Annexure-XI
Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-26
Attendance Details/ Research Details/ Welfare Scheme Details

Faculty: Nursing
Name of College/Institute: Godavari College of Nursing, Jalgaon

1 Attendance Month-wise Biometric
: - attendance to be uploaded by
Tsaehing stath the college on College Website
Non teaching staff
ey (No hard copies of attendance to
Hospital Staff be submitted to the University)
UG & PG Students
2 | Project v
Research Articles/Publications \'
Research Award (Student/Teacher) v
3 Utilization of Student Welfare Schemes :-
Earn and Learn Scheme v
Dhanwantri Vidyadhan Scheme v
Sanjivani Student Safety Scheme \)
Student Safety Scheme X
Book Bank Scheme X
Savitribai Phule Vidyadhan Scheme v
Bahishal Shikshan Mandal Scheme v
4 Sport participants/Other Activities:
i) Information of Student(s) who v
participatedUniversity level & State level
Avishkar Competition.
ii) Information of Student(s) who participated in v
Regional Sport Competition & State level Sports
Competition.
iii) Information of Student(s) who participated in \
Cultural Activities.
iv) Does the college have NSS Unit? v
5 Whether “Swaccha Bharat Abhiyan” implemented in v |
college

Here by | declare all relevant document uploaded are clear and visible on web site & are true as per my
knowledge& Belief
Any Other, Please Specify:-

Date: -03/02/2025 Ié]fﬁaéiN ing
ari Cgllege of Nurst
Godav lgaon
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Godavari Foundation’s

(:0DAVARI COLLEGE OF NURSING

NH-6, Gat No. 57/1, 57/2, Khirdi Shivar,
Tal. & Dist. Jalgaon-425309 (Maharashtra) INDIA

NSt BIEHSIH Waferd,

HorTet BRI H.€, T H. 4o,/q, 4o /3, RSt BER,
. 1. Sremi-8¥430] (TERIET) MR

! (Reg. by INC, MSBPNE, MNC, MUHS, GOVT. of Maharashira)
(Accredited by NAAC)
(FRFT f3rem @t |yl wTeT A 1 SEwT)
(Striving to Achieve Complete Nursing Education)
GF/GCON/UG/B.SC/Earn and Learn/2024/ /3o 3 Dated :26.12.2024

. To,
Director, Student Welfare
Maharashtra University of Health Sciences,

e Nashik

Subject: Submission of Utilization Certificate for the Earn and Learn Scheme Scheme
2024

Respected Sir,

As per above mention subject Submission of Utilization Certificate, payment
Vouchers and Students Attendance for the Earn and Learn Scheme. 2024 -

As per Grand Amount 80500/- Utilization Amount 80500/- and Balance Amount 0/-

Thanking You,
-~ ‘ Yours truly,
Q y
Principal
Enclosed: 4 . Pr!nC!pa!
Utilization Certificate fees. Godavari College of Nursing
Earn and Lean Income and Expenditure Jalgaon

All Payments Vouchers

Students Earn and Learn Attendance

Amount Transfer to students Payments Details

Students Bank Passbook Xerox

Earn and learn Scheme- Nominated Students College Certificate
Audit Fees Receipt Rs 500/- Voucher
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R. N. Khairnar R. N. Khairnar & Co.,

M. Com., D.B.M.,F.C.A. CHARTERED ACCOUNTANTS,
«OM”, 267, BALIRAM PETH,

OPP. NAIK CYCLE MART,

JALGAON 425 001

Tel - (0257) 2220890 Fax 0257- 2232374

CERTIFICATE

UDIN: 24048440BKFLTF3668
Name of the College : GODAVARI COLLEGE OF NURSING, Jalgaon
(Earn and Learn Scheme )

Certified that the Grant received of Rs.80,500/- to

Principal of Godavari College of Nursing Jalgaon from Maharashtra

University of Health Sciences,Nashik through UTR No .N033242862552861

Dated 027d Feb,2024 for Scheme Earm and Learn

T further certify that the amount of Rs. 80,500/~ has been

utilized by the College fox the purpose £for which the grant was
released the Scheme Earn and Learn.
FOR : R. airnar & Co.,

CHARTERED ACCOUNTANTS

PLACE : JALGAON
DATED : 207 Dec,2024. (R. N. Khairnar)
Proprietor

M.NO. 48440

CERTIFICATE OF DEAN /PRINCIPAL

T hereby Certify that a copy of the Audited statement of

@? Accounts, along with the supporting bill/vouchers for the above
examination as duly audited by the Chartered Accountant has been
retained in the office and the same may be made available as and

when demanded.

PLACE : JALGAON

DATED :207 Dec,2024. Principal

Godavari College of Nursing
Jalgaon

Godavari Cpllege of Nursing
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VARKHEDI BK.
JAMNER RD, VARKHEDI BUDRUK TEH PA
JALGAON - 424202

Tel: 02596-280226 Email; bom1022@mahabank.co.in
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HO: LOKMANGAL 1501 °‘—HVAJINAGAR PUNE ‘ i

Ref. No.:R-1022-22.1 23820

Date : 21/11/2022

SANCTION LETTER FOR MODEL EDUCATION LOAN SCHEWME

To, )
Miss.Sarla Ashok Mali

At Post Kurhad Khurd | Tal Pachora , Dist

Jalgaon , Kurhad Khurg
Mahdrashtra , 424202

Dear Sir /Madam,

, Pachora Jalgaon

Sub: Your request dated 21/11/2022 for Model Education Loan Scheme for Rg. 4,00,000 /- (Rupees Four

Lakh only).

Name of the Applicant/s:- Miss. Sarla Ashok Mali, Mr.Ashok Fakira Mali.

With refeicnce to the above, we are pleased to convey the sanction on the foHowmg terms and conditions,

h” Ature of the Facility

Term Loan

Amou nt of Facility

Name of the Scheme Model Education Loan Scheme
Rs. 4,00,000 /- (Rupees Four Lakh only_)
Pur pose of the Loan BSc Nursing :

’\Iame of *he Co-Applicant/s

oe(unty Details, if applicable

Mr.Ashok Fakira- Mah
NotApphLable

e e e s e ettt

Not Drovnded

Name of the Guarantor
Margin

34% Cindlude  gpdesar Pt )

Rate of Interest

RLLR 8.70 % + 2.00 % - 0.50 % i.e. 10.20 % p.a vvitlmonthly_rests

Total Loan Term

180 Months

Moratorium Period
bl

Repayment period after
moratoriym

60 Months

120 Mornths i

Repayment

[

EMI of Rs. 8,050 for 120 months after completion of moratorium period. EM|
is subject to revision at the time of starting of repayment depending upon the
loan outstanding balance at that time.

Processing Fees

[)ocu:‘m’emméon Charges

NIL
Rs. 0.00 /- (i.e. 0.25 % of loan amount + GST)

Prepay mant Penalty Charges - INIL

=
& B s HETT

”K)R i“ Q; b m;&hﬁ?’%

1 i. -'.‘.“ W"h hf‘anag‘ VL PN 7008
s T S ,,_éaw et ”r ogavar




Credit Information Report
Charges

CERSAI Charges (Search and
Noting charges) )
NSDL portal handling charges  |Rs. 100/-+ GST

Rs. 236 /- (Rs. 100/~ Per person plus GST)

As per HO guidelines

Specific Terms and Conditions:

Other Terms and Conditions: '
1 |Processing fees will be charged upfront prior to disbursement of loan. T2 =-z1z:: -1 222 - z.ar,
shall be refunded upon the student taking up the course and availing icar.

2 |The loan is to be disbursed along with the margin money in stages as z=-
effecting payment directly to the Institutions / Vendors of books / Equipmz=+
possinle. Receipts / Challan should be submitted to the bank. At the 1~= -°
student should produce attested ¢ copy of the last examination score card 2" -
3 {The Student ’Applican ICo-applicant should submit the attested COPY Of CUUTSE 1277 3%y me 150321
the bank immediately on completion of the course.

4 |The Student / Applicant /Co-applicant should intimate immediately the ¢

enable the bank to fix the correct EMI at the time of commencement of 2 Fegirs i g :
be liable to pay penal interest.

5 |In case of minor student / borrower, the loan documents will be signea & L it Peadiagng
the age of majority, the said student should execute a letter of underia« ~ p D
pay the outstanding dues of Education loan account / to take saig % 21

education loan amount along with his / her r parent / guardian.

6 |Borrower/s should submit an undertaking whether he /she fthey has /havs 2.2 =2 2-. S0 72 o= -zn
- |from any other bank /institution for earlier studies.
7 1The intarest will be debited monthly on SIMPLE BASIS during the Moraior om c2 75 =
one yeur, :
8 |Interest Concession: - 1% interest concession wil be provided by the Bar= 22 2 :o0 0 zorig

serviced as and when applied during moratorium period. The opticn 27 2.z 2 - - - Z
moratorium period rests with the Borrowar/s.

9 Disbursement will be permitted only after compliance of all the terms % c2-2 71 3 2 zz2-27 -+ = 25z
obtaining proper documentation.
10 {The Interest rate is linked to RLLR. The RLLR and the actual lerz =2 212 2 2 . 200 o vmaemw 202

variation from time to time as per RBI guidelines it
11 |The changes in the RLL.R and the actual lending rate will be notifiec v Szew o tme g s s g
in the Bank's website. )

12 |Whenever there is increase in rate of interest, EMI will be increzz== 3= ~-z2- -z
within the stipulated repayment period. The consent has to cs .2+ 22 27 3

Acr\m\hngly EMI shall be recovered to avoid over duesfirreqularis, ~ == 2172~

13 |In case at the time of periodic review of the account, if any overzus =~ w2 iz e S
the same shall be payable by the borrower along with interes: 2= 212 4. OVEr L ShOvE S iEouEr
installments. ,

14 |The delay in payment of Installment shall render the borrower 27 = iz czy addiionztinterzst I T o o3
(with monthly rests or such higher rate as per rules of the Bar- == =- 23, nmatgans T
fm 2 1o ume) for Loans above Rs. 4.00 Lakh. In such ever: o2 2. SR

rges and costs to the bank. This shall be in addition ana . 727 .=

e

0
) /
/@(fl’ 7 'Zi




The additional interest as mentioned in (14) above, shall be calculated for the amount in default anc
period of default, which shall be payabie immediately, 1.e. belore the ensuing monthiy Insallimen:s or
! i 2 ensuing monthly Instaliments

Oong witt

tudent / borrower should not particivate in any unlawful activity, which would debar him fom
pursuing his/ her studies and should follow all the rules and regulations laid down by the educationat
institution. ) o
The Student / borrower should not enter into any pecuniary obligation or financial liability during the
currency of the ioan. ' _ .

2 [The Student / borrower should strive o secure a suitable employment afler the completion of the course
As soon as he / she secures employment. he/ she should furnish the Bank with full parliculars of suc
empioyment, including income thereon

The Student / borrower should not take up employment during the period o
prior permission of the Institution and inform the bank about the employment.
-_|The Student / borrower should keep the bank informed, from time to time, about any change in address.

© |The Student / borrower should not, without the bank's written prior permission, change the course of
studies or the place of the study or the educational institution.

£ 11

rthe course, except with the

(Xl

Z {In case of studies abroad, VISA formalities to be completed before disbursement and an attested copy of
Passport and VISA to be submitted.
3 AN unaerlaking should be submitted by the co-borrower/s that in case of default by the Principal

borrow_c—:r, the loan installment be recovered from‘him / her.
¢ 3ranch will mandatorily arrange for life insurance policy on the student availing Educational loan to the
extent of loan amount. The premium amount of the proposed insurance can be taken into consideration
in eligible expenses for education loan. _ 7 e 7

5 JUndertaking should be submitted by the applicants, stating that fees, expenditure if increased in future
|will be borne by them.

tating that if he /she receives sor clarship or ciam

5 g should be submitted by the siude t )
18N fees under the schemes of EBC/ST/SC, the same shall be credited o eddcation lfoan
account only.
7 {This sanction shall lapse automatically, in case the sanctioned facility is NOT utilized within 3 months

from the date of above sanction.

is sanction letter is issued in duplicate. Please arrange to return a copy of the same duly signed by you and
-app / Guarantor having accepted ail the terms & conditions of the sanction.

urs faithiully, QN T Digitally signed
NISHANT  pisiclysia

MOHAN  MOHAN KATAKE
SHANT MOHAN KATAKE KATAKE  tesses o

a. n Manager
\RKHEDI BK.

- the terms and conditione mentioned above are acceptable.

LRI RRLO4]

- '5‘55’9'3;{,/[”\ ) mf,

iss.Sarla Ashok Mal Ar Ashok Fakira Mali
Jrrower Co-Borrower

" oy
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.~ _|Loan Approved Ame
_|Current Balance (In Rs.):

400000]
104086

P | ACCOUNT TRANSACTION REPORT
Sr.No. o DATE. | DESCRIPION
1 |13-feb-23

DEBIT _| CREDIT| BALANCE({in Rs |

GST

. i . TN ] 118
MU R 8

< I | 236

) cibil and vip handling charges e o

foan dish
LOAN DISB
Jloan dish

loandish

- | 46,000.00 _55,000.00
) » 18,000.00 __73,000.00
o . 9,000.00 82,000.00
18,000.00 1,00,000.00

474

14 31-Mar 23

RriTY
- ._,,,:1'_01/393:90

 |DUE DILIGENCE CHARGES RECOVERED ' A - A 10139100
. ... |PARTPERIOD INTEREST/BROKEN PERIOD INT | e 888 l 1,02,279.00]

_|ARREAR INT CAPITALISATION 1 ~1,02,280.00|
20 23 _____|PART PERIOD INTEREST/BROKEN PERIOD INT 918 1,03,198.00
21 [30dun-23 PART PERIOD INTEREST/BROKEN PERIOD INT 888 1,04,086.00)
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Maharashtra University of Health Sciences,
Nashik

Bahishal Shikshan Mandal Yojna

Application Form
P
{The Director,
tudent Welfare
harashtra University of Health Sciences, 3
ashik, Maharashtra.

o {Sir / Madam,

\We are willing to join Bahishal Mandal Yojana of University. I request you to kindly get us joined.

~ |l am assuring you that we will abide by the rules and regulations of this yojana, If you are to provide
he funds under this yojana. Also, the expenses details, audit report and event/program report will be
sent in given time period to the university. ‘

Dean / Principal:- Mrs Vishakha D Ganvir @'C)\ surhem'
|Contact Person Name:- Mr Arun Ramesh Signafure:-
Chaudhari
{Mobile Number;- 9860034728 Bank  Account Number of College:-
2121235937245629 ‘
IFS Code:- AUBL0002359 Name of Bank:- AU Bank
\« |Address of Bank:- Jalgaon

: : ' davaf e { Nursing
11 Ghddye Jdlaaon Sign of Chairman/Secretary



a\ﬂ*“:?“_\% Harusg 31210 s frrds, =ufsrs
\ Maharashtra University of Health Sciences, Nashlk
Tt - RENT e, wases, TR - ¥I00v.

Vani— Dindori Road, Mhasrul, Nashik - 422 004.
EPABX : 0253-2539100-300, Phone : 0253-2539173

MUHS 3 E-mail : sw@muhs.ac.in Web.:www.muhs.ac.in .
Si. SA” SISI=Ia 'lTTCQlc—fS Dr.Devendra Sheshrao Patil -
T & (SRetE) M.D. (Homoeopathy)
ET-IEHESEB Ren=1Y 5=t Director, Student Welfare
mrr%ﬁ/qaeaz/‘aﬂw/qz_( JRo3% | RA: 4«/«/?0«

oﬂ\q qﬂ =zt HE %@WEI

= uqq aﬂﬁ,ffﬁlﬁg,i 2 fafi%s“?jﬁﬂ/'jf

JOTZ_ TISTT T2 |

=TT TSI - ‘gb}goﬁ :
R« s e e dmy e o A s, SemmE.. . -
§en  : wenfaf/eaesy/Rem) gove/Rove R.03/0%/0Ry :

| VA AT,
i W ?ow—mwﬁm@aﬁm%@wﬁwﬁr&mmmﬁv@%

mwmm@mmmma@a AT T
’amﬁaﬂvﬁmﬂmm@mm%@wwﬁwﬁwgﬁ

Wmmwmwmmm 4 :

ETEHEGT‘TF;'T RIS e WW HIAT %, 20, ooo/-‘q' am-&aq—ﬁ %, L\oo/— "
ﬁmm‘ﬁ 20,4 00/~ TAFT THAY ARANTH, R, 9¥/oy /Qo?\?ﬂ?ﬂ'_
AETRATSAT=T 990 AT ST L AT IR aﬁaﬂaﬂhwn—g@m
ﬁ?ﬁmﬁmﬁawﬁﬂﬁmmrﬁmﬁmﬁmamw
.ﬁwﬁl&mawﬁaﬁmwmmmmwmﬁmﬁwm Y T
AR AT AT, WRST T=wHm, wwmwﬁmﬁm
a"‘ﬁﬂaﬁm FICH ST, T ST ATHAEA ALY, FATIO] T,

e TRT (Cashless) o1 frvamay wReame/=m=taa/RefiT awisia FEam s i
mwmam/wmmwwmg
(Fzrer) . o fewmen MRAWE TR aEr. aete sEEerdey
ﬁﬂmmmmmmm%aﬁwwmﬁm%wwm%
Fe=g = gmmest fen et wigdt o 7 e s qatefider s
AESTA ST FATh WU IS el et e o g we . Sy

FAPER Drivep MicaSw ~ Sc.hmc\SW. Schumez 201 112:1 3 Covering leter schames\Bahishal Forwanling DD toCollege

P [ .
Loaavari



WWWW&WWWWW
Wrmwmmwm%mtmwmﬁwﬁ
T REAT Gaer o . 24/0 3/R0= wia s way wenr vt o, |
R wwfoy/rore it srgam ww = 70 derrares R, A T Al w,

aﬁmﬁmmmﬁwmmgﬁagﬁmﬁ-w

?) WWWWWWW@WWH
T Rawma fire=/aiwra et S e e .

R) WW&WWWWWWgWWW
R FRfTET Ao e wEfieTeETeT wREE . .

3) ﬁmwmam@aﬁ/ﬁwmm
TAE MSATH AGFH EH TAW ST B, U0/~ ARTIEGH IAThed
Wﬂwﬁﬁm% 2000/-ﬁ3‘rﬁ3fmr§€ﬂ HIFT TR T
WWWW%T@(WW%WWGW = &R B
ﬁﬂﬁ%w&wm&nééwrawr% mﬁm%—«nmaﬁwmﬁ
Wé‘ﬁ'{mmwmﬁ wﬁm%mﬁmﬁwma&m

=, (frardiere Tt frema e demee aw.)

X)"WWWWWWWEWEWWWWM

-Wwﬁwmﬁmmmw% | -

“). a‘?@mﬁwmwaﬁamafﬁmﬂv/ﬁmwwmﬁwmmw
I TR, Wﬁﬁﬁmﬁwwﬁrﬁwﬁrﬁﬁmﬁﬁwﬁw
Wg&q—waﬁmaﬁ |

%) mm/mwewam%mwﬁwmﬁ%ﬁﬁanﬁ&w
Wwﬁmaﬁﬁﬁmwwmmﬁmﬁﬁaw

) WW@/W/W "qE AT AGTG, AT
ﬁmﬁmﬁ'& mmérf%mmmmrwﬁmrﬁ ﬂa’rﬁﬁ"aﬁmﬁvm
aa“{m@rsrwmm% , -

¢)  wEFIN AEEE T EHEE, sw%aﬁ%wmﬁmﬁrﬁm‘ﬁ%amaw
W@&me wwaﬁmwwﬁ%qﬁwaﬁtﬁﬁ%
AT -ARET,

R) ﬁm@mmﬁmmwaﬁ—mmﬁwmﬁiﬁ
TR AT T AT AR A AT TSR AT 3@!}7@!@31?!1?&
Wﬂwmﬁ‘ﬂmﬂmﬁwaﬁ%

F:\Pen Diiv ctollice'Sw - SchemaSW- Sehane 201 1-12-1covering letter schamesiBahishal Forwarding DD 0 Callege



"~ 20) e e R AR T S §r§% Aek ﬁ'g"tﬁa-q

ITEY ST q1R.

p —

[
N

?)

3)

| mwﬁmﬁgwm

a%mmmmﬁwﬁw@mmm%ﬂwmwmaﬁaﬁ

_ 2 @
2T AT n:\—rrm mﬂ':ﬁ' -JTA' = o

VTP ATl AP “‘lhlﬁ('\'l[‘g\\l“l’ll"!l HAYlE Q.

WWWWWWWWWQBMR&%
(Original Vouchers)m THRATS TAH AST9. .
FAFANEET AFETHAT [ FFRATT 2T HIT SIEE

tram’ra'a ﬂ‘l@@w fafea agﬁrrcﬁ—vs ST W (Utilization Certlﬁcate ) wﬁ

| '«%tmmraﬁ'rr (Chartered Accountant) e tﬁeﬂw FET I Gﬁeﬁ .

go)

. &oo/-%ﬁgaarrsﬁzté’r%ﬁtna?ﬁﬁaat—ﬁmﬁ

) af%mﬁmwmmmﬁ?ﬁmmﬁmaﬁﬁ%wmm :

TR R geatE, TeRng A fEw Rerds, it aien
=n'2r W&%hmsmﬁwmwwmww ‘
TEEHAY ST FIGIG TS SWATH =TS AR A5

'WWWWWWWU&WIWW

AT T ARIRETeAT wieET.

RIEEEIERE I Cl o S 1 S Y s aﬁ%r FEFT  FAFTR o
TR FHT TS, FRATTWG F0/BETHY 7 Aoy Reis =
TGl SETSHSA (Chartered Accountant) HETIRET H&T JUARET  WHITTS

(Utilization Certificate) %sﬁwm Haa Seoert ke wrE gea.
mmmwmmmw_
A YT Foedl FATT SR T FOROAA THOTRAT el wom.

3 gx/oa/quqzhwf%r@m/ama‘wﬁwﬁmmwﬁmﬁawwm

SICS I P

F:\Pen Driv e\office\Sw - Scheme\SW- Scheme 201 1-12-13\covering lester sch i wdling DD to Collge

ATIIF TR :
WW??W&W ?W%ﬁmmaqwﬁmma
AT, |




afy e @ea §sa o
WA - TH

ag
]

2. |vaTEe= -
2. .
| R, =i,
3. | TR '
2.
1=
3, |
¥,
ThiEare [ w=as [ Bl B

L SEUS
(T 7 fEremmr

F:Pen Drivetoffice\Sw - SchemaSW- Scheme 201 1-12-13\covering letter schanes\Bahishal Forwarding DD'to College



54

e [ )

3 TFAT AHER (. 2°°°X?)

<. R,000/-

=) WW@(WW
TS AR %, % o/~ UlAHT (RUuo X ?)
P gooo/-XQ) -

'{3,“\00/— 'ﬁﬁT '»_2’000/—

T, mwﬁwaagwﬁa;

g L\oc/—

srl%arr@mv@vt

%.3, oco/— f&ar ‘o’l\oo/—

‘imlﬁlﬁzlﬁhﬂ(%aﬁmﬁ zﬁav)_

._? Wﬁma?r (B.2000 X ?aa:er)

%, R,000/-

W, Ty (T ﬁrzn:r@wf

wifrs YR % R o/~ gferEERT (juox =<)
ARG ATSET FFATERET SR ST %
gooo X R &)

%.K00/- e ?,ooo/—

. a‘@'ﬂvﬁwma&ﬁmtﬁ

%, 2;°' °°/_ "

'Et Y EERE F AR ©

%.400/~

| aﬂ‘sﬁzqﬂ’r% Yoof-

4 .l\oo/— :

e s sy

AT %, © ?;-;3/-

e atl

6.9 100/~
4.2 o,l\ o o/—

Fapen Dﬁyc\ol‘ﬁc'c\Sw - Schema\SW- Scheme 20111 2 3\covering later schemesiBahisia

| Forwarding DD to Cellege




B |
R
it
Utilization Certificate for the Scheme of 1
(Name of the Scheme)
. { To be given by the Chartered Accouitant )
Certified that the grant 0f RS. (N FIgure ). venvemee oo, (InWords )
RS imnsioss sios s e B e s smemtmis s 5 N has been received

............................. d3dseitingaceeaneneeaneenseeeinieivis sans s ss e

by the Dean / Pr-incipal of (College name )

westereaneer from Maharashtra University
of Health Sciences, Nashik through DD. No. ..oo..o...c..  Dideoerdornsd oo, for the

Scheme ( v Name . of the

.......................................................................................................

With reference to the Vouchers and books of accounts, submitted to me, it is hereby'

certified ,that Dean / Principal of this Collége / Institute has utilized the gfant of’_

RS i amess, 2 .o
(I FiGUre) (1 WOTLS) RS..cevevmooe s meveeesooe e eoeseemssmsmesmees oo seemens i for the said purpose,'
The DD No. ......cccceeene. Dtd. .ccoifovei] . ... Of unspent grant of Rs. ...... —

-

3 3

( In Figure ) ( in words) RS.) is returned

herewith.

Place :
Date : .

Signature, Name, Stamp & Seal of
Chartered Accountant

Sﬁignature, Name, Stamp & Seal of
Dean / Principal

FAPen DriveofMictiSw - SchemeSW- Schene 2011 -124 Bevveringlota schames\Bahisal Forwarding DD 1o Collegze
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{Striving to Achieve Complete Nursing Education)
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To

The Director of Sports & Culturals,
Spandan 2024,

Maharashtra University of Health Sciences,
Nashik.

Subject: Participation of our College Students in the Program Organized by Maharashtra
University of Health Sciences (Spandan 2024) regarding. .. .

Respected Sports/ Culturals Director,

T'hope this letter finds you in good health and high spirits. I am writing to inform you about the
participation of our college students in the program organized by Maharashtra University of
Health Sciences, scheduled for 25" & 26" April, 2024.

Our college is enthusiastic about the opportunity for our students to engage in this event, which
we believe will not only contribute to their physical well-being but also foster a spirit of
camaraderie and sportsmanship.

Please be informed that our students will be arriving on April 24" to participate in the program
as per the schedule provided by your esteemed institution. The list of participants are attached
herewith. We have ensured that they are well-prepared and eager to represent our college with
utmost enthusiasm and sportsmanship.

We would appreciate any necessary assistance or guidance you could provide to ensure a smooth
and successful participation experience for our students.

Thank you for organizing this valuable program and for providing our college students with the
opportunity to participate. We look forward to a fruitful and enjoyable experience for all
involved.

4 OF NURSING
JALGAON
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{Striving to Achieve Complete Nursing Education}

List of Participants

e

Mr. Rudresh Joshi

Ms. Shaikh Mahevesh
Mr. Yash Vibhute

Ms. Sanika Taywade
Mr. Dheeraj Dhunedar
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