List of Beneficiaries for
Maternal Leave

(2018-2020)




GODAVARI FOUNDATIONS
GODAVARI COLLEGE OF NURSING

NH 6, BHUSAWAL ROAD, JALGAON KHURD, JALGAON,
MAHARASHTRA 425309

Maternal Leave Benefit

List Of Beneficiaries For  Duration
Maternal Leave Benefit

Mrs. Ashwini K Vaidya 01/08/2018 to
31/10/2018

Mrs. Manorama Kashyap | 1/7/2018 to 30/09/2018 90 Days

90 Days

Mrs. Jacinth Dhaya C.H | 13/11/2019 to 12/2/2020 90 D;lys

ATTESTED

Gadavari Collage of Nursing
JALGAON
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