\ bd
Training plan for the month of J uly-2022
| rva { L&D co |
Unit é T::::::g Staff | Date Day |Batch| Time Venue  |Nomination ordinatn; Trainer
—— — ! e | ST S S (A
CMD ' CMD  |11th July/Monday [1*25 |11 am to Dental to begwen |Guive sir ‘Amol Pawse
_— = = 1 pm J
CMD - CMD  |12th July|Tuesday [1*25 |11 am to Dental [to be given quIve sir Amol Pawse
e 1 pm | |
Sangamner : non-  |13th July (Wednes [1*50 |11 am to Sangamner tobe given Walunj Amol Pawse
L Fire [|teaching day 1 pm i|
\in ?QR AYTRVED. Safery |DOD- 16th July Saturday [1*50 |11 am to | Denta) to be given |Kiran lAmol Pawze ;
ARMLA " |teaching 1pm [Patil/ |
20 |Sudbir | f
Ghopne’
Handge |
[vMsRC non-  |26th July[Tuesday |1*50 |11 am to |IMSRC tobe given |Harshada | Amol Pawse

POSH

Training |

20

non-

19th July

20th Jll|):-

Tuesday

|Wednes |1

day

1*50 |2 pm to

4 pm

ITamto|l

1 pm

IMSRC

Dental

e

Somase

to be given

Rura Pandiy
Patil/ i

Harshada Ruta Pandit

—_— — i._. .

Somase

——— e
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SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghoti, Tal. igatpurl, Nashik-422403 Ph. (02553) 282341
Emaill prInclpal.ayurvnd@ambt_gduﬁn | smbtayurved@gmall.com | www.smbt.edu.in

l I
Training Topic: POSH Venue | Dental College Written/ Verbal
Time:02 to 04

SMBT

on | Heslh | Botisl

Trainer's Name: Ms. Ruta Pandit

Sr. No Trainces Name Gender | Designation Department | Trainees Signature

1 M5, MADHURKAR ASHA KISAN Female STAFF NURSE HOSPITAL STAFF %5 rjlyi f

MR. VINCHU KRUSHNA KHANDERAQ Male PEON LABRARY (W

2

3 |MR. BORADE YOGESH KACHARU Male ATTENDANT STORE Cﬁf &W
4 |MR. PANSARE GANESH NIVRUTTI Male PEON OFFICE M

5 |MR. GODE LAXMAN DHONDU Male PEON OFFICE =5 A

£ VA
6 | Gunjal Amol Balasaheb Male CLERK OFFICE %\m .
T Mr. Pawar Ganesh Ramchandra Male CLERK HOSPITAL STAFF ‘_QM?

8§  |Mr. Kokane Bhagwan Kashinath Male CLERK HOSPITAL STAFF !Q;. Kahe Bl e
9 Ms. Gatave Shital Kondaji Female STAFF NURSE HOSPITAL STAFF ?
10  |mr. Sachin Rambhau Shirsath Female CLERK HOSPITAL STAFF ut\-”"
A=
11 Mr. Vishwas Shivaji Bartad Male ATTENDANT HOSPITAL STAFF M'
)
12 [Ms. Handge Kishori Vithaba Female STAFF NURSE HOSPITAL STAFF jﬂ&
13  |ms. Jagtap Rohini Rohidas Female STAFF NURSE HOSPITAL STAFF _ - .
ataf
14 Mr. Gaikwad Laxman Mukunda Male PEON HOSPITAL STAFF N W
@-;.u Led LM
15 |mr. Gadhave Rohini Prakash Female STAFF NURSE HOSPITAL STAFF g”j}l | c\,l‘-"“’t’:

16  |we. Shinde Darshana Dilip Female STAFF NURSE HOSPITAL STAFF QW/

17  |Mr. Darade Ganpat Bhaskar Male CLERK OFFICE m

18  |mr. Gaikwad Jayram Shivaji Male CLERK OFFICE él

Female STAFF NURSE HOSPITAL STAFF M

19  |mr. Duraga Kumar Mahuri

20  [Ms. Kunde Arati Bhimrao Female STAFF NURSE HOSPITAL STAFF M\G

| 2V T Spdhey pamum. [ mak (ollege | ;;w/f )

Trainers Signature:
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Abhay Trust's
T AYURVED COLLEGE AND HOSPITAL

Nang 5
E111aIl*:hrl_:l?hglhamahgm’"'Ghotl. Tal. Igatpurl, Nashlk-422403 Ph. (02563) 262341 .
— _P?’!:_‘-‘Y'l_'"‘_ff_i_d_@sm_bl.adu‘|n | smbtayurved@gmall.com | www.smbt.edu.in

SMBT 50y

Sm

Training Topic: Fipe Safety

VIIIBI-III;'! ] Dental (-fulltgge- Written/ Verbal

Trainer's Name: Daw .
— Mr. Pawase Sir Time: 11 to 01
Sr. No “rai ? . :
i Trainecs Name Designation Department Trainees Signature
€ SAGAR RAMDAS CLERK SHALYTANTRA :%“
* DHURKAR ASHA KisAN STAFF NURSE HOSPITAL STAFF A gb a .
e
R GOVIND ROHINI ISHWAR SR HiRE or A
__-_________——n—__ - i
4 [MR. VINCHU KRUSHNA KHANDERAD PEON LABRARY (\_ &7: )il
S |MR. SABLE GA w d—
d . NPAT CHANDAR ATTENDANT COLLEGE OFFICE ~
Syl i"//"
6  [MR. BORADE YOGESH KACHARU ATTENDANT STORE C'Ef o;’a_z—- g@é '
7 |MR.RANDHAVE RAMESH SHANTARAM PEON HOSPITAL STAFF @Uﬁ/
8  [MR. PANSARE GANESH NIVRUTT] PEON OFFICE A=
QO  |MR. GODE LAXMAN DHONDU PEON OFFICE ‘%L}/
Fad
10 |MS. RASAL MAYA RAJARAM STAFF NURSE HOSPITAL STAFF
Moo (.
11 |Ms. Usha Nathu Korde STAFF NURSE HOSPITAL STAFF _@M‘_’,
12 |Ms. Gatave Shital Kondaji STAFF NURSE HOSPITAL STAFF @"’\k’—_\i_d
13 |Mr. Sachin Dattatray Kotkar CLERK HOSPITAL STAFF @ it
14 |Mr. Sachin Rambhau Shirsath CLERK HOSPITAL STAFF m
15 [Mr. Akshay Madhukar Chawanke Xray Tech. HOSPITAL STAFF __,l-(gt&?./ ,
16 e ishwas Stivai partad ATTENDANT HOSPITAL STAFF M _
-
17  |Mr. Ganesh Ramchandra Pawar CLERK HOSPITAL STAFF Fﬁ"‘ﬁ'
. h, {.
~ ﬁ’ ]
I8  |Ms. Handge Kishori Vithaba STAFF NURSE HOSPITAL STAFF @'L(/L
19 |Ms. Jagtap Rohini Rohidas STAFF NURSE HOSPITAL STAFF @134& >
) -
20 |us. Yogita Patasuram Knarpade STAFF NURSE HOSPITAL STAFF ‘ 'ﬁ s%l;
A ; ,
21 |Ms, Kavita Bhagwan Thomare STAFF NURSE HOSPITAL STAFF _@ﬁ_ i
e i ol E“_
oy
(" . b I -
AL

m .- é_t
Prainer Signature
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SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhaman
Emall: princlpal,
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Training Topic: POSH Venue | Dental College Written/ Verbal
Trainer's Name: Ms. Ruta Pandit Time:10 to 12
Sr. No Trainees Name Gender Designation Department | Trainees Signature
! MR. GADHAVE SAGAR RAMDAS Male CLERK SHALYTANTRA r‘;ﬁ_
— < -
% MS. GOVIND ROHINI ISHWAR Female STAFF NURSE oT -——]——VLJ
3 |MR. SABLE GANPAT CHANDAR Male ATTENDANT COLLEGE OFFICE %ﬁﬂ’r/
/)
4 |MR.RANDHAVE RAMESH SHANTARAM Male PEON HOSPITAL STAFF ﬁﬂ’
5 |mr. Bhoir Samadha Chunilal Male PEON HOSPITAL STAFF W
6  |mr. Walzade Roshan Shivaji Male Lab. Tech HOSPITAL STAFF . | %‘}J/‘-—
7 |MS. RASAL MAYA RAJARAM Female STAFF NURSE HOSPITAL STAFF
- Reeda
8§  |Ms. Usha Nathu Korde Female STAFF NURSE HOSPITAL STAFF ) L,M;://
Q  |Mr. Sachin Dattatray Kotkar Female CLERK HOSPITAL STAFF S /f:”/
—
[0 [Mr. Akshay Madhukar Chawanke Male Xray Tech. HOSPITAL STAFF ‘&iﬁ% i
1| Mr. Ugale Sandeep Pandurang Male PEON HOSPITAL STAFF %{,
12 |Ms. Shaikh Sahin Ibrahim Female STAFF NURSE HOSPITAL STAFF ((/;ﬁjﬁt
_"____'__,_l—'—'_'_'_—-‘
I3 |Ms. Yozita Palasuram Kharpade Female STAFF NURSE HOSPITAL STAFF :{i‘vﬁ:ﬁf’ -
14 |Ms. Kavita Bhagwan Thomare Female STAFF NURSE HOSPITAL STAFF = @ Q
15  |mr. salave Lav Laxman Male CLERK OFFICE %/ )
il
]6 |Mr. Devgire Ramnath Ashok Male CLERK HOSPITAL STAFF
u}c A~
17 Mr. Kokane Chhaya Vishnu Female CLERK HOSPITAL STAFF €3
18 |ms. Govind Yogita Ishwar Female STAFF NURSE HOSPITAL STAFF Qe /
19 |Ms. Navgire Kavita Female STAFF NURSE HOSPITAL STAFF  |(| ;
p Y€
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SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghoti, Tal, Igatpurl, Nashik-422403 Ph. (02553) 282341 .
Emall: principal.ayurved@smbt.odu.in | smbtayurved@gmall.com | www.smbt.edu.in

SMBT

Educstion | Hasith | Socisl
L i

Training Topic: POSH Venue | Dental College Written/ Verbal
Trainer's Name: Ms. Ruta Pandit Time:10 to 12
Sr. No Trainees Name Gender | Designation Department |Trainees Signature
7
1 |MR. GADHAVE SAGAR RAMDAS Male CLERK SHALYTANTRA [
Fuadhrye.
— :
2 |MS. GOVIND ROMINI ISHWAR Female STAFF NURSE oT o i{-f
3 |MR. SABLE GANPAT CHANDAR Male ATTENDANT COLLEGE OFFICE 4;&/! !Ddf
4 |MR.RANDHAVE RAMESH SHANTARAM Male PEON HOSPITAL STAFF M"
5 |Mr. Bhoir Samadha Chunilal Male PEON HOSPITAL STAFF I
24 A
6 Mr. Walzade Roshan Shivaji Male Lab. Tech HOSPITAL STAFF ‘%g:d)/
7 |MS. RASAL MAYA RAJARAM Female STAFF NURSE HOSPITAL STAFF M ﬁg LS;:/Q
4 . i
8  |Ms. Usha Nathu Korde Female STAFF NURSE HOSPITAL STAFF /
Kogee_ ) J).
9 [Mr. Sachin Dattatray Kotkar Female CLERK HOSPITAL STAFF ’_gﬂ_h_é_@_...
10  |Mmr. Akshay Madhukar Chawanke Male Xray Tech. HOSPITAL STAFF M ,
5 £
11  |Mr. Ugale Sandeep Pandurang Male PEON HOSPITAL STAFF ’t-’f‘,é- .
( |
12 [Mms. Shaikh Sahin Ibrahim Female STAFF NURSE HOSPITAL STAFF . =
13 [Ms. Yogita Palasuram Kharpade Female STAFF NURSE HOSPITAL STAFF / ,{ 3 ~
poayppdé- Y
14  |Ms. Kavita Bhagwan Thomare Female STAFF NURSE HOSPITAL STAFF _%
15 |Mr. Salave Lav Laxman Male CLERK OFFICE 2 A
A
16 [mr. Devgire Ramnath Ashok Male CLERK HOSPITAL STAFF _er:]w
!
17  |Mr. Kokane Chhaya Vishnu Female CLERK HosPTALSTAFF | NP
/
18  |Ms. Govind Yogita Ishwar Female STAFF NURSE HOSPITAL STAFF A&;—y
19 |Ms. Navgire Kavita Female STAFF NURSE HOSPITAL STAFF Wlﬂ-lﬁ’ﬁ ;

‘(Z o ‘;"IV'

Traincrs Signature:
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ﬂx SMBT Sevabhavi Trust's
N1V [P SMBT AYURVED COLLEGE AND HOSPITAL
Eduelﬂ.oru'lﬂnlﬂ\lwl
TR Nandihills, Dhamangaon-Ghoti, Tal, lgatpurl, Nashik-422403 Ph, (02653) 282341 .
Email: principalayurved@smbt.edu. In | smbtayuw_e;j_@gma_l_l_.g_o_r_r__l__l_wylw.aml_:?tradg._l_g_ o
Training Topic: POSH Venue | Dental College Written/ Verbal
Trainer's Name: Ms. Ruta Pandit Time:02 to 04
Sr. No Trainces Name Gender | Designation Department | Trainees Signature
1 MS. MADHURKAR ASHA KISAN Female STAFF NURSE HOSPITAL STAFF g‘: .31_1 e]
2 |MR. VINCHU KRUSHNA KHANDERAO Male PEON LABRARY W f\G)Yw-
3 [MR. BORADE YOGESH KACHARU Male ATTENDANT STORE
baude Y1,
4 MR. PANSARE GANESH NIVRUTTI Male PEON OFFICE GPO"?T org s
5 MR. GODE LAXMAN DHONDU Male PEON OFFICE A
6 Mr. Gunjal Amol Balasaheb Male CLERK OFFICE .
(¢ Qususl Amis\
7 Mr. Pawar Ganesh Ramchandra Male CLERK HOSPITAL STAFF M{l—é._
8 Mr. Kokane Bhagwan Kashinath Male CLERK HOSPITAL STAFF ! 0 MWJ},—
N
9 Ms. Gatave Shital Kondaji Female STAFF NURSE HOSPITAL STAFF @;{_‘
r
10 |Mr. Sachin Rambhau Shirsath Female CLERK HOSPITAL STAFF _F5¢
= E
11 Mr. Vishwas Shivaji Bartad Male ATTENDANT HOSPITAL STAFF M
12 Ms. Handge Kishori Vithaba Female STAFF NURSE HOSPITAL STAFF M :
13 Ms. Jagtap Rohini Rohidas Female STAFF NURSE HOSPITAL STAFF -
TntafP
S { 17 ’
14  |Mr. Gaikwad Laxman Mukunda Male PEON HOSPITAL STAFF .
Cmm’(cdokf LM,
15  |Mr. Gadhave Rohini Prakash Female STAFF NURSE HOSPITAL STAFF @ALM}L/J
; s e\
16  |Mr. Shinde Darshana Dilip Female STAFF NURSE HOSPITAL STAFF g//
A<
17  |Mr. Darade Ganpat Bhaskar Male CLERK OFFICE (L @_QE:,.-:-"
N
18 |Mr. Gaikwad Jayram Shivaji Male CLERK OFFICE ‘®/
|7  |mr. Duraga Kumar Mahuri Female STAFF NURSE HOSPITAL STAFF }\
19 [Ms. Kunde Arati Bhimrao Female STAFF NURSE HOSPITAL STAFF {@k Wi di__

ohil-
Trainers Signature:




January Calendar

This Calendar femplate is blank, printable, and editable. Courtesy of WinCalendar

January 2023

4 December
[ Sun [ Mon | Tue | Wed | Thu Fri | Sat
i1 2 3 4 5 6 7 |
A\ gsertive comm-
wardermn-NTS-11-1
HR Talk-HR-11 1o 1
8 9 10 1" 12 13 14
Empathy-IMSRC Empathy-IMSRC- Asserlive Comm-MIX  |Assertive comm-Sang
PG/intern-11-1 PG/Intemn-11-1 T7S-11-1 NTS-11-1
15 16 17 18 19 20 21
KYC-Hosp-NTS-11-1  [Confiict mngt-MIX KYC-IMSRC-NTS-11-1 |POSH-Hosp-NTS-11-1 |POSH-Sang-Students- [KYC-Sang-NTS-11-1
NTS-11-1 Empathy-Hosp- 12.30-2.30
[SWOT-MIX NTS-11-1 nursing-11-1 POSH-Sang-TS-10-12
|Assertive comm-Mix
75-11-1
22 23 24 25 26 27 28
POSH-ION-MIX-11-1  |Team Bld-Hosp-NTS- SWOT-Sang-NTS-11-1
111
29 30 31

More Calendars from WinCalendar: February, March, April




SMB T | AYURVED COLLEGE & HOSPITAL

Assisted Communication

e vl o [
Ghoti Kh, Maharashtra, Indla .
QQE59+93F, Ghoti Kh, Maharashtra 422403, India
: Lat 19.768619°
Long 73.768259°

m GPS Map Camera

BT Avmaed € Ghotl Kh, Maharashtra, India
% & Ht,‘ al " QQBE9+93F, Ghotl Kh, Maharashtra 422403, India
Lat 19.768638°

Long 73.768264°

18/01/23 11:46 AM GMT +05:30




SMB T | AYURVED COLLEGE & HOSPITAL

Conflict Management

"-§. ' — GPS Map Camera

Ghoti , Igatpuri, Maharashtra, India
Near by Smbt Hospital & Medical college,Maharashtra
422403, India
b4 Lat 19.753954°
17 Coffee Long 73.769665° e
0ogleqs 17/01/23 11:33 AM GMT +05:30




SMBT | AYURVED COLLEGE & HOSPITAL

SWoT

i

\ f__u;

s. Dhay,

""33“{%6
%, :
S OEE
= .‘]:.-"u!
&n;

v

RS
",Q.:L\QT.” -
x5

=
2
=
. o 4
— A
E v B Ly



SMBT |AYURVED COLLEGE & HOSPITAL

Training Name- Listening Skill Attendant

Date:- 15/06/2023

Venue- Time-11to 1
Training Attendance

Sr.No | Name of Participant Nominated Designation Unit Sign.
1 Mr. Pansare Ganesh Nivrutti ACH %
2 Mr. Pandharinath Chandar Lote ACH é{
3 |Mr. Borade Yogesh Kacharu ACH M
4 Mr. Ganpat Chandar Sable ACH @fﬁ)
5 Ms. Sangita Shankar Damse ACH Y BI'F}(”
6  |Mr. Damu Maruti Jadhav ACH &.‘:\‘f%
7 |Mr. Ramnath Kashinath Gadhave ACH &'F’U/
8  [Mr. Kashinath Lahanu Dhadawad ACH kz,pl—e,\w\

______._.————'—" .
LD

9 Mr. Anil Punja Sable ACH S i
10 Mr. Kiran Tanaji Kokane ACH !l é_ s

Total 10

% Attendance




\

SMBT | AYURVED COLLEGE & HOSPITAL

Training Name- Advance Excel TS

Date:- 23/06/2023

Venue- IMSRC Time-11to 4
Training Attendance
Sr. No | Name of Participant Nominated | Designation Unit Sign.
1 Vd. Shilpa Premchand Badhe Professor ACH 1[\
2 Vd. Rajesh Tukaram Wankhade Professor ACH [j
]
3 Vd. Kiran Omprakash Mantri Reader ACH Géaj’;, i
M - -‘L’_‘:\t
4 |Vd. Prashant Subhash Patil Reader ACH %(\( S
15
5 |Vd. Mayuri Sunil Pati Reader ACH ;]
L]
g
6 Vd. Jadhav Dinesh Madhukar Lecturer ACH ‘D\‘{\ 4 6
= Q
7 Vd. Umalkar Apeksha Sushil Lecturer ACH Q
8 Vd. Arote Prajakta Dadabhau Lecturer ACH D&
Il&;r .
V W\
9 Vd. Harshada Suhas Phate Lecturer ACH \b
¢ ,/ (1>
10 |Vd. Bhasarkar Shraddha Surajn Lecturer ACH Q/g/
11 |vd. Shukla Shurti Sandesh Lecturer ACH }
i
Total 11

9% Attendance

\ VS



SMBT | AYURVED COLLEGE & HOSPITAL

Training Name- NTS Fitness & Grooming

Date:- 28/06/2023

Venue- Hospital

Time-10.30 to 11.30

-

Training Attendance

Sr.No | Name of Participant Nominated

Designation Unit Sign.

1 Ms. Suwarna Jayram Gaikwad

Asst.Librarian ACH @

2 Ms. Kasar Nita Ashok

Accountant ACH y
-/'-.-

3 Ms. Yogita Ishwar Govind

Staff Nurses For In ACH \ PIPYT J‘l
P s - (Y

Patient Department

4 Ms. Kalabai Dhondiba Halkunde

Staff Nurses For In ACH {ﬂh ‘_p

Patient Department

5 Ms. Shahin Ibrahim Shaikh

Staff Nurses For In "
Patient Department ACH P

6 Ms. Handge Kishori Vithaba

Staff Nurses For In >
Patient Department RCH W )

7 Ms. Manisha Sunil Deshmukh

Hostel Attendant ACH @@W
B i S

8 Ms. Maya Rajaram Rasal

Panchkarma Nurse ACH
m.feigee)

5} GU\?I"\-U ) Gl\z{‘u‘.
Total 8

% Attendance




- SM BT | avurveo coLLece & HospiTaL

Date: ©9/ 06 /2023

uuty Leave Applicationj

To,
The Principal

S.MB.T. Ayurved College & Hospital,

Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403.

Respected Sir,

| Dr./ Mr/ Wiss/ MS. _ Paushant  Subhash Pakl
Department: _S'_M*mg- Craguh dznba . Designation: Asyy. frofome - request
you to allow me Duty Leave from: - 08/ 06/2025t0 ~ / . /20- Totalday: ©}

FAcud s meomboy lecre of < :
for. "haric Gigtalios in yeacme, Place: __Ss AM & Hewpite] , Nushile .

In my absence ) Pﬂdnam Deshmulel\will ook after my duties as given below.

Teaching / Non- 2 Sign. Of
Date Teaching Time Name of The Staff The Staff
o%lo6é[ 10 . O g0 D ?ﬂdnjfm
= & EPRE Deshmuledn @’

Yours Faithfully,

Signature
¢ Note:- Attendance Certificate Necessary
1) Remark of HOD
Respected Sir,
Sign. Of H.0.D.
2) Remark of HR
Respected Sir, AVAILED DL: - BALANCE DL:.D%
RECOMMENDED/NOT REC]OMMENDED : é,é =
- - : \.l"\ y gn. Of HR

B)( Allowed! Disallow
A
PRINCIPAL

S.M.B.T. Ayuryed Golle &Hospital
Nandi Hills, Dham A CTPadatpuri, Dist. Nashik

SMBTAyurved College & Hospital
Nandt-Hills Dhareangaon TaLigatgur DistNashik

VYR IFIHAM

B
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SMBT!|avurvep coLLeGE & HosPITAL

et ¢ SR s

©nrns

Date:LE 18~ 12023

T [ Duty Leave ApplicatiorLJ
o,
The Principal

S.M.B.T. Ayurved College & Hospital,

Nandi Hills, Dhamangaon, Tal. igatpuri,
Dist. Nashik - 422 403.

Respected Sir,
| Dr./ Mr./ Miss./ Mrs. @_rz._m.amﬂ;_&g}é
Department: .

Designation: NSsSo. PWAVJ request
you to allow me Duty Leave from: iyt

for >§o~%m§\'§m (‘(b

In my absence

120 13to s8/af 1203 Total day: O >—

ce. Place: “Tilak A:l‘mrng Cowne .

will look after my duties as given below.

Teaching / Non- . Sign. Of
Date Teaching Time t::;ze of The S‘taff The Staff
\Mt‘;’“g ~Teodivy | torp PO Dhhowi
Lo\ 5123 |02« Dol

Yours Faithfully,

a

ignature
« Note:- Attendance Certificate Necessary
1) Remark of HOD
Respected Sir,
Sign. Of H.O.D.
2) Remark of HR

Respected Sir,  AVAILEDDL: - BALANCE DL:-
RECOMMENDED/NOT RECOMMENDED

\/ Sign. Of HR

9)\ . 1”\ Allowed/ Disallowed

PRlN(;>P L

$.M.B.T. Ayurved Céllege &Hospital
Nandi Hills, Dhamangaon; Tal. igatpuri, Dist. Nashik

S b Akt b GG DT |
Y ey o VRS iy
%f\d\‘H‘i\&'\)fvlmi:‘géﬁé‘,&‘.i‘ba.ys;x',Qbuw

/2074 190 AM



SMBT | avurvep covLece & Hospima

i (L 18 4 s A S0 A 2021 b 80

U)uty Leave Applicatioﬂ
To,
The Principal

SMB.T. Ayurved College & Hospital,

Ngndi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403,

Date: g0/ o7 120%)

Respected Sir,

| Dr/ Mes Miss/ Mrs._ nkust Havsiagam  GonsaL
Department: kl\-VACrliKruA

Designation:_ftssocanTe frofoior request

you to allow me Duty Leave from: - 23 / oy /2022 to 8 /ol /2023 Totalday: _6
for AEkde‘V\j CME

Place: Tamm(c}w
in my absence Dx. A’r«d CNJN‘Q will look after my duties as given below.

Teaching / Non- ; Sign. Of
Date Teachin Time Name of The Staff The Staff
23/o1)023 | 7 D0 Pres] €
cacd. Tioo bo W
22/ot] 2095 ? A\ pua_. Gpahve—
Yours Faithfully,
Signature

« Note:- Attendance Certificate Necessary

1) Remark of HOD

Respected Sir,

A
Sign. Of H.O.D.
2) Remark of HR

WM
Respected Sir,  AVAILED DL: - BALANCE DL:- k!
RECOMMENd D/INOT ﬂ(ECOMMENDED

ﬂ‘ i
A % Signﬁﬁa/' |

B}; Allowed! Disallowed

PRINCIRAL
S$.M.B.T. Ayypred Coltege &Hospital

Nandi Hills, Dhaman tal.;;abuﬂ, Dist. Nashik
SM3 L uived Lol ot

Aaind- i, D0 asgaor, Tiigatpot it Nstik
/0NN PM
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S M BT | AYURVED COLLEGE & HOSPITAL

] . 2

" Date: 6 / 2 I20'23

[ Duty Leave Application ]

To,
The Principal

S.M.B.T. Ayurved College & Hospital,
Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403,

Respected Sir,
| Dr./ Mr./ Miss./ Mrs. Pmdmm ?ra)—apm %%mukh

Department;_Pxon¢ whY ambya c(&h"}ﬁ Designation: M request

you to allow me Duty Leave from: - 4 / 2 /2023t0 4 /2 /2023 Total day: \

for NaHsne] Cominere J}, P72 R place: __Wolasopowsa, Muywloal

In my absence ¥ - D- Bewka~ * il look after my duties as given below.
Teaching / Non- ! Sign. Of
Date Teaching Time Name of The Staff The Staff

q_\q_’\rg_ol3 T(_gch,',v ”‘h} 4L Vw, PU-D‘BO"ICGY @

Yours Faithfully,

Signature
« Note:- Attendance Certificate Necessary
(%-)\/-//
1) Remark of HOD
Respected Sir,
\D_D} /\
KQF
Sign. Of H.0.D.
2) Remark of HR
Respected Sir, AVAILED DL: - BALANCE DL:-
RECOMMENDED/NOT RECOMMENDED II@Q/&
Si HR
A :
)}A‘ Allowed/ Disallowed

PRI{W
S.M.B.T. Ayurved Colleye &Hospital

Nandi Hills, Dhamangaon. Tal Igatpuri Dist. Nashik

SMB.TAyuived Coile . o Higsgrtal
Nandi-Hilis Dhamangaon JalJgatpan Dist Nashik.

Y4/2073 14408 PM




SMBT |avurven coLLece & HospiTaL

 Date: 0%/ 012023

[ Duty Leave Application ]

To,
The Principal
S.M.B.T. Ayurved College & Hospital,

Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403.

Respected Sir,
1 Or./ Mr/ Miss/ MrS. __Patil Poashant Sobhash
Department._ S Mmg - Bacub dandon  Designation:_Assedade Professor request

you to allow me Duty Leave from: - 04 /02 /2023 to — / —/20 Totalday: ©}

for Nabhonal seminasr on Updates in P38 Place: Natlasspaan fywrved collenc,
™lum bat
In my absence Pr Darzhana  Bovicarwill look after my duties as given below.

Teaching / Non- 3 Sign. Of
Date Teaching _ Time Name of The Staff The Staff
. s'd‘M D Ysh Nor =
Ohlor/mm | Teaciny b tpeapm | O &~
Yours gaithfuuy,
Signature

¢ Note:- Attendance Certificate Necessary
1) Remark of HOD

Respected Sir, W

Sign. Of H.O.D.

2) Remark of HR
Respected Sir, AVAILED DL: - BALANCE DL:-
RECOMMENBED/NOT l}ECOMMENDED

Sigh~Of HR
Allowed! Disallowed
PRINCIPAL
S.M.B.T. Ayurved College &Hospltal
Nandi Hills, Dhamangaon, Tal. igatpurl, Dist. Nashik
St St TR T S
R R

AU/ 0} 3019 PM




SMBT | vurven covLeE & HospmaL

Date: 14/ o1 /2023

u)uty Leave Application ]
To,

The Principal

S.MB.T. Ayurved College & Hospital,

N.andi Hills, Dhamangaon, Tal. lgatpuri,
Dist. Nashik - 422 403.

Respected Sir,
I Dr./ Mr/ Miss./ Mrs. _ Paki] Prashant Subhash
Department:_shviyeq - Prasuh Jonba

Designation:_fgso. frfersor - request

you to allow me Duty Leave from: - 23/ o1 /2025 to 2.8 / o} /2023 Total day: ©€

for CME for Prgudihurby Shivey hadvrplace: _ TTRA , Jamnagqar., Qujersh:

In my absence D Dawshana flovka”_ will look after my duties as given below.

Teaching / Non- ; Sign. Of
Date Teaching Time Name of The Staff The Staff
23[01 2023 4.0 am D
+o Teaching * Dr Darshana @
29]0| 201 e borkay - 3

Yours Faithfully,

Signature
« Note:- Attendance Certificate Necessary

1) Remark of HOD
Respected Sir,

e
Sign. Of H.0.D.
2) Remark of HR
Respected Sir, AVAILED DL: - BALANCE DL:-
RECOMMENDED/NOT RECOMMENDED

\/ Sign. Of HR
: )—\S /

Allowed! Digallowed

» 9;
PRIN L
S.M.B.T. Ayurv ollege &Hospital

Nandi Hills, Dhamangaen, Tal. igatpuri, Dist. N hik
3" 2 st
WML3 2 il
Nanch #flis,ui 37375 ke .).;;-.:,Lx,-‘wi

/42029 RCIWAM




SMBT Sevabhavi Trust's

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghotl, Tal. igatpurl, Nashik-422403 Ph. (02553) 282341
Emall: principal.ayurved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.ln

Date: 80 / 11 /20272

[ Duty Leave Applicationj

To,
The Princi-~|

S.MB.T. A, rved College & Hospital,

Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashi' - 422 403.

Respected &'r,
|D 10 Miss/ Mrs. _\/gpsharcant 5 gactgsh, NS }\Lur e,

Department kg?‘ adh kb Designation: -A$ € Pyt request

you to allov me Duty Leave from: - 29 /1L /20 20 / /20 Totalday: 04

for__Grue gt Leckuye, Place: B¢ Sulepul T b;%iﬂg% b pha b
£ \ . . NML‘K‘
Inmy abse ¢ {5y ]}g b B! ga iy, will look after my duties as given below.

- Teaching / Non- : Sign. Of
D Teaching Time Name of The Staff The Staff
251w - G40 Groopr 1 Dok | Moy, e
— 1

Yours Faithfully,

e,
sighature
e No¢-:- Attendance Certificate Necessary

1) Re: ~kof HOD
Res cted Sir,

Sign. Of H.O.D.
2) Re- ~kof HR

R-  ~ted Sir, AVAILED DL: - BALANCE DL:-
RECOMMENDED/NOT RECOMMENDED

\ y'\ Sign. Of HR
; ,
o ¥ Allowed/ Disallowed

n3
PRINCIPAL
S.M.B.T. AYirverdoliage &Hospital
Nandi Hllhgpmmmgﬂ ak. lg3eypriaiDist. Nashik

i NandrHilks Dhamangaon, laLigatpua Dist Nashik.

QYWY



SMBT Sevabhavi Trust's

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghotl, Tal. igatpurl, Nashik-422403 Ph. (02653) 282341
Email: prlnclpal.ayugrved@smbt.edu.ln | smbtayurved@gmsil.com | www.smbt.edu.in

Date: 69 / |2 /202 2—

[—Duty Leave ApplicationJ

To,

The Principal
S.M.B.T. Ayurved College & Hospital,
Nandi Hills, Dhamangaon, Tal. Igatpuri,

Dist. Nashik - 422 403.

Respected Sir,
| Dr./ Mf./ Miss./ Mé Monall  Leaxman Daade
¢ * ~J
Department: S\ B \/V- Designation: _Q_s_écggte_&@m«request
you to allow me Duty Leave from: - 12 / \2-/ 2022t0 \& / \2-/2022 Totalday: O=2 5
forﬁwau%%ﬂ& Place: _S_Qla:_\kplﬂ ™-P.
In my absence will look after my duties as given below.
Teaching / Non- ; Sign. Of
Date Teaching Time Name of The Staff | The Staff
21 ‘ Ok P & .
; '@Dw”“ T&O\Q\mﬁ Rawn DU pwm W
1%112-12022

Yours Faithfully,

Bosd?

Signature
o Note:- Attendance Certificate Necessary
1) Remark of HOD ‘
Respected Sir, e L &m &
&
AN
Sign. Of H.O.D.

2) Remark of HR

Respected Sir,  AVAILED DL: 0/ BALANCE DL:-
RECOMMENDED/NOT RECOMMENDED

B*-&"\S k\ \/%/

1
S
2 Allowed/ Dis:yg{e
e PRINCIPAL
% e S.M.B.T. Ayupved College &Hospital
H% ‘, Nandi Hills, Dhanp"miph atp‘fﬂ' Dist Nashik
l S MBIAyurved Calege &alspstal
/A0 W0RIIAM Nandi-uills,bhammgam!al.lgatwnbum

2 PR AN < i

it




SMBT Sevabhavi Trust's

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghotl, Tal Igatpurl, Nashik-422403 Ph. (02563) 262341
Emall: principal.ayurved@smbt.edu.in | smbtayurved@gmall.com | www.smbt.edu.in

Date: 4/ 12./2022

- .

L Duty Leave Application ]

To, :
The Principal ;E
S.M.B.T. Ayurved College & Hospital, |

Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403,

Respected Sir,

| Dr/ Mr. Miss./ Mirs.  ANKUSH < Maviwzesny. GunanL. !
Department._ AAYACHLKL VA

Designation: _#4s0c2A7€ ffofesor request

you to allow me Duty Leave from: - |2/ 1212027 to / 120 Total day: _‘Qd"ﬁ
for .M. wer (dup Place: __ SSAV . NAIHZK

in my absence f- ﬂmgz /a !jie= will look after my duties as given below.

Teaching / Non- Sign. OF
Date Teaching Time Name of The Staff The Staff
12.)12) 2092 7Eam;a7 [+ 1‘04,;3 orAmol Gudpe. kel —
Yours Faithfully, i

» Note:- Attendance Certificate Necessary

1) Remark of HOD

Respected Sir, \é»/{r:”

Sign. Of H.O.D.
2) Remark of HR
Respected Sir, AVAILED DL: - BALANCE DL.-
RECOMMENDED/NOT RECOMMENDED
a3 Sign. Of HR
B \ by 4

S.M.B.T. Ayurved Coliege &Hospital
Nandi Hills, Di angaon, Tal, igatpurl, Dist. Nashik
B 11 T B

s
A )S)‘ Allowed!/ 6isallo
- R

o .
PRINCIPAL

i ;‘Vq_‘;.‘? SMB.TAyurved Caiier o & Hospital
YW R 1WA Nandi-Hils,Dhamangaon Laukg iy Dist Nashik.

T T N T RN T T N



8MBT Sevabhavi Trust's
SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhaman
Emall: Principat.ay

gaon-Ghotl, Tal. Igatpuri, Nashik-422403 Ph. (02553) 282341
urved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.in

Date: "B/ 11 /209

U)uty Leave Applicationq
To,
The Principal

S.MB.T. Ayurved College & Hospital,

Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403,

Respected Sir,
| Dr./ Mr./ Miss./ Mrs.  Pah ) Prashant Subhash
Department: SMwSA Prasub fantrs, Designation:_Asso+ frfomuv request

you to allow me Duty Leave from: - 14 /12 1200 to 4/ 2 /1207 Total day: © [
for__Facdly of Bumc RM wakstop

Place: _SS M collene Namke

Inmy absence _fr Samesr

t=p_ will look after my duties as given below.

Teaching / Non- i Sign. Of
Date Toachin Time Name of The Staff The Staff
A ko
16) \g oN— Teudnivy 9‘; W’f‘“ B¢ S ameal S KoMy
Yours Faithfully,
Signature

e Note:- Attendance Certificate Necessary
1) Remark of HOD

Respected Sir,

Sign. Of H.0.D.

2) Remark of HR

Respected Sir,  AVAILED Dv' BALANCE DL.:-

RECOMMENDED/NOT RE‘SOMMENDED @ |
: Sign. Of HR
\"V\ o o '

#
N; Allowed! Disallowed

PRINCIPAL
S.MB.T. nﬁuwgq College &Hospital
Nandi Hills, Dhantddgaén, Ta). atpuri, Dist. Nashik
SMEBIagytngd Cone - s i-f:.,;xz‘al
peria Nand-rills Diamangaon luigy. i St Nashik
AY/AW/02 L1403 PM




SMBT Sevabhavi Trust’s

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghotl, Tal. Igatpuri, Nashik-422403 Ph. (02653) 282341
Emall: principal.ayurved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.in

Date: |}/ !1/2022

[ Duty Leave ApplicationJ

To,

The Principal
S.MB.T. Ayurved College & Hospital,
Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403.

Respected Sir,
1 Dr./ Mr./ Miss./ Mrs. _Pra dw? o Pvarapoo Drehoukh
/
Department: Px ag WH Fewsgq C( 3""1“‘? Designation: ?’B‘U'F' . request

you to allow me Duty Leave from: - 21/ 1 1/202%0 26/ )) /2022 Total day: _6
for CME ol ATTA Delhf Place: ___Dethi .

In my absence % . Pxashan} Pah’] will look after my duties as given below.

Teaching / Non- Sign. Of
Date “Teaching Time Name of The Staff The Staff
\HiN2 022 or. Psashant R kY

Yours Faithfully,

Sz

Signature
e Note:- Attendance Certificate Necessary
1) Remark of HOD
Respected Sir,
R
Sign. Of H.0.D.

2) Remark of HR
Respected Sir, AVAILED DL: - BALANCE DL:- to
RECOMMENDED/NOT RECOMMENDED

6 A") \/‘ sm@%:

B& Allowed/ 6sallowed
PR! ? PAL
S.M.B.T. Ayurved College &Hospital
Nandi Hlllg, Dhamangaon, Tal. lgatpuri, Dist. Nashik

g Thieh
NoiG it D snameit. Lo B ke

AV 2022 I0IGIPM

O




S.M.B.T. Sevabhavi Trust’s

S.M.B.T. AYURVED COLLEGE & HOSPITAL

Nandi hills, Dhamangaon, Tal. Igatpuri, Dist. Nashik

SMBT

pate: | /V0 /2022

- L Duty Leave Application J

The Principal

S.M.B.T. Ayurved College & Hospital,
M’)ndl Hills, Dhamangaon, Tal. igatpuri,
Dist. Nashik - 422 403,

Respected Sir,

1Dr./ Mr./ Miss./ Mrs.wdagg&%_oepartment: Chaldeughotvad
J

Des:gnation;mm request you to allow me Duty Leave from: -2/ 10 / 201>-to 2/ /2522

201 Totalday: 1 for POV~ MY encobt TTyasd k};L Place: POV RS Nq@éx\g

In my absence _Yr. [\ Pon N\ will look after my duties as given below.

Date Teaching / Non-Feaching Time Name of The Staff Sign. Of The

Staff
YN Oeo2 | DY Merbli From g ‘Bvs»ﬁ)‘%'\r
Ron el | &r o Pondd )\

Yours Faithfully,

s@ﬁi){
e Note:- Attendance Certificate Necessary

1) Remark of HOD
Respected Sir, Mo WQ&

3.
Sign/Of H.0.D.

‘)\"\ Allowed/ Disallowed
\

.8 y
PRI

o s & $.M.B.T. Ayurved College &Hospital
i ¥ Nandi Hills, Dhamangaon, Tal. igatpurl, Dist. Nashik
[

S,M.B,IAyua--.'c; k‘\)h‘:g\. & Hospital
Nandi-Hil Dhamangaon.Ta igatpus Disthashik.




S.M.8.T. Sevabhay Trust'’s

S.M.B.T. AYURVED O

Nandi hills, Dhomangaon,

LLEGE & HOSPITAL

Tal. Igatpuri, Dist, Nashik

Date: / /201

[_Duty Leave Application }
To,

The Principal

S.M.8.T. Ayurved College & Hospital,
Nandi Hills, Dhamangaon, Tal. Igatpurl,
Dist. Nashik - 422 403.

Respected Sir,

\ r, *
| Dr./ Mr./ Miss./ Mrs. u(l §§‘\Q]QN ¥ p&rjﬂ Department;, tf_ g Zjﬂl dﬂ K"}Sq :
Deslgnatlon:A‘S 0 M s

request you to allow me Duty Leave from: -0.3 03/ 2022to 241 Gj” L0

' !
201 Totalday: 03 for__&¢minad Place: __S N ydd — A N’aﬂ- .
inmy absenceh' Q(&B ! m 4y ’ ;(»\' will look after my dutles as given below.
Sign. Of The
Date Teaching / Non-Teaching Time Name of The Staff staff
23[9 (L Iy qiooto |7 D(J.hlf"o7l('n @
gty . 4 0op ™ .

Yours Faithfully,

-

Slgnéture
o Note:- Attendance Certificate Necessary
1) Remark of HOD
Respected Sir,
Sign. Of H.0.D.
Allowed/ Ofsaliowed
’ PRINCIPA
"'.' ) : . Y L

5.M.B.T. Ayurved College &Mospital
] Nandi Hills, Dhamangaon, Tol. igatpurl, Dist. Noshik
*
Lo, o B g Principal
L SMAT Aug 2 Ot R Hospltal
NS




e ———y TIPS .

T

8MBT Sevabhavi Trust's

SMBT SMBT AYURVED COLLEGE AND HOSPITAL

Nandinills, Dhamengaon-Ghot, Tal igatpurl, Nashik-422403 Ph. (02553) 282341

/ Emall: principsl.ayurved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.in
Date:. [/ /20
[ Duty Leave Applicationj
To,
The Principal
S.M.B.T. Ayurved College & Hospital,
Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403.
Respected Sir,
| Dr Mr/ Miss/ Mrs. _Sanies 8- Chedekeer
Department: Conchesira < ﬁa Designation: PA’Q”’""’ Ieqyesy
you to aliow me Duty Leave from: -\V /%6 /20%tt0 '3/ 19 /20 2-Total day: __*
§fb¢- % \\\l SW Place: (V\qv\dn\ 'S:ﬂhowww-—u

in my absence B - Jum \4\ QA Muill look after my duties as given below.

e Sign. Of
Oate Teachin The Staff

1Mo\ | Teet e

Yours Faiquﬂy,

| G, 7
ature
« Note:- Attendance Certificate Necessary

1) Remark of HOD
Respected Sir,

1
C/ Sign. Of H.O.D.

2) Remark of HR

Respected Sir, AVAILED DL: - BALANCE DL:-
RECOMMENDED/NOT RECOMMENDED
R Sign. Of HR
\ 1 FREE D 74“) .

i Pt Allowed/ Disallowed

PRINCIPAL
$.M.B.T. Ayutved College &Hospital
Nandi Hills, Dha m%atpun Dist. Nashik
i SM8TAyurved (oi252 & Hospnﬂ
Nangi-Hils Dhamangaon aligatpunt

WA R L AM

e s A By & i W g



8MBT Savabhavi Trust's

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghoti, Tal, igatpuri, Nashik-422403 Ph. (02663) 282341
Emall: princlpal.ayurved@smbt.edu.in | smbtayurved@gmall.com | www.smbt.edu.in

Date: }7/ 9 /12022

LDuty Leave Application ]

To,
The Principal

S.MB.T. Ayurved
Nandi Hills, Dham
Dist. Nashik - 422 403,

Respected Sir,
| D/ Mr/ Miss./ Mrs._Pradia P+ Daghmukh.

College & Hospital,
angaon, Tal. Igatpuri,

Department: ?‘MS‘V\HMM}T& X&{'ﬂ}t’j Designation:__ P>t £WOD  request

you to allow me Duty Leave from: - B /9 1203 to Y./ 9 12022 Total day: _2-
for A“?W’Ntd Forsva, Nohsped

0 R tnco
In my absence

Place:

will look after my duties as given below.

Teaching / Non- e T Sign. Of
Date Teaching Time Name of The Staff | . = Staff
R3] 9)2032 'Temchmj , Pr-Y. Nawsle o
2419 fwan ;

Yours Faithfully,

As .
8ignatu®‘z‘/
e Note:- Attendance Certificate Necessary
1) Remark of HOD
Respected Sir,
Sign. Of H.0.D.

2) Remark of HR
Respected Sir,  AVAILED %;/ . BALANCE DL:- 12

RECOMMENDED/NOT RFCOMMENDED gy
S Sigh. Of HR

Allowed! Bisallowed

» 2
i PW
y\ S.M.B.T. yy d College &Hospital

Nandi Hilis, Dhamdngwoh, Tal. Igatpuri, Dist. Nashik
iM8 TAvunwid e 5

e e oo Hspitad
W-ﬂﬁwnmugmFnu;e:;'w,fxsm

Y022 (IO PM

e Minsetm it



SMBT Sevabhavi Trust's

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamal
Emall: princlpal.a

ngaon-Ghoti, Tal. igatpurl, Nashik-422403 Ph. (02553) 282341
yurved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.in

Date:9g / 003/ 2022

LDuty Leave Application 1
To,
The Principal

S.M.B.T. Ayurved College & Hospital,
Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403,

Respected Sir,

O/ Mes Miss./ Mrd. _ PSARA~E SONALT QALARNER

Department:_flot aitontyo. Q‘c'ﬁr% Designation:_ NIt fynleyior  request

you to allow me Duty Leave from: - 2L / 04 /1209 to 241 044/20 29 _Total day: _g\ \
for Nobional Corderence~ Place: Xp¥arthan ’D'\SE—N\m&r«QA’.

F\\},\;\wm& Pane- 0N ‘
In my absehce Q.

will look after my duties as given below.
Mowale \RjoN |

Date Tea_:_::l;a;!g_llen Time Name of The Staff .ﬁ:g"s tgfff
. 09 .00 Or. Nowadre
o1 | teadhny oy v
N\loﬁ\ 8 Lo ou-oopm \I\Jo\,_ >
Yours Faithfully,
Signature
» Note:- Attendance Certificate Necessary
1) Remark of HOD
Respected Sir,
Sign. Of H.O.D.
2) Remark of HR .
Respected Sir,  AVAILED Dt}:o-/ BALANCE DL:-

RECOMME ED/N(?T RECOMMENDED

s

P Allowed/ Igsallowed

,'_ , ' G R PR .
PR o F g
LT e PRINCJPAL
TR L S S.M.B.T. AyurvgdCollege &Hospital
R Nandi Hills, Dharhangaon, Tal, gatpuri, Dist. Nashik
SMLT e dzhat
Nowhd o0y i

itk

§/22/2022 11:3 A6 MM




8MBT Savabhavi Trust's

SMBT AYURVED COLLEGE AND HOSPITAL

gandmﬂls, Dh

amangaon-Ghotl, Tal. Igatpurl, Nashik-422403 Ph. (02553) 282341
mall: principal.ayurved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.in

Date: ’2,9_[00&/ 202¢

u)uty Leave Application—]
To,

The Principal

S.MB.T. Ayurved College & Hospital,

Nandi Hills, Dhamangaon, Tal. Igatpuri,
Dist. Nashik - 422 403.

Respected Sir,

| Drt Wh Miss./ s PRARATE Somnl pp ACARER
Department:

ﬁmmm% Designation:_fc¢t - Qmé:e.a.s Oy,  request

you to allow me Duty Leave from: - 23 700, /20y to 23 09 /2019 Total day: ol
for_Noxinrnd canderonce - yunvelPlace: Lokarntbhon - Dt~ Akmad
£ e ui AN1d

2w,
In my absence @L&@L&m}g&wm look after my duties as given below.

Teaching / Non- ; Sign. Of
Date Teachi Time Name of The Staff The Staffj
03-000™ | DvRovkan
9203 hena Or. Rovyo "
loa Ooarthro 0 oh-007P® Qo hng, @
Yours Faithfully, ‘
M i
Signature
¢ Note:- Attendance Certificate Necessary %
1) Remark of HOD
Respected Sir,
P s,
W
Sign. Of H.0.D.
2) Remark of HR

Respected Sir,  AVAILED DL: t/ BALANCE DL:-
RECOMMENDED/NOT RE(‘I‘OMMENDED

— sm‘%“k/
Y

Allowed/ m(sallowed

$/2/2072 132946 AN
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SMBT | AvurvED COLLEGE & HOSPITAL
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Pre- Sanction LvI-3
(HR Central)

Remarks if any: fl cage

1oy

[LL/ o
P}wsgmlio{lu
{CP.O)

Pref Sanction Lvi-5
(CF.0)

burther Frmoe&s @3 p&)’

t) .
o At _golt .
3)
¥)
) T
f‘, A;hﬁ:f H%
.'.'\"'r }




\

SMBT | Avurvep covLece 8 HospiTaL

m Raks- 31512027
w1 &ufdsa 3fRers aen wrard

7.0n A 31 e @ Hroer
A -Rew , uropTia

v - v o0 Madarad -
¥fER - BT R ot - T

1. WEed -
IRes R B 3w ava 6, 9§ o o) S - TR

FAP A GETR BIARE W, W )] /y /a8 /203 9REA p7 /7 /2023 a wgd
eITeard 3Rd qRa @ eufiie Aea R Aed ska, e d3f Mavierd s T

‘Y\A
1 3 gyt
>& -
,6 gf [ﬁw-m4 e — lﬂJ ’Lﬂm
3, - ca &
e e o
(‘W\ y mwm-m
o HlZ/

m\owoa A FOV Tyrusl L eave )90\1(7




SMBT IMSRC's

SMBT SMBT HOSPITAL

HOSPITAL  Nangiis, Dhamangann, Grob
Tel. igatpun, Nashik

Name : | MRS. CHHAYA ANKUSH WARUNGASE Age/Sex : L30 YEARS/F

(RefBy  |:| DR.SAUDAMINI NAIK M.D, .

1

- o ey SIS
Date | {| 15 Feb 2023

1

E s U V. RUS +
Single live intrauterine gestation is noted in cephalic presentation, longitudinal lie.
Foetal cardiac activity & movements appeared normal. FHR = 148 B''M
Placenta is anterjor with grade Il maturity.

Amniotic fluid is adequate. AFI = 14 - 15 em.

Foetal biomet
[— \ (7*:‘-‘5_!:&(.(. e TPSL cr

BPD 6%mm TWK 8D |
hic 249mm _27WK_1D |
| AC 232mm 27WK 4D |
| FL. 50:am 27WK 1D §

LMP: 27 Jul 2022

—

-

|

03 Mav 2023

’_B) LMP 29 Wevks and 0 Day.
! By USG 27 Weeks and 3 Days

- .-

— 4 p—

14 May 2023

EFW= 1070 gm +/- 160 gm

Other Finding:-No loop of cord around neck.

Department of Radiology
Nandinills, Dhamangoan-Ghoti, Tal igatpur:, Nashik- 422403
& (02553) 282359-372 Mob. BEO5011550 .
info.medical@smbt.edu.in | www.smbl.edu.in




DOPPLER STUDY:
Or spectral mapping, the umbilical artery Shows good diastolic flow-
Foetél MCA mapping shows good systolic upstroke.

Umbilical vein shows normal flow. Uterine arteries showed continuous diastolic flow.

Doppler study _
L RI ! Pl §D |
RIGHT UTERINE ARTERY 043 | 060 1.70
LEFT UTERINE ARTERY 051 0.77 2.0
. UMBILICAL ARTERY I 050 0.68 200
| FOETAL MCA 079 174 2.00
|
| IMPRESSION:

$ SINGLE LIVE INTRAUTERINE PREGNANCY OF 27 WKS, 3 DAY, CEPHALIC
* PRESKNTATION, AMNIOTIC FLUID ADEQUATE.

» NORMAL OBSTETRIC DOPPLER STUDY.

» NO OBVIOUS SIGNS OF FOETAL HYPOXIA.

All congenital anomalies may not be detected on USG.

Accuracy of USG in detecting foetal anomalies is maximum between 20-22 weeks. Hence we strongly
recommend anomaly scan between this period.

I,D&WWMMW,WMIWWMWWN
sex of the fetus to anybody.
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Patient Name : MRS CHHAYA ANKUSH WARUNGASE Dste : 15 Feb 2023
Sex : FEMALE Age : 30 YEARS
Refer By : Or. DR SAUDAMINI NAIK

Examined By t DR TUSHAR MAHADEVRAD MULFY
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