List of beneficiaries for quarter
benefit

(2018-2022)




ateradt widsderE Hafed,

IR oS 3ATEH AR
oigrere wTad @, ¢, wT 9. 9o/, wo/2, fadf RER, NH-8, Gat No, 57/1, 57/2, Khirdi Shivar,

ar.fr. SN - ¥2430% (HERIE) W Tal. & Dist, Jalgaon - 425308 {Maharashtra) INDIA

(Reg. by INC,MSBPNE, HNC MUHS, GOVT. of Maharashtra)

aftter frem Bt W s @@ @1 WA
Striving to achieve Complete Nursing Education

Godavari Foundation's

) GODAVARI COLLEGE OF NURSING

GODAVARI FOUNDATIONS
GODAVARI COLLEGE OF NURSING

NH 6, BHUSAWAL ROAD, JALGAON KHURD, JALGAON,

MAHARASHTRA 425309
QUARTER BENEFIT
f‘?. \ “—'.\ - i ﬁ J&:;
B 7 E O..
S.R.NO NAME OF Bmggtnz ;_n;'rf, {)F%%GTMENT ?q%mgnn
S/ f <D

[ Mr. Nlrhhaym{}h@a*:j | l’ ;" h\// IEEUS#%J 15 ;

2 Mr. SagarMasne =, \\ [T ] |_ ﬂunaf@gz ] 21

3 Mr. PrashikChavhafi_) \ 12/0 22' 16

4 Mr. SumitNirmal E @ fk |ﬂlmﬁ22 20

5| Ms. ShwewDahake  ~ JaLclaon - 150772022 17

6 Ms. Menao Devi Khult'ajm e i) 1-5!!}51"21312 34

7 Ms, ﬁshwanmhhauM%%MHEﬂmg 22

3 Dr. MousamiLendhe %@ﬁf@ﬁ /0772021 30

10 Ms. Rebeeca Londhe ;;;N 09/1272021 31

11 Mrs. Ashwini K Vaidya I‘EI\ W_  08/08/2019 24

12 Mr. PiyushaWagh Y/ 03/11/2018 25

13, Mrs. Manoramalssac 'fl:g; 10/08/2015 29

14. Mrs. Jacinth Dhaya C.H 4 01/07/2016 26

14, Mr, Shivanand Biradar 23/11/2012 204

[5. | Mr, Arun Chaoudhar! (Accountant) | 04/06/2022 19
ATTESTED

al
Gadavari Goilege of Nursin

JALGAON g

Website : www. godavarinursing. ac.in Emall : gconjalgacn@gmail.com
Phone : 0257 - 2366635 Fax : 0257 - 2366636 / 648



et STote wafya,

ITETER FeTH 24T qReT

ivreTe &1 @, £, e &, 4o/ 1, wo/2, fadf RER, NH-8, Gat No, 67/1, 57/2, Khirdi Shivar,
arfi. ST - ¥24309 {W] uRa Tal. & Dist, Jalgaon - 425309 (Maharashtra) INDIA

(Reg. by INC, MSBPNE, MNC, MUHS, GOVT, of Maharashtra)

afffer fren @t wyot @@ w1 wEw
Striving to achieve Complete Nursing Education DATE: 01/03/2022

Godavari Foundation's

] COLLEGE OF A
' |
_— e e TNV

TO

MR. SUMIT NIRMAL

ASSISTANT PROFESSOR

DEPT OF MENTAL HEALTH NURSING
GODAVARI COLLEGE OF HURS]'NE }AL{;ADN

(G\ " L‘:: L= G}Q

DEAR SIR/MAM T\ @;@

SUBL ' STAR mALLu@TmN

RER:XOU yéﬂ? D uul@un
With reference to above ; hav atforred staff qqﬁigr Ne: 20 with the following
terms and conditions \’@ \ —— @ _

1. You are permitted to DCﬂllng apartment a%free of cost as a Licensee as long as

you are in the full tlme Erﬁm af Endavari foundation's Godavari
3 le' are.
possession of the sald ap E:_.r --._=-1 -::lllege authority when you cease to

Wm&d ﬁb hand over the vacant

2. You are required to pay electrl, ' s, water charges, and alse maintain the

apartment properly, You are n . peymitted to stick picture, poster etc to the
wall window. ,. !

3. No pets are allowed in the apartfgé{jt premises.

4. The institution will do the gene:‘ﬁ']u'ma:inmnance i.e painting of apartment and

major repair if any.

ATTESﬁD 00 LLEGE OF MU=
- JALGAON

Prip€inal
Gadavari Coffege of Nursing
] bl

Emall : gconjalgaon@gmail.com
Phone : 0257 - 2366635 Fax : 0257 - 2366636 / 648

Website :



et BrosRE wafere, s
SIReTe BT o, £, A A, w1, wo/2, fadt fem, NH-8, Gat No. 57/1, 57/2, Khirdi Shivar,
an.fr. JrEEIE - 29308 (TEATT) WRE Tal. & Dist. Jalgaon - 425308 (Maharashtra) INDIA

(Reg. by INC MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftfer fen ® wgdt wa ww@ B wEw
Striving to achieve Complete Nursing Education

Godavari Foundation's

GODAVARI COLLEGE OF NURSING

DATE: 15/07/2022

TO

MS. SHWETA DAHAKE
ASSISTANT PROFESSOR
DEPT OF OBSTETRICS & E?NEEHLO{-T 2R

Lol (S (5

)
GODAVARI COLLEGE OF NURS@%% LGAON S ©)

DEAR SIR/MAM

O\
With reference to above ynu @e heen al]ntr.ed st&ﬂ’ qu@er No 17 with the following

terms and conditions

| T aLeaon
1. You are permltte.l:l I:u opeupy apartmept at free of r:ust as a Licensee as ]-::-ng as

possession of the said apamnerl_‘
be in the employment of Goda !
2. You are required to pay electri ) ils, water charges, and alse maintain the
apartment properly. You are nof rmitted to stick picture, poster etc to the
wall window. 70
3. No pets are allowed in the apartm-ent premises.
4. The institution will do the general maintenance i.e painting of apartment and

major repair if any.

ATTESTED

Pgiadipal
Gadavari Collede of Nursing

S Todavarinureing ac (n9ACGABNail : ggonlaloson@amailcom
Phone : 0257 - 23666835 Fax : 0257 - 2366638 / 648

Website :



b
e WA 3AE AR
alerarer B0 &, £, 92 o, o/t Yo /2, RaEf R,
am.for, STEENE - ¥2y93e] (WERTET) WRe

ey

Godavari Foundation's

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

(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftter Rren ® #gel W B @ waw
Striving to achieve Complete Nursing Education

TO

MS. MENA© DEVI KHUIRAJAM
ASSOCIATE TANT PROFESSOR

DEPT OF OBSTETRICS & GYNECOLOGY

%

: ﬁ TERALL&%:'
% LETTE nm;mﬁnn

DATE: 16/05/2022

Er

ON

-. e—d L s
With reference to above yu@éue i d qu@? Hn 34 with the following

R

terms and conditions

@

possession of the said apa-rt'lﬁ;q;ﬁf]%ﬁﬁ%wu mllege auth-nrzty when you cease to
be in the employment of Godavz A on indations.

You are required to pay E]ectrii’g

apartment properly. You are nu}%_

)

wall window,

ills, water charges, and also maintain the

mitted to stick picture, poster etc to the

3. No pets are allowed in the apartn{&nt premises.

major repair if any.

Gadavari Colleg

Website : w [nursing.ac.in
Phone : 0257 - 23668635 Fax :

0257 -

The institution will do the general maintenance i.e painting of apartment and

of Nursing

JALGAON

Email : gconjalgaon@gamall.com

2366636 / 648



ararer m‘é‘m ¢ 'ﬂE . /1, Yo/, fuel Arm, NH-8, Gat No. 57/1, 57/2, Khirdi Shivar,
o1 5. e - ¥14309 {mmj g Tal. & Dist. Jalgaon - 425309 [Mﬂhﬂrﬂﬁhﬂﬂ} INDIA
(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

affer Rren @t Fpf s wvE @1 waw
Striving lo achieve Complete Nursing Education DATE: 01/12/2021

Godavari Foundation's

[
ke
GODAVARI COLLEGE OF NURSING
oG

TO

MS5. ASHWINI HARIBHAU MANKAR
ASSISTANT PROFESSOR

DEPT OF CHILD HEALTH NURSING
GODAVARI COLLEGE OF NURSING, IALGADN

DEAR SIR/MAM

A\

With reference to ahuve y@hﬂve staEf's qua Na 22 with the following
= e )
n@ i
1. You are permitted to cupjr apartmem:at free of cost as a Licensee as long as
you are in the full time em nf 'Gadavar’i foundation's Godavari
'n ’!’-ﬁu E‘I"E vequirl&d to-hand over the vacant

A i
HE=Co ege authurlty when you cease to

terms and conditions

College of Nurslng, ]al

possession of the said| ap
E@u@m
be in the employment of Godavari qmiatmns

2. Yoware required to pay electri‘l " Is, water charges, and also maintain the

mitted to stick picture, poster etc to the
wall window. |

3. No pets are allowed in the apar tr}\\‘g t premises.

4. The institution will do the _geneml']maintenance L.e painting of apartment and

major repair if any,

llede of Nursing

"-ns . =3
Website : . N Email i [

Phone : 0257 - 2366635 Fax : 0257 - 2366636 / 648




ateradt srositmE Fafe,

IR AT ATH AR
sfereret arad o, §, T A, 4o/, wo/2, faEf fRmn, NH-8, Gat No. 57/1, 57/2, Khirdi Shivar

anfyy. FEenE - yauie] (vErTET) WRE Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA

(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftfer fiem # Wyl W @@ BT wa
Striving to achieve Complete Nursing Education DATE: 01/07/2021

Godavari Foundation's

TO

DR. MOUSAMI LENDHE
PRINCIPAL

DEPT OF MEDICAL SURGICAL NURSING
GODAVARI COLLEGE OF NURSING, }AL’EEDN

DEAR SIR/MAM "
sum@ R@ALL
REESYOU’ ﬁgﬁyﬂ) jn 01/0
F Sy

=9 1 A |
With reference to above ydi@have been éu mfﬁ qua o 30 with the following
terms and conditions
©

1. You are permitted to t::-—::nt:m:g,r apartment at Free fc-::-st as a Licensee as long as
you are in the full time énﬂm nf Guﬂavari foundation's Godavari
College of Nursmg. ]aIn Yuu; am inad to- hand over the vacant

r:
]J(}SSESSIGH of thE Sald apa Mﬁ ege authc-rlty when you cease to

fﬂjhh‘p l.r__ AT

be in the employment nfﬁudawr ! undatmns

2. Yoware required to pay electn S £y "

LI

apartment properly. You.are nd

wall window.
3. No pets are allowed in the apartmgnt premises.

7
4. The institution will do the ,genera‘lﬁmaintenance i.e painting of apar

major repair if any.

SRy

ATTESTED TIALGADON
V4

Principal .
Gadavari Col€ge of Nursing
JALGAON

' www.godavarinursing.ac.in Email : gconjalgaon@gmail.com
: 0257 - 2366635 Fax : 0257 - 2366636 / 648




I FEAS 3ATE AR t@-
aisrarer g o, ¢, AT A, wo/1, 96/2, Rovef Rram, “ NH-8, Gat No. 57/1, 57/2, Khirdi Shivar,
o.fr. ST - ¥2y30] (WERTET) MR Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA

(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

afffer frem &t Wyt wr B wr waw
Striving to achieve Complete Nursing Education DATE: 08/12/2021

Godavari Foundation's

GODAVARI COLLEGE OF NURSING

TO-

MS. REBECCA LONDHE

ASSISTANT PROFESSOR

DEPT OF COMMUNITY HEALTH NURSING
GODAVARI COLLEGE OF NURS]NG, ]ALﬂﬁﬂN

DEAR SIR/MAM Q% '
ALLQ@TI\DN

12;&@021
- l@ quartaé%u 31 with the following

&"—" - e
1. You are permitted t@@cupy\pmemﬁtfregf eost as a Licensee as long as

you are in the full time. gmplayment of Godavari foundation's Godavari

College of Nursing, ]a}mon I PR rgqmre{l to hand over the vacant

possession of the s.md : 'rﬂnenj:‘}d the WQE agtburity when you «cease to
i | bt 5 :

With reference to. al::t;.'rw,! yﬂh@v
terms and conditions 2

2. You are required to pay ele-::trlt':i_ : 1I]s, water charges, and also maintain the

apartment properly. You are tnitted to stick picture, poster etc to the
wall window.

3. No pets are allowed in the apa t premises.

4. The institution will do the gen:'g
l..'lu.'

aintenance i.e painting of apartment and

major repair if any.

QLE ATTESTED —
P ‘ ¥
Gadavari C6llege of Nursing
JALGAON
Website : www. godavarinursing.ac.in Emalil : gconjalgaon@amail.com

Phone : 0257 - 2366635 Fax : 0257 - 2366636 /| 648



anteradt Erosiane Huafae,

T iern a3rw AR @

siSrerel BT @, ¢, M &, o /1, v6/2, Rl Rmm, IRER NH-6, Gat No. 57/1, 67/2, Khirdi Shivar,
1.9, ST - ¥2430q (TEmmeT) MR - Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA

(Reg. by INC MSBPNE, MNC, MUHS, GOVT, of Maharashtra)

aftfer fienm =t #Ayt wa =@ @ waw
Striving to achieve Complete Nursing Education DATE: 08/08/2019

Godavari Foundation's

GODAVARI COLLEGE OF NURSING
|}
e g _-'-_'_-I—I_-._._._'_

TO-

MRS. ASHWINI K VAIDYA

ASSISTANT PROFESSOR

DEPT OF MENTAL HEALTH NURSING
GODAVARI COLLEGE OF NURSING, ]ALGAUN

DEAR SIR/MAM

SUBI% — ALLG@THJN

Rﬁgﬂ hl";.‘D 17;1@013
With reference to above y%ave\%:k /Lfﬂ quart:ciﬂ%n 24 with the following

terms and conditions
1. You are permitted to occupg apartment at free c-f cost as a Licensee as long as
you are in the full t'im-e erﬁﬁlﬁﬁﬁ@?’ﬂ uf Gndavari foundation's Godavari
gaon. You ar'e %m&d to" hand over the vacant

L

College @f Numng,

possession of the sald apar ﬁ ollegﬂ authority when you cease to

be in the employment of Gﬂdava'z," oumdations,

2. You are required to pay electri¢i s, water charges, and also maintain the

apartment properly. You are nof.petimitted to stick picture, poster etc to the

wall window.

ATTESTED
Pcidjpal
Gadavari C6lledge of Nursing
- JALGAON
Website : Wﬂuwm Email : gconjalgacn@gmail.com

Phone : 0257 - 2366635 Fax : 0257 - 2366636 / 648



ateraft Srddee walt,

e TSt AE AR

srere ¥ 8. £, AT A, 9o/, yo/2, fadf R, NH-8, Gat No. 57/1, 57/2, Khirdi Shivar,
A1, FEET - ¥24930% (TERTET) WA Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA
(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftfer fren & #qf e =@ w1 waw
Striving to achieve Complete Nursing Education DATE: 03/11/2018

Godavari Foundation's

GODAVARI COLLEGE OF NURSING

TO

MR. PIYUSH WAGH

ASSISTANT PROFESSOR

DEPT OF MEDICAL SURGICAL NURSING
GODAVARI COLLEGE OF NURSING, IAL{]AUN :

S e A .
DEAR SIR/MAM £ e @@ :
ALLQ@,T]DN
zun@nm
ffs quartéPNo 25 with the following

With reference to above y?ﬂh;av*

| &=
terms and conditions @ '

!

=SS
1. You are permitted tﬁ)@mpya nmenfﬁﬂre%%ngt as a Licensee as long as
you are in the full time gmpluyment'ﬁf. Godavari foundation's Godavari
College of Nursing, Ialgon J%@@% r,ﬁqmrad to hand over the vacant

possession of the smd o
X

2. You are required to pay electl’*ii:’

apartment properly. You are m !
wall window. '

3. No pets are allowed in the apﬂrtrg ¢ premises.

4. The institution will do the generapmaintenance i.e painting of apartment and

major repair if any.

Gadavari College of Nursing
JALGAON

Website : www.godavarinursing.ac.in Email : gconjalgaon@gmall.com
Phone : 0257 - 2366635 Fax : 0257 - 2366636 / 648



Eirccifean i il

TR AR a3t AR

afsrerer wR o, ¢, I A, 96/, 96/2, fdt RER,
anfor. STy - ¥293o] (WERIFT) W

Godavari Foundation's

GODAVARI COLLEGE OF NURSING

NH-6, Gat No. 57/1, §7/2, Khirdi Shivgr,
Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA
(Reg. by INC,MSBPNE, MNC, MUHS, GOVT, of Maharashtra)

aftter fren & Wt wa B w1 oA
Striving to achieve Complete Nursing Education DATE: 10/08/2015

70-
MRS. MANORAMA ISSAC
ASSISTANT PROFESSOR
DEPT OF MEDICAL SURGICAL NURSING
GODAVARI COLLEGE OF NURSING, mLﬁnun .
cuilh (:Tln L lr‘ @C
DEAR SIR/MAM 4% U @d@
sum@"i‘ STAF ﬁ’ALLQ@TI{IN

27 /0872015

: ffquaﬁ%imu 129 with the following
{ B

With reference to ahcw_ia yal hav
terms and conditions @ =
O — uL |
1. You are permitted l:\agﬁcupy\ﬁ‘paptmeﬁt revpé%%os‘t as a Licensee as long as
v ety

you are in the full time émpluyment Bf Godavari foundation's Godavari
College of Nursmg. ]akgaﬁnw%@%@@“ r&quir&d to hand over the vacant

possession of the séu‘l %’mm 16 the. ge authnnty when you cease to

be in the emp]oyment of Go %%thng

2. You are required to pay eleatnc_" Is, water charges, and also maintain the

apartment properly. You are ny
N

itted to stick picture, poster ete to the

wall window.

3. No pets are allowed in the apartg\ 1t premises.

4. The institution will do the generglmaintenance i.e painting of apartment and
._[I'_

major repair if any.

Gadavari College of Nursing
JALGAON

Website : www.godavarinursing.ac.in Emall : gconjalgaon@gmail.com
Phone : 0257 - 2366635 Fax : 0257 - 2366636 { 648



aiteradt ETosER Hufr,

IMErE Wiers AT ARt
siemeTer BT &, £, AT A, 96/, v6/2, A R, NH-6, Gat No. 57/1, 57/2, Khirdi Shivar,

ar.fa, oTEenT - ¥2930% (wmrTET) e Tal. & Dist, Jalgaon - 425309 (Maharashtra) INDIA

(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftfr frem @ Wyl wre @ @ waw
Striving to achieve Complete Nursing Education DATE: M1/07/201 6

Godavari Foundation's

GULRVARIL ¥ NURSING

TO
MRS, JACINTH DHAYA C.H
ASSISTANT PROFESSOR
DEPT OF COMMUNITY HEALTH NURSING
GODAVARI COLLEGE OF HUHSING ]ALGA'DN
1' TLq 1= C L/bq
\

DEAR SIR/MAM —

. ““2@,
SUB]@ 5 E }ALLO@T]GN

22/0672016
_ rrquamé-a%.-z& with the follawing

With reference to abmrq: yﬁh.av
terms and conditions = B

1. Youare permltted tgj@cupy a aﬂ'n&enf;it.}re% usf as a Licensee as long as
you are in the full tlme employment %f Godavari foundation's Godavari
College of Nursmg. ]aig-on J%@%@g, nequipad to hand over the vacant
possession of the sau:l rtment to th-B«% ge authority when you cease to
be in the emp]nyment ﬂfGﬂd thns.

2. You are required to pay e]ectnc"" rbills, water charges, and also maintain the

apartment properly. You are n,"'

wall window.,

mitted to stick picture, poster etc to the

3. No pets are allowed in the apartm;
4. The institution will do the gener; Emaintenance i.e painting of apartment and

major repair if any.

Pri
Cadavarij Collede of Nursine
JALGAON
Website : www. godavarinursing.ac.in >mall : aconjalgaon@qmall.com

Phone : 0257 - 2366635 Fax : 0257 - 2386636 / 648



oerere W A, ¢, A w6/, ue/2, fadf AR, NH-8, Gat No, 57/1, 57/2, Khirdi Shivar,
anfo, STEET - ¥24309 (WERTET) YT Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA

(Reg. by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftfer fren @ Wyt s =@ w1 AW
Striving to achieve Complete Nursing Education DATE: 23/11/2012

Godavari Foundation's

GODAVARI COLLEGE OF NURSING

TO

MR. SHIVANAND BIRADAR

ASSISTANT PROFESSOR

DEPT OF MEDICAL SURGICAL NURSING
GODAVARI COLLEGE OF NURS]NG JALGAON

© ', EG ISP
% Q"
DEAR SIR/MAM —_& b £
SUBJ% é ALLQ@TMN
D 15/1172012
With reference to ahﬂve yﬁ;fhav en ff quarti;f@u 204 with the following
terms and conditions | ! —: g:,@ .

-
1. You are permitted t@ Py a re%ﬁust as a Licensee as long as
you are in the full tlma gmplﬂyment of Godavari foundation's Godavari

College of Nursmg, ]a@on J’WW rECJﬂirEd tcu hand owver the vacant
possession of the ﬁ@dl
I

wall window.
3. No petsare allowed in the apartry
4, The institution will do the gener

major repair if any.

Gadavari College of Nursing
JALGAON

Website : www . godavarinursing.ac.in Emall : ggonjalgaon@agmail.com
Phone : 0257 - 2386635 Fax : 0257 - 2386636 / 648



el Wiers 3HE AR
oIre B A €, A A, 96/, 9o/, fmf Rew NH-6, Gat No. 57/1, 57/2, Khirdi Shivar,
ar.for. SR - ¥2u30] (WERET) HRe Tal. & Dist. Jalgaon - 425309 (Maharashtra) INDIA

(Reg, by INC,MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

affar fien #t Fpl W w@ B W
Striving to achieve Complete Nursing Education  DATE: 04 0972022

Godavari Foundation's

TO

MR. ARUN CHAUDHARI

ACCOUNTANT

GODAVARI COLLEGE OF NURSING, JALGAON

DEAR SIR/MAM ® x,,D 1E G s

SUBJEtQ@rAFF
REF: YOU'R 12;0@2&22
en: @s}atfs qua@r Nn 19 with the following

With reference to above ygi}w
: ;LT G
free ﬂh&ﬁst as a Licensee as long as

terms and conditions | &L |
em t"lef Gedavari foundation’s Godavari
Yo i

1. You are permittad%m;m
you are in the ful

College of Nursing, ]algaqju You are fgquired to hand over the vacant
possession of the said aparm%#r%% -cnllege authurlty when you cease to
be in the emp}oyment o%ﬁmmﬁlﬁndﬁ%s

2. You are required to pay. electigi

wall window. { :
3. No pets are allowed in the apartment premises.
4. The institution will do the gener{ naintenance i.e painting of apartment and

major repair if any,

WY 4 ke [l B ot
e A U L (e

JALGAGN

ATTESIED
El.
Pr
Gadavari Colleje of Nursing
JALGAON .
Website : www. godavarinursing.ac.in Email : gconjalgaon@agmail.com

Phone ;: 0257 - 2366635 Fax @ 0257 - 2366636 / 648



arteradt wTosEerer Hafee,

IMETER IS 3F AR
SiRTaTeT 819 . ¢, A2 A, 4o/, o/, furef AR, NH-6, Gat No. 57/1, 57/2, Khirdi Shivar,

an.fr. ST - ¥24309 (ERTET) YR Tal & Dist, Jalgaon - 425309 {Maharaghtra} INDIA

(Reg. by INC, MSBPNE, MNC, MUHS, GOVT. of Maharashtra)

aftfer Rren & Ay wrer B B AW
Striving to achieve Complete Nursing Education

Godavari Foundation's

GODAVARI COLLEGE OF ;
L}

DATE: 01/03/2022

TO .
MR. SAGAR MASNE

ASSISTANT PROFESSOR

DEPT OF MEDICAL SURGICAL y@.‘mﬁ = Gr@v
GODAVARI COLLEGE OF N

% e
DEAR SIR/MADAM | f

Su QFF ;5 ALLG%IGN

REF: \@@TE 1
With reference to abﬂw y@ have been allotted s:@'fs quarter No. 21 with the

following terms and conditions - o 0
JALGACHN
1. You are permitted L'n nccupy apartm&nt at free uf cust as a Licensee as Eung as

you are in rha full

possession of the said apartme_

be in the employment of Godav:

2. You are required to pay electric Ils, water charges, and also maintain the

apartment properly. You are noQ\'rmitted te stick pieture, poster etc to the
wall window. :isrﬂ

3. No pets are allowed in the apartrlnénf premises.

4. The institution will do the general maintenance i.e painting of apartment and

major repair if any.

ATTESTED
B

rpal
e of Nursing
JALGAON

Website : i i in Email :
Phone : 0257 - 2366635 Fax : 0257 - 2366636 / 648
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Striving to achieve Complete Nursing Education

TO
MR. NIRBHAY MOHOD
ASSISTANT PROFESSOR
DEPT OF COMMUNITY HEALTH ) H E G

)
GODAVARI COLLEGE OF ﬂ Gﬁﬂ

DEAR SIR/MAM

DATE: 16/05/2022

With reference to ahove you haafe been al}u-ttgd staffs quarter No.15 with the

following terms and cﬂndlnans
1. You are pern:utted to m:

you are in the full ﬂme e

possession of the said apartmﬂ"l.
be in the employment of Godav: _
You are required to pay electricig
apartment properly. You are no-tﬁl

wall window,

major repair if any

%mr

et f Gudavar] foundation’s Godavari

The institution will do the general maintenance i.e painting of apan

JALGAO ﬁ*dl

aﬁ@e of qnst as a Licensee as long as

the college authority when you cease to
dations.
vills, water charges, and alse maintain the

ermitted to stick picture, poster etc to the

No pets are allowed in the apartment premises.

Prirc\pal
Gadavari Collede of Nursing
JALGAON
Website : www.godavarinursing.ac in Email : geconjalgaon@amalil.com

Phone :

0257 - 2366835 Fax :

0257 - 2366636 / 648
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Godavari Foundation's
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Striving to achieve Complete Nursing Education DATE: 12/07/2022

TO
MR. PRASHIK CHAVHAN
ASSISTANT PROFESSOR
DEPT OF MEDICAL SURGICAL NURSING
' IS =
GODAVARI COLLEGE OF NURSING; NCa
O S0
% - "“\\ 5"3\ '
DEAR SIR/MAM T N
suﬁt-r AFF QUARTER ALLOCAFION
REF@?{QU' LETTE, Du111%u21
@)

©
With reference to above you @re been allotted std_}fs @rter No 16 with the following

terms and conditions 0
- JﬁsL@A@'lﬁ“
1. Youare perm1tted to m;cupg apartmentat ﬁ‘ee of CL‘QL‘ as a Licensee as k:-ng as

e 'M bl P '-li4
i) {-_{rﬁ-.

) 'ls. water charges, and also maintain the
A rmitted to stick picture, poster etc to the

wall window. '
3. No pets are allowed in the apartmanf premises,

The institution will do the general maintenance i.e painting of apa

rtment and

major repair if any.

ollede of Nursing

wd

JALGAON

Gacdavari

Website Emall : gconjalgaon@gmail.com

0257 - 2366636 / 648

P www. godavarinyrsing.ac.in
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