivali (W), Mumbai- 400092

Upload Aadhaar Card Copy
student/s pal Adhar_1689746920085.jng o O

*Amount in Rs
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T
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK -

STATEMENT OF MARKS FOR SECOND BHMS (2015) -
Winter-2022

Name of the Student;- SHAIKH INSHA AZIZ

College:- Sai Homoeopathic Medical College and Nityanand
Hospital, Bhivandi, Thane

Seat No:-60226 PRN No:- DAB0120211

W et 3l THEORY - PRACTICAL TOTAL

1 ,-fj:i)'RAi,

HEADS

MAX sl aieiind 200 e i i 00N G T 300

SUBJECTS Mm\ 100 W SO e 150 e

’. PATHOLOGY 109 52 161
R S e IMAKS TR 100" TR 100 2 [ 2001

R o BN s R e ol s TR FAE100ARY
FORENSIC MEDICINE AND TOXICOLOGY 074 62 136
HOMEQPATHIC MATERIA MEDICA 060 63 123
ORGANON OF MEDICINE 068 70 138
GRAND TOTAL - 3 558/900. . '
RESULT PASS.

NOTE: 1) The above result is subject to change in case of any error i
the processing of the results in accordance with the provisions undel

section-67 of Ordinance 1/2014.

9) For Verification of marks send an application wiil
ﬁprescribed fees through the college before 21/03/2023 As
" per Circ.65/2022,03/10/22. And for Photostate(Xerox) copies

of Answer books (If any), send an Application with
requisite féee through the college before 21/03/2023 As per

'Circ.65/2022,03/10/22.

cpal

TRUE COPY Sar Homoedyathic Medical College

and Nityanand Hospital
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Maharashtra University of Health
Sciences, Nashik

-, Savitribai Phulee Girls Scholarship Yojana
R Application Form

MUHS

. | Student and Scheme Details

To,

The Director,

Student Welfare
Maharashtra University of Health Sclences,

Nashik,
Maharashtra.

1. Student Name
*First Name *Last Name

INSHA SHAIKH

* Upload Photograph PRN Number

student/SHAIKH INSHA_1691062396682.jpg DABO12()211754
0 O

2. Student Dob
Date of Birth

06-03-2001
3. Contact Details
Mobile No email
9130496707 inshashaikho6@gmail.com
4. Current Address
Current Address Current Stale
Bolinj Bandar Pada, Near Jama Masjid, Haji § MAHARASHTRA

Currant District Current Pincode



> HERSTESa CRTT ey ey

-

e e ——

Palghar

Current Contact No
Current Contacl No
5. Permanent Address
Permanent Addross
Bolinj Bandar Pada, Near Joma Masjid, Haji ¢
Permanant Distnct
Palghar
Permanent Contact No
Permanent Contact No
§. Category Detials
Categony
General / Open
Caste Certificate

Choose File  No file chosen

7. Relationship Details
Relatonship

Father
8. Father / Parent Details
Fatner / Parenl Name
AZIZ
State
MAHA.RASHTRA
Pincode
401303
Mobile No

9975383368

9. Mother Details
Mother Name

NAZNEEN
Sate

MAHARASHTRA

401303
Current Mobile No

0130406707

Pormanent Stato
MAHARASHTRA

Permanent Pincode
401303

permanent Mobile No

9130496707

Sub category
Gen/ Open

If Physically Handicap

Address

Bolinj Bandar Pada, Near Jama Masjid, Haji ¢
District
Palghar
Occupation
100
emailid

inshashaikho6@gmail.com

Address

Bolinj Bandar Pada, Near Jama Masjid. Haji
District
Palghar

Qccupation



e §

P L T el

S ———

r

-

401303
Mobile No

9822888445

10. Father Ofifice Details
Ofthce Address of Father / Parent

Qliice Address of Father / Parent
Distnet

Select Value
Mobile No

Mobile No

12. Annual Income Details
Annual Income in Rs

84000.00

15. College Details
College Name

Sai Homoeopathic Medical College & Nityana
16. College Address Details
College Address
AJP. Dugad phata, Tal-Bhiwandi
District
Thane
Mobile
02522+ 288877
Principal Name

Dr. Samin V Padte

17. Course Details
Faculty *

Homoeopathy
Course Type
Under Graduate

Course Duration

100

emaild

inshashaikho6@gmail.com

Stale
MAHARASHTRA
Pincode
Pincode
emailid

emailid

Attach Copy of Income Certificate by Tehsildar =

student/income cettificate 1691226310162.pdf
D O

State
MAHARASHTRA
Pincode

421302

email

saihmc@rediffmail.com

Stream
Homeopathy
Course

Bachelor of Homoeopathic Medicine and

Present Year




o

2024 - 2025

Date of Admission o course

23-02-2021

18. Previous Class Details
Studied v Previous Class

Select Value

Allested Photocopy of Previous Year Marks

sheet

student/2nd year result_1691226361064.pdf
e e

19. Bank Details
Student Name as per Bank Records

Shaikh Insha Aziz
1FSC Code
UBIN0541001
Bank Account Number

410002010060704

20. Aadhaar Details
Aadhaar Card No

333333333333

21. Beneficiary of other schemes
Information regarding Refund of fees /
Concession in fees, Scholarship / Fellowship
Amount, Shikshan Sahayya Yojana Amount,

Concession received from Govt. Of India / Govt.

of Maharashtra or other:

Information regarding Refund of fees / Conce

-

23-02-2021

Grade in Previous Class

NA

Bank Name

Union Bank of India

Bank Address

Bolinj, Surabhi, Bolinj Naka, Tal- Vasai, Virar (

Upload Aadhaar Card Copy
student/BLANK_1691558859326.pdf € @

*Amount in Rs

Amount in Rs




Maharashtra University of Health

Sciences, Nashik

\\ " Student and Scheme Details
Checklist

# Checklist item

1 Attached phbtocopy of previous year's mark
sheet attested by student.

2 Attached Income'Certjficalé of previous year
(Signed by Tehsildar)

3 Attested Copy of Adhaar Card ’

Previous

O Checklist

Checklist value

Savitribai Phulee Girls Scholarship Yojana
Application Form

student/2nd year result_1691226361064.pdf &

student/income certificate _1691226310162.pdf O]

stifdent/BLANK_1691558859326.pdf @

Done
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0 O Previ.. [s.eduin + @

MAHARASHTRA UNIVERSITY OF
HEALTH SCIENCES, NASHIK

STATEMENT OF MARKS FOR
SECOND BHMS (2015) - Winter-

2022 .
Name of the Student:- PAL NEHA
RAJMANI
College:- Sai Homoeopathic
@ . Medical College and Nityanand

Hospital, Bhivandi, Thane
Seat No:-60209 PRN No:-

DAB0120211
FHEADS : THEORY | . PRACIICAL | . TOTAL
7 ) ]V R
S'[J'B]'ECTS {'-u.x s s e e 122200 =100 L2300
MIN- oy 100 - 50 0
FPATHOLOGY T 1 | 6 G
- 3 S EMAR i - 100 -.100 i eiTM200 s
N e Jors 50 o [ 50 2 ] Sns100°
[FORENSIC MEDICINE AND TOXICOLOGY 068 57 125
HOMEOPATHIC MATLRLA HEDICA 055 59 m
5RGANON OF MEDICINE [ o062 52 Ty
CRANDTOTAL ' 3151000
[RESULT - PASS

® NOTE: 1) The above result is subject to
change in case of any error in the
processing of the results in accordance
with the provisions under section-67 of
Ordinance 1/2014. :

2) For Verification of marks send
an application with prescribed
fees through the college before

21/03/2023 As per g'

—CiZC65/2022.03/10/22. And _for ()

S p— : %,____ v :7‘___'_____ “ & \ - i

am




quraoft =il (Check List)
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- fremdiert SueE 67 Reer agad A (FAT 3t ) —
AT AR FI ?
z maﬁvfmﬁgﬂqmﬁﬁmmwm _ =
AT IAHTHAT ST @HIE I U
3 | (sf¥fE T 033 - 1) A AR T ? — o
(BT TRfAEITT FATGITET T )
9 e =T st st ya qaw R @qr: )
e - | TRAAT ST gy L—
Y | ATER wE <t @ "

for - TETRTea T gedT e quEeit gE A SEdres o
: ATFATIHATN YT FE&T &L B -

dunanda Choudhary

& .  College Clerk Dean/Principal
. No. 538693 1482 i
Mob- o ‘ D dawin Y- Podte.

(Name, Signature &
Stamp)

mncipal
_ Sai Homoeopathic Medical College
* and Nityanand Hospital




Acknowledgement Number:989713610220323 Date of filing : 22-Mar-202:

INDIAN INCOME TAX UPDATED RETURN ACKNOWLEDGEMENT

Assessment Year
: [Where the data of the Updated Retumn of Income is filed in Form ITR-1 (SATIAT), ITR-2, 1TR-3, ITR-4(SUGAM), ITR-5, |
ITR-6, ITR-7 and verificd) 2022-23
- (PL:m. see Rule 12 and Ruln. 12.‘\(, oflh:. lm.omc-t X Ruh.q 1962)
- PAN ARDPPSO14H
. Name RAJ\I}\NI R PAL
| Address © " ROGM NO. 12 JANIVA CHAWL JANIVA COMPOUND , HANUMAN MANDIR NANJI WADAI, KANDIVALE EAST,
MUMBALI , 19-Maharashtra , 91-India , 400101 ‘ i
Status lndividml . rorm Numbt.r . ITR-1
Filed u/s 119(&/\) Updatcd return ‘ c-Fllmg Acknowlcdgcmcnt Numbcr ’: 989713610220323 a
- - R B S e e i T T . e ST — — s e Pap—— 2
Cm'rcnl Year business loss, II any I Y
Total Income as pcr Updnted retum P2 ; 2,56,780
i "% Tol.\l Income as pcr earlier return ;3 : 0
y i’ ! ‘.';; Book Profit und;r MAT, where appllcablc as per Upd.ucd Return | 4 0
e P S s J i
g Adjust:_d Total Income under AMT where apphcablc as pz.r Updatcd Rcturn ‘ s 0
| @ - virbm e o e i s
‘; g Amount payable (+] .’Reﬁ.lndabh. ( )as pcr Upd'\lcd return 6 (+) 1,000
i £ e e — e b S S
P = Additional income-tax hablhly on updalc.d income 7 0
s = — b i Kia 22 S S . - - R = N S, A e e e e g - -
2 Net amount payablc . 8 1,000
- . . . . ‘ e e :
Tax paid u/s 140B . 9 | 1.000
| .- S S e S I
i Tax due : ) ,o 10 0
Updated Income Tax Return submitted electronically on 22-Mar-2023 I7'22'4S”from [P address 157.33.215.100 and verified by RAJMANIR
PAL havmg PAN ARDPP5014H on 22-Mar-2023 using 7IXEIJXMQ[ Lcncratcd through Aadhaar OTP mode
i System Generated || l |h| =
1 | o
: Barcode/QR Code * b
i ?\5 e ) ARDPPSOI4H0!9S97I36!02203238]2669333l72DF97786’Al33CF68!72AEDE6EC7J
- T T30 NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU
2.
*
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-‘rmmnunma

Neha Rajmani pal
S g 7 DOB: 10/06/2000
HfRAT/ FEMALE

- %E"&”Yéfﬁnﬁﬁﬁﬂémdrswm il

___: ﬂ?i'rdé@»m:

Address: Janiya Compound, Gaondevi
Road, Poisar, Mumbai, Mumbal,
Mahacashlra 400101 :

", Print Date: 0302:2021

Sai Homoedpati.ir

Medical College
and Nityanand Hospital

-

i




Maharashtra University of Health

Sciences, Nashik

Savitribai Phulee Girls Scholarship Yojana
2 ) Application Form

MURS

! Student and Scheme Details

To,

- The Director,

Student Welfare

Maharashtra University of Health Sciences,
Nashik, )
Maharashtra.

1. Student Name

*First Name *Last Name
@ NEHA ' PAL
*Upload Photograph JPRN Number
student/NEHA PIC_1690971477839.pdf @ DAB0120211738
@

2. Student Dob
Date of Birth

10-06-2000

3. Contact Details
Mobile No email

8898612458 nehapal2458@gmail.com

4. Current Address
Current Address Current State



o

Janiya Compound, Gaondaevi Road, Polsar

Current Distnel
Mumbai-City
Current Contact No

Currtent Contaclt No

-

5. Permanent Address

Permanent Address

Janiya Compound, Gaondevi Road, Poisar

Permanent District
Mumbai-City
Permanent Contact No
Permanent Contact No
6. Category Detials
Category
General / Open
Casle Cerlificate

Choose File  Nofile chosen

7. Relationship Details
Relationship

Mother

’

8. Father / Parent Details
Father / Parent Name

RAJMANI RAM_LAL PAL
Slate

MAHARASHTRA
Pincode

400101
Mobile No

9819168672

9, Mother Details
Mother Name

MAFARASHTRA

Currant Pincode
100101
Current Mobile No

88968612458

Permanent State
MAHARASHTRA

Permanent Pincode
400101

Permanent Mobile No

8898612458

Sub category
Gen/ Qpen

If Physically
Handicap

Address
Janiya Compound, Gaondevi Road, Poisar
District
Mumbai-City
Occupation
109
emailid

palrajmani@gmail.com

Address



JF

PREMA DEVI RAJMANI PAL

~
s
DRRTE RN

MAHARASHTRA

‘\‘\\bll(‘ N(\

10. Father Office Details

Qffice Address of Father / Parent
Shop No. 61, Azad Nagar, Opp. Shastri Na

Misuict
Mumbai-City
Mobile No

9819168672

12. Annual Income Details

Annual Income in Rs

256780.00

15. College Details

Coliege Name

Sai Homoeopathic Medical College & Nityz

»

16. College Address Details
College Address

A/P. Dugad phata, Tal-Bhiwandi
District

Thane
Maobile

02522 - 288877
Principal Name

Dr. Samin V Padte

17. Course Details
Facully

Janiya Compound, Gaondevi Road, Poisar

Distnct

Mumbai-City

_

nehapal2458@gmail.com

emailid

State
MAHARASHTRA
Pincode
400104
emailid

unitedcarpet22@gmail.com

Altach Copy of Income Certificate by Tehsildar

studentNEHA IT_1690971672617.pdf @
@

* Slate

MAHARASHTRA

Pincode

421302

email

saihmc@rediffmail.com

Stream



&

Homocopathy

Course Typo
Undeor Graduate
course Duration
Course Duration
Academic Year
2024 - 2025
Date of Admission to course

09-01-2021

18. Previocus Class Details
Studied in Previous Class

Select Value

Altested Photocopy of Previous Year Marks

sheet
studentYNEHA RESULT 1690972312543 .pdf
e O

19. Bank Details
Student Name as per Bank Records

PAL NEHA RAJMANI

IFSC Code

KKBK0000633
Bank Account Number

4645457533

20. Aadhaar Details
Aadhaar Card No

111111111111

21. Beneficiary of other schemes,
Information regarding Refund of fees /
Concession in fees, Scholarship / Fellowship
Amount, Shikshan Sahayya Yojana Amount,
Concession received from Govt. Of India /

Govt. of Maharashtra or other:

0

Homeopathy

Course

Bachelor of Homoeopathic Medicine ar
Present Year

Select Value

Possible date of Course Completion

dd-mm-yyyy

Grade in Previous Class

NA

Bank Name

KOTAK MAHINDRA BANK

Bank Address

Gayatri Enclave C.H.S , 90 Feet Road, Kat

Upload Aadhaar Card Copy

student/NEHA ADHAR_1690972449071.pdf
e o

*Amount in Rs

0
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- ;\Cjé‘a—l Do cESpalhIC medical CAllEZe g nilyanand NogLilal
T (Approved by C.C.H., New Delhi, Recog. by State Gowl. of Maharashlra, Affiiizted to M.UH.S. Nzziv.)

Dugad Phata, Tal. Bhiwandi, Dist. Thane - 421302 (M. S.)  : 02522-288877, Fax : 02522-2222€6, Mobile : 7499332634
E-mail : saihmc@rediffmail.com Website : www.saihmc.com

Ref No. JMT/SHMC ) 806 ,Qoqg pate: O/ 0% 12004
To,

The Registrar,
Student Welfare Department,

Maharashtra University of Health Sciences,
Vani-Dindori Road, Mbhasrul,
Nashik — 422 004.

Sub.: - Regarding Earn While Learn Scheme......

Ref.: - MUHS 7 SW / SCHEME /2023, date- 07/08/2023.

Respected Sir/Madam,
With reference to above subject, we want to inform you that we are

sending student list for Earn While Learn Scheme.

Sr. No Student Name- Year
1 Miss. Singh Sakshi Bharat - 3rd
2 Miss. Salunke Daminee Jaywant 3rd
3 Miss. Ansari Hajra Hidayatullah 3rd
Thanking You,

Attached applied with necessary document.

Yours Faithfully

e
gﬁ%—- ipal

Saj Ilomoco.path:'c Medical Colleoe
and Nityanayg Hospita) :
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3 //:40 PM| 0.0KB/s @ © alll @ il @
A centres.muhs.edu.in/VfS. @

MAHARASHTRA UNIVERSITY OF
HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR SECOND
BHMS (2015) - Winter-2022
Name of the Student:- SINGH SAKSHI
BHARAT

College:- Sai Homoeopathic Medical
College and Nityanand
Hospital, Bhivandi, Thane

Seat No:-60232 PRN No:-

0 HEADS TIEORY || PRACTICAL TOTAL
=ORAL
I ‘ T
supjects e 200 0 300 -
MIN 21000 50 150
PATHOLUGY 121 | 67 Tes
[MAX /100 . 100 200
i
i N ) 50 100
TORLNSIC MEDICINE AND . i
TOXICOLOCY 965 e 125
HOMEGPATHIC MATERIA MEDICA 008 70 138
[ORGAOHN OF MEDICINE 051 | 58 100
CRAND TOTAL 560 /900
|REsuLT PASS

NOTE: 1) The above result is subject to change
in case of any error in the processing of the
results in accordance with the provisions under

section-67 of Ordinance 1/2014.

.‘2) For Verification of marks send an
application ~ with prescribed  fees
through the college before 21/03/2023

As per Circ.65/2022,03/10/22. And for

Photostate(Xerox) copies of Answer
Looks (If any), send an Application with
requisite fee through the college hefore

21/03/2023 As per
Circ.65/2022,03/10/22. /

““TRUE COPY ™" gqi llomocopathic

] St

Medical Co
} Hospital
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College Clerk ‘ Dean/Principal
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Mob. No. R8C6 833148 De. damin V. Paal Lo
(IName, Signature & Stamp)
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Sai Homacopathic Medical Colleg?
ape] M., Py 1t 2
and Mitvanapg Hospital




[Sarn While 1,

o,

I he Director,
Student Wellare

Maharashtea University of Health Sgiences,

Nanwhik,
Malaeashitea,

First Name:- SAKSIHI
gl pload
student phiota 1689721730451 jpey
Edit Student Details:-
Date af Birth:s- 22-11-2002
Nobile No:= 9136331830

Permanent  Address:- G-07,
CO 0P, Housing  Society

Bhasander (1), Thane- 4011035,
Permanent Pincode:- 401105

Permanent Maobile Noz:-

Relationship:- Father

Father /7 Parent Name:- Bharat Prembahadur Address:- G-07.

Sineh

Srates- MATARASHTRA
District:-

Occupation:- 100

ennailidz- Sakshisinghd 34505 @@ gmail.e

Mother Namge:-

States MATHARASHTRA
District:-

Occnpation:- 100
TTRYLITIEE

vonnval Tncome in Rai- 15000000

Ganesh
NAvghar

9136531830

Sashsmeh IS apmanl e

Maharashtra University of Health Sciences,

Nashik

arn Yojna

Application FForm

‘ [
,! AN
\!1!'{&—- - - P
S A
A e oy lg
L S e T
g::‘\ =2 _‘."\ \x‘. --.

Last Name:- SINGH

Photograph:- PRN Number:- DABOI20211758

cnmtl - S’\!\shls:n"h 454545@gmail.c

Mahima, Permancent State:= MAHARASHTRA

Road pepmanent District:-

-

Permanent Contact No:= 9136531830

Ganesh  Mahima,  CO 0P,
Housing Society NAvghar Road. Bhayander (E),
Thane- 401105,

Pincode:- 401105
Mobile No:- S0Y3INIYETO

Address:- G-07,  Ganesh  Mahima,  CO OP,
Housing Society NAvghar Road, Bhavander (),
Thane- 01103,

Pincodes- 401103

Mobile Noi= NOUINIYST6

Aiael - Copy o Income

Tehsilirs-

Certilicate by

Sign of Chainman/Seeretary



: “ollege Names= - Sai Homoeapathic NMedieal College & Nityanand Hospital
College Addressi= A/PC Dugad -« phata, Tal- State:= MAHARASIHTRA
phiwandi Districts-
Mobile:- 02522 - 288877
Principal Name:- Dr. Samin V Padte

Pincode= 21302

emaili= saithme@rediffinail.com
Faculty:- Stream:-

Course Typei- Cetificate Course Course Duration:-
Course:-
vesent Year:- Academic Year:-

Date of Admission to coursc:-

Grade in Previous Class:-

Possible date of Course Completion:-

Studied in Previous Class:-

Attested Photocopy of Previous Year Marks sheet:- : —

Student ‘Name as per Bank Records:- Sakshi Bank Name:- Union Bank of India

Bharat Singh

IFSC Code:- UBIN0563765

Bank Account Number:- 637602010011116

Aadhaar Card No:- 682605538131 Upload Aadhaar Card Copy:- student/aadhar
card. 1689742503004, pdl

Bank Address:- Navghar Road, Bhayander (E)

- e 2 e e = e A A S e g e S B B S PR, S

Work you have choosen to do ::- n):- Library Work ’
b):- NXerox Work ¢):- College Related Work

Duration of Study Hours:- 5
I will abide by the Yojana’s rules and regulation budget financial business. Also, [ assurc that T will
not affect my studics. Above mentioned information is truc to my knowledge.

2/3
Sign of' Chairman/Sccretary
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Name of the Student:- SALUNKE DAMINEE JAYWANT

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

STATEMENT OF MARKS FOR SECOND BHMS (2015) - Winter-2022

College:- Sal Homoeopathlc Medical College and Nityanand Hospital, Bhlvandl Thane

Seat No:-60221  PRN No:- DAR0120211
HEADS e [ -THEORY. - | PRACTICAL ~ TOTAL
CH e - oraL :
S et [ Vel 100 5730070
ISUBJECTS: JAXE Aoy et
3 < 4NIN L 50 450
PATHOLOGY 2 176
e o IMAX i 100 i n200 8
St IMIN 50 . 17100 50
FORENSIC MEDICINE AND
TOXICOLOGY 6o 60 120
HOMEOPATHIC MATERIA MEDICA 060 63 123
(ORGANON OF MEDICINE 057 62 119
GRAND TOTAL - % 538/ 900
RLCSULT PASS

TRUE COPY

NOTT: 1) The above result is subject ta change in case of any error in the proressing of the results in sccardance with the provisians
unuer xection-67 of Ordinance 1/2011.

2) Tor Verification of marks send an application with prescribed fees through the college hefore 21/03/2023 As
per Cire.65/2022,03110/22. And for Photostate(Xerox) copies of Answer books (If any), send an Application
with requisite (ee through the college before 21/03/2023 As per Cire.65/2022,03/10/22.
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Nityanand Hospital



Sunondo Chaudhozy

gf;’“ege Clerk
ob. No. g2¢6 98148

_ <t (Check List

(wgax Ty

Dean/Principal

O Bamin V> Padte
(Name, Signature & Stamp)

cipal
ocopathic Medical Colleg?
Hospitd =

gai Hom
g Nty anand

an



VMaharashtra University of Health

Sciences, Nashik

Earn While Learn Yojna
Application Form

@ . ' Student and Scheme Details Che

To,

The Director,
Student Welfare

Maharashtra University of Health Sciences,
Nashik,

Maharashtra.

1. Student Name

*First Name “Last Name
7 DAMINEE SALUNKE
) ‘ Upload Photograph PRN Number
student/daminee pic_1690976856331.jneg DAB0120211747
Q@ ©
2. Student Dob
Date of Birth
14-09-2000
3. Contact Details
Mobile No email
7588083476 damineesalunke@gmail.com

5. Permanent Address
Permanent Address Permanent State



Room No. 2/ .
oom No. 2/5, Distilary quarter, Class 11l T MAHARASHTRA

FPermanent Distnct pPermanent Pincode

422101

Nashik

rmanent Contact No Permanent Mobile No

' Contact Nc 7588083476
7. Relationship Details
Relationship
Mother
8. Father/Parent Details
Address

Eather | Parent Name

Room No. 2/5, Distillary guarter, Class i, 1

JAYWANT SUKHDEO SALUNKE

. District

Nashik

N

MAHARASHTRA

Occupation

100

n

tn

[

9. Mother Details
Address

Room No. 2/5, Distillary quarter, Class n, 1

‘ Stals District

Nashik
Occupation
100

emailid

-
damineesalunke@gmail.com

12 Annual Income Details
Certificate by Tehsadar

Attach Copy of Income

studenVd aminee IC_1690077008448 023

64,180 00
0o @

15 Coltegs :)o-f_h[r_

«Cpbr MM



+

" J16. College Address Details
College Address

: , District
Y Thane
Mobile
02522 - 288877
Principal Name

Dr. Samin V Padte

17, Course Details
' Faculty

Homoeopathy
Course Type
Under Graduate
Course Duration
Course Duration
Academic Year
2024 - 2025
Date of Admission to course
23-02-2021
18. Previous Class Details
Studied in Previous Class

Select Value

Altested Photocopy of Previous Year Marks
*

sheet

student/daminee result_1690977354286.jpeg

* Sai Homoeopathic Medical College & Nityz

AIP. Dugad phata, Tal-Bhiwandi

o o

19. Bank Details

Student Name as per Bank Records

Daminee Jaywant Salunke

IFSC Code

MAHBO0000123

State

Select Value

Pincode

421302

email

saihmc@rediffmail.com

Stream
Homeopathy

Course

Bachelor of Homoeopathic Medicine ai

Present Year
Select Value
Possible date of Course Completion

dd-mm-yyyy

Grade in Previous Class

59

Bank Name -

Bank of Maharashtra

Bank Address

NASHIK ROAD, NASHIK422131



© ¥ 20. Aadhaar Details

Aadhaar Card No Upload Aadhaar Card Copy
i h 1690977572812.jpeg
222222222222 stucgntldgmee adhar j

Work you have choosen to do:

“a)
LIBRARY WORK
"b)
COLLEGE RELATED WORK
"c)
OTHER WORK
*Duration of Study Hours

45

| will abide by the Yojana’s rules and regulation budget financial business. Also, | assure that |
will not affect my studies. Above mentioned information is true to my knowledge.

] | ) [ |
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Maharashtra University_of Health
Sciences, ‘Nashik

Earn While Learn Yojna

FARDOSY ) .
'Y Application Form
MUHS .
. ‘ Student and Scheme Details O Checklist
Ghecklist

# Checklist item Checklist value

1 Attached photocopy of previous year's mark student/daminee result 1690977354286.jpeg @

sheet attested by student.

Attached Incomé Certificate of previous student/daminee IC 1690977008448 jpeg @

year (Signed by Tehsildar)

3 Attested Copy of Adhaar Card student/daminee adhar 1690977572812.jpeg @

—

Previous
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MAHARASHTRA UNIVERSITY OF HEALTH
SCIENCES, NASHIK

& STATEMENT OF MARKS FOR SECOND BHMS (2015) -
Winter-2022

Name of the Student:- ANSARI HAJRA HIDAYATULLAH

College:- Sai Homoeopathic Medical College and
Nityanand Hospital, Bhivandi, Thane

_“Seat No.-60162 PRN No:- DA30120211705

T [ THEORY

R* A ;‘m@ ﬁ?’“‘éﬁ&% &

T ENA mzﬁanu,ms
B mmmw 5] TR (et [
roneusmc MEDICINEAND S0 R o T ey [0
TOXICOLOGY Rl IO ) ARG ] BEes i, Lpr et [
: nOm:.O?ATHIC M;\mlﬂn MEDIC& il Sertotan s TP (e : -
ORGANON QF ?AEDICINE : R
GRANDTOTAIA o o fydsion ieicbal izesins
RESULT:" j {E8

NOTE: 1) The above result is subject to change in case of any
error in the processing of the results in accordance with the
g@ovisions under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with
prescribed fees through the college before 21/03/2023
As per Circ.65/2022,03/10/22. And  for
Photostate(Xerox) copies of Answer books (If any),
send an Application with requisite fee through the
college before 21/03/2023 As per Circ.65/2022, 03/10/22
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TRUE COPY Sai Homocoﬁ; College

and Nitvanand Hospita)
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Jniqueidentification’Auth
el 5i&:/ Enrolment No.: 2821/27060/05691
Te

Hejra Hdayatut ah Ansari

2 N4 ARam Nogar
S.V.Road

Ocp Fatiar College

Goregacn West

Mumbar Maharashora - 300104
8828173255

HTIET HTUR %ATS / Your Aadhaar No. -
2588 3977 3891

VID : 9155 1856 9019 9681

orlty of lodiaz..

B e T T PO —— >c -
& A R AN
<2 Govermment of India e - T

E:R RzwrTe =l
Hajra Hdsyatulah Ansari
o= &im/D08: 01/05/1996
=/ FEMALE

aua Dan; 13042012

2588 3977 3891

YID : 9155 i856 9019 9651
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INFORMATION
® Aadhaar is a proof of identity, not of citizenship.
m Verify identiy using Secure QR Code/ Offline XML/ Online

Authentication.
® This is electronically generated letter.
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8 37T N A TR OO - mAadhaar App

= Aadhaar is valid throughout the country,

= Aadhaar helps you avail various aovernment
and non-Government services easily.

= Keep ycur mobile number & email ID updated
in Aadhaar.

= Carry Aadhaar in your smart phone — use
mAadhaar App.
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Maharashtra University of Health

Sciences, Nashik

\ \ Student and Scheme Details

To,

The Director,
Student Welfare

Maharashtra University of Health Sciences,
Nashik,

Maharashtra.
1. Student Name
“First Name
HAJRA

*Upload Photograph

student/ansari hajra 1691062870660.jpg
@ o

2. Student Dob
Date of Birth

01-06-1995

3. Contact Details
Mobile No

8828175259

5. Permanent Address

Permanent Address

Earn While Learn Yojna

Application Form

*Last Name

ANSARI
PRN Number

DAB0120211705

email

ansarihajra100@gmail.com

Permanent State

Checkhst



,'Permanent District

Mumbai-City

Relationship

Father

HIDAYATULLAH
. State
MAHARASHTRA
Pincode
400104
Mabile No

0

9. Mother Details
Mother Name

SAJIDA
@ State
MAHARASHTRA
Pincode
400104
Mabile No

8828175259

12. Annual Income Deta__ils

Annual Income in Rs

150000.00

15. College Details
College Name

22AJ4A, Ram Nagar, Opp. Pathak College,

Permanent Contact No

Permanent Contact No

7. Relationship Details

8. Father/ Parent Details
Father / Parent Name

MAHARASHTRA

Permanent Pincode
400104

Permanent Mobile No

8828175259

Address
22A/4A, Ram Nagar, Opp. Pathak College,
District
Mumbai-City
Occupation
Occupation
emailid

ansarihajra100@gmail.com

Address
22A/4A, Ram Nagar, Opp. Pathak College,
District
Mumbai-City
Occupation
Occupation
emailid

ansarihajra100@gmail.com

Attach Copy of Income Certificate by Tehsildar

student/income certificate

1691214564753.pdf € @




i

& Homoeopathic Medical College & Nityz
‘ College Address Details
& College Address
AJIP. Dugad phata, Tal-Bhiwandi

District

Thane
Mobile

02522 - 288877

Principal Name

Dr. Samin V Padte

17. Course Details

@ Faculty

Homoeopathy
Course Type
Under Graduate
Course Duration
Course Duration
Academic Year
2024 - 2025
Date of Admission to course

@" 10-03-2021

18. Previnus Class Details

Studied in Previous Class
Select Value

Attested Photocopy of Previous Year Marks
»
sheet

student/DocScanner 05-Aug-2023 11-15
am_1691214725694.pdf @ @

19. Bank Details
Student Mame as per Bank Records

Hajra Hidayatullah Ansar

KKBK0001413

State
MAHARASHTRA
Pincode
421302

email

saihmc@rediffmail.com

S'tream

Homeopathy

Course

Bachelor of Homoeopathic Medicine ar

Present Year.

Sélect Value
Possible date of Course Completion

10-03-2021

Grade in Previous Class

NA

Bank Name
KOTAK MAHINDRA BANK

Bank Address

Kotak Mahindra Bank, Goregaon (W), Mun



Bank Account Number

4247092910

' 20. Aadhaar Details
Aadhaar Card No Upload Aadhaar Card Copy
444444444444 : s_tu%rﬂﬁ-l_g)jra adharcard 1691214545212,pdf

Work you have choosen to do :

*

a)
Institute related work
“b)

Library related work
*¢)
Case Paper Work

*Duration of Study Hours

4.5

I will abide by the Yojana’s rules and regulation budget financial business. Also, | assure that |
will not affect my studies. Above mentioned information is true to my knowledge.

"—"'———j; —

=




Maharashtra University of Health

Sciences, Nashik

"\ Student and Scheme Details

Checklist
# Checklist item

1 Attached photocopy of previous year's
mark sheet attested by student.

2 Altached Income Certificate of previous
year (Signed by Tehsildar)

3 Attested Copy of Adhaar Card

@

Previous |

Earn While Learn Yojna

Application Form

(") Gheckist

Checklist value

student/DocScanner 05-Aug-2023 11-15
am_1691214725694.pdf @

student/income certificate _1691214564753.pdf
@

student/Hajra adharcard_1691214545212.pdf
@

Done



