Shri Balasaheb Mane Shikshan Prasarak Mandal's
ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON

Date : 23/ 531/ 2099

o | LEAVE APPLICATION -
Employee ID — {3 § | Leave Reg. No.: 1
196 ~ LLE! B

Name of Applicant : __ Pey q'{” e 9@1\ o Leave Type : CE/SL/EL/ML
(Full Name)

Designation : A\@}‘r . PZS@"&S?Q as- Department : Medtron i cal

Leave Period : From 19 -{)-29 to 22-11-293.  Total Days/s Q%
Reason : Medical
Signature of Applicant
~ Arrangement of work by o (For Department Use)
. P%K&r — 1)77// ~ Recommended/ Not Recommended
X \\ ',\ = ‘ 4 ;
\\.-. . 2 3w ==
Name & Sign. Head, Depdrtment of _tMectranic N/
(For Office Use)
Leave enjoyed- C L : CO: EL: DL :
Leave Balance- C [, : CO EL:
/
Nt

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned

DAY o
>

EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR
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SA1.3B/91. 311, AT B /TR ARYCERTIFICATE /2023
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CERTIFICATE OF MEDICAL FITNESS

To Whomsoever it may concern this is to certify that
M/ M S 00 AT SRR, S208 8 e @35/

---------

Resi. At B eSO i
. Senene wFa"‘”ﬂ”"h
suffering form ..0ceds. Sestzosnrerins ¢ Sevene e and e/s%L is

under my treatment form ...!&/'1 /223 to ..23700./2023 4,
...8...days.
day s
He/spl’e is Advised ded rest for...$5°9° .

Place: prc , sengvar .

Date: 18711720025
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Shri Balasaheb Mane Shikshan Prasarak Mandal's
ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON

Date: //)2/1207 =

\ .
Employee ID ///Z/ EEjAVE APPLICATION | Leave Reg. No.: .

~ ;i Yo rn., )~ V
Name of Applicant: _ /Ky ru] )% 4] 2\ /7l ﬂfjf € Leave Type : CL/SL/EL/ML

(Full Name) ) 7

Designation Qif/) f'%'m/ Department : (3§ 150 € <
Leave Period : From_ | -i2.3003t0 __94-/2- 2023 Total Days/s__| £
I/ ( </
ey

Signaturé of Applicant

Arrangement of work by - (For Department Use)
Recommended/ Not Recommended

P aln
Name & Sign. Head, Department of ) ’—J

(For Office Use)
Leave enjoyed- C [ : CO: EL: DL :
Leave Balance - C [ : CO: EL:

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned

et '

EST SECTION REGIS DIRECTOR/EXECUTIVE DIRECTOR



W APPLE SARASWATI
. MULTISPECIALITY HOSPITAL

& A Venture of Apple Hospitals & Research Institute Ltd. & A Tertiary Care & Research Center »

Correspondence Addres

7

171+ Website - wwaw apple

Regd. Cifice : 5207
PATIENT DISCHARGE SUMMARY
Patient Name :MR. BODAKE RAHUL BHIKAJI Indoor No. 11232407496
PRN : 118848
Address t A/P FLAT NO 41, SAHYADRI HOUSING Admission Date : 11/12/2023
SOCIETY, KADAMWADI, KOLHAPUR
KARVEER KOLHAPUR
Agel/Sex : 44 Yrs 0 Mon(s) 0 Day(s)/Male Discharge Date : 18/12/2023
Referred By - Dr. SELF ..
Consultant : Dr. HIREGOUDAR GIRISH. (DNB (MED) IDCGM)

Type Of Discharge - Discharge As Per Medical Advise

Final Diagnosis :-
Dengue fever with thrombocytopenia
Clinical History -

44 years old male patient, with no comorbidities came with c/o fever, severe bodyache, abdominal discomfort since
4 days. Patient was evaluated outside found to have NS1 Positive with severe thrombocytopenia Hence patient
was shifted to ASMH for further management.

Significant Findings -

Febrile (100°F)

Pulse - 104/min. B.P- 100/60mmHg, RR - 16/min,

CVS - S1 82+

RS - AEBE, Clear

P/A - Soft, Non tende:

CNS - Conscious, Oriented. No Focal neurodeficit.

Investigation Results -

Test Name 11/12/2023  14/12/2023  16/12/2023
Alk. Phos 76.0
aPTT secs 30.0

Bilirubin D 0.33
Bilirubin 1 0.44
Bilirubin T 0.77
Bl. Urea 41.7 24 4
CK-MB 30.0

PT secs 13.1

Sr K+ 4.85 3.85 3.96
Sr. Creat 1.3 1, 10 1.02
Sr. Na+ 143.0 142.3
Hb 16.9 147 14 .4
PCV 4G9 44 6 43.1
WBC 4,160 14,600 7,200
Platelets 9000 48000 97000
SGOT 56.7
SGPT 62.6
INR 1.01

Radiology -

USG (A+P) - mild ascities.

MRI brain - did not revealed any acute changes, evidence of empty sella.
Others- :



I APPLE SARASWATI A

F, 1 L%
4" MULTISPECIALITY HOSPITAL \"
=/ Venture of Apple Hospitals & Research Institute Ltd. = A Tertiary Care & Research Center ®
ddress 80407 3032, & sadi, Kolhapus - 418003 f ira Staley,
Fax: E-mail : 2 om

1-2857171 « Website : warw apolehosailals.com » CIN + UBS*10MH1994PLC

Regd. Cffice - A K 418001+ Phone : 922 82432
PATIENT DISCHARGE SUMMARY
Patient Name :MR. BODAKE RAHUL BHIKAJI Indoor No. 1232407496
HBA1C - 6.89.

Course In Hospital -

Patient was admitted to ASMH with above clinical history and findings. Routine labs s/o- severe thrombocytopenia.
2 point SDP transfusion was given. USG (A+P) done s/o- mild ascities. Serial CBC monitoring done, showed
increasing trend of platelets. Patient had complaints of blurring of vision during hospitalization, so ophthalmologist
opinion of Dr. Pooja Sasurkar was taken and patient managed accordingly. MRI brain did not revealed any acute
changes, evidence of empty sella. Patient was treated with |V fluids, PPI, Antiemetics, Multivitamins. On evaluation
patient found to have deranged blood sugar levels, which was managed with insulin. With above line of treatment
patient improved clinically and symptomatically, hence patient discharged with stable vitals. The nature of illness

risk, complications and prognosis were explained in detail to patients relatives in the language they understand ol
local marathi language.

Advise On Discharge -

1 Tab. Stamio 5mg 1-0-0 10 Days
2 Tab. Glycomet SR 500mg 0-1-0 10 Days
3 Tab. Omer 20mg 1-0-0 10 Days
4 Tab. Dolo 650mg 1-0-1 10 Days
5 Tab. Cobadex CZS 0-1-0 10 Days
6 Tab. Limcec 50mg 1-0-1 10 Days

Patient's condigfn at the time of Discharge - Hemodynamically stable

Follow Up - Aftar 8 days with Dr. Girish Hiregoudar.

Follow Up Advice (Medications & Other Instruction ) CBC, Sr. Creat, Sr. K+, BSL - Fasting & PP reports
on follow up.
When to obtain urgent care -

ﬁever,bleeding manifestations.
Contact person name during the requirement of urgent care - Dr. Girish Hiregoudar.
Person contact Number - 02312688888

5

Dr. ASHOK N. BHUPA! | Dr. GIRISH HIR"E’GEOUD/\R Dr. SHRIYA GADVE Dr. VINAYAK J DESHMUKH

MD DM (CARD) FACC DNB (MED) IDCCM MD. (MED.) FCCCM MD(MED), DNB (CARD)
IDCCM

Dr. MANGESH A PANSARE Dr. RAMESH M MALKAR
MBBS.DNB (MEDICINE).  DNB (MED)DNB (CARD)

FSCAL
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Shri Balasaheb Mane Shikshan Prasarak Mandal's
ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON

Date: <6/ /202> P
’ "
- | LEAVE APPLICATION s

P
Leave Reg. No.:

Employee ID 1) -

ol — \
Name of Applitant : /A apnbate  4lnewen 4 Leave Type : CL/SL/EL/ML
(Full Name)

Designation Aiclant » Wé - Department : clectiicd

Leave Period : From |//[76722 to ¢4 / Ii/(z,(('(.@ Total Days/s a4
14

Reason : H ealth [SAMLLS
Sign dﬁéof Applicant

Arrangement of work by - (For Department Use)
Recommended/ Not Recommended

¢ TO :Lﬁ

Name & Sign. Head, Department of £

_ 7 (For Office Use)
Leave enjoyed - C L : CO: EL: DL:
Leave Balance- C L : CO: EL:

\/

Sanction?d With Pay / Sanctioned yvithou; Pay / Not Sanctioned
2022~13 - M) oML \
Ww-w -\ 7 N)’

- EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR



Date

Shri Shanti Hospital, Wategaon. )

Tal. Walwa, Dist. Snagli. No
-.( o ( .
LMEDE GAL CERTIFICATE) | 315 J

. This to certify that Mr./Mrs./Miss \) (haye Vaur 0L e %WMM
Age______ Address '\[t‘\j(\C q fkm’/

is / was under my treatment for OC(V/(/\/ < UTJ»&J 4\7Y14(v1:}"¢/{since 26 (023
| . He/ She has been advised complete rest / light work from F:12-22 o 0Ux1): 23

. In Continuation of the previous certificate No. dated

given by me / by Dr. ' he/She is further advised rest till

. He/She is examined by me today and is found fit for duty from
. Identification mark _ /&Mmuﬂ

' ' ‘ Signatiire W/
(ﬂ‘}“ﬁ” Dr. P. G. Thombare

B AM.S.
Signature/thumb ¢ Reg No I-A-13121
impression of patient




Shri Balasaheb Mane Shikshan Prasarak Mandal, Ambap's

ASHOKRAO MANE GROUP OF INSTITUTIONS
Vathar Tarf Vadgaon, Tal. Hatkanangle, Dist. Kolhapur-416112.

Application for Duty Leave:

To, Date : 2.4/ o 26
The Director, e Q’ﬁ oH 206723
A.M.G. O.1,
Vathar Tarf Vadgaon |

Applicant :....C nde g c.';j&e ]l) AR

Designation : fI$& L, ,191’\’ 1) Department : Claii ! ’frugg, D O/pv] ;
ir,

I may please be permitted to go "On Duty Leave'for 9.5 c{ days as | am going for the official
reason given below. The dates on which | request the kind sanctlon from 9 ¢ [/ © s lrz% to
B Yl o '),0% The alternative work arrangements made are as given below.

Official reason of On Duty Leave : :Encoe Aoy a‘}i‘ s Co Le ged...2 /ﬁa«»"
DRATN nTc/é’// ’DRPH J /er:f L] 1}0519022 ,/Z\gc’l(‘fﬂ‘ L ??D
o

v e

Recommended / Not ommended Sanctioned / Not Sanctioned

P R |
. Ly //
Signature of Fh Applicant Head of Department Director / Exe. Director

s . ‘ (::i\cm . Department
Py

Details of the- alternative work arrangements :

Name of the Staff :

Date 10.45 11.45 12.45 01.15 02.15 03.15 03.30 04.30

I

Adj. By

I

Adj. By

I

Adj. By




DBATU/AFFIL/ 1706/2023/239(i1) | Date: 17/06/2023

- OFFICE ORDER

Sﬁbject: Local Inspection Committee for Affiliation as per section 49 (2) of DBATU Act.
Reference: Advertisement Notification Dated: 29-09-2022

, As per the Section 3 (3) of the Dr. Babasaheb Ambedkar Technological University
(DBATU) Act XXIX 2014, the University is affiliating University. According to Section 49
(1) of the Act, the proposals for affiliation were invited from various Engineering, Pharmacy,
Architecture and Hotel Management & Catering Technology Institutes. On réceipt of
affiliation proposals, the same have been scrutinized at DBATU. The copy of the Scrutiny
Committee Report has already been sent to the respective institutes. For the purpose of
considering the application for the continuation of affiliation, as per Section 49 (2) the Local
Inspection Committee (LIC) has been constituted as below:

Sr.No.| - Name of the ~ Position Contact Details
.| Committee Member
1| Prof. Satish Kulkarni | Chairman PVPIT ' , Sangli
' . . . 0423829420 kulsat@pvpitsangli.edu.in
2 | Prof. Shinde Jaydeep | University | Ashokrao  Mane  GOI  Kolhapur
- | Mohanrao Representative | 9096280944 ims@amgoi.edu.in '

" The details of the institute where the LIC visit is to be planned:

Committee No. C2023024 : :
Name of the Institute Navsahyadri Education Society’ :
| Navsahyadri Institute of Pharmacy (B.Pharm)
Address . AT — Survey No. 69, 70, 71, Naigaon (Nasarapur), Pune-Satara

Road, Dist. — Pune M.S. - 412213

L.L. — (02113) — 273277, Contact No. — 9970060776 /
8485051060, Email ID - nsg.pharmacy17@gmail.com

Type . of  Affiliation | Continuation ' '

applied for

e One full day (10.00 AM to 5.00 PM) visit is to be planned for each institute.

e Due to any circumstances if LIC visit falls on Saturday/Sunday, the institute -

should notify it as a working day.

e The chairman will coordinate and decide a date for visit, mutually convenient to

all the members. '

e The chairman will communicate exact date of- visit and travel plan of all the

members of the committee to the University and the concerned institute.

. Hon(_)rarium, travelling expenses and lodging/boarding will be applicable as per

the University norms and will be borne by the university. ,

e The committee shall physically verify the information provided by the Institute in
- their affiliation application. '

. The softcopy of Inspection Report Format will be made available on your email
~account. :

e The LIC members have to fill the inspection format on the date of visit itself.

e The verification proceeding of the LIC during the visit will be Video recorded and

. same (unedited) shall be submitted to the University along with LIC report within one
month of the visit. , :

-




e The LIC Committee Chairman should mail following documents to Affiliation
Section at affiliation@dbatu.ac.in within 48 Hrs. of the visit and the hard copies of the
same should be submitted to the University.

e The LIC committee should complete the visit within 15 days from issuing this
order. :

List of documents/copies to be submitted to the University along with the LIC report.
AICTE LOA/EOA "o :
GR issued by Government of Maharashtra
" In case of change of University submit NOC from Parent University
NOC from Dr. Babasaheb Ambedkar Technological university, Lonere
One Copy of LIC report :
Annexure A, Annexure B and Annexure C

oA wN e

The Committee is requested to plan for travel accordingly. You may contact to Prof. B. F.
~ Jogi (9421166370) or Prof. H. S. Joshi (8446226888) for any assistance.

(Dr. B. F. Jogi)

S : Registrar

" Copy for information: '
Secretariat of Honorable Vice Chancellor, DBATU, Lonere

Copy to: -
1. Respective Members of LIC
2. The concerned institute

- 3. Finance Officer
4, Affiliation Section, Dr. Babasaheb Ambedkar Technological University,
Lonere ' '



Shri Balasaheb Mane Shikshan Prasarak Mandal, Ambap's <
255

ASHOKRAO MANE GROUP OF INSTITUTIONS
Vathar Tarf Vadgaon, Tal. Hatkanangle, Dist. Kolhapur-416112.

* Application forDuty Leave

To, Date: &/ [/ 202>
The Director,

A MGO.IL, ’

Vathar Tarf Vadgaon

Applicant : My Swuélcrl* 5, erva[i

Designation : Leth - A\SS{,- Department : ADYB\\ : gbi g" Hum.:

Sir,
I may please be permitted to go '‘On Duty Leave' for DB ATU Zo t\eldays, as | am going for the official
reason given below. Thedatesonwhichlrequestthekindsanctionfrom o3 / 1] [/ 2022 to

/ / The alternative work arrangements made are as given below.

Official reason of On Duty Leave : [ BATU ZOT\QL le V‘d Vol Lﬂa }\q 1)
......... C Qmpe)xi_ bon.

—

-

Recommended / Not l}eeﬁf*nmended Sanctioned / Not Sanctioned

L

Signature of Applicant Head of‘Department Director / Exe. Director

A,D'D‘-g(,(' %‘HMN\- Department

Details of the alternative work arrangements :

Name of the Staff :

Date 10.45 11.45 12.45 01.15 02.15 03.15 03.30 04.30

I

Adj. By

1

Adj. By

I

Adj. By




as Chhabada Rural Education Society’s
AS BHAWANDAS CHHABADA

/ LATE NARAYAND
ﬁg INSTITUTE OF PHARMACY (DEGREE)

RAIGAON, (SATARA)
Jaoli, Dist. - Satara. Ph.: (02378) 200200, Fax: 240202

p. LT.L, Gendamal, Satara.
(02162) 250492.

" Sou. Devibai Narayand

Aas
Ab

&
Gateway Survey No. 259, At. Post- Raigaon, Tal. -
Par Bt e H.O.: Plot No. 30, Gulmohar Colony, Op
Phone: (02162) 250400,250992, 250993, Fax:

E-mail: info@sdncedu.com

Website: www.sdncedu.com

Approved by Govt. G.R. No. TEM-2007(327/07) TE-1 Dtd. 31/07/2007

Approved by ALC.T.E. No. 07/08/MS/Pharm/2007/007~lV Dtd. 20/07/2007

Ref. No. LNBCIOP/ 26 /1 1/2023 Date:06/11/2023

DBATU KOLHAPUR ZONAL SPORTS
2023-2024
ATTENDANCE CERTIFICATE

of Ashokrao Mane group of Institutes, College of Engineering, Peth

Mr. Swagat Sunil Gavali
Kolhapur Zonal Sports 2023-24 Volley Ball

Vadgaon has attendend DBATU, Lonere
am Manager.

tournaments

held in our campus on 03/11/2023 as a Te

,@m/» 4
%’apal

s Rhawandas Chhabada

Late Narayan
institute of Pharmecy Raigaon,Satara.




Date: 19-08-2023

To,
The Director
AMGOI, Vathar.

Through: Dean Academics AMGOI Vathar.

Through: Head of Electrical Engineering Department.
Subject: Application for Six months study leave.

Respected sir,

Concerning the above-maintained subject, I am Rahul Sukhadeo Pukale working as an
Assistant Professor in the Electrical Engineering Department from january 2014 onwards. In the
academic year 2023-24, I secured admission to a Part-time Ph.D at NIT Goa. For the Part-time

Ph.D in NIT Goa, six months of coursework is compulsory to attend classes/research work.

So, I kindly request you that please grant me six months of study leave effective from
23rd August 2023, so that I could complete my coursework. I believe that once I completed my

coursework for the Ph.D programme, I am rejoining this college in March 2024.
So please sanction the same.
Thanking You,

Yours Faithfully

/
o
Mr.Rahul Sukhadeo Pukale

£rroagrded |
Loy conaid er~Urr
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Assistant Professor

S——



Gmail - Provisional Admission Confirmed https://mail.google.com/mail/u/O/?iIFa12adb462b&view=pt&sear...

Rahul Pukale <rahul.pukale555@ gmail.com>

Provisional Admission Confirmed
1 message

NITGOA ADMISSION <admission@nitgoa.ac.in> Thu, Aug 17, 2023 at 5:32 PM
To: rahul.pukale555@gmail.com

Dear PUKALE RAHUL SUKHADEO,

ID No : 2763

Your Application for Ph.D-ELECTRICAL AND ELECTRONICS ENGINEERING has been Approved
by Admission Incharge

You can download the provisional admission letter using the link

Link : http://bit.ly/nitgoa_adm_status

Note : This is only a provisional admission. The admission shall be confirmed subjected to verification
of documents with original documents during physical reporting.

With Regards

Admission Incharge

National Institute of Technology Goa
Farmagudi ,Ponda Goa - 403 401, India




Shri Balasaheb Mane Shikshan Prasarak Mandal's

ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARE VADGAON

Date: 2 /2572074 //
Employee Il;y EEAVE APPLICATION l Leave Reg. No.: -
fCant :

Name of App Thembarg Alincwy A Leave Type : CLISY/EL/ML
(Full Name) (/
Designation : _ dd N33, ird v - Department : CleChira)
Leave Period : From_ 12 [o7/ ?/.M; to  2i/7/ vy Total Days/s 19
Reason : I hD  wzk
/)
Signature of Applicant
Arrangement of work by ; (For Department Use)
Recommended/Not—Recmninended
KRS - X 3kae- @\“*Jr—:i
Name & Sign. Head, Department of FL-
{For Office Use)
Leave enjoyed- C [ - CO: EL : DL :
- Leave Balance- C L - CO: EL:

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned -
sL

E)/pv(f gl
g A
EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR



Shri Balasaheb Mane Shikshan Prasarak Mandal's
ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON

Date: 6 /11720272

LEAVE APPLICATION | ; Reg. No: &

Employee 1D 9

Name of Applicant: S 3 ~Nibh \,L)"f" Leave Type : CL/SL/EL/ML
(Full Name) ‘

. Designation : AS{S& . P’?’UQ Department : CS(E
Leave Pertod : From D‘T )11 to 69 )] Total Days/s__ 3

Reason c 0]y <> P'meﬂ)raHm PED.
68)11 > Mid Re~view Teshk T - P%D

09/l » mid Review Tesh T - PU)/\VQ

Signature o pphcant

Ed

- Arrangement of work by . \// "~ (For D/epartment Use)
PTO. Recommended/ Not Recommended
DNy
o .

— %*/%/@J%o W

Name & Sign. Head, Departmentof __——— ~
1 : . (For Office Use)

Leave enjoyed - C L : & /’7-—/ CO: EL: . DL :

‘ Leave Balance; C L: | \/”L/ y ' EL :

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned

Qe / M

EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR



Shri Balasaheb Mane Shikshan Prasarak Mandal's

ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON;_

Date: 28 /81202031

- /
- [LEAVE APPLICATION| 1 ;.. ke o:

Employee ID .S L?ﬁ

Name of Applﬁént - Pl Su’dqq"} C. Cf avy ) 1 Leave Type : CL/SL/EL/ML
(Full Name)

U
Designation Ld}l - A&S{:’ Department APP) SC,! %‘ HU.Y"\ -
Leave Period : From ‘LS'/ ‘U 2ory to 26[9 )27 TotalDays/s__ 2- O\aaj .

Reason ; p&K‘SOf\d) Fuml‘a HCJ;CLA\
=

Signature of Applicant

Arrangement of work by (For Department Use)
Recommended/ Not Recommended

Mv. S.v. Pah] f%

Name & Sign. Head, Department of /—\? P) Sc,; g’ Hum,
(For Office Use)
Leave enjoyed- CL: (- T Co: EL: bDL:___
Leave Balance- CL: \. T Co:. EL:
7 '
2

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned

V7 R

EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR



" Shri Balasaheb Mane Shikshan Prasarak Mandal's -
ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON

Date: 2 N4202.3

\ LEAVE APPLICATION | .0 Reg. No-

Employee ID a4 .gg’
Name of Applicant : PrﬁL\g\xc}gg, a\s\\F\ %_Q\g‘\_&; Leave Type : CL/SI/EL/ML

- (Full Name) ackeaa—
Designation : fesk: N Makire) Department @{)}g\) . Sex- % Wurnontie
_Leave Period : From ) J\ ‘ltlo 2.2to Total Days/s
Reason , N\cﬂ'tx‘h\ Ty \_eove
)
0 .
R )

Signature of Applicant 1 s

Arrangement of work by (For Department Use)

Recommended/ Not Recommended

Name & Sign. ' Head, Department of

, (For Office Use)
Leave enjoyed— CL: CO: EL:__ DL:
Leave Balance- C L : - CO: EL:

i

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned

EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR
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Shri Balasaheb Mane Shikshan Prasarak Mandal's

- ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON

Date : 03 /08/202.2,

Employee ID l_LEVE APPLICATION Leave Reg. No.:
Name of Applicant : Sty o riva D Mavya)Kae. Leave Type : CL/SL/EL/ML
(Full Name) \J
Designation : _Recej) ‘o‘H oSk . Department : _Sanstha Gi;% 1ee .
. Leave Period : Fromo4 ’ oR "g 02> to «31[ 03[2024 Total Days/s
Reason :_Materniyy  lLeove ;
J
Signature of Applicant

.krrangement of work by (For Department Use)

&/,,._, ) Recommended/ Not Recommended

4:3 o " K2

Kirao 8 Kamb)e . Madeuru™™ e ‘%/’
Name & Slgn. Head, Department of _Sangdt

, (For Office Use)
Leave enjoyed - C L : CO: EL : DL:

Leave Balance- C [ : CO: EL .:
Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned
D 9T~ 1gfivjrozo .

EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR



