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Mu, 1757962370
Webside:-www.phl-mc,com

SANMITRA MANDAL, CHARDRAFUR
P. B. Homocopathic Medical College & Hospital, Chandrapur
Pathanpura Gate, At Avwat, Post Marda Ti. Dist. Chandrapur
E-mail Address :- pbhme/@redillmail.com, pbhmechandrapur@gmail.com

Recognisedby National Commission for Homaoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliatedto Maharashtra University of ealth Sciences, Nashik

Ref No. - PRBHMC&H/190126/2026 Date ; 21/02/2026

EXPERIENCE CERTIFICATE

This is 10 certify that Dr. Suchita M. Vaidya is working as a Professor in the Department

of Obstetries &Gynaeocology in the Institute and approved by MUHS, Nashik & Approval Letter

No. & Date is MUHS/E-4(UG)/4504/4306//2012 Dt.29/10/2012

She was appointed asDemonstrator& Lecturer on dated 09/08/1999 to 21/03/2010.

Then she has been appointed as Reader on dated 22/03/2010 to 03/10/2012.
Now She is working as a Professor Since 04/10/2012 to Onwards.

As Such he has total Experience of 28 Years in the college.

Designation Professor Asso. Professor Demonstrator Total Experience
&Lecturer
Experience Yr. 13 Yrs. 02 Yrs 11 Yrs 27 Yrs.
,_a}_‘%{ﬁ‘;
Dr. Suchita Vaidya

Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.




PURUSHOTTAMBHAI CHAVHAN HOMOEOPATHIC MEDICAL
COLLEGE & IOSPITAL, CHANDRADPUR

II"\:' (]

Principal,
P.C.H.Medical College
& Hospital, CHANDRAPUR

SUBJECT : JOINING REPORT
Sir,

A% the order from the Secretary, Sanmitra Mandal,
Chandrapur order ND._ﬁﬂl'inc;/@rﬁﬂ Dated Ol /E}S”fﬂf’
ror-_Suchil V'ij.is.ﬁrq
am joining today on »9-08-99 at __||== 2\ on the

post of ‘Heh-Reci— in subject _ Ylhnecoley ¢ PaduicHn

in vour institute.

CHANDRAPUR ch’v‘CUd\? qa,
Dated - D‘Ci . qu Signature
Full Name _:kkd’\ t& ) V@df?q

Address Clo ghay. Deebor oath
Bk d Joaggane Vol

e Uatundiiapus
Dr. . Suelhedsy 'v'bu{t'{‘h"“‘-s,—g has been joined
on the post of Hom - Kol in subject Ctme. . __
[

from today on 09 -08-99

........

Chandrapur B RINCIPAL
STED P{-p..H éﬁé ch1 Coilege

& Hospital, Chandrapur
/Ed%&—

Or. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.
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442402 Malueialies
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Eanployeefdpertiled wonlor

eltlaen

i A Y ey ] S L ]| 8 7 e e o e

PAN of the Deductor TAN of tha Deducior
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AlTIFTAA1A]

—

" I-u-u.I ;'.uhi fay iy epplayes wrdor wectliu
“

RUCHITA DEIPAK MUK

.

ﬂ-'-mp:--; il frifle
| fmemenie Tun Bagert pnaed

RSSEE

Hi'i ar ;!;ullrm}lnisﬂ.ﬂ Iniepine

;valjl'u L‘Iﬂ?d

Pt mpululed dn
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pmplayee Heferente Mo, provided hy ihe
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Dy 1 Bauployer (If nvalluble)
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e ——— e A

ffom o

CIT(IDS)

5 e o

.f.ngum-muf. Yoar

am—m D b

The Commisatoner of Tngowne Tex (VDE).
Reom No, 102, Ground Tlonr, Ayakar Dlinwan, Tulddjihedi
Rosail , Civil Lines, Nagpur - AADBO1

200128,

el

(L-Apr-2023 a Mur-2024

Summary of smownt pold/eveditod nmd fnx doducted ut vource thervandn l‘nlllfﬂl

Lafthe unpi'ujnul

ftecelpt Mumbers of orlghunl
quaiterly senlementy of TS

Amaent paliferediicd
uniler subesectlon (3) of )

Eunrier(s) (Itas)

‘Amount of taxdedugioil

Amount of tax depaeied / remiited
()

Seetlon 200

EI————— R

291512.00

0.00 {00

QvWZGEIHE

P Th WP Ak R WE

L muEaE e

04

12161200

R Ly
150

.00 0.00

Total (1x)

1. DETAILS OF TAX DEDUCTED AND DEFOSITE
{The dedugtar 1o provide payment wine detally of tox degucted nnd

D IN THE CENTTAAL GOVERNMENT ACCOUNT THROUGH BOOK AIN USTMENT
deponited with respect b the dedutoe)

S —

Tax Depostted In respoect of the
deduelie
ms.)

faok Tdentifiesilon Number (BIN)

Biatus of muichling

Date of irnnsfer voucher
with Form no, 24G

“DDO serbal numbor In Form po. @d/mmlyyyy)

Recelpt Numbers of Form
240

N, 246G

e

T
| .‘":I-I L ¥ ek

o g BAAT ) (e
e el ol

b R R N L T r sk oy TR Ty AT
e AT AR e ".'-';.';.‘.-;'.*-"f-'ﬁl."'-'.-ﬂeff:sx.f.'fffﬁ.? iy

Totnl (Rs.)
1, DETAILS OF TAX DERUCTY

{The detuctur o provide poyiment wi

13 AND DEFOSITIUD IN THE CENTRAL GOVENNMENT ACCOUNT THROUGH CHALLAN
e deralls af tax deducted and deponited wiilh respeet t the deduciee)

Tas Depushied In respect of the
deductec
(Ra.)

51, Now

Challan IdentiNeatlon Number (CIN)

BSIR Code of the Bank
Branch

Etatus of mnichlng wilh
OLTAS*

Date on which Tax dlpm!l«f Challan Sevlel Number

(ddAmmdyyyy) -

0.00

F

21-2-2024

o eth

Total (Rs.) 0.00
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I, SUCHITA DEEFAK TESHMUIKIL ton f duughter of MANIKRAQ YESUWANTRAG YALLYA working tn the eapaelty of RRLESLDENT. (deslgnstion) do hersby certlfy

{ furttier eertify that dhe loformetlen glven shave b drue, complote and corcecl and 18 based on the beuks of neeaunt, documents, TDS siatcments, TDS|.

5)] has been deducted and w sum of Re, 000 [ Zero Only| hee been depoaltad to iha eredlt of the' Centrsl
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| l Full Name:SUCHITA DEEPAK DESHMUKH

:i Designetion: PRESIDENT

Notes:

& B {Annen =y ! issued by the employeh : anrter ending on 3 bt
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= = : ﬁmin?ummmparmnlngwm:pahdmwhmm

Muchnflbtﬁnmaidymmmmqmm ;
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e e e e T, b i i e
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ety oeoone T Depiment daabase, eply for PAN change equest thraggh NADL o8 !
Lspend used dn Form 16
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Legend e T L e I i AR e ieetad otly when paymen!
U | Unmatches Dedtors bave not depesited axes or have fumishied ipgarreet pesisulais of tax pryment. Final redit willbe i
deails i bask meich with dexils of deposlt In TDS / TCS atttement will be changed to Fizal (F) on
P Provisional Provisional tix eredit is effected only o0 TOS / TCS Statements filed by Gavernmeal dpd:.lﬁﬂﬂ..';.' status will be o
verification of peyment details subrmined by Pay sl Aceousts Officer (PAC) 2 = 1 )
‘ In caze of nan-govermment deductert, P!'_p'mlmllll:ll-ill o TDS £ TCS deposited in bank by dedustor have matched Mmh::h:dl J’ Gr:: -"‘fr
¥ Final * | meniioned in the TDS  TCS statement filod by the deductors. In case of govermment deductors, delslls ﬂme } TCS ooz 18 veramzl
aeenint have been verified by Pay & Accounts Officer (PAC) PR i TP e
Payment detals of TDS J TCS depasiedtin benk by deductar haye msced with deeis ioaed in the TDS / TCS statemeut but the
Q Qverbooked amount ix over claimed fn e stuement. Pinal mmdiwuibmn:m:mﬁmwwl elaimmed amotmt in the siatement ot
| mrekes new poyment for excess amoant elaimod in the statement ; ! .
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SANMITRA MANDAL
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. is\Sa, A DEEPAK DESHMUKF :
CHANDRATUR - 442401 iﬁiﬂm TRADIXG CO, GANJ WARD, CHANDRAPUR
i szharzshin 442402 Meharashera
| : !
et . e/Specified senlor eifizen
PANM of the Deductar I TAN of the Deductor PAN of the Erﬂu_}i__?___________________-
i = !
: ) AHIPDA634]
| AAATSSI9TE NGPS055528 e
Emplayer
— CIT (TDS) Assessment Year period with tbe EMPOY
1i— Fram Te
| The Commissioner of Izcome Tax (TDS) ~Mar-2024
. Room Ma. 102, Greund Flees, Aayakar Bhawan, Telangkhedi 202425 01-Apr-2023 i s
| Road , Civil Lines, Nagpur - 440001

Annsxure - |

LT L

| Details of Salary Paid znd any other income and tax deducted

A %Whether opting out of taxation w's 115BAC(1A)? Yes
™ Rs.
I | Gross Salary Rs.
(2) | Salary as per provisicns contzined in-section: 17(1) 291512.00
e Valus of perquisites under section 17(D){as per-Form No. 12BA, 0:001
L 0 | wherever applicable)
\ © | Profits in liew of salary under section 17(3) (as per Form No. 0.00
12BA, wherever applicable) :
W fdy | Tl ] 291512.01
{e) | Reported total amount of salary received from other employer(s) 0.0
1 % Less: Allowances to the extent exempt under section 10
| (ay | Travel concession or assistance urnder section 10(3) i 0.00
i
(b) | Death-cum-retirement gratuity under section 10(10) 0.00
(c} | Commuted value of pension under section 10(10A) 0.00 :
Cash equivalent of leave salary encashment under section 10 |
(d) (10AA) 0.00
{e) | House rent allowence under section 10{13A) 0.00
1 {H ] Other special allowanees under section 10{14) 0.00 l
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et

& KL
f i v '\ U‘r \ \r,i-‘;
PAN of Empligest AHITIMEM Adsetomayy i / i
Veiifign & b ViR TAM of Leplayen NUTROAAIR e e 1 r'\:,a'
! i - L1=Y ] . |.I| - el - “en { dcr Etctinn Iu /
Amewnt af any ather exemption un the table f
\8) j[Nete: Breakup to be filled and signed by employer in
provide at the botom of this {orm|
TR . R e n : 0.00
I (hy | Totl amouny of iny othor exemption under section 10 )
i : —_____"'“—'-_\_
IR e O L o b
E i ! Total amount of exemption claimed under section 10 0.00
| [2{ﬂ}+lﬂﬂ*1Ee}*'ltd)*"-”{ﬂﬂ(ﬂ'ﬂ(h)] ———ie
———— ]
| & | Total amount of salary received from cument employer 29151200
& [Hd)-201) :
rri—t i —_—
4. | Less: Deductions unde; section 16 R
(8) | Standard deduction under sectign 16(iz) 50000.00 ==L
T T Srchon 1 6 e
| ® | Enterteinment ailowagee under section 16(ii) ' i e 0.00)
._._._, s, T e S Py .
\ (¢) | Tax onemployment under section, 16(iji) 2300.00 =
] 5, l Total amount of deductions under section 16 [4(3}+4(bj+4{c}] - ! _ 52500.00
P _._J_—u____.._.__-—__,._________ - i
6. ! Income chargeable under the head "Salaries" [(3+1(e)-5) 239012.00 '
7. | Add: Any other income reporied by the employee under as per section 192 (2B) E
| @ Income (or admissible loss) from houge property rgpu::p:ﬂ:b? : . 0.00 g
employes offered for TS ks Fagy . .
-—-___'_—————____________-_ L » '] ! A =5, i - -
(8) | Income under the head Other Sources offered for TDS ' - 0,00 '
' Total amount of other income rq:,urted;h;tf_&imﬂnplnyae 0.00
_ [7(e)y+7(b)) T ; :
9. | Gross total income (6+3) = 239012,00
10. | Deductions under Chapter V1.4 Deductible Amount £
(a) | Deduetion in respect of Jife insurance premia, contributions fo* © - b T
| provident fund ete, ynder section 80C L . i 2 e . 5 Hleonnoy
. ; E;cductinn i?rzé;?ect of contributicn to certais Ppension funds k.
B | iertostion tocec | - 00 00 E
Deduction in respect of contribution by taxpayer to pension T ]
() scheme under section S0CCH (1 . ZEI 0.0 0.00 §
= -__-_‘——1— z
(d) | Total deduction under seetion BOC, BOCCC and soccp(ly - : 21600.00| 21600.00 :
Deductions in respect of amount ﬁnidfdepositad to notified i e i o g
(e) pension scheme under section 80CCD (iB) - L ; g
Deduction in respect of contribution by Employer to pension - o ' 8
0 scheme under section 200D {2y o Sy o N
@ g;gunliou i respect of health insurance premia under an:!:i_u:ll ] 0.00 0.00
|
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T Nnsikon VIR 5 ] e
T yepiira | i -r!'-;k_.rr,:u.tmmn I‘Hra!m:u;ulﬂmﬂ At Voars 20043
MR ; . T —— ---‘--“-—-_--_."—-h_.__-_
NI | o] Deduction in SSPICL 0T e st
P

T it
: on loan fake,, for higher
ecdieanon undey Stchon §05

Bl

—
b * —

' Deducti L + o
| ~[h0N 10 pes f hution k. 4 i
w |2 qu. : ,re.fm 0 c:::mlﬁhuuun by the cmployee 19 Agtipath

| Fheme under senpgy, §0CCH

_____.;_——-——-—-—tm“—---—L.__-q—- —

] ) Peduchon ip fespect of conirhutjgy by the Ceairal Government

! ;

1% "2 Agnipath Schery, nder s oy 30CcyH

P__'_-_'“.___-___-_ -

e

Deductible
. Amount

| : —-—-—-___I___.__..._‘___.__H
I! ®) || Tm]D:du:‘tmn M Iespact of Conatiops ro
- . charitable Institut ngs glc; 1

Lo e TRl

0.00
" 3 . |

W D::;aucnan_ N respact af Interes! pg deposits i Savings account a0
H | under sectipp 30TTA

I—__._!____"_'__'-—-____‘____—-

e

ibic unde, any gther Provisjo

21d signed by
tiom of this lcrm)

1 (s) of Chepter V.4
employer in the table

o S

Totai nfammmld&c:
| Ch ter VI
| ___f__ifih_’;_,.‘x-

Aggrogate of deductible 2mount yadar Chapter Vi.4
[! 0(d)+10(e)+10¢)4- E(gﬁlﬂfh)ﬂﬂﬁ}*w{fﬁlﬂiﬂ‘ri 0()+10(n)]

Tota} taxable fnegima (9-11)

——

uctible unda, Aoy other provision(s) of

12,

| - T i,
13. | Taxog Wil income - Ao R
— .
1' 14, } Rebate ungde, section 874, if applis: jile
I
i I 5555 L g Sl e
|

15,

Surcharge, Wherever appiicabje

Health eng education cess.

——

Tax payable (13+j5:78. 14y BT
ot _‘___-_.:‘_'-_-_“_‘___l'_ —
H;E ; Less: Relief under ga

6lien 39 (axtarh ¢

teilsy

Ii Net tax Pzyable ] 7-18)

O I Verification 2o Ut
-"-___'————______.____“-'——__..,M _-_-.———-—-.._____- .:.-_____"'—-——-__..__.________ t ‘- T.---—'_"-_-‘_ a
, %@Kﬂ:swﬁhﬂ; uiter ﬂfﬂﬁm%. Vorking i tha CEpacity of
RESIDENT (Dmgnah‘nn) do herchby ccr_tiﬁ;.‘th_:d the iufmnuﬁc!:_jgivcu above i3 true,

faccouny, documents, TDS stetements 204

Complate and correct and jq
88, 824 oth - vailabe records, '

based orf he books

: A IR o por e~
:ﬁ‘—__ﬁﬁ__ﬁ_iﬂ_hf'——__________ (Signaturs of pergon nsible for dz.
E ]

dugtian of FEc )
. &3-Jan-2025 STED H:mm" 3@}'&‘?
d

_——
r

Dr. Suchr’ta Vaigy

; Princ!pal
”:Eﬁ"gfgh' €handrap,,,



i A
Ml . - — -w‘
¥ skl |
N
) ‘4
A
Jomestimint Yeart 101 iy H
T ——

Drbiion Mdae | VRNV R TAN of Koy dayers NOPEOSEEIR TAMN of Rinplnyee! Al - e i o L
DR we e e e i it P i_l_”huuhlcl'lm“’ e e i
IL.;. :'l 1:':1}.._ up for ! h'l:h_.'!:l'-'.f of sny other Exﬂnp_l_lp_ |_I_'I.Il'lﬂ€'l’ SEC'II.UII ]ﬂ LY h¢ f“ﬁl
: PP ke S it B ctiblz Amoun

g | articular'y of Ameiat for any other Qualifying Amount Dedu t
i ¢ extraption undér section 10 Gross Amounl : R
bisw Re RE_ |
S e ; L

i - T e
" | TV 7 e S P e
G = i G
o i | e SR, S
|5 Y | — 25
r L — _ - —
fis i

P&

[ 10(k). Ereak up for *Amount decuctible under any other provisionis) of Chapter VIA *to ba fﬂh.' tl in the tble below

! T Particular’s of Amount deductible under

I gl ; any other provisien(s) of Chapter VIA | Ciross Amount Qualifyirg Amouat Deductiblz Amount
"Moo . st : .
| : Ra. Rs. S T ©ORs.
£a| - i
Ve f | ; |
3 ‘ I . !
= | e 4
4. | ,
S' r
6 | 3 —e
Flaee | B 2 i :h‘amw UR i Sm ijf-p_xlqn IBSPHI.'IEI'IJIE fﬂ! d-‘!dmﬂn Df
| = (i £y
Date { bl - ;
L (3-lan-202% . ; "NgnEd ?ﬂ-lrik ﬁEE‘E'AK DESHMUKH
_L f-, . ., .I' . '...'
- ._: L [} - ;
: %

]-___'_J I
R R LR F
Cegriely gy
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LEAVING CERTIFICATE

Note:- !\a chenge in any enty in this certificate shall be mecle except by €e mm;m

it and any infringment of this requirement is liableto ivelve e impoaitien. m
such zs that of restication.

legister Ne. of Student 395:1&&19} %/ ? | 712

il Rx.sr: of caste (with sub-cas )
1 Naropality o e
4. Place of Birth =T
5. Date of Birth, Month & yesr 02 -~08 - oFe
{ According to chrisdan esz-in st -
words and figure)
5. Last School / Junior Collegs Attended M%Mﬁaq—lﬁﬁiﬂﬂm
7. Date of Admizsion '{r L. I o, ',"’
3. Progress _ﬁm dﬁ% .
9. Conduct
10. Date of Leaving School / Tunior College Mm;uwm@
11. Standard in which studing I 17X R ol _
12

i3

Certified that above information is in 2ccordaneg with the School / Collegs Register

DATE MR{Q

. Name of student in fall

PANDIT JAWAHARLAL NEHRU MEMORIAL INSTTTVITE
OF HOMOEOPATHIC MEDICAL SCIEYTES
SADNERA ROAD, AMRAVATI

Reason of Leaving School ' College JﬂJ_MImﬂlmjhih}L_
Remarks

MB. I]EnMesmgardmutbeumufthebu:lhuzsmr nnm-éa«

“  ATTES1.-D

Dr. Suchita Vaidya
Off, Principal
PBHMGH Chandrapur.

e | ——
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CERTIFICATE OF R.ems*mnioﬁ
VAT RASHTRA COUNCIL OF STOMOECPATHY, MUMBAI
Similia gaumlmw (!Dwtmtut

él.;?rér becn duly registerac winder the idumbui Homoeopath
“Practitioners’ Act, 1959 (Mumbn' XIT of 1950).

I wi tness whereof are herewich ¢fSxed the seal pf £}

' T f:ﬂzfaha.mshtm Council of Homuoeapaihy, Aliumé al and the: szgm
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Ture of the Registrar.

Smpr'z, to the provigion of i Ach this 5 ierd ificate is valid uni
it is du iy cancelled and the nome of the yractitioner is remove

from tlie register. ATTESTD

\ fi

i -Or. Suchita Vﬂdw
A ';':4 . Off. Principal
B b gHMCH Chandrapur.

w’"""“b_;mi

i -.,1: 13—}
Signarere of the Registrar

%
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Mu, 7787962370
Webhsiilei-www. phli-moeom

SANMITIA MANTAL, CHILANDRAILH

¥
P. B. Homocopathic Medical College & Hospital, Chandrapur 1237

B Pathanpura Gate, At Arwat, Post Marda Ta. Dist, Chandrapur 27
email Address :- pbhme@rediffimail.com, pbhmechand rapurfagmail.com

e
———

e ==
Recognized h‘} Nmi}um] Commission for Homoeopatly Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliatedto Maharashira University of Health Seiences, Nashik ir
Ref No. : PBHMC& H/19106//2026 Date : 12/02/2026
s
9
EXPERIENCE CERTIFICATE
This is to certify that Dr. Nameeta M. Dabhere is working as Associate Professor in the
Department of Obstetrics & Gynaeocology in the Institute and she is approved by MUHS, Nashik &
Approval Letter No. & Date is MUHS/UG/ 145103//469/2025 Dt. 29/05/2025
She is Working as a Assistant Professor on dated 29/01/2019 Onwards. y
|

As such she has total Experience of 07 Years in the college.
p.TTEElF?D

2y

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
r. Suchita Vaidya
Of. Principal
PBHMCH Chandrapur.




0 Tiee < 775796237
Fax . ¢ 07172:27;
SANMITHA MANDAL, CH AMDRAPLIR

. B. Homoeopathic Medical € ollege
& 8

anmitra Hindu Mission Hospital & Research Centre,Chandrapur

Pathanpura Gate, Marda Road, Arwat, Dist : Chandra pur
M F-mail Address :- pbhme@redifimail.com, pblimechandrapur@gmail.com B4

Recognised by Central Council of Fomocopathy Wew Delhi & Affiliated to Maharashtra University of Health Sciences, Nas

Ref No. : PBHMCE L/ /2016 Date:- 29/01/2019
To,

Th:z Principal
P.E.H. Medical College & Sanmitra Hincu
MissionHospital & Research Centre,
Chzndrapur
~ Sutject :- JOINING REPORT
S,
As the order from the Secretary, Sanmitra Mandal, Chandrapur order N

PBHMCEH/16371/A/2019, Date:29/01/2019. T am Dr. Nameeta M. Dabkere joinii
Purushotinmdas Bagla Homceopathic Medical College & Hospital Chandrapur.

Place : Char drapur

Date: 29/01/2019 . Signature
: Full Name : Dr. Nameeta M. Dabhere
I Address : Near Banglore Bakery,
g Kesturba Road, Chandrapur,

Dr. Nameeta M. Daphere has been joined on the post of Lecturer in subject
OBST/GYNC from today on 29/01/2019

Place : Cha drapur
TTEsﬁg :29/(°/2019

Princi
F.B.H.Medical Czllege & Hospital, Chandrapur

aidec.
o

Dr. SUChi[‘a vaidya 4 - &

Off. Principa
PBHMCH C an%rapu,-_
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TRACES

Conmraling Iy otsang (il

e

B TS Reconciiation Analysis and Coerection Enalding System Corverrmant of 17d's

F* ——s ol [ | : s P TnnCosen Tutx Duaposetarmmnt
iz FORM NO. 16

£ T A e [See rule 311 }a))

e et e i PART A

+ Certificate unier Section 203 of the Income-tax Act, 1961 for tax deduct

e e e

ed ol souree on solary pafd I; an employee under section 192 or pu:minnﬂm:_rut Imenme
of specificd senbor chtlzen under section 1949

(Certifiente No.  VEYONEA

—_
|

—

Last upalated on 25-Jul-20125

Name and pd : p
! o Lm of the Employer/Specificd Bank

Name and address of the Employee/Specified sentor citlzen

SANMITRA MANDAL

| 1,

. CHANDRAPUR - 447 NAMEETA MILIND DABHERE
Maharashtry " RAMNAGAR, DATALA ROAD, CHANDRAPUR - 442402
Makarnshira
| bnjeshchoubey00@ gmail.com
b .
: PAN of the Employee Reference No. provided by the
| PAN of the Deductor TAN of the Deductor Employee/Specified senfor | Employer/Pension Payment order no. provided
5 citizen % |by thie Employer (If available)
o
st AMATSSI9TE l NGPSOSE92B AFFPDS290M
CIT (TDS) Period with the Emploger
The Commissioner of Ineome. J“‘E;i ¥ = From To
Room Na. 102, Ground Floas: fiian, > 31-Mar-2025
Road , Civil 1
5 { cled at
e s Amount of tax deposited / remitted
Quarter(s) quarterly statements of°E &0
onder sub-gection (3) of
Section 200
Q4 QWAYMCIB 00 0,00 0.
Total (Rs.) 00 0.0 0.0

L DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT

mdmmwmﬂummeﬂmdemwmmmMMusmmmdaductn:}

\-1 5L No.

]

) ) fg i%mudmﬁnuummmmm
Tax Deposited in respect of the | 3

Date of transfer voucher | Status of matching
| amyyyy)

Total (Rs.)

IL DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT e itmer
mmmmitwjm:whﬂrmihdmmmmmmmwm&i foctee) LLA?

Tax Deposited in respect of the Challan Tdentification Number (CIN)
81 No. deductes
(Rs.) BSE Code of the Bank | Date on which Tax deposited Challan Serial Number | Status of matching with
{dd'mm/yyyy) OLTAS*
1 03-01-2025 F
Total (Hs.) X :

Verilication

that & sum of
Covernment. |

depesiied snd other available records.

b, SUCHITA DEEPAR DESHMUKIL, son / daughter of MANIKRAD YESHWANTRAQ VAIDYA working in the espacity of PRESIDENT (designatioa) do hereby certif)

Rs. 0,00 [Rs. Zeco Only (In words)] s been deducted and o sum of Ry, 0,00 Re.

Zeco Only] has been d:pgﬂnd to the credit of the Centra
fariber certify that ithe laformation glven wbave Is troe, complete

and correct and Is based on the books of account, docnments, TDS statements, T

Page [ af 2
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i '

.'-l jtﬂﬂm et VEYONTA TAN of Vampelowrgy N PROLOTR FAN of Emphepsen AFITRAI0M Asammmemeni Vomry HY19- 26
-:_._._'_.___ _LI_—-_—‘_\_.___-_” B —— P —— . . el e .
= |
Flact P CHANDRAFUR
|"'" e T mAwpms e " ile ... (Signature of person respansible for deduction of Tax) |
‘ e —eee o = + ¥ B —— R ——
| ki i Full Name: SUCHITA DEEPAK DESIMUKH j

Notest
I Pent B (Asnexwre) of ihe cenificate in Form Na, 16 thall be ssued by tha employer,

2 an asssses i employed under one employer W ificate | & tesued for the ending on 315t March of the financial year shall contain the details
o dedesed an depoelod foral e quktosof e Bt e o et e

3 1 a0 masesses i eroployed under more than ane e daring the each of the = m‘m"ium&“hmmmmmmmkﬁhﬂfmwmuﬂ
ssesset was employed with each of the emcployess. Part b (Atmesste) of he sericate n P No, 16 may be lsued by each of the exnployers or he Last employer 4 he opticn of e assessee.
¢ Toupdate PAN details in Income Tax Department databuse, spply for PAN change reguest’ through NSDL or UTITSL. :

Legend used in Form 16

* Status of matching with OLTAS

u Unmutchad Dnﬁ:mhwnntﬂupnaimdumuhwﬁmkhndhnmaﬂparﬁmlmdmpmmﬁﬂmﬂwﬂlmmmywmﬂm
details in hank match with detadls of depesit in TDS / TCS statement
P Provishomal Provistenal tax credit is effected caly for TDS { TCS § filad by Gov deductors."P* stahus will be changed 1o Fiaal (F) on

vesification of payment details submitted by Pay and Accounts Offfcer (PAO)

= hbdbym;mhmmmmhpmm
nment dednctors, details of TDS / TCS booked in Governmeat

- pvaidye
Waidye

Dr. Suckhita Vaidya
Off. Principal :
PBHMCH Chandrapur.
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Cerdlicre Nambers VAW VAN af Employir: N:PSOGIIR AN nf Fplayes: APFPOS10M Jy— T TR
N R = s i S B L P L
| |
I| :‘:Iiu;:. ‘L‘ MY other exemption under section 10
| @ [Ij ¢ak-up to be filleq and signed by employer In the table
pmﬁdn at the bottom of this form)
L_—a..a-——-——_“ﬁ_.ﬁ___
: | '
- () | Tomlamount of any other exemption under section 10 0.00
.. .\ Toal amount of exemption clai ;
(N Plon claimed under section 10 1
i [2{a}+2{b}+2(c]+2(d]+2 (e)+2(D)+2(h)] | (.00
| 3 Toral amount of salary received from current employer 142730.00
L naaay
|4 Less: Deductions under section 16
| ) | Standand deduction under section 16(ia) 50000.00
| (6) | Entertainment allowance under section 16(ii) 0.00
! (¢} | Tax on employment under section 16(iii) 2500,00 "
r.r‘
5, Total amount of deductions under section 16 [4{z)+4(b)+4(c)] 52500.00
6. Income chargeable under the head "Salaries” [(3+ 1{e}-5] 90230.00
| ;
l 7 Add: Any other income reported by the employee under as per section 192 (2B)
@) Income (or admissible loss) from house proper e 0.00 )
employee offered for TDS :
() | Income under the head Other. Source 0.00
g Total amount of other mcmﬁ;: - 0.00
X [M(2)+7(b)] )
b9 ! Gross total income {ﬁ-l-ﬂfj 90230.00
10. | Deductions under Chapter VIA. Deductible Amount
R o : =
( Deducnoumms;fectoftﬁfe msumnc?ﬁrﬁ% i, - :][?k/
%) provident fund etc. under section 80C ? ’
i Deduction in respect of contribution to certain pension fnnds
i ) under section 80CCC o o 4 0.00
( Deduction in respect of contribution by taxpayer to pr.uamn 0.00 -
i scheme under section 80CCD (1) ! g
(d) | Total deduction under section 80C, B0CCC and BUCCD{Ii" 17122.00 ¢ 1712200
) Deductions in respect of amount paid/deposited to notified g ;
(e pension scheme under section 80CCD (1B) ’ 0.00
i 0 Deduction in respect of contribution by Employer to pension 5
scheme under section 80CCD (2) 00 0.00
| @® [ Eggucﬂan in respect of health insurance premia under section b0 S0
L4l l
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\'&. / TDS | TRACES

R Sastion Analysia and Corewtien Enabling SysLem e Y
T — FGW ND* ]E __._______.-—
PART B _'_.:h“—.:"-',;mw.

Curtificate wnder srction 203 of the of specifled semar cltizen under pectlon 1941

Iname-tas Ack 1961 for tax deducted at source on salary pall o an employss under section 193 ar penals

e

Certificwte No,  VHNWLIAA

Last updated an 26-Deer 2024

|,_ i mnd addrese of sha EniployeirSpecfiod Banle Name and sddress of the Employee/Specified sealor citizen
; | SANMITRA MANDAL
,' o, NAMEETA MILIND DABHERE
| CHANDRAPUR - 42401 RAMMAGAR, DATALA ROAD, CHANDRAPFUR - 442402
E I Mahaszshiry Maharshtrn
& |
1 | PAN of the Deduetor TAN of the Deductor PAN of thr EumplupotByecifid tenhes sleiven
. | AAATSSISTE NGPSO56528 Lol
E |' CIT(TDS) Assessment Year Period with the Employer
] '
4 (. The Commissioner of Intome Tax (TDS) e .
i [ Room Ko, 102, Ground Floor, Asyaker Bhawan, Telangkhedi 2024-25 01-Ape-2023 31-Mar-2024
= J| Road , Civil Lines, Nagpur - 440001
o
E Annexure - [
= [Demjls of Salary Paid and any other income and tax deducted
;';z
5 } Whether opting out of txation ws 115BAC(IAY] Yes.
__| 1 Gmss Salary A Rs.
% :
L J Salary as per provisjons mmultﬂd i
r J Value of perquisites = 5
i wherever applicable) -
J [ Profits in lieu of salaryurider:
12BA, wherever applicabile) :
[ @ [ Toa g : 142730.00
e Reported mm]
\I_,,.{ ) [ P amountaf saln.ry received '&um uﬂae:mpf&yw{‘&} 1 ILCIO\
J 2; Lc.ss. Allowances to the extent cxempt uud:rsed‘mtf IU
! {a} [ Travel concession or assistance under section lﬂ{s) - i -= - 0,00 \
] b) Death-cum-retirement gratuity under section 10{ 1) 0.00 \
JI {c) ’ Commuted value of pension under section 10(10A) 0.00 £ l
- L]
I{ (@ Cash equivalent of leave salary encashment under section 10
| (10AA) 0.00 l
{e) ! House rent allowance under secti | I
. ) / section 10(134) 0.00 ‘\
i (n ! Other special allowances under secti
: /_ section 10(14) 0.00 _\
l j 4
.4
i
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* Creificnts Sembor: VN Wiy

¥ TAN ol ¥ mpleyer: NG PSSR FAN of Emplayee: APEPDAISOM Assewsmeni Yewrt IN1L21
[ * | Deduction in respeny o7 righe T
- 1 Pect of interest on loan taken for higher
{ }‘m_'i education under section 80E 0.00 0.00
;"'_ Deduction in respect Offﬁmﬁhuﬁu .
: n by the employee to Agnipath
| (i | Scheme under sectig, R0CCH mp Eny 0.00 0.00
.| Deduction in respect of contribur
I X ntribution by the Central Government
-__'J_ o Agnipath Scheme under section 80CCH e
Gross Qualifying Deductible
! Amount Amount Amount
r'__—_-_-__—————______
| Total Deduction in respect of donations to certain funds .
- pithil ’ i 0. 0.00
| % | chariable Institutions, etc. under section 80G o "
Deduction in reg ect of i its i i
I o Pect of interest on deposits in savings account ; 0.
l_( ) | under section 80TTA “‘m[ en -
! {Amount Deduetible under any other provision (s) of Chapter VI-A
(m) |[Note: Break-up to be filled and signed by employer in the table
_! provide at the bottom of this form|
—_—
i Total of amount deductible under any other provision(s) of 0.00 0.00
\“l ® | Chapter vi.a L :
1 Aggregate of deductible amount under Chapter VI-A 17122.00
] [LO(d)+10(ey+10(f)+1 0(g)r+10(h)+10(i)+ 10()+10(k)+1 01+ 10(n)] _ :
' 12. | Total taxable income (9-11) _ 73108.00
- - —
13. | Tax on towl income . - 0.00
14. | Rebate under section 87A, if applicab 0.00
I5. | Surcharge, wherever applil:'qﬁi.e 0.00
16. | Health and education cess 0.00
i 17. | Tax payable (13+15+16-14) 0.00
18. | Less: Relief under section 89 (attachidetails) - % 0.00
19. | Net tax payable (17-18) Bl 0.00
: Védfieation
1, SUCHITA DEEPAK DESHMUKH, son/daughter of RAQYESHW; -Working in the capacity of
PRESIDENT (Designation) do hereby certify that the infumatiu‘iﬂ;ivefn’%bnvc is true, complete and correct and is based op the books

i of account, documents, TDS statements, and other available rw::rﬂ;

Place CHANDRAPUR L (Signature of person responsible for deduction c;f tax) A
Dae 03-Jan-2025 o |sucHma DEEPAK DESHMUKH Cm'mr I

aidyc.
— d FLt

Dr. Suchita Vaidya
Off. Principal
Page 3 of 4 PBHMCH Chandrapur
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: ) 1'525%5?‘ LY
| Gosmemeino | AADHAAR
S HRT H{ﬂ'fl'l" i 5 Wik / INFORMATION
overnmen i y :
e SHUIRG | B YR F g g, S
il [ m@lﬁﬂlﬂ@mmmw
] : M- ﬂFtﬁ'&,‘ e amMLy TTere WARlER aee
HAT (IS Ndw g o |w e me mmm%v;ﬁ
Unique Identification Authority of India E mmm A (VID) mm '
=t vt/ Envolment No.: 2006/34057/00313 | e TamodeRL |
- - : .' n«mmﬁﬁummﬁrmmm
' bl e e TR e s,
thmnwnm : ® SIUR S 0 WOrEie! ST mAedhaar 39
06 Wada, Jotura Gotn |
Cendans : s mmmm;m 'ﬁﬂfﬁﬂwﬂﬂﬁm'
Chenrapur Maharsshira - 442401 :
SS7015528 1 tmﬂmmmmmmﬁmﬂm
i - .
[ ® Aadhaar|s a proof of identity, not of citizenship,
: B Aadhaar|s uniqua gndsecura,
i ® Verify Identity using secure QR undafuiﬂlne
o ' - XMUonline Authentication. - + **
s t| . | ® All forms of Aadhaar lie Aadhaar letter, PVC Cards,
S 4 eAadhaar‘and mAadhaar are equally vaIId Virtual
¥ gl o ' Aadhagr [dentity (VID) can also be u5ed In place of 12
: ' : digit Aadhaarnumber.” |
i |m Updatahndhaaratlaastnnmln‘!ﬂy&m j
i| -~ | ® Aadhaar helps you evall vaous -Govemment and-
i Horhsuvnmman!benaﬁh'sewms tam
=5 ;|| Keep your, muhiia numbar nd emall Id u nta-d In
o y : mAﬂﬂhaar.ﬁiﬁ A ':ﬁqf“‘i hie 3 pd i
) Th : LR £ =:* '8 Download mAad haar app unsmaa’t phonas tc—'a'.rall Y e
_J SIS HUR FH® / Your Aadhaar No. : - i ﬁﬁﬂﬁammﬁ mm driont
‘ : ) . se the re of lock/un haarfblome cs fo
6047 1153 3965 “| ensure security.
VDD : 9138 0316 0384 8495 ' Enilies soeking Aadhaar are ﬂbligated to seek due

,...-.'_,-___-__--_--..-..._._...........__'______._,__

wus Date: SB/00/2010

6047 1153 3965

- * VID : 9138.03]6 0384 8495

Q%vﬁ:,mmm,mm.wm*m:

gmﬁ;- 1
—Address:
W/O: Manish Gopal Muhdhada, Dbdt Wada,

Gate, Crapcrapur, Chandragur, -

e

FAT=T BTTHTL,

.~-?|I_tyj % .
“Dr. SUCh[ta Vandya

Off. Principal
PRHMMU oo ol e e e
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Mo, 7757962371
Webside:-www.pbh-me.con

SANMITRA MANDAL, CHANDRAIUR
P. B. Homocopathic Medical College & Hospital, Chandrapur

Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address ;- pphmc@rediffmail.com, pbhmcchandrapur@gmail.com

i
{

Recognised by National Commission for Homocopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

i = :
! Ref No. : PBHMC&H/19078/2026 Date :24/01/2026
5
E
; EXPERIENCE CERTIFICATE
;
E This is to certify that Dr. Rujuta S. Bajaj is working as Assistant Professor in the Department
i
l of Obst & Gyne in the Institute.
12, He is Working as a Assistant Professor on 18/07/2011 up till date Onwards.
i.' As such he has total Experience of 14 Years 09 in the college _
. M—
v Dr. Suchita Vaidya
‘ . Off. Principal -
| | "7 PiB. Homoeopathic Medical College
& Hospital, Chandrapur
ij Dr. Suchita Vaidya
Off. Principal
ks e =] s
ATTESTED BHMCH Chandrap:

) aidgc._

Dr. Suchithaidya
Off. Principal
PBHMCH Chandrapur.




p,B. HOMOEQPATHIC MEDICAL COLLEGE & SANMITRA HINDU

—————

MISSION HOSPITAL & RESEARCH CENTRE, CHANDRAPUR

o,

The Principal,
P.B. Homoeopathic Medical College &
Sanmitra Hindu Mission Hospital & Research Centre,

Chandrapur

SUBJECT : JOINING REPORT

- M o
L]

Sir,
As the order from the secretary, Sanmitra Mandal, Chandrapur ordcr_

No. SNMC/PBHMC/Q/9770/2011 Dated 18/07/2011.
I Dr. Rujuta S. Bajaj , am joining today on dated 18/07/2011 at 10.30

am on the post of Lecturer in the subject Obst & Gync in your Institute.

Place : CHANDRAPUR.

Date :18/07/2011 | K
o A%
Sibnature

Full Name : Dr.RujutaS. Bajaj
Address » Behind Chandak Medical,

Chandrapur.

- %

Dr. Rujuta S. Bajaj, has been joined on the post of

Lecturer in subject of Obst & Gyne from foday on 18/07/2011.

M

_ rincipal
_ P.B.H. Medical College & Hospital,
Chandrapur.

Place : CHANDRAPUR.

Dr. Suchita Vaidya el P N e s

Off. Principal
PRHMCH Chandrapur.



k‘“ g SATCHIKITSA PRASARAK MANDAL'S

NAGPUR COLLEGE OF HOMOEOPATHY & HOSPITAL

(Recognised by Central Councll of Homoeapathy, New Delhl and Govl. of Maharashira &
Affiiated to Nagpur UniversityMaharashira Universlly of Health Sclences Nashik.)

543 AZAMSHAH LAY OUT, GREAT NAG ROAD, NAGPUR -440 008 (M.5.)
E-mall: nagpurhomoseocoliege@sanchamet.in
wabsite ; http:/Awww.nagpurhomoeapathycoliege.com

COLLEGE LEAVING CERTIFICATE

ESTD: 1854

SrNo. 3 .11 7
# Admission Register No.: [403 % Date of Admission:_OC [0 F[R00Z
 FullNameofthe Student:_ V)@ SUNIL RAMDAS PAKADE
% Caste: RARAT % Nationaliy: N DI AN

% DateofBirth (InFigures): QS 4I (B5 % (InWords): NIV ETEENTH of
APRIL N . W- EIGWTY FIVE

% Last Examination Passed: H4-55C

% Univ.Enrol/PR.No.._ | 5022924 44  # DateofLeaving:_[C[C6|IO0]
% ReasonforLeaving College: COURSE CopmPLETED

* Proficiencyifany: NIl

 Remaks. PASSED BrHMS- FINAL YEAR EXAM-HELD TN
_pNovl DEc-2o06 yrDE Aol No- 74912 AND CoMmPLETED
(¢MPULSCRY TMNTERNSHZIL AND TRAZNING- of ONE
_YEAR DUARTION s PER (-C-F- REGULATION

(i} No change in any entry in this Certificate shall be made axcep! by issuing autharity.
(ii) Certified that the above information is in accordance with the College Record.

--——"b,_\-
R e
1/. ™
b ¥
L L i
- Ty "‘J‘h
_E-:-" "‘ .
‘-, e i
=

f: & 4 A
Date of Isaua:'f O JUN 2008 &enl aﬂhe Coll a bit P{}nng_”Tpua
SEUED .-e"-' N ﬁur \..1, wrncsenaihy
Iau H II' Ly \\&.{:k____””_'_, ._\.':' 'EI'SIJ;"l i"ir"n.'i Jln—4fi'3 393;

,,fff*_y,& =

Dr. Suchita Vaidya :
Off. Principal !
PBHMCH Chandrapur.
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Dr. Suchita Vaidya
Off. Principal (:hm -
PBHMCH Chandrapur. :
Dr. Suchita Vaidya

Qff. Principal .,
PAHMOCH Chandraput
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CERTIFICATE OF REGISTRATION k
&,
MALARASIEERA COUNCHL 01 HOMOEOPATIY. MEMBAT 3
- i - 1 - 1 :)
Sunilia Smilibus t"_.urrnlur o
j
Cortiicate No - fi
Date of Registration® it
~ir /),
th -?F
- THIS IS TO CERTIFY THA'T ol
| iR
= |
1" Dr. { Shoid St | Kuinort 54 |
; - _gﬁ_j
i gg
[ o 3
g fas deon duly vegistered under the Mumbai Hamaeoputfuc g
; Practifroners’ A, 1959 (Mwnbat X1l uf Iqﬁﬂi a.‘
W ! 13
,—,Ei In witness whereof aie -.‘g:'_irezh,m‘-!i .'-.ﬂﬁﬁ{:‘ff fﬁ&-’ seal of the J:
= Maharashird Counetl of Homoropatiy, Mumbai and the signa-
é Lure of the Registrar, l
B :; Subyecl to the provisiow of the Aet, this cen!!f cale is valid until (g
] el
: i is duly cancelled and the name u)" thepractilioner is removed | X
\fu f,!u#ia e r_:_’__,*.;iah..-.
£ ATTESTED 3
33 i :
01dY% i
£ r. Suchita Vaidya :
ir | Off. Principal ',
3 PBHMCH Chandrapur, |
et L |
e Signamreof he R qmmr
N2
2
ol AT s
b Dt A T e VA TP L




P fmm every [I\F‘l rapm J'm th .,,
Ganunmuun of nomeon he :egmm

lrnr‘;!"‘-ﬂ 'ﬂ!,';i
i Ma‘ ru-m lm Conn:il of Hnmmiﬂﬂl

"1'::
e
B
[
=
=
fa
E
E
£

i el TN

L T T, e R T T P e et L T T M T T,




Mo, 7757962370
Weligide:~www.phli-nic.com

5 'H\ NMITRA MANDAL, CIHTANDRATUR
P. B. Homoeopathic Medical College & Hospital, Chandrapur

_ Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhinc(@rediffinail.com, pbhmechandrapur@gmail.com
/ Recognised by National Commission for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

1\

Ref No. : PBHMCd Hiqy o] J5026 Date - 12/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sunil R Pakade is working as Assistant Professor in the Department

of Anatomy in the Institute and he is approved by MUHS, Nashik & Approval Letter No. & Date is
MUHS/E4(UG)/4504/238/2019 Dt.23/08/2019

He is Working as a Assistant Professor on dated 22/06/2017 Onwards.

As such he has total Experience of 08 Years and 08 Month in the college.

Choke

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Or. Suchita Vaidya
Off. Principai
PBHMCH Chandran::»

ATTESTED

aidye

Dr. Suchita Vaidya
5 Off. Principal
BHMCH Chandrapuh
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Ph. NO. 7620325370
07172-650120
Fax- 07172-272527

SANMITRAMANDAL'S CHANDRAPUR
P. B. Homoeopathic Medical College & Sanmitra Hindu Mission Hospital & Re-
search Centre, Chandrapur
Pathanpura Gate, Marda Road, Arwat Dist. Chandrapur - 442402

E-mail Address :- pbhme@rediffmail.com M

——

Recognised by Central Council of Homoeopouthy New Dellti & Affiliated (o
Maharashtra University of Health Sciences, Nashik

e

————

Ref No. PBHMC&H/1700/92017 Date :- 01/06/2017
To, :
Principal
P.B.H. Medical College & Sanmitra Hindu
MissionHospital & Research Centre,
Chandrapur

Subject :- JOINING REPORT

Sir,
As the order from the Secretary, Sanmitra Mandal, Chandrapur order No.

PBHMC/Q/1700/c Dated 01/06/2017. T Dr. Sunil R Pakade am joining Purushottamdas

Bagla Homoeopathic Medical College & Hospital Chandrapur.

sgfbes. 4

Dated :- 01/06/2017 : Signature
Full Name:- Dr. Sunil R Pakade

Address :- At. Ballarpur Dist. Chandrapur

Dr. Snil R. Pakade has been joined on the post of Lecrurer in subject of Case
Taking & Repartory from today on 01/06/2017

Place :- Chandrapur
ATTEST.D J

ng\[ wdg,a_ , M‘ﬁ

P.B.H.Mecdical College & Hospital, Chandrapur

Dr. Suchita Valdya
Off. Principal
?EHMCH Chandrapur.



SANMITRA MANDAL'S
PURUSHOTTAMDAS BAGLA HOMOEOPATHIC MEDICAL

COLLEGE & HOSPITAL, CHANDRAPUR (M.S.)

- Ppathanpura Gate, Marda Road, Arwat, Chandrapur
(Homoeopathic Degree College) '

~ (Recognised by Govt. of Maharashtra)

Mﬂhated to H'la Hagpur University, Hagpur & Maharashira Urﬂ\rers

........

phteatbe S

}«'m' Ehana I Aty Sl in:Ane certiicate b shaay et e - uthorty Issing & and any
infrigment of this requirement is liable to lrwohfa the imposition of penalty such as that of rustication.

Admission Reg. No. Sollal = = srNo.: 4 10

D

- ""--.,_-
4 ~ 1) Name of the Callega Purushottamdas Bagla Homoeopathic Medical cu llege & Hospital, chandrap ur

2 aamaurmapupnn;ruu el Sv-’\nsmo Qﬁvr&ﬁ*‘

3) Gaqlﬂ‘&,_Subcastﬂf the Pupils)

.~ =,y belonging to Backward Classes & Category !’\u b7
ke r?

Bau'kward Classes (l.e. SCISTVJINT)

¢ o . ' uis
4 ;Jananahw : Lnolian _ S

5 Dite of irh(asper College Record) §-0¢-193%

-\I"%:;'—Llf-"’r;.'om) E::,cn%—;% Gi- June ﬂh’ ijﬁ}' FWJ-

6) Fiauanlliim {as per Collage Recurd} il
7). Last School College atened 3«"7&/ Dyahesh mo\}m-ﬁfn;ﬁ%ﬂﬂﬁ
8).. Daiauf&dmlsslon[FlrstEHMS}l A= 22

9) " - HelShe passed / appeared /in =/ »ya/  Buiry)Examination of ma MUH. Nashik reldn ﬁ’ﬁé‘% ;

10 UniversityP. R No. _ ISozis213d :
1) Perodol IntmstipFrom _/ AU, .:L-:mi1 To._ 9 ﬁu& imﬁ’

Lok 1_2]_ __ngraﬁs 8:-«#—&5%}) Cf'crgl}.f nducl G‘crs.,'fz)

13) DatanfLaaﬂnnglaga "T‘J'E* Qe et zm; Clags '?"”‘Lh.f{ g-im’j

14) F{aasoniorl.aawngf:diaga oy ohe 24 &Fff’*ﬂ“—%t"& S e G AR g

U{M -Z’?TI%;FAJI = N

Cerlified that the above information is in accntﬁan-:e with the/l

P, B. PiEJHumngup&mib
& ﬁ%ﬁpﬂitﬁﬂﬁﬂﬂﬂm{hﬁﬁ‘f

Or. Suchita aidya
5 Off. Principal
BHMCH Chandrapur,

ity of Health Sclences, Nashik
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SANMUTRA MOONEA L, CHANDRA B

0 Homocopathic Medical College & Hospital, Chandrapur

Pathanpuen Gate, AT Arwat, Pogt Manda Ta Dist, Chastoapu

j Eemail Adiress = phhime@nedi Mail.com, phhmechandrapugdgiail com
R =5 AT - o : '
Rocognised by National Colmission for Homoeopathy Contral Gove, of India New Delbi & Maharashira
LS e mﬁﬂ o Mnhmwshtml‘ﬁi\'ﬂ_iiu- of Health Sciences, Nashih

A ]

e

o G S SEEPICRPREL S WESELE S e

RefNow 2 PREMCE H200707 2008 Do (28010000

This is to certify that Dr. Atul K, Chatki is warking as Assistant Profassor in the Department

of Human Anatomy in the Institute.

He is Working as a Assistant Professor on 06062000 up il date Onwands,
As such he has total Experience of 16 Years 10 Months in the callege,

(v

Dr. Suchita Vaidya
) OfY. Principal

P. B, Hamozopathic Medieal College ‘
G AR EEAIND & Hospital, Chandrapur
CUA (e

Dr. Suchita Vaidya
Off. Principal
PRHMCH Chandrapur.

g
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P. B. H. MEDICAL COLLEGE &
HINDU MISSION HOSPITAL, CHANDRAPUR

T
The Principal, 3
P. B. Homoeopathic Med; cal College &
Sanmitra Hindu Mission Hospital & Research Centre,
Chandrapur,
Subject ; Joining Report
Sir,

As the order from the President, Sanmitra Mﬂndal,
SNMCJPBHMC!QKIO]EETQOM Dated | 7/12/2014,

I Dr. Atul K. Chatig am joining today on dated 17/12/2014 at 11,00 am

on the post of Medical Officer in our Institute.
l_'‘_‘_‘—“ll-!-—__m_‘_-

Chandrapur order No,

Place: CHANDRAPUR
Date : 17/12/2014

i

Signature
FullName : Dr. Al K. Chatki

Address : Near Water Tank, Sarkar Nagar

B Chandrapur,
7 1
LS Dr. Atul K. Chatki, has
-__-_‘-____-

our institute from today on 17/12/2014

been Joined on fhe post of Medical Offjcer in
_-_H_-__-__

Place: CHANDRAPUR

ATTESTED

incipal,

£ d B P.B.H. Medica| College & Hospital,
/ﬁ%’_ Chandrapuy

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.

e ———
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T féﬂ TDS |TRACES
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Raconciliation Analysis and Correction Enabling System Qusntromeey of 15dia

Ine cerrion Tar Thegras
FORM NO. 16 :

. [See rule 31(1)Ha)]

el

PART A ;

] . —— - h
| Certificate under Section 203 of the Income-tax Act, 1961 for tax deducted at source on salary pald to en employes under section 192 or penston/interest ne

]

of specificd senfor citizen under section 1949

——
| Certificate No.  VEYOGYA Lastupdatedon  25-Jul-2025
f— -
| Name and address of the Employer/Specified Bank Name and address of the Employee/Specified senlor citizen
SANMITRA MANDAL
ol
1 ATUL KISANRAQO CHATEI
CEANDIAPLN - 40240 C/O VASANT TUMMEW AR, LAND RECORD COLONY, SARKAR
Makiarashira NAGAR, MUL ROAD, CHANDRAPUR - 442401 Maharashtra
hijeshchuube}lﬂﬂ@ gmail.com :
PAN of the . '|Employee Reference No. provided by the
PAN of the Deductor TAN of the Deductor Employee/Specified senior | Employer/Pension Payment order no. provi
citizen : by the Employer (If available)
g AAATSSI9TE NGPS05602B «
CIT (TDS) Period with the Employer
; .. Tt To
The Commissioner of laemne Tag (TDE
Roain No. 102, Ground Flooc, AayaiarBhawan, Tela 31-Mar-2025
Road , Civil Lines, Nagpue—$0001 15
e o
wm&fﬂaﬂa@ =
s -iiimmlnfmdvpndmd.’rmﬂ
Quarter(s) under sub-section {3) of (Rs.)
Section 200 B
04 OWAYMCIB _ A ; 0.00
Toml (Rs) LGRS ans E58126.00| 0.00
I. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
{The deductor to provide payment wise details of tax deducted end deposited with respect to the deductes)
* #  Book ldentification Number (BIN) .
a2 Tax Deposiied In respect of the T
: SL Mo. deductee A - ; Date of transfer voucher | Status of match
““T (Rs) Mplmoﬂ?um DDBuﬂainu;Gb:rinFormm (ddmmiyyyy) il Voo s 5
Total (Rs.) R R o 4
1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH CHALLAN
(The deductor to provide payment wise detalls of tax deducted and deposited with respect to the deductes)
| Tax Deposited in respect of the Challan Identification Number (CIN)
SL o, deductee T -
{Its.) BSR Code of the Bank Date on which Tax deposited | Challan Serial Number Status of matching 1
Branch (dd/mmiyyyy) ; OLTAS*
1
Total (Rs.)
Verification
I, SUCHITA DYEPAK DESHMUKH, son i daughter of MANIKRAQ YESHWANTRAQ VAIDYA working In the capacity of PRESIDENT (deslgnation) do bereby cert
that @ sum of Rs. 000 [Rs. Zers Only (In words)] ks been deducted nnd a som of Ry, 0.00 [Rs. Zero Oniy] has been deposiied fo the eredic of the Ceat
Government, 1 further certify ihat e Information given above Is true, complete and correct and is based on the hooks of account, documsnts, TDS statemants, T
ceposited and other svailable records,

Paee lof2 .



Cortifiiasy Sairiimer, VEXDGA TARN of Bimpdayerr MGES0480 TAN of Lmployees AQETCISIAF Assmmomant Vaney Di19-34
e

{Flace ;' CHANDRAPUR

||
Date |

L PR

05-Aug-2025 !

(Slgnature of person respunsible for deduction of Tax)

i Destgnation: PRESIDENT Full Name; SUCHITA DEEPAK DESHMUKH
I"'_"‘—_'\—-

Notes:

1 Fant B {Annenure) of the certifients i Form No.16 shall be lssied by the employer,

2. i wn assessee is employed under ons emplayer during the year, Part 'A of the certificate In Form No.16 issued for the quanter ending on 315 March of the financial year shall contai the deta
“r'“w'ﬂdmmmmmmﬁmmmm
310 an assessee is employed under

e thn ong employer during the year, cach of he employers shal issue Past A of the certificats in Form No.16 periaining to the perid for which such
LAb14 50 Wugmp]

oyed with each of the employers. Part B (Annexise) of the certificate b Form No, 16 may be fasued by cach of i cmployers or the last employer at the option af the assesser
4 To update PAN details in Income Tox Department database, spply for 'FAN change regusst throogh NSDL ar UTTTSL.

Legend ysed in Form 16 ,
* Stalus of matching with OLTAS
Logend - | Deseriplion © 7| - PR AT :
v Unmatched Do:humhﬂennldbpnsusdmwhwmmmm&mmmLmdmm&mMuwwmDﬂm
) details in bank match with detalls of deposil in TDS / TCS statzment

P Pravisional Provisional tax credit s effected only for TDS / TCS Statements filed by Government deduetors. P stats will be changed to Final (F) on
verificatiea of pnyment detnils submitted by Pay end Accounts Dfficer (PAD)
In case of hioo-government deductors, payment éetails af TS TS depasited in bak by deductor have matched wilh the payment details

F Final m:nlhundhﬂmTDSJTﬂmmmrkdb}m Wmmamsrmwmﬂnﬁmw

0 Overbooked

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandragu‘r

iy
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i cernicers Nostber VIR W o

VAN o Bomptay s s gsaan FAM af Emptayrns ACPE1 1107 Awmaiiment Yeue: d004 38

f‘_ T e Tl A v e S T

s Ameunt oy iy other Cxemplion under section |

(g} {INore: Break-up w be fii1eg and signed by employer in the table
iprovide at the bottom of (hjs form|

ST ) sipess ) t
- SIOOYRS e g

L | Total amoun; of any other exemption under section 10 J 0.00
(| Total amount of exemption claimed under section 10 0.00
: [3{3}'3'2!'?3H'I{c':l-l{d}ﬂ{e}ﬂ[f]+2|f!1}]
3 Tn!al dmount of salary received from current employer ’ ‘ 152666.[10;
| LHd)-2¢iy) I
|4 | e Deurt -
| Less: Deductions under section 16 '
Standard deduction under section 16(ia) f 50000. C’“
l Enterainment allowanes under section 16(ji) \ [ 0 00]
_' {c i 7 Tax on employment under section 16(iii) J 2500 ﬂﬂf
5. | Total amount of deductions under section 16 [4(a)+4(b)+4(c))] j ’
|
| [ Income chargeable under the head “Salanes" [(3+1(=)-5] I
, Add: Any other income reported by the employee under as per section 192 (2B)
@) | Income (or admissible loss) from house property reported by
© employee oﬁ'cred for TDS
(b ]V Income under the head Other Sources offered: for TDs ’ v} {JOJ
Total amount of other i income repuned by the employee ‘ 0.00
[7(2)+7(b)]
| g 'J Gross total income (6+8) ‘ J 100166.00
' 10. | Deductions under Chapter VI-A ’ Amaunt - I Deductible Amount
_ Deduction in respectof life insurance premia, contributiofs (g i
1 . provident fund ete. under section a0c 13322 P HEAC 0
by | l Deduction in respect of contribution to certain pension funds
| under section 80CCC
o) Deduction in respect of contribution by taxpayer to pension o l}ﬂ
J scheme under section 80CCD (1)
:I Total deduction under section 80C, 80CCC and 8OCCD(1) o w3l 18322 go
———
&) | Deductions in respect of amount paid/deposited to notified 000
. Pension scheme under section 80CCD (1B) - . *
f Deduction in respect of contribution by Employer to pension o
| scheme under section 80CCD (2) 0
| | Deduction in respect of health insurance premia under section
t (g) J 80D 0.00

Page 2 of 4



«#TDS | TRACES

. Ha lingg Synsiem
Crpuatioed Proeering Ol | TS Reconcifation Analysis and Co et

FORM NO. 16

PART B

an empl RHHEW
* Ceriifieats under section 203 of the Income-tax Act, 1961 for tax deducted at source on salary pald fo i X

T penstonflaterest Inenn,

. of speclfied senlor eltizen under sectlon 194P R
- Lastupdatedon  26.pec.2024
|Certificsie No.  VENWUTA
=' d address of the Employee/Specified senior cltizeq

Name and address of the Employer/Specified Bank Name sn : st SR

|
} SANMITRA MANDAL
oo ATUL KISANRAO CHATKI
! CHANDRAPUR - 443401 C/0 VASANT TUMMEWAR, LAND RECORD COLONY, SARKAR
| Mehemstira NAGAR, MUL ROAD, CHANDRAPUR - 44240] Maharashira
I

T . '
}» PAN of the Deductor TAN of the Deductor PAN of the Employee/Specified senior citizen

AAATSSI97E NGPS056928 AQCPCIS26F
r ar ) Adsessment Year Period with the Employer
-k (og

‘ From To

! The Commissioner of [ncome Tax (TDS)

\ul Foom . 105 Crund e, Asyaar Bhawen, Telnghbet 2024-25 OL-Ape2023 | 31-Mar-2024
. Road , Civil Lines, Nagnur - 440001 h

———
' Annexure - |

ID_etails of Salary Paid and any other income and tax dedycted

A |Whether opting out of taxation u/s IiSHAC{]A}? : o Yes - )
1. Gross Salary Rs,
i i
(a) | Salary as per provisions cnntamed ms;c&m (1)
i Value of perquisites. under section ]?{2), i
| &) wherever applicable). . =, 000
© Profits in liew of salary Under seé n
12BA, wherever applicable):
| @) | Total i 152666.00
I e ]
. s(e) | Reported total amount of salary receive 0.00
S— : =
‘ 2, Less: Allowances to the extent exempt under section' 10!
(&) | Travel concession or assistance under section 10(5) 0,00
(b} | Death-cum-retirement gratuity under section 10(10) 0.00 i
i
(¢) | Commuied value of pension under section 10(104) 0.00 \
[' 4 Cash equivalent of leave salary encashment under section 10 0,00
@D | (10a4) ' :
| —
y (&} | House rent allowance under section 10(13A) 0.00
|
]
I {0 Other special allowances under section 10(14) 0.00 7

Page 10of 4




cprr Nember VIV WLITA

TAN of Emglayer: NOPSI46920 PAN of Essplayee: AQCPCI ST6F Auwmeat Vean ”*”__ = i
2 .T_!:!_T_’-;_“ﬂk up for * Amount of any other exemption under section 10° to be filled in the table below _:]- %
e ! Particular's anmgur.t for any other —[ : : :_‘F‘:;
: dm s tible Amount . 4 =%
; 31 ; sxemption under section 10 * Gross Amount Qualifying Amount Deducti R: ;
.i' Rs. Rs. Rs.
I L
e |
13 | -
) 4I Ii =
5 | J
L 6.
i . in the table below
10(k). Break up for ' Amount deductible under any other provision(s) of Chepter VIA “to be filled in the
Particular's of Amount deductible under - 2 Deductible Adnount
; Amount
| 81, any other provision(s) of Chapter VLA Gross Amount Qﬂ{h'; fying
| e -y | = iy R, B
i es] RS h;,\
[~ E A
£ “Ng
| 3.
4, s =
-
6.
| (Signature.of person responsible far deduction of.
iy (e
ey = . ' H 3 I e
Date : J
s = : ;1' :1 : F 1L ’
. B L._ = ..',:5;" \kL.-v
R W 7 Dr. Suchita Vaidya
: d TO IR Office Principal
Dr. : . i Hie % :
Such:ta ValdYa i s - _ i
nBHﬁg'  ancinal = :
H Chan '
E[I‘apuﬁ
13;"5-“ Page 4 of 4
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I CPrsiints Membor, ST TN P! Prplaypes N TROREE]R

AN of Emptayee: ADCPETAET

Autmrrenent Yeao J070 99 T

A ot W v e s e g 1y R ) i
vy Peduction in respect of interest on Yoan taken for higher 0,00 “* g
L el Hion under section JOE RN . - i S—
ey Dadustion i vespeet of comwilution by the employee W Agnipath 0.00{ 0.00 ,

i | Seheme under seetion S0CCH e T, I e TS A

! (0 | Destuction in respect of contnbution by the Central Government 0.00( 0,00
. - o Agnipath Scheme under seetion 800CH e
AR g Gross Qualifying Deductible
Amouni Amount Amount
iy o 1ol Deducuon in respect of donations to cenain funds, 0.00 0.00 0.00
X __Sharitable institutions, ete, under section B0G
: 0 | Deduction in respect of interest on deposits in savings account 0.00 0.00 0.00
| under section S0TTA
‘Amount Deductible under any other provision (s) of Chapter VI-A
¢ {m) [Nete; Break-up to be filled and signed by employer in the table
i |provide at the bottom of this form|
| ! )
) | Total of amount deductible under any other provision(s) of 0.00 0.00 0.00
i Chapter VI-A
I
1 i Aggregate of deductible amount under Chapter V1-A 18322.00
20 {10(d}+10(a)+]ﬂ{t}+lﬂ{g}!-lﬂ[h)rblﬂ(i)ﬂU{i}+]ﬂ{k)+!ﬂ|{l]+10{n}]
[ I
J 12, Total taxable incame (9-11) 81844.00
|
' i
' 13, ! Tax on total income 0.00
14. | Rebats under section 87A, if applicable 0.00
N : R | -
i 15. | Surcharge, wherever applicable 0.00
| 16. | Health and education cess i 0.00
ET | Tax payable (13+15+16-14) 0.00
|
|
"R, Less: Relicl under section 89 (attach details) 0.00
| ‘

e ! L 5

‘- 19. I Net tax payable (17-18) 0.00
L Verification

L son/daughter of -Working in the capacity of
ERESIDENT (Designation) do hereby certify that the information given abave is true, complete and correct and is based on the books

| of account, documents, TDS statements, and other available records, '

L

Plage : CHANDRAPUR (Signature of person responsible for deduction of tax)

EI: ; 03-Jan-2025 Eﬂm SUCHITA DEEPAK DESHMUKH @S\gﬁg K

Page 3 of 4
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MUHS  *20AE0090216"

Maharashtra University of Health Scsences Nashlk lndla
(1ISO 9001:2008)
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of -
Bachelor of Homoeopathic Medicine & Surgery

on
Satpute Sanjay Dashrath
(PRN 151?223915}

. 0
Antarbharti Homoeopathic Medical College & Hospital, Nagpur

. forthe examination held in Winter-2014
AR b e at the Convocation held on 17th May 2016

S b=t

’,ai—d%ﬁ‘-_-
Dr. Suchita Vaidya

Off. Principal
PBHMCH Chandrapur.
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I&T%ﬂ ﬁsmﬁ that @?‘Wff .S‘atpum,j'agg ﬂ)mﬁmtiwtﬁ @mﬂmnm
Registration No. 0122269551 fias successfully olite -Bna %M*Cengﬁmw
Course in. Modern Pharmacology at (Training: anm) gavgnmmnt Medical
College dﬂi?fo.spttaﬁ Nagpur.

T, 48% FHe/She ﬁavmg pasm{ tﬁe examination -ﬁe&f in ru&um-zazz and -in

_a-»i‘----

Tecognitio tﬁei’eqf 3 mgfdé&’ this mty‘icate

Su Uaidya
- Off. Principal : ; F
PBRWCH Chandrapur. &, T, A
A R R T
- t ¢ & g&aﬁf
SN g’!;,brﬁl .&% ' .sfn%wu

Note: SThis is not an adh"mmquua@ﬁnrmn Tt 15 nmndhtoguto ‘posses. a-degree :mgnm{@tﬂk
respective Council and being de&mfwﬁmﬂm?mvﬁgﬂ{ﬂa Roea il
qu{g‘; Yoe/ peffimm-3 published by MED.D.; ﬁiﬂmﬁﬂ&%ﬁ&m&m -

1029551
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Tha authenticity of this certificate can be vgril'ieq:_l on our _Unl'.'_ersi.t;uI wa_lqsl_;g

http:/iwww,.muhs.ac.in

Eﬂﬁﬁ’rﬁ#&ﬂﬁtﬁ (Mﬁﬁmﬁﬁﬁﬂﬁwﬁmﬁaﬂﬁtﬁ)

. ﬁwﬁaﬁt_qﬂn mife T S JeEe,
mem@mmmmmm mmﬁﬁﬁwm
QQ% o3 =T T FHIE V2 FiiT @ g '

We, 1hs Chatealor, Pro Ghiaricellor, Vice-Chanicallor -~ -~

. and Memhers of the: Management Council, Academic Council

confer the Degree of & |

Dnc‘tor of Medlclna in Brganun of Mediclna with Homoeopathic F-‘hlll::s.|:|1:u-|!,|r

Sases? ; Salpute san}ay Dashrat

. - (PRN 3113113922)

__.‘f Panchasheel Humuaupaﬁli:: Hladit:a} College, ?Insputal & Post Graduate Instltuta, Khamgaan
: | _ ; for the: examinatmn heldin Winter-2020 = : g
“at the Convocation held on.22nd Juna 2021 e

1a-\:¢ e
n ﬂ‘ ’ﬁ EFF

f_&i.é' ff- &

Or.Suchrta Valdya i i e
ff, Principal
PBHMCH Chandrapu,-

sl




No 29027
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CE-RTIFIGA’I‘E OF REGISTRATION
MAHARASHTRA GOUN{:}L QOF HOMOEOPATHY MUMBAI

%lmlha %m‘uhhuﬁ (!Eurentur
" 64233

Certificate No.

Date of Registration 04/ DB/ 201__6 %

THIS IS TO CERTIFY THAT = - NQUuUMeAy SLEWE |-

il el SA AYDASHRATH g
Dr. Shri/ W SATPUTE SANJ.

has been duly registered under the Mumbm Hamoeapathzc
Practitioners’ Act, 1959 (Mumbei XII of 1960).

In_ witness whereof are herewith affixed the seal of the
Maharashtra Council of  Homoeopathy, Mumbm cmd the
signature of the Regzstmr

it is duly cancelled and the name of the pmcntwner is rsmﬂved

from the register,

This Certiﬁcate 18 valid upto.......3rd....day af August.....of
20...24....... or till it is dnly cancelled.

Subject to the provision of the Act, this cert;ﬁeafe is valid untzl §

g, ATTESTED
Dr.SucIi:ta Vaidya - s
Oif. Princi '
- PEHNCH Chanrar )
- L NAEY G
Signature Gf the Regzs.trm'

:






Mo, 77879 (2370

Wehaide:-w ww phli-me.com

SANMITRA MANDAL, CHANDRAPUR

P. B. Homoeopathic Medical College & Hosp

_ Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chan
E-mail Address :- pbhme@rediffmail.com, pbhmcchnndmpu

ital, Chandrapur

drapur
@ gmnil,com

India New Delhi & Maharashtra

Recognised by National Commission for Homoeopathy Central Govt. of :
Govt. of Mumbai Affiliated to Maharashtra University an@W
Ref No. : PBHMC&H/19072/2026 " Date :24/01/2026
EXPERIENCE CERTIFICATE

This is to certify that Dr. Sanjav D- Satpute is working s Assistant _Professor in the

Department of Human Anatomy in the Institute. |

He is Working as a Assistant Professor on “13!08;’2{}24 up till date Onwards.

As such he has total Experience of 1 Years 05 Months in the éi;illﬁgﬁ__. A

| Dr.SuchitaVaidya
Rl s Off. Principal
‘ P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

Off. Principal
PRHMCH Chandrapur

Df-sllchtta\!aldm f
PBHMCH Chandrapur.

M,



Aceeptance of the Appointment

Form : D, Sanjay . Satpute
At Check Ghanoti no, 1 post
Ambedhanora, tah. Pombhurna

Chandrapur.
Date :- 12/08/2024

President/Secretory,
Sanmitra Mandal, Chandrapur,

Subject :- Acceptance of the Appointment.
Reference :- Your appointment order No. PBHMC & H/18395 (A)/2024 Date 12/08/2024

Sir. Madam
I have received the above cited appointment order on 12/08/2024 and hereby declares that 1 am

accepting the same. I shall join as early as possible or as soon as I have relieved from my present employer.

Yeqrs faithfully
' (Drj%?ﬁ?atpute}

Joining Report

Form : Dr. Sanjay D. Satpute
At. Check Ghanoti no.1 post
Ambedhanora, tah, Pombhurna
Chandrapur.
Date :- 12/08/2024

To, ?

President/Secretory,
Sanmitra Mandal, Chandrapur.

Subject :- Joining Report.
Reference :- Your appointment order No. PBHMC & H/18395 (A)/2024 Date 12/08/2024

Sir, Madam
I have received the above cited appointment order on 12/08/2024 I am accepting the same and
joining the post of Assistant Professor in the Subject of Anatomy w.e.f afternoon (before noon/after noon)

and I am aware that my appointment is su éect to ﬂﬁapproval from the University.

ATTESTEL

lﬁc%ﬂ&_ Yours faithfully

. . datpute
Dr. Suchita Vaidya e i St gl
Off. Principal
PBHMCH Chandrapur,
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words and figures,
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o i
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CERTIFICATE OF REGISTRATION
MAHARASHTRA COUNCIL OF HOMOEOPATHY, MUMBAI

Similin Similibus Qurendur

T e,
& “"\ o
pfﬁf:fl.q{l_ 0 ¢ YEe

——

\
!
Tﬁf’ﬁ;’f? &

S ROR I RN

Certificate No. i _.é:;ﬁ; T e
1202005,
Date of Registration 30/07/ ZDZOL-J_ ;
; e Thisis to Certify that : -'ﬂ-_‘}:-', ,‘g@ﬁ}»‘- g
;’3 Dr. Shri(Surt/Kyert BHANDARI SA GAR
e R 3 RAGHUNATH 2
has been duly registered under the Mumbai Homoeqp'arhic .';
Practitioners’ Act, 1959 (Mumbai XII of 1960) 3
i ) '-"l
In witness whereof are herewith affixed the seal of the &%
Maharashtra Council of Homaoeopathy, Mumbai and the {3
signature of the Registrar:
.

Subject to the provision of the Act, this certificate is validuntil <
it is-duly cancelled and the-name: of the practitioner is removed o

fromthe register: o -
29th July l;} 5
This Certificate is validupio . day of . of
3 20_2% __ ortillitisduly cancelled.’ ' ; o
; i % L] : l -&}

" Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.

(¥ Scanned with OKEN Scan|



Mu. 7757962370
o Welslde:-www.phliane.com

SANMITHA MANDAL, CHANDIAPUR

athic Medical College & Hospital, Chandrapur
Pathanpura Gate, At Arwal, Post Marda Ta. Dist, Chandrapur

E-mail Address :- phhme@redifimail.com, pbhmechandrapur@gmail.com

P. B. Homocop

Recognised by Nutional Commission for Homoeapathy Central Govt. of Tndin New Delli & Maharashtra
Govt, of Mumbai Affiliated 1o Maharashira University of Health Sciences, Nashik

RefNo. : PBHMC& Hig 156} )2026 Dafe : 12/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sagar R. Bhandari is working as Assistant Professor in the
Department of Physiology Ine. Biochemistry in the Institute and he is approved by MUHS, Nashik

& Approval Letter No, & Date is MUHS/E4(UG)/145103/539/2025 Dt.17/06/2025
He is Working as a Assistant Professor on dated 04//04/2025 Onwards,

As such he has total Experience of 10 Month and 13 day in the college.

(R,

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur

Or. Suchita Vaidya
Off. Principal
PEHMCH Chandrapur,

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.



Acceptance of the A ppointment

Wy Form: Dr. Sagar R. Bhandari

4 Synergy World House No.6]
4 Kosara, Chandrapur,
4 - | " Date:- 04/04/2025
To,
President/Secretory,
Sanmitra Mandal, Chandrapur.

Subject :- Acceptance of the Appoiniment.
Reference :- Your appointment order No, PBHMC&H/18612/0/2025 dated: - 04 /04 /2025

Sir, Madam .
~ I have received the above cited appointment order on 04/04/2025 and hereby declares that I am
il accepting the same, ] shall Join as early as possible or as soon .as I have relieved Iy present
- employer. - .

(Dr. Sagar R. Bhandari)
Joining Report
' Form: Dr. Sagar R. Bhandari
Synergy World House No.61
Kosara, Chandrapur,
Date :- 04/04/2025
. To,
~ President/Secretory,
Sanmitra Mandal, Chandrapur,
il Subject :- Joining Report. £, :
Reference :- Your appointment order Nq, PBHMC&H/18612/0/2025  dated 04 /04 2025
Sir, Madam
I have received the above cited
Joming the post of Assistant Professor

(before HMWEQ I'am
University,

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.
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THIS IS TO CER” ™

has vbzen duly regsstered under the Mumbai Hamaevpathw
Practitioners’ Act, 1959. (Mumbai XII of 195'0)

In wiiness whereaf are herewzth affixed the seal of the
Maharashtra Council of * Homoeopathy, Muymbai: and. the ¢
signature of the Registrar.,

Subject to. the provision of the Act, this certificate is velid until
it is duly cancelled. and the name of the _pmctitmner is remaued

from the- regu'ter

- | =< €
WW W_.j @W%sﬂg@g@wﬁ -

This Certzﬁccs
20550...

i '*ﬂ?\mi
S:gmt;cre af'a‘he Registrar




Websiter-www.phh-me.com

SANMUPRA MANDAL, CHANDRAPIH
P. B. Homoeopathic Medical College & Hospital, Chandrapur

Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandeapur
l:-mail Address :- pbhme@rediffmail com, pbhmechandrapurt@lgmail.com

= s

Recognisedby National Commission for Homoeopathy Central Govt. of India New Delhi & Maharashitra
Govt. of Mumbai Affiliatedio Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/19032/2026 Date : 21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr.Parag R Dorlikar is working as Assistant Professor in the

Department of Physiology Inc. Biochemistry in the Institute and he is approved by MUHS, Nashik

& Approval Letter No. & Date is MUHS/E-4/UG/145103/807/2025 Date : 19/09/2025

He is Working as a Assistant Professor on dated 12/09/2025 Onwards.

As such he has total Experience of 05 Moths and 10 Days Year in the college.

,ﬂ“_igﬁ‘;
r. SuchitaWaidya

Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

Off. Principal




Aceeptanee ol the Appointment

Form: Dr. Parag Dorlikar
Mear Shivaji Vidyalay, Ward No. 8
Rajura, Chandrapur. - 442905

President/Sceretory,
Sanmitra Maadal, Chandrapur.

Subjeet :- Acceptance of the Appointment. )
Reference :- Your appointment order No. PBHMC&H/ 13867 /2025 daad: - 12 /09 /2025

Sir, Madam ;
[ have receired the above cited appointment order on 12/09/2023 and heseby declares that 1 am

acéepting the same. [ shall join es early as passible or as soon 2 I have relieved from my present

employer.
Yours faithfully
{
(Dr. Farag Dorlikar)
Joining Report
Form: Dr. Parag Dorlikar
Near Shivaji Vidyalay, Ward No. 8
Rajura, Cha:idrapur. - 442903
To,
President/Secretory,
Sanmitra M :ndal, Chandrapur.

Subject :- Joining Report.
Reference :- Your appointment order No. P3SHMC&H/18867/20235 dareed 12 /009 /2025
3 .H'- 4 H

Sir, Madam
[ have rec=ved the above cited appointment order on 12/09/2025 I am w:cepting the same and
joining the post of Asst, Professor in the subject of thsmlugx w.e.{ afterncon (hzfore noon/atier noon)

and I am aware tha. my appointmant is sub_]ect,tr} e.ppproval from the University.
/ \'C'h 'P-j;'!'\ég
7 N
S 15
= M P‘""l. faithAully

ATTESTED e ' (Dr. Bitig Dorlikar)

Wi, Duciilla Vaiuya
Off. Principal
PEHMOH Chandrapur.
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faﬂeﬂﬂ Leaving Transfer Certificate 1353

Discharge Reg. No. _2.2&.’52';@4

Admission Reg. No. i«dv@d

 Cerified that
HisiHer Mother Name mmm————t——e——— Caste /N[
was a Bonafied student in the MA - %9-91@!253, Class of this College from

: Gﬁlﬁg JREORHIi80/04 /58298 his / her University
- Enrolment No. is _ /71488 . theColiege session extends from June
M&m March / April 1558 1098

_He+Sha leave the College (reason) 212" Aer Own T@.Q{.ﬁ&fe

Ihawng_paeseﬂffami:ppwedfadmﬁedmme M. A a’-’f?é:ﬂc*

Exammatian of the NagpurUnlm held in A c:r"l*.zﬂrp 'a“.r ILQQQ

His| She conduct as for as known to the-Principal was __%QL

.-HtarfShe has pald all the Charges due frnmrhwn  her to the college for the
seission of 185 @. .[@ 84a. :

i3/ Her data of blrth as entered inthe mllege Regmtar is
7?‘.:::@*!’19? Lrred Sep KA. r—?b’?f‘ﬂv Lo

All entries are syﬁjacr to comections if any
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Mu, 71871962170
Websiide:-www, bl me.enim

- H\N.’cll'}ﬂ-ﬂl&:\li;\h CHANDRAPUR
P. B. Homoeopathic Medical College & Hospital, Chandrapur

t] " 5
L Pathanpura Gate, At Arwat, Post Marda Ta, Dist. Chandrapur
E-mail Address :- pbhme@rediffimail com, pbhmechandrapur{@gmail.com

e
e

Recognisedby National Commission for Homocopathy Central Govt. of India New Delhi & Maharashtra

Govt. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik A Y
Ref No. : PBHMC&H/190125/2026 Date : 21/02/2026
EXPERIENCE CERTIFICATE

This is to certify that Dr. Rajesh R. Kamde is working asa _Professor in the Department of

Practice of Medicine in the Institute andapproved by MUHS, Nashik & Approval Letter No. & Date

is MUHS/(UG)/E4/4504/238/2019, Dt.23/08/2019.

He was appointed as Demonstrator & Lecturer on dated on dated 08/04/2000 to

22/03/2010.

He was appointed as Reader on dated 23/03/2010 to 27/06/2014.
Then he was appointed as Professor on dated 28/06/2014 to Onwards.

As such he has total Experience of 25 years in the college.

Designation Professor Asso. Professor Demonstrator & Total Experience
Lecturer

Experience Yr. 11 Yrs. I 04 Yrs. 10 Yrs. 22 Yrs,

L
r. Suchith Vaidya

Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur

Or, Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.




et

PURUSHOTTAMBHAI CHAVHAN HOMOEOPATHIC MEDICAL
COLLEGE & HOSPITAL, CHANDRAPUR

To,

Principal,
P.C.H.Medical College
& Hospital, CHANDRAPUR

SUBJECT : JOINING REPORT

Sir,

As the order from the Secretary, Bhartiya Gramin

Shikshan Prasarak Mandal, Chandrapur order No.t\{iﬁ?ﬂ/&f Al

Dated 2</a/ 8] I pv Ky Rajede- N-Kasade
|~ 16-3) at _11"d0 am on the

am joining today on

in subject Hﬁm-rﬁl\:{hjq}h ‘z ﬁ:’f}'\.ﬂm-q,

post of Demanibals-

in your institute .

CHANDRAPUR ~ N e

pated -[-10-5I : Signature
Full Name Oy Ry . Kr Nr¥lavdd -

Address C(Ia' NS g nd G’ﬁ]ﬁ?h
CLmehfﬁhrﬂ

Dr. Yu. R-p- Keumewte has been joined
in subject Hemeevpedhic fhi

on the post of _ Jfemoptheles

B Olgamevi

from today on j-le-31 I

Chandrapur ATTEST:ED
_— 28
Dr, Su::hita(‘L/aidya

Off. Principal Y
PBHMCH Chandrapur, -
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Comsralived Moscasing Cel
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-
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| : FORM NO. 16 IS

[See male 3101 1))

i PART A

s LT
Certificate under Section 203 of the Income-tax Act, 1961 for fa deducted a1 souree on salary pald to sn employes under section 192 or pension/nterest incom

of specified senlor diizen under scction 194P

|Certificate No.  VEYOGUA
| .

Last updated on 25-Jul-2025

| Name and nddress of the EmployerfSpeciffed Bank

Name and address of the Employee/Specified senior eitizen

J SANMITRA MANDAL

o1,
| CHANDRAPUR - 442401
Maharzshira

brijeshchoubey(0@ gmail.com

RAJESHRI OMPRAKASH POTDUKHE
NEAR SUSHIL MANGAL, EARYALAYA CIVIL LINE,
CHANDRAPUR - 442401 Maharashira *

PANofthe | Employee Reference No, provided by the
PAN of the Deductor TAN of the Deductor Employee/Specified senior | Employer/Pension Payment order no. provided
ditizen by the Employer (If available)
w AAATSSIOTE NGP5056928 ACRPP1428L
e Period with the Employer
. To
The Commissioner of Incrime Taz
Room No. 102, Ground Flogs, Anyaiar e 31-Mar-2025
Road , Civil Lines,?
TR
e < Amount of tax deposited / remitted
Quarter(s) under sub-section mnl-’_:ﬁ"l : )
Q4 0.0¢
Tﬂta][m-\} :;.— =L FomL aad e acil K am
L DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
(The deductar to provide payment wise details of tax deducted and depasited with respect to the deduetes)
" B ook Mentification Number (IN)
- Tax Deposited In respect of the = — ;
:  SLN d : E ; :
~ i Hictie Receipt Numbers of Form Dnﬂasdmbaftnl?mm
®s) No. 246G G

| : 2 T S
Tax Deposited n respect of the Challan Ianm Number (CIN)
5l No. deductee -
{Rs.) BSR Code of the Bank | Date on which Tax deposited| Challan Serial Number Bt&hmutmairh-hpd!h-
{dd/mm/yyyy) ! A OLTAS*
I
Total (Rs.)

deposited and other avalluble records, 4

h SUCHITA DEEFAK DESHMUKHL son / daughter of MANIKRAQ YESHWANTRAQ VAIDYA workiag fn the capacity of PRESIDENT (deslgnatlan) do bereby certity
{hat & sum of Ru. 0,00 (Rs. Zera Qaly (1n words)] bas been deducted and » sum of K. 0.00 [Ré; Zira Oals]
Government. I further cerilfy that the Information glven sbove is 'ine, compleie and ;um-u:t and ls based on‘the books of uccovnt, docoments, TDS statements, TDS

kL i e
bay been deposited to the credlt of the Central

T -+ W

; .

E ! Puge | of 2
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__-,!!' i T -l——uv—-—-—.qul——-d-—--hh-—v—-'-‘—-_--—--_\_A—.-u—-_ T —
?um . GHANDRATUR . b
i TP T— e e — e — — —-.__ 1 T
Drae 03 Auig-20123 (Stgnature of person responsible for deduction of Tax)
e S S D v _
Deslgmation: PRESOINT Full Nanies SUCHITA DEEPAK DESHMUKI
Notes

L Purt B (Annaaure) of the cortiticass 1
10 wn mstanon Iy ey
o ey deduciod aned oo

3010 iy mancusot s em

ANSERICE Wik el

phayed undey s

Famwn No 146 ahall be lanuied by the employer,
emiplayer during e year,
poslted for il the quacters of the Naanala] ¥
played under mom hnmaﬂuinru.:'whumn:m.hﬂ:nt e e
loyed with each of the ensplayers, Pant 1 (Annasim) of tha cerifficats |

4. Towpstaie PAN details b Incoma Tay Departmani y

i . nbaks e detabls
et 'A' of the cenificain b Fioewn No.16 busucs] fur the qunrter ending on 31x March of the financlal year sliali co
EAT,

mployers shall bnus Part A nf the certificats | Forn Now16 pertaliiing to the period for which such
n

Viorm Mo, 16 may hlhlmllruchﬂﬂhnemﬂwmurlhfulﬂmﬂnyﬂnl the optlon of the astesses.
agly for AN change reques’ through MSDL ar LTITSL, T

* Slatug of nntchlng wiih OLTAS

u Unoratehcd annhlwmldnpmlhdluunf'rl'mflmllhﬂ.lhmm!pnhdmnfmpmmﬁmlmdiwmhmmrﬂunmym
dmlhhMmthﬂlhdﬁHhofﬂwihTD&!TﬂSmw

r Proviainnal P‘““’*"‘""“—‘m"“ﬂﬂﬂmwl’anDB.rTC.‘ISumuﬂkdhyﬂumnmdudm?duuwulhdmudmﬁmmm

. verificatlon of payment detaila submliieg by Pay nad Accaunty Officer (FAG)

In case of on-gavermment dedclors, payercnt detalla ot TS S ted In banik by deducior have maiched with the paymeat detalls

F Fiirul mmimtinmnms.'msummmrdwm ! mi cment deduetars, detalls of DS / TCS booked In Government
necaunt have been verllled by Poy & Acenaits 0 g " 1
Payment detalls of TDS / T3 d in the TDS / TCS statement but the

0 Overboaked ol Is over claimed in the.

mkqmwwm
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. nhhudlmmthlhﬂumw
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105 Reconaliation Analysis and Correction Enabling Systam

i

e :
mqum-r.d {rdia =
rlrns
Tncoma Taz Dy

! RS FORMNO.16

PARTE ]

R e
;.I.- ' Certificate under section 103 of the Incomestax Act, 1961

for tax deducted ot source on sal

of specified sentor citizen under M

o, VHNWRLA

Certificate

Mume and address of the Employer/Specified Bank l

SANMITRA MANDAL
o1,

-
1

CHANDRAPUR - 442401
Mahnrashtra
! PAN of the Deductor l TAN of the Deductor
AMATSSI97E ‘ MGPS0S691B

CIT (TD5)

11.,.____

“Fhe Commissionst of Ingome Tax (TDS)
' Room No. 102, Ground Floor, Asyakar Bhawan, Telangkhedi
Roed . Civil Lines, Nagpur - 440001

Details of Salary Paid and any other income and tax deducted

RAJESHREL OMPRAKASH POTDUKHE
NEAR SUSHIL MANGAL,
CHANDRAPUR - 442401 Maharashera

ary paid fo an employee under gection 192 o7 pen:lnmiulmsl [ncome |

Name and address of the

Assessment Year

i e —— {
TIT e !
A
b

.,__,__--—-—'—'—'-"-"""

Last updated on 16-Dec-1024

Empinymﬁpulﬂ:d sentor citlzen

KARVALAYA CIVIL LINE,

PAN af the Empln}lm!ﬁ]lulﬂld senior citizen

ACRPPI42BL

perlod with the Employer

Annexure - 1

| A |Whether opting out of taxation ws 11SBAC(LAY o \

— _______"__;'___.... Bl e

y 1 l Gross Salary £45

| (a) || Salary as per provisions confainied inkseaRan7(1) 2 : 3139§nm~

! 2 Walue of perquisitcs.uuderséntibn 17(2)as pex Form No. 12BA, ﬁ-du\
() . wherever applicable o

Ppeofits in licu of salary under section

17(3) {as per Form No.
Bl {©) | 12BA, wherever applicable) -

ﬂ;ﬂﬂ\

(d) | Towl

(e) | Reported wotal‘amouttt of salary received from other employer(s)

r : L
7ot ‘ Less: Allowances to the extent exempt under section 10

L (a) | Travel concession or assistance under section 10(5) l . U.{}Di

Il (b) | Death-cum-retirement gl‘i;tl:it}' undelr-s;:ﬁuu 10(10) \ ﬂ.{!ﬂl z
L (c) | Commuted valueof pension under section 10(10A) 1 0.00 =

I Cash equivalent of leave salary encashment under section 10 . I g

| @ | (10aA) \ 0.00

1; {e} I House rent allowance under section LO(13A) - l 0.00

| 0 | Other Spﬁl:iu" ailn;;:;s_t;l&;ﬁs;li_{;-&l[:d; g l 0.00 e

e e
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PAN of Emplayent ACRPFLATN

Corilflare Npmbar; VHNWHRIA TAN ,[[m.w!ﬂ-ﬂﬂﬂ'm! e et it
[ : der ssctici 10
- iAmount of any other exemption under s e ks
1 i2) |INote: Break-up to be filled and signed by employer In
! !pru\'lde ut the bottom of this form|
D , 0.00
; (h) ' Total amount of any other exemption under section 10
_E ! Totalamount of exemption claimed under section 10
O | peramraraA )
Bia Total 2mount of salary received from current employer 3139
L e
d, Less: Deductions under section 16
' (a) | Standard deduction under section 16(ja) 50000.00
S 00
j (6) | Entertainment allowance under section 16(ii) 0.
l (¢} | Tax on employment under section 16(iii) 2500.00
! 5 . 52501
5: Total amount of deductions under section 16 [4(a)+d(b)+4(c)]
L |
I
b. : Income chargeable under the head “Salaries" [(3+1(e)-5] 26145
7. ] Add: Any other income reported by the employee under_ﬁ&lg;i_' section 192 (2B)
@ Income (or admissible loss) from house propegty repurglei'b}; ik 0.00
employee offered for TDS eyl “EARE B ' :
i_.' lan ey
(b) | Income under the head Other Sourcegofferedifor TDS: | i 0.00
s B ey _;‘ -
8 Total amount of other income répoﬁcﬂ-ﬁggﬁyé;employee-
; T 0.
b1 [7(a}+7(b)]
9. Gross total income {6+8) = ' 261450.
{ 10. | Deductions under Chapt:erj-A 'Gm;:ﬁmounl Deductible Amount
| Deduction in respect of life insurance premig, contributions (o
@ provident fund efe, undgr section 80C 10800:00 10800.
(b) Deduction in respect of contribution to certain pension funds
.| under section 80CCC 0.00 0.
; @ | Deduction in respect of contribation by taxpayer to pension :
| scheme under section 80CCD (1) 0.00 0
i (d)  Total deduction under section 80C, 80CCC and BOCCD(1) 1080000 10800.(
© Deductions in respest of amount paid/deposited to notified ;
__Dension scheme under section 80CCD (1B) 0.00 0.0
* Deduticr in respect of contribution by Employer to pension
() feneie Lnder section 80CCD (2) 0.00 0.0
Deduztics in respect of health insurance premia under section
©) | eqp : 0.00 0.

Page 2of 4
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T 85 ol Fonplageps Korsatagn

i H‘“’"“"“n“‘“ i s i L o PAN sf Emalviva: aCHEF1ITH Awmsnwsueat Yodrl 182428
P onpech oF intorest o lonn tkes fae bt e .
% | F | peduction in rEspe Ia n aken for highe ;
) ;--."-c:u:-ui‘.rn under section RO i 01,11} .00
|. it et e e R . PO . P IR L e . 1
A7 | peduction in respect of contribution by the employ i T iy ;
© 0 | gcheme under section BOCCH FROyeRlS Aguluih 0.0 (.00 |
- e R R » N A e i
F ulle - Deducnion in respact of contribution by the Centr e e
i i o Agnipath Scheme under section gggcﬂ 1l Government 0.00| 0.00
J Gross ] Qualifying Deductible
SR ke Amount Amount .."t_rnﬁhl_
& 1 ot:fl Di?d‘..}cm?n in respect of donations to certain funds, 0.00 0.00
E charitable institutions, etc. under section B0G 0.00 =2 i
iy ! Dedustion in respect of interest on deposits i 3 2
§ '_ : under section 80TTA P T SHRgY ecoun) 0.00 0.00 0.00
!Altnaum Deductible under any other provision (s) of Chapter VI-A
| (m) |INote: Break-up to be filled and signed by employer in the table
provide at the bottom of this form|
! (n) ! Toetal of amount deductible under any other provision(s) of 0.00 0.00 0.00
i | Chapter VI-A ; ;
i 0L E Aggregate of deductible amount under Chapter VI-A 10200.00
i [10¢d)+ 1 0(e)+10(£)+10(g)+10(h)+10(i)+10G)+100k)+10(1}+10(n)]
1 12. | Total taxable income (9-11) 250650.00
! 13 Tax on total income 32.00
' 32.00
| 14, Rebate under section B7A, if applicable .
15. i Surcharge, wherever applicable 000
| 16. | Health and education cess 0.00
| 17 | T payable (13+15+16-14) 0.00
T 18. | Less: Relief under section 89 (attach details) SR o ' 0.00
| ' & Tas
J | .z e
' 19, ' Net tax payable (17-18) 0.00
| SN
: Verification
"1, SUCHITA DEEPAK DESHMUKH, son/daughter of MANIKRAO YESHWANTRAO VAIDYA .Working in the capacity of
l PRESIDENT (Designation) do hereby certify that.the information given above is true, complete and correct and is based on the books
i of account, documents, TDS statements, and other available records.
!
i;“ CHANDRAPUR (Signature of person responsible for deduction of tax)
|Date 03-Jan-2025 T . |SUCHITA DEEPAK DESHMUKH J}’\Mh )
ATTESTED
QiYL
idya
Dr. Suchita Vaicy
Off. P'rintipg" i -
ra .
Page 3 of 4 PRHNICH Chan p
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W

" Maharashtrs University of Heaitir Sciences, Nashik; India

[

Sl 4

e e

i P
R ikt
-- O i e By
o '..-‘. @w i 2
e : F.':" D] Py i
RN . Tl 'ﬁ ;
|1-:\.,' LT PR A
i .;u '| s I AL
r-:w 5: \. ek i,

e

s, e, e, gore
anfer wgeeEnyT yflue v Hofee gaw
R (T9dd)

' o vl FE--ery wille vl af“ﬂuf YreqEed
qwml" mﬁ@ ot & Srer. SrReirdferr frfluer qa‘fvsar afor E;f‘#:m-r‘ir{wr

vt amuﬁ' ma\-r

i R :
ﬁﬁiﬁmﬂauumﬂmmmmmﬁamﬁﬁ

. We, the Chancellor, Fro-(,mnwllot,v*ce-ﬂhametlor et
s am.f Merabors of the Management Counci, ﬂcadam L‘.uuncﬂ
- confer tho: Degmanf
Dm:tor of Wedicing In- i-lumnnnpat]ﬂa Rnpartory

Giri 'Bhdgyashri Arun.
~ (PRN 37 3{24 22&9}
. PDWaln Homooopathic. Mdmlﬂn!ﬁgu & Hmrpltal. Parbhani

for the-examination held in SUMMER-2019.
- . at the Convocation held on 21st January 2020

‘QHF?DZUEmS' ,

MTﬁSTED
aidye -
Dr. Suchita Vaidya

Off. Principal
PBHMCH Chandrapur,

 VICECHAN G‘ELLGH J --4
%ﬂ!ﬂ* .

Dr. Sucﬁnta Vaidya

; Off. Principal
pEHGH Chandrapur.

e .'_'n.
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No 24095 |
A AN Ol fibadi ﬁﬁmvﬁmwwm;ﬁ%&%»
CERTIFICATE OF REGIS’IMTI ON ’g‘;fh
-
MAHARASHTRA COUNCIL OF HOMOEOPATHY, MUMBAI &
A
Similia Similibus Cin rutur i

Certificate No. 61885

Date of Registrati{}nzé'ﬂz" 2015

THIS IS TO CERTIFY THAT

: D;.?MMI Kumari 5{ (A @Aﬂf';fﬂm
; _ :

has been duly registered under the Mumbm Honweapa,thm
Practitioners’ Act, 1959 (Mumbai X1 uf 1960). '

In witness whereof are herewith affixed the seal of the
Maharashira Council of Homoeopathy, Mumbai c:nd the
signature of the Registrar, _

Subject to the provision of the Act, this certificate is valid untr;@
it is duly cancelled and the name of the pmmrwne:- is remove d

from the register

Cnr
&;}*:

4

e
'\_ >

WHEH 5‘"45‘%"‘??’35%%%5‘% 5

This Certaﬁmte is valid uptn ...... s easvaiad wday of ooy, "Z’
2080.......or Lll it is duly cancelled. g
ATTESTCD g
1 | aidga_

'_ s r. Suchita@aidya

Off. Principal

27 2 m}f

Sigriatute of the Reg;srrar S

Yy
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Na. 7757962370
Websidez-www,pbli-me.com

p B Ho . SANMITRA MANDAL, CHANDRAPUR
+ k2, m 1
m:t]l:patluc Medical College & Hospital, Chandrapur
Bt dalhﬂnpura Gate, At Arwat, Post Marda Ta, Dist, Chandrapur
ail Address :- pbhme@rediffimail.com, pbhmechandrapur@gmail.com

—

Recogni i issi
ognised léy Nat}unal CDl}lmlSSl'p:ln for Homoeopathy Central Govt. of India New Delhi & Maharashtra
OVt of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

Ref No. : PRHMC& H/19106/H/2026 Date : 12/02/206 ¢.

EXPERIENCE CERTIFICATE

This is to certify that Dr. Bhagvashri A. Giri is working as Associate Professor in the

Department of Organon of Medicine in the Institute and she is approved by MUHS, Nashik &
Approval Letter No. & Date is MUHS/E-4/UG/145103/867/2025 Date :- 19/09//2025

She is Working as a Assistant Professor on dated 27/07/2020 Onwards.

As such she has total Experience of 05 Years 06 Months in the college. J

oy

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur

Dr. Suchita Vaidya
Off. Principal
PRHMCH Chandrapt

/ﬁ@a‘fi‘;
;1. Suchita'Vaidya 1

Off. Principal
pBHMCH Chandrapur.
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f =ax b | TR T
J SANMITRA MANDAL, CHANDRAPUR

¥y P. B. Homoeopathic Medical College

1{ s & Sanmitra Hindu Mission Hospital & Research Centre,Chandrapur
a”j Pathanpura Gate, Mardz Road, Arwat, Dist: Chandrapur

¥4 E-mail Address :- pohme@rediffmail. com, pbhmechandrapur(@gmeil.com ¥

i

i }:eu-_c-u—-!.-lr. -

Recogaised by Central Couneil of Homoeopatity New Delhi & Affiliated to Mzharesiira University of Health Sciences, Nesuik

Ref No. : PBHMC&H/16828/2020 Date:- 34/07/2020

To,

e A T

The Principal

P.B.H. Medical College & Sanmitra Hindu
Mission Hospital & Research Centre,
Chandrapur

Subject :- JOINING REPORT

> Si.‘.lf;

T

As the order from the Secretary, Sanmitra Mandal, Chandrapur order
No. PBHMC/ &H/16827/2020, Dated 24/07/2020. I am Dr. Bhagyashri Arun Giri

joining Purushottamdas Bagla Homoeopathic Medical College & Hospital
Chandrapur.

FL ST

N

Place : Chandrapur
Date: 24/07/2020 Signature !
Full Name : Dr. Bhagyashri Arun Giri -
Address : Duplex No.5, Ganesh Nagari,
Behind Katariya Lay-ouf,
Sumthana, Bhadrawat,

Chzndrapur

(&

Dr. Bhagvashri Arun Giri has been joined on the post of Lecturerin subject of

Mfmm today on 24/07 A%s‘{ el
ln-EE'T: lace : Chandrapur d;sul}_#; C‘/j

ate :24/0772020

~y,2 2473 principal
P.B.H.Medical College & Hospital,
Chandrapur

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur




\?& TDS |TRaces &

Contealizad Proceeina 00 | 105 fioconciliation Analysie and Correction Enatding Syatem i it o i
s e T B Yo i L b P21 SR COP IR ONRIH) | . in . a2 ot st o
|____"_ e e = j FORM NO. 16 - 4
]____ [nziie 1=l S [See rule 31{1)(a)] L8 f
PART A 1

Certificate nnder Section 203 of the Inerrms -tix Act, 1961 for tax deducted at source on salary pald to sn emplayes v nder section 1920r penslon/in-ered! lucame |
ol specified senior cltlzen under gection 1947 :

Certificate No.  VEMRBUA Last ug:dnlrd ni () Sl e
Name and address of the Employer/Specified Bank Name and address of e Employes/Specified seainr citian i
SANMITRA MANDAL
0l :
HAND BEHAGYASHEI PANKAT BA'WANE
iyt ; Z4DE PLOT, GHUTKALA V/ARD, NEAR PRIMARY SCHOOL,
i d EHADRAWATI, CHADRAWATI - £42902 Maharashira
brijeshchoubey00@gmail.com N )
-[ |PAM of the Erployee Reference No. provided by the !
TAN of the Deducior TAN of tze Deductor Fanployee/Specified senfor  |Eriployer/Pension Payment order no. provided |
A citizen by the Employer (I available) |
1} i |
s
~ AAATS3197E NGPS056928 CAPPEITISG ,
CIT (TDS3) S EnRat Lasessment Vacr _‘ Feriod vith the Emplayer ;
o " ' Fram Tu
The Commissioner of lnsome Tax (TDS) | e
Room Nao, 102, Ground Floar, Asyekar Bhawan, Telangkhedi 202524 | AN =Ane2U2s B S AT
Roed , Civil Linss. Megpur- 430001 i
: ) B . A
Summaryiofamennt piidicredited a:n'nl.md:ghnmd 2t sonrcefhereon in respect of The emplayes :
_ . s
Receipt Numbers of original : g . i / remined |
Quarter(s) quarterly stutcments of TDS- | i old/eredind ‘Amoun: ol tax deducted ARYIIDE L d!:!:?mu o i
uader sub-gectisn (3) of ; i (Bs.) i Yo [
Secties 236 b :
Q4 QWﬁYb—[UB ' 137250.00 X S (Lq
Tatal (Rs)) e “'gi_ﬂ‘-’i—%ﬁé} 137270.09 0.0 0.00]
L DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTEA L GOVERNMENT ACCOUNT YHROUGH BOOK ADJUSTMENT
{The decaciar ta provide payu:!:n: wige detaile of tax deductzc and deposil=d with sespect 10 the d2ductes)
8 ; o : : . Fiook Tdentification Numbir (BIN)
M_ Tax Deposited b respoec of the —————— e
S 5L Mo, deductee Rectipt Numbers of Form| DDO serial number ia Form no. Dore of trunsiz> wﬁ-ucher; Status of mutching '
(Re) No. 24G 26 | tddimmivyyy) [ with Farm o, 246
1 ;
——— A R R e | : L
Total (Re.) Eﬁg&&g@?i T w% et r :
IL DETAILS OF TAX DEMJ CTED ARD DET'OSITED IN THE CENTHAL GOVERNMENT ACDJ UNT THRUOLGH CHALLAN
{(The deductor is provids payment wise details of iax deducted end deposited with respect « the dedl ctes)
Tax Deposited in respeet of he | Cliallin teentficution Numte: (CIN f
51 Na, deducres = L T —— , '
'r (Re.) BSIR Code 0" the Pank Daw oa whick Tax depasited| Chall i Serlul Numbar © Siatus of miatehing with
Bruneh {fll‘l-"!ﬂlﬂl’jw:p':l | OLTAN"
1 009 s 2 33112025 f £ ro— 15}
| Ed i el [ _rw.:' T T g e T
Totai (Rs) | e EE IR AR |§1¥ ;g_ﬂﬁ ’iﬁ%ml Eﬁ ;s B
Yerlfication
L SUCHITA DEEPAK DESHMUNH, wee  daaghter of MANIKEAQ YESHWANTRAD VALLVA weorking In thye sepaelty of BRESIDEND (designarion) du awereby certiny

that & som of Ru. LO0 [Re, Zees Only (0 words)) has been deducted and o sum of R Do) | e Eera Oely| ha! seen depnsfad to the credit of ihe Central
Government, 1 furfher certify thet tac b0l wation given above [0 troe, complete aod corsect a=d | Brged a0 the baoks af seetunl, cocumenti, TOS st rements, THA:

depoilted and other avallsbic revucis. -

Page | ar)
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T e R ) Py W 1..,...)
% R o

C : r sy CAFFIATIE, Malaiggng, o r-.
N VY LA of Banplayen: BTREIARIN i h.'H r“ s o - ke R, /
e I ’ 3 . L LR — T ——— s i
i CHANDRAPUR - | :
ST I - e i B e A e S {Glpnature of persan vespud alble for dedue oy W lay (f

i ! E TR pA | e i —————————a e e l . §
T e o L8UC PAK DESTIMUT

Desiguation: IRESIOENT i poll Nume:SUCHITA DRIPAR DESIVEEE

Notes:

:\ et l-'l.hhhjllv'l of tha certhfeete In Foem N1 shiall ba txeuid Ty Uhi eimpioyer,

2 U moeianos i esvployed vidter g esmplape atitag tha yee, Pant *A of the gen| flome i Fom Ha

of tan delicied and deposited fon wld the gansvein of e foenoinl year, T

3, 1 nwersnce {n eraphoyed wnde o Lhan e o pliyer dusiog the year, sach of o employerm shall oo A e

padoevno woan enplaed with ook of e erpboye g, Fan 13 {Amsome) of the veoiloats I Form Ne, 16 noy L

4 To wpdats PAN detnils in lneoar Tex Departomt duighade, apply fir "TAN chinage rmu:.‘l"ﬂlﬂ:ll‘ﬂh NS anst-‘I‘I.‘]‘HL- \
%

w *Aareh of the fnancial e

1 lawiien] Bk D ajuagter pratinig on A1 AT e ihg -

e cortiflate (0 Tone oo, L partabinho 6 the perbion Gor wy g, g
se eanglivyen oF the et employee al the agunn of e T

Legend wsed 1o Farp 16

* Status of matchlug with OLTAS R

b T R i s i A ; T

U i Dedetors Ls not dqm\l:;d taes on have fumlshied inoormet parfisulan of {ax payien!, Fanal crenl will ba efleviod vnly afize us i

| shitaita 4 o wlpnaieh vt dotaiba ol deandt in T15 7 18 ok fement B TS P T
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Fayment Catrils of TS | TCS depositeed in bank by desuctor hinva rarchied with detafimcationcd n the TOS / TCS starement Lt the

I
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FORM NO. 16

%
;/#f

FART B

|
[}

I—C:-.rlil'rﬂi‘ﬂ undersecHon 203 of the Ial:ta_"nt-tu Arct, 1961 for tax deducted ot scurce

of specified senior citizen under section 194F

on salery paid 19 sn employe. under seetlcn 132 or peasionfintereit intome

Certificate No. VRHRBUA

Lasr vpdsted on 1O - 2028

oy

Neme end addreds of the Emplover:Specified Bank

Name =nd sddress of 13- EmplayeeSpecified s2aior citizen

SANMITRA MANDAL |
o1, | . Z
) . | EHAGYASHRI PANKAIB Y MANE |
ﬁliw,i:m o - [ ZADE PLOT, GHUTKALA VARD, NEAR. PRIMARY SCHGOL,
| BHADRAWATL CHADRAAATI - 442902 Mabershta
brijeskchoubeyC0@igmail com '
PAN of the Deductor il TAN of the Decuctar PAN of the EvpleysaSpecilind snlos citizen __,’
AAATS3I97E ; NGPS0SEEIE CAPPEITIN
£ ] CIT (TD5) Assessment Year |: Pzriod with the Emalaycr :
\ ! - - Ta :I
e The Commizsisner of | acome Tex (TDS) Frem !
Reom Ne. 102, Ground Floor, Axyikar Bhawen, Telangkbedi 2025-26 el-Apr-2024 A2 2025 :
Reed |, Civil Lines, Nagper- 440001
Anmex e - |
Details of Salary Faid and any othar income and tax deducted
A |Whether opting out of taxatica w's 115BAC(LA)? | , Yes
| |
L. Gross Salary - ; Rs. _ i = anessd
(2) | Salary as per provisions conained in sectier T7(1) iI7270.00 ;
®) Value of perquisites under s=ctiva 17(2) {as per Form No. 1234, S 0 {;u-i--
. | wherever appliczble) e P
© Profits in lieu of saluy ued *ﬁ-mml?(a]ta@zarﬁm‘ﬂ i 0.60 |
12BA, wherever spriicakic = 7 |
. - 1@ | Total % B . - 1 137270.00
LT (e) | Reported total amovit of ez~ = received from other employer(s! | ]
2. Less: Allnw:_m,.,s {0 tne exizat exemps under section 10 "
(a) | Travel concession orussis =, ¢ under secton 10(3) ! 000
(b) | Death-cum-retirement gratuity ander section 10{10) ; U.Gﬁii '
(c) | Commuted value of persion undsr section 10(104) ,' 000
LR —_ e iR S i
@ Cash equivalent of leave saliry c:n:asl:mcnt under section 10 | :
(10AA) | 6,00 :
(e) ; House rent allowance under scedan 10(13A) U_gg;
| - - s 2]
I
| 0.00

6] r Other special allowanzes wré: = section 10(14)

Page 10i 4



FAN af Empin
CHate Nempeys y Kumnig TAN ol Emplayers NCFRSSPIN

—
[ [
| it section 10!
Amount of any wother exemption U"";‘-"' e: iu i tabile
|[Note; Break-up to be filled and slgned by employ

provide at the bottam of this form|

e ma e ———— -
— e ——

T S

e

g AP PEFTHL

() | Totad amoun; of any olber exemption unider section 10

——

]
.

.; ) | Total amgypy of exemotion claimed under section 10

e

;' [2()+2(0)~2(c)+2(a) Fe2(+2(h))
, s .
! of salary niccived from current employer }

1 Totat amouni
| [1(@)-2qiy)

3.

[L Less: Deductions und=-gection 16
e e

Standard deduction unge; section 16(ja)
——— 900 Ceduction uny ;

Entertainsey; allowenca under section 16(ii)
e i e e

g

Tax on SEmployment iyn der section 16(iji)
e R R

b

Total amoune of deduetons tmder geg
b e

tion 16 [4(a)+4(b)+4(c)]

———

i 52500,

——

T3 head "Salarjes" [(3+1(e)-5]

Income chargeable yng ¢
———

R4770.C

Add: Any othe- income ranarted

by the employee under 25 per

Incoms (or admigsible |5
employes offare § for
f——
Income under the head ther

58} irom house
5

————

Property reporied by

Total amoun: of othep
[T(a)+7()

oo asereported:

e == T )

Deduestions undes Chapr:; V-4 Tk

Deductior in fespect of 1y fnsurance PRI, contributions o
provident fund ete. unger Yenion 80C

Deduztion iy respect of contdbation
under section 30C0C

e o e et

Deduction in Tespect of e bibution by

scheme under Sl 86

taxpayer to pension

LB (i)
S
Total dedustion under secon J0C, BOCCC and 80CCD(n
Deductions in ry spect of amoont paid/deposited 1o notified
Pension schems vnder go- y SUCCD (1B)

—_—— ]

s —— —_— ]

Deduetion iq respeci af o
scheme undar sactinn BN

rikution by Employer to pension
2%

| Deduction in Tespeet of health insurence premiz undsr section

® | eon

—————

section 192 (2B)

> et

| 0.00
. 84 ﬁﬁ.g{L '
e
16464.00'

Deducn‘t_:ilt Amo

Tl

0.00

16464 00
—

i )
; 1626400

(.00

0.6

0.00,
]

B.Dﬂ|
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/“'ﬂﬁ amie Ve bop; 1'Htﬂ,l.”

e

P48 arp,, Pty '-'n*ﬁlurm
if rdumm I ros

FAN of Rapiopey, Carran sy, Adcanmanl Feue I 4 .

; SRELOF et o e i = |
iindl _cducarion Undef yor “que\ o en fork higher 00l 00|
F—: i Il‘ﬂddelmr 0 Fegyy ufr_u:; e, e e 'H_“"_“_““—‘""“"'_'ll"'_ e

1 n \ |

! __.!___ Lhmji-. ”""“‘UHSJCCH fon by © ¢mployee 14 Agm[:l th 3 ﬂm 000
L 1 Dnj...m,;. ;r h""—__"“-—-f-“‘-—-—-.____‘____ I o Sl o i
G 0 ‘hgru Wiy Sipect of Cortrih “0on by the ¢ 'HJGnvemnm: col o /

A l " —C undg; secnm S0CCH 0. } -

"‘-—-...._

Gross 1 Qualilying } Dcducli!:lc /
"‘_F‘_T'_'_"_K\_H_“—*—-—, Amount { Ammf‘if | -""t?r_*':'“_fi

|I (R] I Tﬂ[aiﬂ tmn mn:spm" ‘_.\\_________— ‘___J_-_F_______

| Charjjy e]mn —_ |

II I
0.00 0.00
0.00
“r Section 80G {
e L
et HIMESI on deposip 11 savines Zccount '
Unger Section EUT % E )

: {).6i0)
ﬂ.ﬂi_JL 000, :
. —
‘_-—ﬁ_-_‘—.-_‘——_-_-__r
Amoup; Da ductm'c iader g5

Y other Provigion (s) of Chnpt{r VI-4|
(m) }”\ﬂf‘-" “ED t0 b fijjeg

; ard gf gned by emplayer i the table
Provida at the bottory of thie ﬁ:rmf

| e
e 1 it .00,
TDI&I Ofﬁ:ﬂluunf d.__dt}nli bfi. Ungep ﬁ.ﬂ}r c[h‘:l' pFGFISIQD{S_J of o'ual (k. I.IU'| U
Chaptar VI.a JI : | _
—— i e —-——___________________
Aggregats or g deductible 5 2mo

unt urder Chapter V1.4
[ Wtdjﬂﬂ{emmnﬂ 10(g) *10{;

164€4.00
m‘i——ﬁmﬂwlmw“[\_m | 68306.00!
1 12, | Tota taub!emname{'ﬂ 11) oz S L : e '
Tax on tora] income o ___-—____r—— o et D U-”ﬂ;

Rebate uudcrsncmn 874, ;t‘apme_a:__ 5 _'

T e

0.00!
Surcharpe, whergver applicabis

{
f

.00

Health ang educarion, cagg

i)
Tﬁxpayabfé(ls +15ﬂb~14} {NTY
—— e——
el undey S2efoa 89 e, :‘:lrrifs}
i

—_— ___.._—-—._

(.00
R e B S i R —

165 Less: Tax Ceducted a4 SOUTCE 25 pap ”a:m]!ﬂ TEBAAsuﬁmmed

" 0

under provisions o section 107 (2B)
—_—

Less: Tux collecied gt SourTe a5 per Forp Ha,
under provisians of Sccticn Jsm 2B)

12BA4 submitted

e

Net fax Payahle (17.18.10. =20)

0, ﬂﬂ'
“———-——_.____________1_____ e o
Vmﬁc&hﬂn
__-_‘—-—-__.__'___—-—-_-_‘—‘———\___ > -_‘___-'_-———-_____
H,t n/dan ohe :ru MLRAQ-‘LES.HJ\B_[E ‘-’rnrkmg in the car
EEE[D,EErchsfgnarfan} do he':by car :z'r;. Lha‘ the information
‘account, documenrs TDS steremzn

pac:;; ai’
gwen above is i complete and eomeet ang §; hased on | P hasy
“E€aveilab)a record
CHaN DRAPL
e —

i :’_Sigpu!u!x ol persan Tespumisihle 1y, e g ol
A4 e300 5

YN whu HITA REEPAK 1 EHMUK |
OF. Suchitd Vaidya -

. Principal Page 3 of 4
F’BHﬁgH Chandrapur.

aidyee




Ky e ot e L] } :é
Cﬁﬂnuhknﬂu;\'ﬁmlu Tab ef Eghiyses NGESIERTIR pan of Employees CAPPROTIMN, - . i 1]
_____._-———‘-_'_'— |
e R S = SR TR T ble below e 1
ot (f) Break up for ‘Amount of any cther exemption under section 10° 10 32 ﬁli-ﬂ“__@?_!_“_._.—-—ﬁ- '_"]T'd i
' - Particuler’s of Amount for any other ' Seductible Amount |
SL | ' y Fuine AmcoLnt '
No excmption under section 10 Gross Amoun: Qualifying RE o s
Rs. Rs. & " \
g S
i ! H
:._2" v IRt T :
l 3, i I T S
4, | B
5. | [ n i
5| | | T SR
10(k). Break up for *‘Amount decuctille under any other provision(s) of Chapter VIA ‘to be filled in t1e table BN
Particular's of Amount dedus;ible under : ;
8L, any other provision(s) of Chepter VIA Gross Amount Qualifying Amoual Deductible Amount
No. i e
Rs. Rs. N WO L i<
1. i "
2 - S e
3 i :
4, | ) _ o o
h ! A’
6. |
Place CAANDRAPUR (Signarure of person responsible for deduction uf
tax)
S Full d ; 5
Date 30205 - Name: | SUCHITA DEETAK DESHMUKH

2

TED o

Dr. Suchita Vaidya
Off. Principal ¢
PBHMCH Chandrapur. |
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SANMITRA MANDAL'S__

Pmsmnmnns BAGEA HOMOEOPA THIC MEDICAL
COLLEGE & HOSPITAL; CHANDRAPUR (M:S.)

Pathanpura Gate, Marda Road; Arwat, Chandrapur
ﬂ*mﬁmpﬂh;c Dunmacu]lqud} 5
‘ (Recognised by. Govt, of Maharashtra)
. l}':!?;f_r,n_lhr.ﬂmur& M-harasﬁtra Unlwnit;mf Haalt Solonoas, Nashik

Note : No Ghangq 4n an'f anuy En mh carﬂﬂcat! sha!l bn'madl,mm hyliha authnmy Isaulng It und any
infrigment of this requiremants liable to-invelve the' Irripoulﬂorr of penalty such as that of, rustication.

Admisslon Reg. No. SQ& /g0 Sr. No. 679

1) Name of the College : Purushottamdas Bagla Homoeapathic Medical College & Hospital, Chandrapur

B ucmaﬁwmmn_._ﬁim.sh Bg_d\l")m_ﬂ.d@ P ad.

3 o e bty
r{a,gpm’ﬂdhgﬂﬁm‘d] S-07-1984
‘F::Hwnﬂ-, Ty .M. Erwv Foud

s ofBInh (asper College Record)

Last School / College atianded G@WA.K be}-e.m?_ Cﬁr_ébﬂ—”%

8) nmaufmssmnmmtaﬂuaj_z_s l-z -lnol‘ g’a.l.LM_PU-L
9)  HalShe passed/ appearsd/in fon of the MU.H. Nashkheldin_1~in /pg_
10) University . R No, fS‘o,BJs,Zi (X4

11)- Periodof Intemshjp From _ 09 — ﬂ-? QGD? T 13- a -~ R0o08
12) Progress .5:1)‘!84:(1_.0.:*‘05.“ _Conduct___ TGOV,
& 13 DateotLeaving College 2011 15% Class Pm.a_ﬂ Byt 024

~ 1) ReasonforLeavingCollege___ Coma1ls +ed  BHM b L@ = me
Yend? Intengiip. |
Certified that the aboVe information Is in accordanics with the Eo

Date : 303 P, B. Ho ;.;-.
e' | _ch &Hﬂ r'..'- .j..--,-,. ,;_.'-:-_'i-:'_:'f;if' I_ B
ATTESTED

/ai_éa,’ﬁ;
Dr. Suchita Vaidya |

Off. Principal
PBHMCH Chandrapur,
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No. 03474

mmﬁ&mEiﬁ-ﬁb.;'mhc.#.Haeﬁﬂné&-‘iﬁﬂh%cﬁnﬁmm
& e

DGEFIER It 43 -

CERTIFICATE oF REGISTRATION

MAHARASHTRA COUNCIL, oF HOMOEOPATHY, MUMBAI
Similia Similibug Curentur

has been duly registered
Practitioners’ Act, 1959 (Mumbai XIT of 1960),
In witness whereof are her

Maharashira Council of Homoe
ture of the Registrar.

ewith affixed the seal of the
opathy, Mumbai and the signa-

Subject to the provision of
it is duly cancelled and
- from the register.

the Act, this certificate is valid until
the name of the practitioner is removed

\'f:: Zelae
Signature of the Registrar

under the Mumbai Homoeopathic

0idY -
&1 Snchifd Vaidya

Oil. Fi nh;ipa]
pBHMCH Chandrapur.
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SANMITRA MANDAL, CHANDRAPUR
p. B. Homoeopathic Medical College & H

Pathanpura Gate, At Arwat, Post Marda Ta. Dist
E-mail Address :- phme@rediffmail.com, pbhmech

Ma, 7757961370
Webside:-www.phh-me.com

ospital, Chandrapur
. Chandrapur

andrapur@gmail.com
ﬁ

Govt. of Mumbai Affiliated to Maharashtra Uni

Recognised by National Commission for Homoeopathy Central Govt. of India New D
iversity of Health Sciences, Nashikﬁ

elhi & Maharashtra

Ref No. : PBHMC&H/19066/ 2026

Date :1 ?;{bﬂm;& -

sistant Professor 1n the

nish B. Parashar - is working as Assistant EOEEE

This is to certify that Dr. Av

Department of Organon & Hom. Philosophy in {h_a Institu&.

He is Working as a Assistant Professor on 0_6.1’03;’2

As such he has total Experience of 16 Years 10

Auesmb _'
03y~

(TN

V. .
24 Off.'Prin_cip_al gl
ppHLItH choadrapl

A
At

VR

009

Months in the college:

"Dy, Suchita Vaidy

: :F‘-:ﬁg'hﬁici-]'C'.hé'ndrapur. _

Suchitiﬂ- Valdyaa g b

{:u.':#gé-"n- :

up il date Onwards.

" Off. Principal i
" g Hospital) Chandrapur
G i TN i PR L
%&:Drﬁ_S'ufg’h,‘Iﬁ%\Zg!gy__

e -’ﬁg""{u" a - 1 y
i—ﬁ*?i:bi Off. Principal

it .

L i ok

" p.B, Homosopathio Medicel Clleg®

it e R
A AT T e, -




Aceeptance of the Appointment

Form : DR, AVANISU B. PARASHAR
Building No. 6, Flat No. 202 New
Mhada Colony, New Datala Chandrapur
Dist. Chandrapur.
Date :- 06/03/2009

President/Secretory,
Sanmitra Mandal, Chandrapur.

Subject :- Acceptance of the Appointment.

Reference :- Your appointment order No. PBHMC & H/106/2009 Date 06/03/2009

Sir, Madam
I have received the above cited appointment order on 06/03/2009 and hereby declares that [ am
accepting the same. I shall join as early as possible or as soon as I have relieved from my present employer.

Yours faithfully

(Dr. Avanish B. Parashar)

Joining Report
Form : DR. AVANISH B. PARASHAR
Building No. 6, Flat No. 202 New
Mhada Colony, New Datala Chandrapur
Dist. Chandrapur.

Date :- 06/03/2009

To,

President/Secretory,

Sanmitra Mandal, Chandrapur.

Subject :- Joining Report.

Reference :- Your appointment order No. PBHMC & H/106/2009 Date 06/03/2009
Sir, Madam ;

I have received the above cited appointment order on 06/03/2009 I am accepting the same and
joining the post of Associate Professor in the Subject of Organon w.e.f afternoon (before noon/after noon)

to the approval from the University.

y appointment is subject

and [ am aware that m
ATIESTED
ai' ?C"' Yours f ithfully
{ -
pr. Suok 7 Vridya (Dr. Avanish B. Parashar)

off. Principal
PBHMCH Chandrapur
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&2'IDS  |Traces
1..'n.u.;.lln.4'l e -.ih\-l Cull | 700 P Watiesry Anialyuls ) Cowpontinn Erabiinig tiyntam

FORM NO. 16
== - : . . [Hea ple M0{ )3
- PART A R
Gk dleducted nt urce on aulsry pald o w eraployes under seetlan 192
e ey o S0 ) ool ltlze undor iR P e
s b i b stinle 2%-Jul-2025

Cavtlficnte unider Sectlon m\ﬂ"“; i‘ll,‘;m-‘.-,hl M“I; .I-iﬂ‘ l-'l.n' ;"_.[ﬂi;i;'_tﬂ:{!l‘;it fnents |
Certiflente Mo, VIVOOWA L Lt upduted on i

i Miwie muild ndibiess of te EanplayerSpecied Nank Mama and addross of the p‘"‘,;,_,,.,.mppdnm senlor cileen

SANMITHA MANDAL

ol " s

I 4 AVANISH BRAHMADED PARASIIAR ;
S ol PANDURANG GAQUTRE HOUSE, SAVITRIBAL FULE SOCIETY,
hlsharasiics FRADNYA CHOWK NAGINABAG, CHANDRAFPUR,
CHANDRAPUR - 442401 Msharashira

brifeabichoubey (06 gmall.com

AN of the Fmployee Reference No. provided by the L
PAN of the Deductor TAN of the Deductor Fployee/Specified senlor | Employer/Pension Payment order oo, providec |
' cltlzen by the Employer (If avallable)

AANTSSIHE  NOPsDsevIn DRAFPL62T6

Mo CIT (T1S) Period with the Employer

To

The Comminsioner of Incone Tan

Rowen Mo, 102, Oround T 31-Mar-2025

S e e
D

b s b

QY o T
Recelpt Numbers ofaciginal
quurterly stulcments w:

under suli-scetlon (3) of ™04
Sectlon 200 ]

Quurier(y)

o4 QWAYMCIR
Totb(Rs) | T i R ey :
2 L DETAILS OF TAX DEDUCTED AN DII.POSI.TIIJ} IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
(The dedustor 1o provide payiment wise detalls of tax deducted and deposited with respect 1o the deductee)

- Took ldentifieation Namber (BIN)

Tox Deposited In respect of the
51, No. deduciee

(s.) Recelpt Numbers of Form Dﬁ% n&ul number In Form no.

e

Total (Rs.) LT i

11. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH CHALLAN
{The deductor to provide payment wise detalls of 1ax deducted and deposited with respect o the deduciee)

Tax Depostind i respoct of the Challan Identification Number (CIN)

5L No. deductec Z
(R.) BSR Code of the Bank | Date on which Tax depostied | Challon Serfal Number | Statns of matehing with
Branch (A mm/yyyy) OLTAS* |

1 0.00 - 03-01-2025 - F
Total (Rs.) o0k

V:rl.l.‘r:mllnn

1, SUCHITA DEEPAK DESHMUKH, son / daullul.:; of MANIKRAO YESHWANTRAD YAIDYA working in the capacity of PEESIDENT (dealgnatlon) do hereby certify
that @ sum of R 000 [Hs. Zero Only (In words)] bas been dedocied and & sum of Ra, 0,00 [Re. Zero Only] bas been deposited io the crédit of the Ceniral
Government. | further certlfy that the Information glven above ls troe, complele sod correct and s based on the books of scconnt, documents, TDS statements, TDS
deposlied wnd other uvallable records.
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: Certificate Ng.

TRACES

TDS

" ‘;Pf TDS

Centrakinsd Ty wang Call Reconciliation Analysis and Correct

q -

i fa b

"

Ll )
Bavwrrormet of Jrulin

i r - —_— 5 1
e --.-irl.'_u..-ﬂlt-:l: L lg'l‘ﬁ T ]T'I::IH"' L Bk

o Enabling Systom

FORM NO.

16

PART B

Certificate ur-der section 203 of the

Income-tax Act, 1961 for tax deductod nt souree on walary pald to an employee undee scction 192 or pensiondiaterest ncome

VHNWUY A

of specified senlor cltlzen under section 194P

26-Dee- 20024

Lost updated on

Name and address of the Emplﬂj'cr.'Spe:Iﬂcd Bank

Mame and sddress of the Employee/Specifed senlor citlzen

SANMITRA MANDAL
al.

CHANDRAPUR - 44240)
Maharashtra

AVANISH BRAHMADEQ PARASHAR

PANDURANG GAOUTRE HOUSE, SAVITRIBAI FULE SOCIETY,
PRADNYA CHOWIL NAGINABAG, CHANDRAPUR,
CHANDRAPUR - 442401 Maharashtra

Trcoms Tan Dagaricnant

| PAN of the Deducior TAN of the Deductor PAN of the Employee/Specified senlor cltizen
AAATSSI9TE HGP505692B BBGPP2627G
i CIT (TDS) Assesament Year Period with the Employer
1
| The Commissiones of Income Tax (TDS) From e
; Room Mo, 102, Ground Floor, Aayakar Bhawan, Telangkhedi 2024-25 & Sar-
\‘\-..L Road , Civil Lines, Nagpur - 440001 AR i i
Annexure - |
I Details of Salary Paid and any other income and tax deducted
A Whether opting out of axation w's HSBAC(IA)Y ; ! Yes
i | Gross Salary Gaks S ‘ Rs. ) Rs.
(@) | Salary es per provisions contained mfmﬁmﬂm) TSR 188654.00
I Value of perquisites: I;mderﬁ:-ctml'l l?{ﬂ}{amf’nm Nu tiBA ¥ |
{b) ' 0.00
| wherever applicable) '
|
| () Profits in lieu of selary under si:chnn 1?{3} fﬂ.papﬁﬂuu No. M
12BA, wherever &pphcahle} - .00
(d) | Total ..'. i 188654.00
(e} | Reported total amouniﬁfsalary reuawect fmm,nthe:r cmpl'qycr;s) F 0.00
i L1
5 7
|I = 2":
, {8) | Travel concession or assistance under section 10(5) - 0.00
—
(b) | Death-cum-retirement gratuity under section 10(10) 0.00
() | Commuted value of pension under section 10(104) 0.00 i
@ Cash equivalent of leave salary encashment under section 10 -
{10AA) 0.00
. {e) | House rent allowance under section 1Q(13A) 0.00
|
I_(I'} | Other special allowances under section Lo(14) 0.00
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| 5. | Total amount of deductions under section 16 [4(a)-+4(b)+4(c)]

.uIsn

TAM ol Foplnype BPGTFIEIT

TAN llllnrpl-rn:hl.-r.'ll"EPlH

Amount of any other exemption undor section 10

INore: Broakeup to be filled and signed by employer In the table

||'-rmlqir At the bottom of this form)

e e —

Total amount of any other exemption under section 10

0.0

————

i
¥,
]
I

Total amount of exemption claimed under section 10
[2{a}+ zibl*2(L}+?fd}‘f‘2{€)+2(ﬂ+2fhil]

——

:! Total amount of salary received from current cmployer
L LHd)-2(i))

e T el
Less: Deductions under section 16

Standard deduction under section 16(ia)

50000.00)

Entertainmeny allowance under section 16(i1)

0.00

|

Tax on employment under section 16(iii)
T N e

— 1

2500.00

L

52500. uo‘ia

Income chargeable under the head "Salarics” [(3+1(e)-5]

e
— |

136 154.'90]

I

Add: Any other income reported by the employes under as per section 192 (2B)

Income under the head Other Snurcas uﬁ’e;;d fanDS Pripa ..=_!,

i

Total amount of uthcr income :repnrled ba(@y-aeﬁ:u
plo?w
[7(a)+ 7))

Gross total income (E-FB} ™

0.00

136154.00

Deductions under Chapter WA

Deduction in respect nf life insurance preama, qqumbumms to
provident fund ete. under section 80 Bu s .

Deductible Amount

21600.00

2 1500,_[.!%

Deduction in respect of contribution to certain pensionifi
under section 80CCC

0.00

000

e ———— T A T R P DT S S e

—
L
[aie]

Deduction in respect of contribution by taxpayer fo p:ns:an
scheme under section 80CCD (1)

0.00

0.00

Total deduction under section 80C, 80CCC and 80CCD(1)

21600.00

21600.00

—I—T
&

Deductions in respect of amount paid/deposited to notified
pension scheme under section B0CCD (1B)

0.00

0.00

Deduction in respect of contribution by Employer to pension
scheme under section 80CCD (2)

0.00

0.00

Deduction in respect of health insurance premia under section

&0D

0.00

0.00
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iare vumber YHRWLYA TAN of Empleyers NGFS156910 PAN of Eanplayes: DMGIFISTTG

Asseprnant Vear: 202418

i R R e bt b b ~——---—l
i o Deduction in respect of interest on loan taken for higher 0 ﬂ;[ .00
S0 edue ation under section 80E : +_______‘l
i) | Deduetion in respect of contribution by the employee to Agnipath 0.00] 0,00 '
| Scheme under section 80CCH o=
N, 5 ]
|6 Deduction in respect of contribution by the Central Government 0.00| 0.00
to Agnipath Scheme under section 80CCH sl
/ I_ TP Deductible
. Gross Qualifying il
i Amount Amount e
| ) Total Deduction in respect of donations to certain funds, ooo| - 0.00 0.00
¢ charitable institutions, etc. under section 80G =
M Deduction in respect of interest on deposits in savings account 0.00 0.00 0.00
‘ under section 80TTA
Amount Deductible under any other provision (s) of Chapter VI-A
(m) |[Note: Break-up to be filled and signed by employer in the table
provide at the bottom of this form]
Total of amount deductible under any other provision(s) of 0.00 0.00 0.00
¢ ™| Chapter VI-A
i I s 0.00
Aggregate of deductible amount under Chapter VI-A 21600.
1. [10(d)y+10(e)+10(5y+10(g)+10(h)+10(i)}+10G)+10(k)+10(1)+] 0(n)]
114554.00
12. Total taxable income (9-11) :
] . 0.06
13. | Tax on total income T =
: ; . y 0.00
| 14 | Rebate under section B7A, if applicable &
15. | Surcharge, wherever ﬁppiiciﬁie.._ 0.00
16, | Health and aducauun cess 0.00
17" | Tax payable (13+15+16-14)"s & L 0.9
18, | Less: Relief under section 29 fatracl; 0.00
VR
‘19, | Net tax payable (17-18) 0.00
Verification
1, SUCHITA DEEPAK DESHMUKH, son/daughter nfwm&amma -Working in the capacity of
| ERESIDENT (Designation) do hereby certify that the information: gm:n above is true, complete and comrect and is based on the books
of account, documents, TDS statements, and other available rmr&!
| Place J CHANDRAPUR (Signature of person responsible for deduction o!’ tax)
[ ;
:Dute ! 03-Jen-2025 ::Ir'm SUCHITA DEEPAK DESHMUKH W& |
- ATIESTED
Pogo ol 4 Cif. Principal

PBHMCH Chandrapur.
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Ceriifonse Number VANV A

e— A in the table below
= H\I]rmk wp for * Amnunl u{suv ﬂl]m cxmlpﬂun lmllr'r Ff‘tﬂ"“ 1“ 'E' h" 'i_!ﬂ*’.TE‘.'_I'E':Lt-'E!q---—'"

' !
|

Partizula s of Amounl Iur afy ather

TaN o Ermpleyen NG

e

FEnLegin

TANAlE rP"?-"’“mPﬂ”m

e e

__”.’._‘_’—'—'—"—“._h'—-_“_““"-

Deductible Amount II

| & : ; ifying Amonnl
B exemption under section 10 (irosy Amouil Qualifying Rs.
| N | - TR IS
. BESEER ! I L S PESS
Ll o e 1 =S O
| da | e o
PUE .
L3 | SREREEE . R |
a1 I S
R
i |
L

i 10¢k). Break up for *Amount deductible under any other provision(s) of Chapter VIA *to be filled in the table below

|= Particular's of Amount deductible under : t
! i!n any othet provision(s) of Chapter VIA Gross Amount Qualifying Amount Deductible Ao
i Rs. Rs. Rs. s

Yo

Z -

3 % .
| 4.
| s.
| 6.

. i (Signature of person responsible for deduction of
| \ e tax) A \éiic,._
‘Da[e l -l 'L;j 'SEE;ITA DEEIP;;;ESWH

____ Name: . i
Ser

Page 4 of 4

Dr. Suchlta Vaidya
Off. Principal
PEHMCH Chandrapur
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. Date ofbath monthand year
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I st Instimition attended
Dateof Admission & Class

Progress:
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1 s snou : F*\‘
NARASATER MHASKE MEMORIALMEDICAL FOUN [MI.II NS ,—J

seopathic Medical College 1y

A ’D & Hospital & Post Graduate Institute, Ahmednagat

z NAGAPUR, AHMEDNAGAR - 414 111, (M.5.)
““““ 5  Alfiliated © Univercity Of Peona / MUHG Nushik
ld No, PU / AN/ Hom, / 032/ (1989) ' . i;‘;.

LEAVING CERTIFICATE %
Aty o7 12| 24
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No. 03273
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: (ERTIFICATE OF REGISTRATION

P

¥

MAHARASHTRA COUNCIL OF TIOMOEQPATHY, MUMBAI
Similia Similibus Curentur

i

-

B E Y

e

AR AR LA R 19—‘*-“?”-‘-'-"1%&3-\';.

Certificate No.

AT S AT ENAL S NA

Date of Registration Lol vyl v 2 A3 K0, )

-." g’
3

& ' ?
i hias been duly registered under the Mumbai Homoeoputhic |3,
& Practitioners’ Act, 1959 (Mumbai XII of 1960). s
X % : 4
2 In witness whereof are herewith affixed the seal of the %‘
i

Maharashira Councii of Homoeopalhy, Mumbai and the signa-
ture of the Regisirar.

of the Act, this certificate is valid until
¢ name of the practitioner is removed

Subject to the provision
it is duly cancelled and th

from the register.
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Mo. 7757061370
Welide:wew, phh-me.com

SANMITRA MANDA Ly CYIANDRAPUR

athic Medical College & Hospital, Chandrapur

Pathanpura Gate, At Arwal, Post Marda Ta, Dist. Chandrapur

P, B. Homoeop

E-mail Address :- pbhme@redifimail.com, pbhmechandtapur@gmail.com

Recognised by National Cm_mnission for Homocopathy Central Govl. of India New Delhi & Maharashira
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

—

Ref No. : PBHMC&H/19071/2026 Date :24/01/2026

'EXPERIENCE CERTIFICATE

This is to certify that Dr. Dherendra J. Meshram is working as Assistant Professor in the

Department of Organon & Hom. Philosophy in the Institute.

He is Working as a Assistant Professor on 10/07/2024 up'ﬁlll date Onwards.

As such he has total Experience of 1 Years 06 Months in the college

Dr. Suchita Vaidya
~ Off. Principal

P. B. Homoeopathic Medical College
& Hospital, Chandrapur

Dr. Suchita Vaidya
Off, Principal
PBHMCH Chandrapur.

¥ Or. Suchita Vaidya
Off. Principal
pPBHMCH Chandrapur.
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Acceptance of the Appointment a

tom: DR, DRERENDR A J. MESHRAM
Plot No. 54, Rujgmiha Nager, Near
Manas Mzndir D iwakhana, Nari Bus
Stop Post Uppalwedi Dist, Nagpur.
Date :- 24/01/2024

To,
President/Secretory,
Sanmitra Mandal, Chandrapur,
Subject :- Acceptance of the Appointment,
Reference :- Your nppointment order No, PRHMC & H/A8273(A)/2024 Date 24/01/2024
Sir, Madam '

I have received the above cited appointment order on 24/01/2024 aad hereby declares that [ am |

accepting the same. I shall join as early as possiblz or as sova as [ heve relieved from my present employer. |

Yours faithfully

£ N

(Dr. Dherendra J. Me shram)

Joining Report

Form : DR. DHERENDEA J. MESHRANM
Plot No. 54, Rijg-1ha Nagar, IMNear
Maras Mundir, Dzvakhang, Neri Bus
Stop Post Uppalwadi Dist. Nagpur.
Date :- 24/01/2024
To, '
President/Secretory,
Sanmitra Mandal, Chandrapur.

Subject :- Joining Report,
Reference :- Your appointment order No. PBHMC & H/18273(A)2024 Date 24/01/2024

L]
Sir, Madam :
I have received the above cita% - rder on 24/01/2024 | amn accepting the same and
joining the post of Assistant Profegsorin the Subject of Crganon w.e.” afternoon (before noon/arter noon)
and I am aware that my appaintmefy is subject {o the approval ‘tom the University.

,ﬂ%‘t.
Dr. SUChi Uaidya : Y ours f%il‘.hfl.'l]ly

Off. Principal

pBHMCH Chandrapur. " (L. DheFenda J. V eshram)
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Male

e

{ Aadhaat is 4 prod

Akshay Arvind Vishwanbihwar.
008 - 18/11/1991

o e &, et ¥ |
{ of idently, not of ciizenshi

Addrass: S/IO Arvind
Vishwanathwar, GHAR N
MU POST MANDVL TQ. KINWAT,
MANDVI, Nanded, Maharashlea,

431805

0 217,

jrak

5622 5168 7309

Off. Prin
pPBHMCH Chandrapul-
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HShtrla u “NBrﬁ‘i}’""-ﬁf.'-"H!_.?-’a"th:ﬁ;sﬁiﬁﬂjl‘}.ﬁm'jﬂ,ﬁsthik, India

WWE “'E'@‘“’“ w |

ﬁmwﬂ“?ﬁ_mﬁﬁqﬁﬂﬁaﬁﬁqﬁ -

i)

E1E]

memﬁz

-u

*?%Qﬂqawa&rﬁmwaﬁﬁa@a

We, the Ghance!lar, Pro-Chancellor; \!{ee-Chanaenar
and: Members of the'Management: Cauncrl,, at:ademm Caunml
' . confer the Degree € of e
Doctor of Medicine in: Paed%atncs

Vishwanathwar Akﬁhﬁs‘- _' -5:. '_: ;_- o
{PEN 3115125139; Y.

Sonajlmu Kshn:sagar Hﬁmﬂeﬂpaﬂunmdical Qoﬂﬁgef Bw:l

| ailap held in Wmter-zﬂztl

far the exmnm
al the Gomﬂcaﬁun heldr m 22nd June 021
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Off. Principal
PEHMCH Chandrapur.



Mo, 7757962370
Wehsite:-www.phh-me.com

SANMITHA MANDAL, CHANDRAFUR

P. B. Homocopathic Medical College & Hospital, Chandrapur

P o BN
Fomail *‘.:lll;hd"mml Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
=1L raee v - " s .
dress i~ pbhme(@rediffimail.com, pbhmechandrapurfjgmail.com

Recognisedby National C 15
¢ ‘J_LT“*HihémT: !h;‘\;‘:&ﬂ (,-:'-n?mlssmln for Homoeopathy Central Govt. of India New Delhi & Maharashira
. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik

Ref No. . PBHMC&H! 190126/2026 Date - 21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Akshya A Vishvnathwar is working as Assistant Professor in the

Department of Pharmacy in the Institute and he is approved by MUHS, Nashik & Approval Letter

No. & Date is MUHS/E-4/UG/145103/807/2025 Date : 19/09/2025

He is Working as a Assistant Professor on dated 12/09/2025 Onwards.

As such he has total Experience of 1 Year in the college.

Lvaidge.

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidy

Off. Principal
srHMCH Chandrapur.

Dr. Suchita Vaidya
off. Principal
pBHMCH Chandran'™
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Acceptance of the Appointment

Form: Dr. Akshay A, Vishwanathwar
House No, 217, AL Post, Mandvi
Tq- Kinwat, Nanded 431805

President/Secretory,
Sanmitra Mandal, Chandrapur.

Subject :- Acceptance of the Appointment.
Reference :- Your appointment order No. PBHMC&H/ 18866 /2025 dated: - 12 /09 /2023

Sir, Madam
I have received the above cited appointment order on 12/09/2025 and hereby declares that 1 am

accepting the same. I shall join as early as possible or as soon as I have relieved from my present

employer.
= Youyrd faithfully
F
= (Dr. Akshay A. Vishwanathwar)
— .
Joining Report
Form: Dr. Akshay A. Vishwanathwar
House No. 217, At. Post. Mandvi
Tq- Kinwat, Nanded - 431803
To,
President/Secretory,
Sanmitra Mandal, Chandrapur.

Subject :- Joining Report.
Reference :- Your appointment order No.

-

PBHMC&H/18866 /2025 Dated 12 /009 332_!125

[ have received the above cl 12/09/2025 1 am accepting the same and

joining the post of Asst. Professor in the subject of Pharmacy w.e.Fafternoon (before noon/after noon)
and I am aware that my appointment is mﬂﬁm the approval from the University.

)/;,\G“ ¢

¥ Sir, Madam
ited appointment order on

Lf (1

& & Yours faithfully

S @

AN >

o . (Dr. AKshaf A ishwanathwar)
Gl R
NPTESTED
rd

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur
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SANMITRA MANDAL'S
PURUSHOTYAMBAS BAGLA HOMOEOPATHIC MEDICAL
(OLLEGE & HOSPITAL, CHANDRAPUR (M.S.)

Pathanpura Gate, Marda Road, Arwat, Chandrapur
(Hemoeopathic Degree College)  * N
; (Recognised by Gowt. of Maharashtra) :
ﬁ.fﬁiia'}g__d to the Nagpur U_r_t_!':f_i%lﬁllt!.l Nagpur & Maharashtra Univarsity of Health Sclences, Nashik

Note:No Change n any ey i s e shallbe mado ecept by the suthory st and
. infrigment of this requirement is fiabie to invoive the imposition of penatty such as that of rustcation.

Admission Reg. No. Sr.No.: @Hﬁ ‘

ALK

aEpH H

1). Nams of the College: Purushotamdas Bagla Homoeopathic Medical Callege & Hospital, Chandrapur |

2 NemeoitePuiinful__amef  NatHhugl 1 Kunde -

sl Casts & Subeast of the Pupils) — - N
iA{Egp Sglonging to Backward Classes & Category .
% Nward Clesses i, SU/STAUNT) Kunbt

& NhFaliy_ - Trolian
Ya5) I (as per College Record)__ 0 1 - 08 -1983

ufidat Gug. N.H. Lighty Triee

/B o Bith (asper College Record)___ el s |

, School/ College attended _~N€. 44 o ‘\(’:‘ol;yaﬁ»,m_, C’}:q—rmbb_gjpui.
8 Dataofadmission FirstBAMS) 150 1- 2002, 4 ' ;

8) HdShapf-swd-‘ﬂmeﬁdHn?fﬂdJ %@MMMdMMLU.H.NMkMdIn N in Jo6

10) Univetsity P. R. No. IS0 352180

1) PerodofintermshipFrom _09 ~ 02 ~ 2007 o 13-02 ~2008

12) Progress .'?,czﬂ‘ﬁ\sipﬁ cﬁ‘o:_‘r_)a ' Conduet__ T ATD

13) Dataof Leaving Collage 30 =11~ 2006 _ Class AT

14) ReasonforleavingCalegs_ ot PAutedl  Bitmd  Couhle T ohe

yegh! Tntebm 2 pn v Ny o

Certified that the abave information is in accordance with

. Date:_l0-03 - 2008

I S e —— N s et B SR S e r—

Af}ESTED

(&\[ oidye - (wde
Dr. Suchita aidya ; Dr. Suchita Vaidya
Off. Principal - Off. Principal

pBHMCH Chaudra[l;ur'. _ w PBHMCH Chandrapur
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No. 03477
DR DO CEF RIS, Fey)

CERTIFICATE OF REGISTRATION

MAHARASHTRA COUNCIL OF HOMOEOPATILY, MUMBAI
Similia Similibus Curentur

) RCERIOEFIGER N E RS VEFIOER T HIGERTICERIIERIOGEHD

Certificate No.

Date of Registration®®

THIS IS TO CERTIFY THAT

Dr./ Shri.f' 55

has _,bfefl duly registered under the Mumbai Homoeopathic
Practitioriers’*Act, 1959 (Mumbai. XII of 1960).

In witness whereof are herewith affixed the seal of the
Maharashtra Council of Homoeopathy, Mumbai and the signa-
ture of the Registrar. ' '

Subject to the provision of the Act, this certificate is valid until

it is duly cancelled and the name of the practitioner is removed
from the register.

L AR O L AR D LR ON D L AAO D AN L LA E AR A AT R e 70 e B0 e B O e 377 6 ol T DIV 4l 20 00 a2 £y 18 0 0 o SR Y e T e DO o ) e, L

ATTESTED
/E‘Ei%&* ATTESTED
D Sucgi}ac‘;)?ldya _ Or. 3ucgi:;a :Laaildya
| [ offt.pmn Off. Princ
BPBHMCH Chandrapu? PEHMGH Chandrapur.
- N \J’\W'

3 OO 4 1 -
Signature of the Registrar
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Mo, 77879423
Webshde:-www.phil-me oo

P B. ] E:WHU;I'RA.\IANDAL.CIMNIJRAFUR
Homoeopathic Medical College & Hospital, Chandrapur

B-maii Adpzrha“Pura Gate, At-Arwat, Post Marda Ta., Dist. Chandrapur
cress - pbhme@prediffmail.com, pbhmechandrapur@gmail.com

Recognised by Nari fegi -
%}. woE G?:: UE‘I'S;‘DMM! CG]:nmISbIF}n for Homoeopathy Central Govt. of India New Delhi & Maharashira
- umbai Affiliated to Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC& Hy /2026 Date :17/01/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Manoj N. Urkunde is working as Assistant Professor in thc

3 repartment of Hom. Pharmacy in the Institute.

He is Working as a Assistant Professor on 06/03/2009 up till date Onwards.

As such he has total Experience of 16 Years 10 Months in the college.

Dr. Su@hita Vaidya

~ Off, Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur

'Dr. Suchita Vaidya
Oft. Principal
PBHMCH Chandrapur.

@&

Mo, 7779020
Websidues=www.phh-trecod




B\ H@gﬂu ROPATHIC MEDICAL COLLEGE
HOSPITAL, CHA NDRAPUR :

To,
The Principal,
P.B. Homoeocpathic Mediczl College.

& Hospital, C- endrapur
aUBJECT JORJING REPORT

Sir,

As the order from the Sesretary, Sanmitra Mandal, Chandrapur

_ order No. SNMC/I ’BHMCH/() Dared 06/04/2 1007
I];'i} nnol Ug;i{und __’_gtﬂ Jmmng todav on datedOSf{]c}/zDO'f at
11:30 am an ihe ac;st____af pj_qr__er__m sub}ect m__gpog 1]1_1_5:__ nger!a Medica
in your.institute. T
CHANDRAPUL:
Date : 06!{,]({;’20.0‘? e Signature
Dr: Vanoj Urkunde
ath,(;hﬂndrapgr

Address :Babup

aoj Urkunde _has beefl, joined on the post of f Lecturer

D, Manol
toclav 0&&9!0412008,

athic MV Miateria Medica. from.

in subject of Homogop
ri

Chandrapu?
;AT [Eﬁ l = D
3 nc;pal

a.ld [a® p.B.H. Medical College & Hospital,
Chandiapu¥

Or. guchita Vaid; "
ff. Principal A
PBHMCH Chanpdf.:_:.



ATTES] ~D

03 gy

Or, Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.
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. _signature of the Regrsi?'&?‘

CERTIFICATE OF REMﬂgﬁmm
MAHARASHTRA COUNGIL OF HOWOEOPATHY, MUH

Simtltn

13526

Certificate No. e .. !_ _
. - I‘Bf@‘lf 1986 et
Date of Registration %

This is o Certify that |

has Mm—a&@rggﬁzﬁml;gjy g
Practitioners’ Act) 1737 {BHEE o I
e . o soal of the
In witness whereof are frevewith @ﬁvfeir iﬁ: ;zﬁiﬁ {?j; ol
Mﬂharashtrd‘l:‘a uncil of Hmﬂwﬁzy, e .

- J

visior . ity certiicate is vaitd it
Subject to the proviﬂi@fg;?f@ fiﬁ'i? ﬁf mm Ho b e
iﬁﬁdﬂﬁ?m&geﬂﬁmﬁﬁ%@w-@f et _

¢ Certificate Is vabid upio :
zam? or 1l it is duly @
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P. B. Homoeopathic Medical College & Hospital, Chandrapur

Pathanpura Gate, At Arwat, Post Marda Ta, Dist, Chandrapur

SANMITRA MANDAL, CHANDRAPUR

Mu, TT8T062370

Wehside:-www.pibh-mic.com

E-mail Address :- pbhme@rediffmail.com, pbhmechandrapur(@gmail.com

—

—

Recognisedby National Commission for Homoeopathy Central Gowt. of India New Delhi & Maharashtra

Gowt. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/19021/2026

EXPERIENCE CERTIFICATE

Date : 21/02/2026

This is to certify that Dr. Mukta S. Chopneis working as a Professor in the Department of

No. & Date is MUHS/E-4/UG/145103/469/2025 Date 29/05/2025

Homoeopathic Materia Medica in the Institute and approved by MUHS, Nashik & Approval Letter

She was appointed as Demonstrator on dated 01/10/1992& Promoted as Lecturer on dated

01/09/1997 to 05/12/2005.

Then she has been appointed as a Assoc. Professor on dated 05/12/2005 & Promoted as

Reader as on dated 23/08/2019.

Now she has been appointed as a Professor 23/08/2019 to onwards.

As Such he has total Experience of 33 Years in the college.

Designation Professor Asst. Professor Demunslrator' & Total Experience
i t Lecturer
Experience YT. 05 Yrs 15 Yrs. 13 Yrs 33 Yirs.
fl

MO

Dr. Suchita Vaidya
Off. Principal

P. B. Homoeopathic Medical College

& Hospital, Chandrapur

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur

Ty



4 P.B. HOMOEOPATHIC MEDICAL COLLEGE &
b 4 HOSPITAL, CHANDRAPUR
;"f Principal,
P.B.Homocopathic Medical College & Hospital,
Chandrapur.
SUBJECT : JOINING REPORT
Sir,

As the order from the Secretary. Sanmitra Mandal,Chandrapur order No.
SNMC PBHMC&H O [14 89/2% dated 5 ) 2-200y

” 1A Mg, mukter S. Chepngy, joining today on dated $JI%1C

at 1?30 AN on the post of L1+t P'Wj 595 subject o3 Homooopa fins
' Mmateira neddc

In your instituie,

CHANDRAPUR

T
Dated :- - Signature YV _—
. Full Name : Py Mwde) 5. Claspr

Address - Ganesn M’ﬂgﬁ{?“ Chunth
Ys-ag &Mﬂo{mpm

1| a0y £
DT M3 T '.0'(/“/?“.‘105 been joined on the post of 3_355_5}—;1@%4‘ )Omlﬁ'ﬂ
in subject of tfmrm&’@p cthg G N%!&E/uci meﬂ_if-?j-um today on 5\1 / q"'f_':? k-c* o) , 3049

.n'lF
H.Mgdicah Lollegaiditddiatal,
Ur. Suchita Vaidya slege lsandeapial, Chancrap
Off. Principal
PBHMCH Chandrapi-

ATTESTED
Chandrapur. /g‘j\/
| /E{%L&A ‘ P.B peglorpa
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«2TDS  |rracEs

U litaralome] Pu\.“-\-llll-q vl

| VS Reconcifation anatysts and veerection Enabfing Syetemn Frvarramet 1
e e i i e e X 4 Sen ¥

FORMNO.16

i PART A

| Centificate ander Sectlon 303

of the Incementay Act, 1961 for t2x deducted at saurce on salary pald to an nmplu;ru um!rr sectlon 192 or penslon/sterest Income
e = |1 | of specified senlor eltizen under section 1940

Certificnte No.  VHNWERPA ki § ' m,upd.t,d.m 26-Dec-2024

| Name and address of the Employer/Speci fied Bank Name and sddress of the Employee/3 pecified sanlor citizen

| SANMITRA MANDAL

Q1. MUKTA SURESH CHOPANE

CHANDRAPUR - 44340 SURESH CHOPANE, CIVIL LINE HOUSE NO 2 SKY, GANESH
Mahareshirs NAGAR, HANUMAN MANDIR, CHANDRAPUR - 442401
Maharashira

PAN of the Employee Reference No. provided by the
PAN of the Deductor TAN of the Deductor Emph!wfslnﬁﬁad miur 1| Employer/Fension Payment order n. provided
cltizen SR B hy the Employes (If svallable)

L\.‘-j 1 - ) F &
CIT 'D§)

AAATSSISTE NGPS0sE92D- mcm‘na--—-[rrﬁ? B
b |

. 7 Pariod with the Emplayer

Tre T
The Cammissioner of Income Tax {TDS) . iy )
Reom No. 102, Ground Floor, fayakar Bhawan, 'I'é!ng!?hlﬁ

i OkAprazs | 31Mer 2004
Road , Civil Lines, Nagpur - 259001 i

I
Suommary of :mnmp:jﬂfmminﬂh:ddnma at :mﬁuwﬂn mEntn(méfunulq:.f_u

filkes

SR ETThE iﬁfﬁf‘*f b

; g: A
unuflu rlsdumd i it
k‘d -Hw. m} ,-}_H,’ 1'

Receipt Numbers n[nrigm:l
quarterly statuments of TS
“under sab-g2ction (3) of AAIERRE w‘ld"'
Sectlen 200 -

Quarter(s)

W -ir AW}L

04 QVWIGEEE | 28711000 Sy B T D S 0.00

Total(Rs)  |I° 1";3%{@% 29711000} b oo 0.00|

1. DETAILS OF Tﬂx DEDUCTED AND DEI’DS!TRD IN THE CENTRAL GGWRMENT AEI',\'JUNTTHIDHGH BOOK ADJUSTMENT
(The dedu.dartq provids peyment wise deteils of tax daiunr.ad asd deposited with raspect o ﬂuduiu:!m}

B 4 Book Identification Number (BIN)
Tax Depasited in respect ¢f tha : - 2

2 51, Nao. J dedoeles
(Rs)

D_au.nl transfer voucher | Status of matehing
(2| (dd/mmiyyyy) with Form no, 24G

¥

Total (Ks.)

(The deduccr prowdc pnymenk wise details of tax sjnducmd and :5=paa!md wﬂh M‘pc:l m l:hn dc:!l.m;
. BT
i A O i ; '
Taz Deposited [n respect of the QIFH ldeqr{ﬁﬂt{u‘n Nutht[cth'] X
5L Na. deductes - ' k
(Rs.) BSE Code of the Bank | Date on which Tex dgpns[‘hd C.hl.um Berh.l Nuinber | Status of matching with
Branch : {dd!mnﬂm} ik : ik

W g " OLTAS*
| 2112+ :wz-sucﬂp; e

| 0,00
Total (Rs.) U000

gy e 4 o
l[, ELCHITA DEEPAK DESHMUKH, sun : dunghter of mmwmmmﬁ-;n lhe rupulllr i! ﬂ&mfﬁnhnﬂmj da hereby certity
thut 3 sum uof Ry, .09 [Bs. Zero Only [Et wards)] has been deducied and = suim of Es, 000 IR!‘ Z.H:ﬂ_ﬂn!.x.l Eu hua dtpulud to the credic of the Central
Government. | further cortlfy thet the Informullon glven abeve Is true, complete and correct and Is Imul on the lmtn! u:nuut, dicoments, TDS statements, TDS
depoiited and oiher available recoras, : . : . 4 'L- IR o e g

i '} b
g i _J

11
wpmom

(]

I

Fagelofl




i “ ke
e ; | _"f :
-"r-\= /
'-."“
TAN of Emplayer: NGPSDS&92E PAN wrmﬂwrdwﬁl G Attestany vy, “
Cortifleuty Number: VHNWRpA, : |
e ——— ‘I_‘————__. -

| Plage ' CHANDRAPUR ’ ' dﬁh‘ﬂ G,

Ible for deductiog of Tax)
{Signature of perso respons

D ! 03-Jan-2025 J

= ‘ SUCHITA DEEPAK DESHMUKH

| Designation: FRESIDENT I Full Name:
_‘_-_-__-_-_-—-_____-_____"—_———_.______-___

3 . o i m:m:lﬁmmrmunzswmmwhmfw

3.1 ed s the .Hchnfﬁlsm?lﬂfmm“‘“’?.‘m“f empi o0 of the asse
usmmmuﬁﬁmmaﬁmwmﬁ?{mw Jﬁﬂkﬁﬂm’ jnpmyq,lﬁmthm:ﬂhyﬂﬂhﬂf&w!l o ek e o

5T updste PAN denile fy ta<0me Tux Depariment cambase, apmymr‘PﬂNchmﬂawwNSDL“m

lﬁmimmm

* Status of matching wipy OLTAS
foeprd + - e R

Unmarheg

Poy ang Accounis Officer FAD
In case nfnnmpvtmmmdﬂue:m, p:;p:_muldemj!:_nf-EEif TCS depasited
mestioned in e TD3/TCS HElement filed by the dettuctors; Iy
- BErunt bave besn verifieg By Pay & Aceaun

Final I

Provisingdl o¥isi it js effeetad orly For TDS / TCS Statermens filed by Gn\rm:nen:drdlmuﬁ'l"'mm will be changed 15 Final (F} on
S verifiession of paymens details submired | sl L e el L
- r I -Il ; m

1

b st e e e



“*f;) TDS | TRACES

Ceanalied Paxesang G471 | T0S Reconciliation Analysis and Cot rection Enabling Systam Gerrvenenatt of India
I i = Trtaprns Taw Dagrartsmnt
el e [ FORM NO. 16
PART B

| & “ertificate under section 203 of the I [l come-tax Act, 1961 for tnx deducted st souree on salary pald to an urnptuytl under section 192 nr penslon/inferest Inmm:

of specificd senlor elilzen under seetlon 194

e —— e

(Certilteate No.  VHNWRPA

Lestupdatedon  26-Diec-2024

Name and sddress of ihe Employer/Specified Bank

MName and address of the Employea/Specified senlor clilzen

SANMITRA MANDAL

2 Less: Allowances to the extent exempt under section 1&

H
ﬂcl' : MUKTA SURESH CHOPANE
HANDRAPUR - 442401 SURESH CHOPANE, CIVIL LINE HOUSE NO 2 SKY, GANESH
Maharashtra NAGAR, HANUMAN MANDIR, CHANDRAPUR - 442401
Maharashtrn o e
l e - ol W ]
FAN of the Deductor - TAN of the Deductor ok PAN of the Employee/Specified senlor citizen
AAATSSIOTE NGESD56925 ATMPCT611G
‘ CIT (TDS) ' ; - Assessment Year | Period with the Employer
The Commissioner of Income Tax (TDS) £ il Feom 2
Room No, 102, Ground Flocr, Aeyakar Bhawan, Telanghkhedi U425 : 01-Apr-2023 31-Mar-2024
Read , Civil Lines, Nagpur - 440001 3 . i :
; Annexure - [
| e
| Details of Salary Paid and any other income and tax deducted . .. . 7
A |Whether opting out of texation u/s 115BAC(1A)?
It Gross Salary : Rs.
(a) | Salary es per provisions n:-::ntamed .nscm:m L‘I(])
(b) Value of perquisites und'er section l?{Z}{aﬂ pcrI-‘c-rru Nu. IZBA,
wherever applicable) _
© Profits in lieu of salary urder section- l?fi)wmpm:me Nn
12BA, wherever appliceble). yiged
: Ry . . Lty
(d) ! Total g . Pt 297110.0
4 @ Reported total amount ¢ fsalar:,r race:md from alhcremp[syer&} 0.0

(z) | Travel concession or assistance under section 10(5)

| () . Death-cum-retirement gratuity under section 10(10)

i e S R | S

(¢) | Commuted value of pension under sectiou 10(10A) i rp o

Cash equivalent of leava salary encashment under section 10
@ (10AA) W7

(e} | House rent ellowance unader section 10(13A)

I (f) | Other special allowantts under section 10(14)

e e S R e e -

o

. ; P‘aue 1 nf4




"
Veriifiotn Nesmban VHAWERL T AN &f Emphagers NOIPEAEIN

PAN of Emplagess AIMICTEIT

e i

s e

: _ | | U
| ‘Amount of any other exemption under section |

Assavmant Yy, oy
¥

- i
I o

F'agaE{':f 4

R

(@) [Note: Break-up to be filled and signed by employer in the table ‘
. tprovide st the bottom of this [orm]
: ! et T
[ g
' : ; 0.00
‘ (b} | Total amount of any other exemption under section 10
I ) Total amount of exempticn claimed under section 10 0.0¢
! (22 2bH2()1+2(d)y+ 20 2 +2(h)]
L]
|y | Total amount of salary received from current employer 297110.0¢
L | [-26n
[_-1. Less: Deductions under section 16
(a) | Standard deduction under section 16(1ia) .30000.00
(®) | Entertainment allowance uzder section 186(ii) ; 0.00
(c) | Tax on employment under section 16(iii) = -2500.001
I»i Total ameunt of deductions under section 16 [4(2)+4(b)}+4(c)] - 52500.00
| b Income chargeable under the head "Salaries" [{_"-Hr:c}ii]' = 244610.00|
1. Add: Any other income revorted by the emplny_ée under as j:l-_er.saétim'l I92 (2B)
@ Income (or admissible lox s] from house pmpcﬂ? repnrteér‘iby
employee offered for TDS |
1 Eo TN
{b) | Income under lhe head QIhcl:_Suurces 'off?m-.d f{:—r TDS by |
- |
, g Total amount of other :m:am: wpnrlad by :ha-em;r]nyea 3t 00 ;
2N 00 R R gl
9. Gross total income (6+4) 244610.00
10. | Deduétions under-Chapter VI-A * Deduetible Amount
. Deduction in respect of life i lnsurance premia, cnnmbutwm m o !
| @) ! provident fund ete! under zaction 80C 21600.00 21600.00
'[_{b} Deduction in respect of contribution to certain pension finds.
under section B0CCC . : 12 0.00
| @ Deduction in respect.of cenitribution by tnxpayer to pcnsu:-n
| (e scheme under section 80CED 1)- . R L , 0
f | I : - _ e *
Ed} | Total dr.du_ctidn undcr_ seciion BOC, B[I'CCC and 80CCD(1) 5 21500.00
:l : Deductions in respect of amount paid/deposited to notified : i
(&) . pension scheme under st:r:iiun §0CCD (1B) - i ﬂ'm 0.00
!"_ f Deduction in respect of contribution by Emplovcr to pcnsmn 3 ::1 2
(5 | scheme under section B0CT'D [5) RRIL . :
.| Deduction in respect of hmlth mm-ance prtu;na Lmdcr scchm Fur A 0.00
@il T s e - K



Wi g4

Cresilicate Fumben VIEOWRED TAN f Emplayer: NGPSISE920 PAN of Enplnyrer ATMPETST10G Arsammesi Years J137
d o B P K, LY el L o
| , Deduction in respect of mterest on Etl'm Iukcn I'nr hi hcr ' [
Rl mhl. 1.mn under section S0E # 0.00 0.00
e T =
! . Deduchion i respect of contribution by the employee to A nipath
4 * Scheme under section 31_11 *CH 8 0.00| 0.00
| @ | Peduction i respect of eontribution by the Central Government 0.00! 0.00
| | to Agripath Scheme under section 80CCH ’ '
i =
FI Gross Qualifying Deductible
B = r Amount Amount Amount
5 & | Total Deduction in respezt of donations to certain funds, 0.00 0.00 0.00
i rhanLahIc : Institutions, et:. under section 80G
! m | Dedul..uun In respect of interest on deposits in savings account 0.00 - 0.00 0.00
L under section 80TTA
Amount Deductible under any other provision (s) of Chapter VI-A
(m) |[Note: Break-up to be filled and signed by employer in the table| .
provide at the bottom of this form|
- Total of amount deductiblz under any other pravision(s) of ! 0 ﬂl]
= (@) Chapter VI-A ‘-]'-:H.u g4 :
| 1 Aggregate of deductible amount under Chapter VI-A - : Zlﬁﬁﬂ.ﬂﬁ
| [10()+10(e}+10(f)+1 U(EHIUCh}ﬂﬂ{llﬂ 0()+10(k)+1 s ﬂ(n]]
12. | Total taxable income (9-11) 223010.00 |
13, | Tax ontotal income : ' . : 0.00
| 14, i Rebate under section éTA, if applicable | ' 0.00
i_ I5. | Surcharge, wherever applicable - ' A AT - 0.00
| 16, | Health and education cess . _ . _ e 0.00
17. Tax payable (13+] 3+16-14) _ ; ' ARl 0.00
- 118 | Less: Relief under section 89 (attach details) - 9T AL ETA 0.00
_._—_'_i.-‘ - = l e . :
| 19. | Net tax payable (17-18) o 0.00
4 e B i 1 '; P
r| Verification broretes suia - B
I WE&EQESLM son/daughter of MANIKRAQ. YESHWAN LBAL VAIDYAZWorking in the capacity of
FRESIDENT (Designation) do hereby certify that the information _gnran abova is |1'I.l.¢: c&ﬁfpleta and correct amd is hnqp& on the books
of account, documents, TDS statements, and other available mmr&s s T EALE SN
Place | : CHANDRAPUR = [Slgmatuxe of persun mspunmble f‘or deduction of tax)
o " Full “Hel VA e o Fa \
{;:u- J ! A l lF-Eus}:lﬁ e D Mo S'LFCHITA DEEI‘&K I)EEEH\{UH-] d~’£}_
Ur. S UChita "v'i:hu; e
Off. Principal
PBHMCH Chandrapur. : el |
Fage 3 of 4 '




| i
i * ﬁl{“ .,
' ™
: B 0 ST "lip_“m"yﬂnm.'u.:l )
Certtficat Ne=kor VAW A TAN T Boplayer; NGPSateon rM of Emplayes: ADAFCTING T . D < PN 1T
L& L"i Breai !h ‘t*r _Amaunt of any olier exemption Under section 10 to be filled in the table bolow
| Farmeular's of Amount for any other | ;
. Ve Deductible Amount
i g exemption under seetion 10 Gross Amount Qualifying Amount
Rs.
bt Rs Rs. Rs.
3 |
2 |
3. )
| &
L 5. '
i_ 6. | | J

ﬂ(k}. Break up for * Amount deductible under any other

provision(s) of Chapter VIA “to be filled in the table below

Particular's of Amount deducible under

[]

‘EL - any other provision(s) of Chapter V1A Gross Amount Quali?ying Amount Deductible Amount

NGO, | >
oy Rs. “'Rs, i T RN Rs.
| ‘ = .
, A

B
=
o
&

LL 03-Jen-2025

{Slg:nau.tre uf pr.;s respnns:blc for deduction of !
tax) - ' (2 ' f
NI P it T

- Navs SL-CHH'M:.nEEl?l;!.K DESHMUKH

ATTESTED

Dr. Suchita Vaidy::

Off. Principal

PBHMCH Chandrapur.
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" PBachelor of Bomoeopathic Medicine & Surgerp

G degree cyf Beee beelo r;/" rﬁfff};;zrsrerﬁnfﬁ‘?.z'a Aedicine ¥ eff‘?rfxymrr/-
b conglrred qpeon K, genrll Taseanlioe Lelhe
ore mwgz;mdﬂtzf&ﬁ mmmﬁp he seid @—W

o Minler 2000,

ATTESTED

—f b —
—ouchit@ Vaidya
Off. Principal
il PBHMCH Chandrapu:r. %f#
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Ma. 7757962370
Website: -www.phli-mo.com

P. B. HumOEDpa thic I&“""f‘“ MANDAL, CHANDRAPUR
s Gﬁm"'“?ll'i:ill College & Hospital, Chandrapur

E-mail Address :- pbh 2 Al?vﬂ.!" P.“Sl Marda Ta. Dist. Chandraput
- pbhme@rediffmail.com, pbhmechandrapur(@gmail.com

ﬁ

RCEG};“iSE{JhV N i Commission for H
h at , i 0
Govt, ["[‘.ni?l-l [—_.::: r't.ﬁ ':|'2{I: ) ’“ﬂ‘ﬁopﬂlh}) Central Govt, of India New Dt]hi & Mﬂhm‘i!ihllﬁ
0 uin iatedto Maharashtra University of Health Scicnccs, Nashik l
——

Ref No. : PBHMC&H/190127/2026 Doe - 2LI/076
£.r

EXPERIENCE CERTIFICATE

This is to certify that Dr. Zenith V.Dethe is working as Asssociate Professor in the
Department of Homoeopathic Materia Medica in the Institute and she is approved by MUHS,

8 ]vﬂJHSfEd(UG)MS[}MEBM!ZGiﬂ Dt.28/07/2010.

Nashik & Approval Letter No. & Date
She is Working as aAssistant Professor on dated 22/03/2010 Onwards.

nths in the college.

Lmi%!zﬁz

Dr. Suchita Vaidya
Off, Principal
P.B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

Off. Principal
PRHMCH Chandrap'"

As such she has total Experience of 15 years 11 Mo

Mo 7757962370
Wchside:m"ww.phh-nnt.cnu:




5. 0.0 Ui %
College : 325370 %
Hospital : 230792
Fax: 07172-272527

SANMITRA MANDAL, Chandrapur's '“‘
Purushottamdas BagIaHomoeo;?thlc

Medical College & Hospital, Chandrapur
F'athanpﬁa Gate, Marda Road, Arwat, Dist: Gﬁn@rapur
- E-mail Address :- pphmc@rediffmail.com n
Recognised by Central Council of Homoeopathy New Dethi & Affiliated to Nagpur University &
Maharashtra University of Health Sciences, Nashik
. Date:- 17/08/2010

Ref No. - PBHMC&H/AL13] 1/2010

-

To,
The Principal,
P B. Homoeopathic Medical College
& Hospital, Chandrapur.

SUBJECT : JOINING REPORT
Sir ; :
As the order from the president Secretary, Sanmitra Mandal, Chandrapur. Order No. SNA
PBHMC & H/Q/9071/2010 dated 22/03/2010 |
I Dr. Zenith Vasant Dethe am joining today on
Lecturer in Subject Homeoepathic Materia Medica & Therapeutics in your institute.
I shall abide all the rules and regulation & serve my service 10 best. my ability.
CHANDRAPUR.

Dated :- 17/08/2010

dated 17/08/2010. 10.30 A.M. on the pos

Signature

R e

Full Name :- Dr. Z.V. Dethe
Address : Near Gaj&nan Mandir, |
Nagar, Chandrapur.

Dr. ZV. Detlie Fas been joined on the post of Lecturer in the subject of Homoeo,
Materia Medica & Therapeutics_from todey on 17/08/2010. Chandrapur.

ATTESTED
aidqa;

P8

£ S-UChitad/aidya- P.B.H.Medical College & Hos
Off. Principal Chandjrapur
PBHMCH Chandrapur,
- g s
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VO Racon Mation Anabysin and Comection Enabting ‘;.iym:m
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ﬂa_wﬁﬂ‘ Tl
- Ilnr-m_-tﬂﬂ-pg-r-lb-q

e

e e e i,

. FORMNO. 16

e

e lseuu]nlmpn
/ e : PART A '
oy Certiflenyy T e

Wider Neqtion .3" of 1i:¢ ernmh &-1 A de

€l 1967 fow pay deducted nt source on mlurj Pl 13 an zrmplnrm under sectlon 192 or penzinn srerpst l:;
s Eos T ofspecilied senior ot cltizem under section 194p

Certificae No. -1aw:m )

S Last npdated on -Jul-zoos
o T I _'_'_‘—-——.-_- ———————

e Name ung ndltrm of Ih:: rmpfn}'trfspmiﬁed Banl

) Lt Name and addriss of the Employee/Specified seniar citluen
SAN nmw. AL mnu
0,

, : tﬂn\hmnm 41240 ZENITH VASANT DETHE
] chraadyrs

/0 PESHATTIWAR NIWAS, BHANAPETH WARD, JUNT POLICE
LINE, CHANDRAPUR - 442402 Maharashirg
Prh=shehoubey GO g com
e e

; ||
S it

. PAN of the th
PAN of the Deductor |I TAN of the Deducter = Employee Referenes No, pruvided hy the

Emplorm"spedﬁau sesior | Emploer/Pension Peyment order ng, provide
= aiae— by the Ecq:loy:r{ll eveilable)

| __F-_-_____‘———__,_,_ —————e

| AAATSSI97E J

——

. T

— | ___'_-—-—-___
T

The Commiseiones :}!'lmn:.g',}l‘;l_i (TD
‘ Room No, 102, + Grownd Flocs Aeyalcillawan,
! Roxd , Civi) hﬁ.h&“ﬁ:;%ﬁﬂﬂ

‘ Q s} quarteriy su:tmeuh JTTDS

ud&rmhmﬁmfﬂ]ﬁf#:'. 5_ % 'f (i : (=)
Sextian 200 el :

s oD loiis 0Ly 0.
e N TR e

BEDUC‘IP i) DZPGEITED!N PEZCENTEALGCIVER.\M T ACCOUNT' THROUEl: 00K ADJUSTMENT

(The deduetir to provics ;&mautmdmda of tax df:ducqaduid.'p sitad with » 'c!'t-.:chuth:-.rhnzcr.cj

. e Ean e
: ~ T = nu.{.da*_m saigr) 5 llﬂIm‘{B]S} N
Tax Deposited fu yespees a2 1. J —_—— .,_....’._._ =
5L = o . of tramefer ber| S of maichi
R *im e e

Total (Rs) | _ timet

l
|

- . '
Tax Deposited i raspect of the ﬂmﬂnnidrnulcﬂjun_.lmlw{ﬂﬂﬁ :
BL No. | deducter i ' I i i
,l Ms.) | ISE CodeoftheBank  |Dateon which Jﬁ:lﬁ.n:ﬁﬂk{] ﬂ;lian"-'-'t:hl_'hm:'ber Status of mestching witk
| l | Brench I Gy | OLTAS*
i I | : 0301 s i
B -, FriER i T THE
o | o R i

[ o Verification
|

I, SUCHITA DEEPAK DESHNJEH, 5o, dabhter afiﬂmwiﬂmm "lur ke uzedy Ot ERNSTDENT (dadgnation) do bersbs cetify
that w sum of Ks. 0.00 [Rs. Zezo (oly (i war s}l bes beea dedacted sed 2 sum of s, 0,60 [R5 Ze Oal Bis beer lepesited to the eredit of the Crotral

Government. [ furtber ecetify that the Eafarmaili o piven sbore Is troe, complete sad correct aod i1 Fused on eh boox of niropal, cocuraanzs, TDS rlatemeyy, TDS
|¢eposi.1:d Efid other availanie recosds,

——— e — e ——

s L3




——— e e et ST === - ' oy 20y J
F i fx
-'n ‘-
‘ e 4
CotFiunts Nambers VIyOaLz) YAN of Ens plopirt NGPS2E8928 PAN of Employe= LRI m'rm"h 3
[race ' " CHANDRAFUR
Date Fil 08-Aug-2025 (Signature of persoa respeasible for deduction grp,y,
Devdgnation: PRESIDENT Tall Name: SUCHITA DEEPAK DESHMURH
Nates: . ﬁ
1 .Pn‘_'lBI{W\.w:!ﬂllb\:Crﬁ:'mhﬁr:‘.Nu]ﬁthimmdhylﬂm;!ﬁgﬂ. o3 Stat Mmoo the out sk hmna"f

i ez amsisee is woploved wnder e spee
ol tan decureed and depgited for 27 the quarzers of the fintnzis! year, 0 the 0

3 o = . tn Form N2.16 parmining to the period far which sl
3 iTan assesses it eroplayed gader more than cne soplaves dumng the pear, gash ef the emplayess aball lssus Part A of the coniioats x :
b Tyt Py oned with cach of 2 exmployer. P B {Amseus) of the cemficace i Form No. 16 may be issued by coc of the ecloyers o7 e Last employer #1258 cptan of e assesiee,
4. To updaze PAN details in lnceme Tax Depormemt dambaes, seply for PAN change sevpest’ though NSDL o UTITSL

slover during ihe year, Part A’ 0fthe cartificats in Form No. 16 imesd for the qures ending

L s

* Storus of matchicg with GLTAS
[ [ hepend =17 Dimmer ol AT i HECIEREIRE:
i o Usmszened bave firniched incerrset partizalart of tex peymet Finel edit will be reflected only when payvment
L il dalalls in bask mesh Witk deusils of Asesit i TDE / TES sistermamy
P Prciiion Previeiarel U sedit is effessad orly fo- THS / TCS S fled by Go esductars. P sreess will be changod o Final (F) oo
it | verfisutin of payment deteils submined by Py und Accuisss Oifieer (FAQ)
Ihmnfhﬂ:-svuﬂmlﬁ:ﬂ:ﬂmp}nﬂmr TR T eyt
F Firal mentiaaed in the TDS / TCS siatement Wled by the e
zscart beve bewn vasified by Fay & Accoar'ts O
Payment derails of TDS / TCS S bn
0 Creerbocked At is over elalmed i thes
|
]
B i



AL U vt A 1% Hacg | 2 A ]
e e ; Hensiation A talysts ang Lorrection Snanjing Svsitam Gavarrrmmes of tndiy
e —— = EI
- ) :Fc-e—n- I'n ww
1
i, = FORM NO, 14

———— - e — S ———

T =BT
| wvThilteare under fection 303 of th et e ——
| . I:rmm;.:;, A% 1961 for tay deducted at sony on salory pald (g an emplayer under section 192 ap pecslanfnterest incom

b - "—-——_.___—-_-_.-._.._.___u ol'spmﬂndsznjgrﬂm..,unﬁ section 194p

‘Certificate Vo, VH?\'WF{}{A T seclon 194

i il Last updated on 26-Iez-2024
-____—'-——-‘_-_———--.-_-

‘{:m-r and address nrthr Emp!nrerﬁpwﬂ:dﬂtnlt

Name and address of the Employee/Specified senjor citizen

SANMITRA MANDAL
[0
CHANDRA PR 44224071 ZENITH VASANT DETHE
Malizraghee C/'O PESEATTIWAR NIWAS, BHANAPETH WARD, JUNI FOLICE

| LINE. CHANDRAPUR = 442402 Maharasheg

; ——
P PAN al the Ded ugmr__‘—\-_-—.r_u_——_‘——_-_-‘ . v .

s | TAN of the Deguctar | PAN of the Eoployve/Specified senior eitizen

) R R - S, —
ﬂ NGPS)56323 ! ARRPDIS65R
£ |
T T CIT (Tps) J Assesiment Yesr Feriod with the Employer —(
—‘_-_-—_'_‘————______‘_T-
e The Cemmissioner of ineoms Tax (TDS) ! From
Roam Ng, | 3

102, Ground Floor, Anyaier Bhawan, Telangkhedi 202423 r 01-Arr-2023 31-Mar-2024
Road uvnll.;ncs MNagour - = 440001 | ( : |I E

Annexure - |
pE e WL 2 20wl =
Details of Salary Paid ang any other income and tay deducted _

Whether opting our of taxation wi | ISBAC(1A)?

[ | Gross Saiary

fa) S::Jary 45 per provisions contajned in section 1 7( 1)

f T
'y | Value of perquisites under szetion 17(2) (as per Form Na. 12BA,
J | wherever anplicable

i © % Profits in liev of salary under section 17(3) (as per Form No,

IF I12BA, whereyer appliczble)

(d) Tom' - |

r.'-‘___l__"“_——-—--___-'--_'_———---_-_--_________'_————_ |

i [e) ! Reported-toral Amoupy nf saliry received from othzr employer(s) } I
[ 2 .f Less: Allowanees 1o i.he extel €xempt under section 10

| @) | Travel concession or ussistance under section 10(5)

e

¥

—
) J_ Death-cum-ratirement gratuipy under secting 10(10) ﬂ.nn} ]

i {e) ( Commured value of pension vn
= M

e e T , S RO T
i | Cash equiva]enr 0f leave salarv encashment undzr section 19 1

i | i
T e __-__.———-—-__._________-—.___-‘—'—.-—-—__________.. e e i
| I | |

[ {2} | House ren allowance under se-tjon 10(134) | 0.00 |
—"_"'-'—I——-_-_'_"-_——--—--_—-'—n"—r -——‘—-—_—\_—-—_———__L___&—‘—q e .l
' () | Other special allowances unds=: section (0(14) -IL.D I

R N e o el S
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T . R ey

St Nomsee U NWEY VAN 0l Emphayen) SEPS0RBIE

AN af Eplayes: ARRFRIS 1}

R e

JAmount of any other

exemption under secti

on

I

() iNote: Break. “up % be filled and signed by employer in the table

Iprm ide 2t the bottom al this form]

(hY Yol amount of any other exemplion under section 10

b e
- T T

( () | Tewalamount of exemption claimed under section 10
! [’{a}-2fb]+2{n}|-2fd}~7(=r¢z(ﬁ+gm]

T | Totn!armum of salary receivad from current employer
{1{d)-2(1)]

I
S 4. Less: Deductions under section 14§
e oy b

2)  Standard deduction ynder stetion |é(ia)
— 0N Ul

| (b) . Entertainment ellowance vader section 161}

._.-—-__________

| e} | Taxon cmployment under sscrion 16(ii1)
Bl et

[-5 i Tatal amount of deductions under section 16 [4(a)+4(b)+4(c)]

——

| |
| & In come chargeable under th head "Salanies" [(3+1(e)-5]

52500.00;

125176.00

| @ I Incume {nrzdmasslbl-mss] dnm house p
1

| ] employee offered for TD2
A W
| @) ! Locome under the head Ote: ¢

Total amount of other incoms repoﬁﬂﬂ'rl&& et ]
[7(a}+7(b)]

Gross total income (6+8)

[ 7 |' Add: Any other ncome: repotted by the employee under as, msm:u.:rn 192 (2B)

0.00

Deductians under Chapter V1-A o =

|| )
@ provident fund ete, under secion 80C

Z o
Deduction in respeolof e Lsarance premia,. Mnmhutr{:-ns to!

! (&) under szction BUCCC

‘ Deduction in respect of contibution 1o certain permunfunds

f g | Deduiciion’s in respect of contribation by taxpayer to pention

L | scheme uader soution § $eC ()

Totai deduction under secriz - 80C, $5CCC and &6CCD(1)

133176.00

I Deductible Amount

21322.00

0.00

Deductions ir respect of amount paid/deposited to notifiad

| | pension scheme under sectic 80CCD (1B)

! schems undsr section ”'1"‘0 { 1

' ' Deduction in respect of cortisution by Employer to pension

e

Deducuen in respest of heairi insurance premiz under section

:I {gj i SC'D

Page2pfa
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Yemhg

? Tasensp Pak L £ TP ARAP L gty
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s - Deduction 4y, TeSpact Of interagy
{ '_"_‘:j_‘:_f*’“o“ under Sellion Bk
6l Deduction in pegrey 1o

@ | L 100 10 respe of “ontribution by
| Scheme under Secting S0CCy :
i..-"'-._ i —— —— T
{ @ Deductign i

‘-H"'_‘—u—-.—-—..._

on fean ke for highas

e e e i

the employer Agnipath

Gross | Qualifying Deductible
Mg =ty Alnount Amount

| 10 respagy o danztions ¢o Certain funds,

.' fions, etc., Hader section go; 000 e
a' M | Deduction 1 resnen of'i __-_-“H_‘——h——~——___
| z ) 1 an P -
| | undar Section go7r ALer2st on deposits 0 savings account | d 0.00
T T4 0.00 00

ToeeR ) .

I; _ |Amoupg Dedueyin),
| {m) |[Note: Breay.

I; (Provide 5¢ the bottor, ef this

| S

Yy " i) JTDEIGI‘EH'G““‘deduc:Eh!eu.—

"‘——-———-—__.______‘__—-——_________

‘j= - .

Chapter Via Teny other provision(s) of 0.00 0.00
P ool A y

| 11, | Aesregate of dedycringe _

, amovnt under Chapter VI-A |
i [10¢dy+

m[e)-:-n:n;'f;+m{g5+ L)+ 1031+ 10+ O(k}+10011+10(n))
L N e e TSl

—

; T
[ 12. [Tntaltuxahleincome {8-11)

= T T
I = S T on total incom;e

I 4. | Rebate under section 874, if apalicable

P

15, |J Surch arge, wherever

appiicabil:

Less: Relief under sectipn 89 (crash detafls).
i 3 ] e .

—

Net tax payable (17-18)

——

Verification

—

I, . s::nfdaughccr of

R SHM -Working in the capacity of
| PRESIDENT (Designation) do hereby certify that the information given a

conuet end is bused on the boaks
i of account, documents, TDS siztement iad other available reconds, ';
: = e :_—__""_“"‘——"——:“_ -
LPIm | Chi wDRAFUR (Signature of person responsidle for deduction of tax) )
ljl'.'late

’ 03 -lan-2023 :;""u_ !SUC.‘-IITA DEEPAK DESHMUXH {Mi‘l
i i SO _J_'_‘._____

ATTESTED
aidec

' rincipal
ot pBHEfé‘HPChSHdFEPUr-




Crentlieats Numbr: 1;11\““.\.“

e — x

2.41) Brenk u Y :ur meum 0

—a—.-..._._,____
—.....__ s

TAN ol Freaplaver: NG PsadsaIn

PAN of Emplogest ARRIDISSIR

. —

{ Lol any other exemption under section 10 10 ba filled in the {ahle below

SL I ! aﬂiﬂltﬁ.{ 5 ﬂrﬁﬂlﬁiuﬂt }nl '1_“) 'C'Ihtr 1 |“_ I

No exemprion under seation 10 (Gross Amount Qualifying Amount | Deductible Amount
kel RE Rs. R, | B

L, = —

e ———— e | - e
B - | | j
oy et S | | ,
T ] - o]
e | | |
L6 | Bl |
' ]ﬂ{k} Break up for ‘A'“c'“"“ deductible urder any other provision(s) of Chapter V1A “to be filled in the able below f
; I Particular's of Amount deductible under | [
| \|SL |‘ eny other provision(s) of Chapier VIA Gross Amount | Qualifying Amoun: Deductible Amount
| No. [
| | Rs. i Rs. | Rs Rs.

! : .' |' J
2| .i | :
— - ,l | ]
e | | |

w3l i | ]

% - |
| Place | CHANDRAPUR (Signature of person respoasible for ceduction of j

| t2x) N I

Daty I 03-Jan-2025 ﬁ:ﬂﬁ 'SUCHt A DEEPAY, DESHMURH J

Dr, Suchita Vaidyn
Office Piincipa!
PRRMCEH Chandrapu
STED &
ﬂ:— $
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Dr. Stichita Vaidya
Off. Principal
pBHMCH Chandrapur.
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gnised by Gow of Maharashtm; 1% '
Aﬂ'lé:t:;l t;_.;h; Nagpur University, Nagpur & Maharashira University of Hl:zlm Scient ﬁ:, | u*Hﬂ*
GE LEAVING OR T llflV!sF ER CF L | R ("ff 'l“ ;

Vot~ NoChan,
gein any entryin this certificate shall be mad
g’ fequirement is liable to involve th mase Emﬂp : hy ﬂm
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auth ::vr]ty I,.,uinﬂ it anﬂ any irsfrl []'J'r;{,'ﬂt uf m+ S
the ImPﬂSth" of penally such as that of rustication. = = -

I:"«{'lmlssu:nnF»[eg. No. 401!35 ' '_ i ' ur‘an 2?}»
1 . .

o
Narme of the Cn!lege Purushottomdas Bugla Humoco;mthu:: Mndlcal Gnlluuu & Hn,,pltul t‘..hmdmpm

#) Nameof the Pupilin Full _KL - Mo RS a Tiamd em&m U:p ot
3} Caste & Subcast of the. Pupﬂsl '
belonaing 1o Backward Classes & Category TSy e gedn
Backward Classes! (ie SC AST.IVJ.INT.) Kmb_,-‘ g ey
4)  Nationality A ndign ' BT R e
5) Dateof Birth {as per College HECDF{]} Uﬂ Py e 7 3 g 1 j:f_- o g y

(Wards)__Ni0 et W -m:.j:y'__ anyﬂ'f-‘\f chel
W Birth (as per College Hemrd} i qu ﬂ%ﬁl;fpdi_ R
=+ 5@ hool/College attended’ f: €4 'C?M_Lj) ,J_.,Hqgs cJ—_;aﬁL _ﬁ_
"\qlgmussmn (FirstBHM:S) 10— 07- ng i
91&*@’5?}& passed/appeared/i n—fﬁnd 84S Examination of the Na ug(ur Universityheld in: mﬁrﬁn&
10) Unwermw EnrolimentNo. |SD ) 7 & E *fr‘ l@muﬁj % o :
11) !_"gﬁuinf Internship From Q.S]’L"" D-h?. 2;:9 A L ot
-_fijfﬁgafgss &(}:}“IS“;‘:L'{ ctodoy o " Conduct
13) Date of Leaving Gallege - Jﬂz [l =200 4 Class & ')
Lo Pieted ?%Hrw(, _ i

14} Reasonfor Leaving College

Dale'.i ]6.—»-{}2"2'9‘);

r-BL-{"'“‘r* Ch?"‘(f"ﬁr
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CERTIFICATE OF REGISTRATION £
a B ,)
MAHARASHTHA COUNCIL 0= HOMOEDPATH‘P‘, MUMBAI f1p
Similia Similihug Curentur &

> .

Signaivre of the . wgistirar
-
ML | N " n e - - -
BTG R E o e A Te TR T

<L Dwplicale

7 it
Certificate No. A 1863 P ki A
) .]_""r
: ) iy Wy
Date of Registration iOﬂ-'lO T@ﬂ@.ﬁ;‘;_—#
THIS IS TO CERTIFY THAT ‘{: RIS

-

Dr./ Shet7 Sawry Kumap; éf&aé;e M(; m',_!i'c:{

f'_‘kfafmdha}gm :

has been duly registered under the Mumbai dormeeopothic &

Practitioners’ Act, 1959 (Mumba; X717 of 1960).

In witness whereof are herewith affixed the seql of the
Maharashira Council of Homoeopathy. Mumlai and ihe

signature of the Registrar,

Subject to the provision of the Act, this certificate 1s volid until
it 18 duly canzelled and the name of the practitionsr is remoped

from the register.

ATTESTLD
Vaidye

5t. Suchita ainya
Off. Principal
PRHMCH Chandrapur
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Mo. 7757962370
Webside-www. pbh-me.com

SANMITRA MAKDAL, CHANDRAPUR.
P. B. Homoeopathic Medical College & Hospital, Chandrapur
Fathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhmc@prediffmeil.com. pbhmechandrapur dgmail com

Recognised by Natior+| Commission for Homoeopathy Central Govt. of India New Delhi & Maharashtra

Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

Ref No. ' PEAMC:H/18860/2025 Date ; 104092025

EXPERIENCE CERTIFICATE

This is to certify that Dr. Monika V. Pise is working as Assistant ’rofessor in the Department

of Homoeopathie Materin Medica in the Institute and she is approved bv MUHS, Nashik & Approval
Letter No. & Date is MUHES/E4A(UG)/4306/2012/ Dt, 28/ 02012,

She is Working s a Assistant Professor on deted (04/10/2012 Orwards.

As such she has total Experience of 12 vears 1| Months in the co lege.

(h
\Bthya,
Dr. Suchita Vaidya
Off Principal
P. E. Homoeopathic Medical College
&Dﬁmgi!al Chandrapur
r. Suichite Vaidya
Off, Principal

ATTE-S\ _BBHMEH Chzndrapur,

aidy o ,

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapu-



E.B. HOMOROPAT

— e i s 8

MUSSION HOspIT

|
/

Ta,
ThetPrin.: pal,
PB. }-tan:uqumhic Medicg) Cuih:gc &

Sanmitrg Hindy Mission Hospital & Reszarel Centre,
tham}rap-l :

SUBJECT . JOINING REPORT[
Sir, :

| As the ordar from the Secretary,
No., PB}D«IC&I-L'_i 0420/2012 Dated G:H’I{HEDIZ.

I' Dr. Moniks Y. Pise | am Joining
10.30 am on the pest

| of Lecturer i the suhjegy Humoedgathiu Mzt.tELiii__M_gd_ic_a_ in your
~ Institute, -

Place; CHANDRA PUR.
Date . 04/10/2012
) .im_f-
Signature
Full Name * Dz Monika VPise
Address * NR Kalpatary, Motors,
Bigla Chowl;, Babupeth Ward,

Chandrapur.

—_ —— e — :;‘_—__‘H_““‘——-—________qh‘_‘mh—_'hﬂh__-ﬂh_‘hﬁ—_‘ﬂ_-"—- -

i

Wl o Dr._Moniks V. Pise has beep Joined op the post or
-—-.-_—_‘__—\-——_______—_‘_’

\ Lecturer in subject of m—-—ﬁwﬁﬁﬂﬂiﬁlﬁ& from tocay on (. /2012,
k-_ 1

-

Place: CHANDRAPY R,

ATTESTED A iéé;}f\}?gjm

F.B.H. Medjeg Collage & Hospital,

,’/alfl_'#’:‘ -:handmpm:
{

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur,

Sanrmigrg Mandal, Chandrapyr order
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i

TRACES

TOS Reconcilation Analysis ang t‘zrrucﬁonEnahhgsym

Lo

*

-

Lastupdateden  25-Jul-2035

Name and address of the Employer/Specified Bank

Name and address of the Employee/Specified senior citizen

M

SANMITRA MANDAL i
o1,
CHANDRAPUR - 44240 MONIEA VISHESH PISE
Meharashtrg BAGLA CHOWK, BHIWAPUR WARD, CHANDRAFUR,
_ CHANDRAFUR - 442401 Maharashera
brijeshchoubey00@ gmail com '
PAN of the Reference N th
PAN of the Deductor TAN of the Deductor Employee/Specified senfor wmmymhmn Wm::.ml
citizen by the Employer (If available)
AAATSS197E NGPS056028 CELFPLI01P

Quarter(s)

Q4

Total (Rs.)

IEIS26.00 -1 -0 0.00

Fo T

L. DETATLS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
ﬂhddmmmv&mymmwmmcfmwmmmwﬁhmmm&du@

. 1. Bookldentification Number (BIN)
Tax Deposited In respect of the —
5L No. deductes . J : 3 Date of transfer voucher | Status of mate
number
Rs) hmpl:Nuuhcnn!FnIm DDO sedal in Form po. (ddmmlyyyy)
Total (Rs.)
IL DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE mmmmﬂm ACCOUNT THROUGH CHALLAN
(The deductor to provide payment wite details of tax deducted and deposited with respest to the deduliee)
Challan [dentification Number (CIN)
Tax Deposited in respect of the
SL No. deductes
(Rs) BSR Code of the Bank | Date on which Tax deposited | Chaltan Serial Number | Status of matching
Branch (dd'mmiyyyy) OLTAS*
1 0.00 ; 03-01-2005 - F
Total {Rs.) 0.00

Verification

depogited and other available records.

L son / dunghter of MANIKRAO YESHWANTRAQ VAIDYA working In the capacity of PRESIDENT (designatian) do hereby

SUCHITA DEEPAK DESHMUKE, .

that & sum of Rs. 000 [Bs. Zero Only (In words)] has been dedncted and a sum of He. 004 lﬂl-_hm.ﬂn.l.ﬂ has been deposited to the credit of the C
C g e dat: &

GovernmenL. T further certify that the Information given above is true, complete and currect end is based on the books of  do  TRS

Page 1 f2

Tad

b

}.

e L
FORM NO. 16 :
[Se= rule 31(1)(a)] ::
un Mﬂmehmmmﬁd.lﬂﬁlhrmdaﬁnﬂdmmm g
= =
& Seiad mhmpipnmummmummmt
Certificate No.  VEYONQA

B

Ry ———

SRl R 1T

TR T

SR P



PAN of Emploges: CHDPPIINI P

Amamement Year: 13%-25

(Signature of person responsible for dedoction of Tax)

Designation: PRESIDENT

Full Name: SUCHTTA DEEPAK DESHMUKH

Notes:

1. Part B (Anpexure) of the '
2. I an tssenssn g i For No.16 shall be

Duﬁ.m:hnm&pndudumur

furnished incoerect particulars

of tax paymest. Final credit will b reflected culy whea payment

detalls in bank maich with details of depodit in TDS / TCS sarement

p Provisiona! Mﬁimﬂmmhﬂmmmmﬂms“mnubyﬂwmtdndnm'rmﬂlhdmpdhﬁﬂmm
Yerification of payment details submified by Pay and Accousts Offieer (P,

sccount bave been venficd by Pay & Accossine O

r F Final mentioned in the TDS / TCS stntement [iled by
L

e e e R ST T ) 0 A OO M .

B A1,

e
i Rkl

In ease of non-government deductors, payment details o TIL

off. Principal

pEHMCH Chan

drapt”

Page 2of1



o

IDS  |Traces

Cunvaliced Provessing (o) TDS Reconciliation

A ——

Analysis and Correction Enabling System

Garvarnmant of India

Tam Dwg: ot

FORM NO. 16

PARTBE

of specified senlor citizen under sectlon 194P

| Certificate under section 203 of thye Income-tax Act, 1951 for tax deducted at source on salary pald to no employee under section 192 or pension/interest income

|Ctﬂlﬂﬂu Ne. VHNWRYA Last updated on ~ 26-Dec-2024
—_—
! Name and address of the Employer/Specified Bank Name and address of the Employee/Specified senior eitizen
i SANMITRA MANDAL '
ol,
HAND - 44 MONIKA VISHESH PISE
! o BAGLA CHOWK, BHIWAPUR WARD, CHANDRAPUR,
r CHANDRAPUR - 442401 Maharashtra
PAN of the Deductor TAN of the Deductor PAN of the Emplayee/Specified senlor citizen
AAATSS197E NGPS056528 CBDPPI10IP f
CIT (TDS) Assessment Year Period with the Employer —J
From l Ta
The Commissioner of Incoma Tasx (TDS)
Raom No, 102, Ground Floor, Aayakar Bhawan, Telangkhedi 2024-25 01-Ape-2023 31-Mar-2024
Road , Civil Lines, Nagpur - 440001
Annexure - [
rDctaiis of Salary Paid and any other income and tax deducted _
i g ST
.| A Whether opting out of taxation w's | 15BAC(1A)? L Yes
]
ii Gross Salary T g Tl Rs.
(8) | Salary as per provisions conained mf“ﬁ‘f 1?{ Iy 167066.00
) Value of perquisites under section i?f&jj_ﬁ.s__fgqf_l_-'nnn No. I2BA, 0.00
wherever applicable) 1 e, :
© Profits in lieu of salary under section 17(3)(d5 per: ) 0.00
12BA, wherever applicable) ™« . . = :
l“ (d) | Total 167066.00
l\r” (¢} | Reported total amountdf salary received ﬁumuﬂn::,ernph%yar(s} 0.00
l 2. | Less: Allowances to the extent exempt under seﬁﬁﬁnl_fl_j:i._ ‘ : !
(a) | Travel concession or assistance under section 10(5) : - 0.00
(®) | Death-cum-retirement gratuity under section 1010y ¢! - 0.00
| {c) | Commured value of pension under section 10(104) 0.00 ) :
| I
Cash equivalent of leave salary encashment under section 10
(d) 0.00
(104A)
| | o
|I (¢) | House rent allowance under section 10{13A) 0.00
‘jﬁ} Other special allowances under section 10(14) 0.00
==

Page 1of 4



Certificate Na, VHNWEY A

e s SRS

Ty Hﬂunu:ﬂmti

e S

0 Bitalyss Al
e -“—'—-..-__u—-_l....._,‘___ e

e

R A1 Boiircp
R S .
- LD BPecllled wenyige o

e

Correc gy, Enabiling Syntamy

o1 2alary pakd to wn employes under sectlon 192 ur penslon/ntersat |

——tOF eltiren unggy teciion [94p

S

e

i S

2

m';‘!-:‘ nefin

e i i e ot

B ——— i

nedim

e e e u— 1

& fax Degracma e

— Last updated on 26-Dec-2024
Name and addyps O the Employerss “:l;""“"“‘—‘-"- N —— —
[ ;ﬂ;m;: “—\‘—MI\_“E‘_‘"}&_-_H__“ Name snd adiress of the Employee/Specified sentor cltleen
foom,
CHAN :
IJ M}: ‘: u?t?:: PUR - 44249 MONIKA VISHESH pisg
[ BAGLA CHOWK, BHIWAPUR WARD, CHANDRAPUR,
i CHANDRAPUR - 44240 Maharaghers
PAN of the 1y i e R
of t eductor TAN of the Deductor PAN of the Enplﬂru"'SFl‘d“'-‘d senior cliizen
e AMATSHIOE NGPS0S692R CBDPPI1OIP
: CIT (Tps) As
T — e sessment Year Period with the Employer
\ The Commiss|oner of Income Tay, (TDS) From Ta
Room Na, 102, Groung Floor, A
Road, Civil Linge lef:m;mmw 20423 01-Apr2023 | 31.Mar2024
5 \ Annexure - |
Details of Salary Paid ang ny other income and tax deducted
| A Whether Opting out of axation u/s | ISBAC(1A)? ""t?: Yes o
i Gross Salary ) 4, Rs. ] Rs,
D i 9 o g ———
(@) | Salery as per Provisions contained in section 17(1) 167066.00
Value of Perquisites under section 17@2) {as per Form No. 12BA,
(b) i : Tk 0.00
whcrcvcrl applicable) Nl de !
(e | Profitsin lieu of salary underseqtion 17(3) (a5 per:Form No,
12BA, wherever applicable) | - it g 040
e ot 85 4
_(d) | Total  Gle g ; 167066.00
\;;(E) Reported total amount'tf salary received ﬁ:qm-nﬂw;.:mp_i'ﬁ}mﬁj 0.00
L‘J.. Less: Allowances to the extent exempt under seclinn..l_’li :
L (@) | Travel concession of assistance under section 10(5) - 0.00 i
’ (b) Death-cum-retirement gratuity under section 1o1o) 0.00
| P =]
! €} | Commuted value of pension under section 10(10A) 0.00 .
| i e
I Cash equivalent of leaye salary encashment under section 10
(d) e
|3 (10A4)
=
ll (8) | House rent allowance under section 10(13A) 0.00
’ (D) | Other special allowances under section 10(14) ‘AWE STED )

Page 1of 4

Dr.'Suchita Vaid,
Off. Principal
PBHMCH Chandrap:



f'.

PAN of Emploges COBPFITON Asirrymen; Yeng, oy,
e TAN of Eviphéyers NG PEnLaT ea T
t"“rﬂl".'{ﬂlﬁ.h,, VHVIVRY A
el =

| i 10

: tion under section

[ nt of any ether exemp e
e :-??\:1;1‘::: Break-up to be filled and signed by employer in th

Ii}mrmc at the bottom of this form]|

e e —
|

___"-“—--___:-.
ion 10 0.00 5

(h | Total amount of any other exemption under section | ______H‘]
i = ' Total amount of exemption claimed under section 10 0.00
L [2@)200)2(cr2(d)+2(e 1202 (h)] ]

o _-:“_T_a:;anmum of salary received from current emplayer l 167066 .00
Lo L) =y
L 4. | Less: Deductions under section 16
i ' : 00
(@) | Standard deduction under section 16(ja) 50000.0 —
'—-—-—-.':——_________
| (b) | Entertainment allowance under section 16ii) 0.00 l
| © | Taxon employment under section

16(iii) i)
| p |
| f

| Towl amount of deductions under section 16 [4(a)+4(b)+4(0)) . 30000.00

B, Income chargeable under the head

"Salaries” [(3+1(g)-5] 117066.00
|
l 1. | Add Any other incame reported by the employee under i3 per section 192 (2B)
i () ! Income (or admissibe loss) from house Property reported by 0.00
i employes affered. for TDS . ;
—— I
'I_ {ti}_] Income under the head Other Sources offered for TDS 0.00 |
\ 8 i Total amount of other ieome reported by the employes 0.00 i
R [0V 0)) : {
—— - '_"—'————-—___________‘———'—————_____ §
190 | Grit sl tamns (6+8) : unseoo |
oo —--_‘—'—-—-‘_-_"_-—————-— e = _________-_-___————____—_________'_ |
| 10, | Deductions under Chapter V-4 ; Gross Amount Deductible Amount I,
—-——————__._________'-—-———ﬁ__________ 4
Deductidn in fEspect ol life insurance premia, contributions tp _ !
| ® provident fund ete. uhder section 80c 20050.00 20050,00, :
- “ . - o + # I
®) | Deduction in respect of contribution 1o Certain pension funds ) 0.00 |
under section 80CCC ; W
= ® - El a " -______________-__
| Deduction in respect of contribution by taxpayer 1o pension =
| (e} scheme under section 80CCD (1) 0.00 0.00
R g T R e —— = el
[ :
L {d) | Total deduction under section 30C, BOCCC and 80CCD(1) 20050.00 20050.00
| (e} | Deductions jn respect of amount paid/deposited 1o notified

__Pension scheme under section 8

0CCD (1B)

coniribution by Employer to pension
! scheme under section BOCCD (23
|

| @ | Deduction in respect of healih insurance premia under section
! 20D 3
|

T e T

Page 2 of 4




Deduction in TeSpect of interpsy on loan taken for higher
| education under section BOE
Al bl

|' Deduction in respect of contribution

§ () Scheme under section BOCCH

| Deduction in fespect of contribution by the Centraj Government

f ) | to Agnipath Scheme under section 80CCH

5 g e
Total Deduction i Tespect of donatians 1o certain funds,

{ i AR
| () J[ charitable Institutions, ete, unday section 80G
0 Deduction in respect of interest op deposits in savings account

under section 80TT4

: Chapter VI.A
-—.T.—.-

O - L T

Aggregate of deduct ble amount under Chapter VI-A

[mfdhmtemn{f)+'m(g}+10fh:r+rU(ihlﬂﬁ}fm{k}rlﬂﬂ}*lﬂfﬂll ’

FAN of Eplayens CoRPPY 010 Aserssaga| Yeurs 2004-26
ﬂ.DU[ .00
——
° the employee 1o Agnipath 0.00] 0.00
ﬂ.ﬂﬂj 0.00
Gmsr Qualifying Deductible
Amount Amount Amount =
! u.no, 0.00 0.00
’ 0.00 U.D{l{ 0.00
[ D.Dﬂ] I}.DB) 0.00
20050.00

| 12. Totzl taxable income (9-11)

13. } Tax on total income s

|
J.,;

4, r Rebate under section 87A, :'f-applieaﬁl';‘tﬂ;:?if g F PR I

ll_ls' Surcharge, ;':““ﬂf'#iep!icame = ? SN I ir% : 0.00

} 16 | Healthand Edlmtmm‘:es ' ._ F e 0.00

rl? | Taxpayable (13+15+16.14) i %ﬁaﬁ i - - f" 0.00

J:,_ ’ Less: Relief under section 89 ﬁrﬁﬁ@.dﬁﬂiﬁ s ‘ﬁ% 1’\11 ’ . b 0.00
Ti 9. | Nettax payable (17-18) . { .

J - ,r_:;;.-:-,'; ; i Vc:r'iﬁcation' ' =

i, MUKH, son/daughter of - -Working in the capacity of

! PRESIDENT mﬁﬁmﬂﬁm}‘ﬂb'my certify that the information given above is true, complete and correct and is based on the books

of account, documents, TDS statements, and other available records.

(Signature of persan responsible for deduction of tax)

Place f CHANDRAPUR J
Date ‘ 03-lan-2025 ’ ::ir
Page 3 of 4

SUCHITA DEEPAK DESHMUKH

fa_
ATTEST ©

f
Dr. Suchita Vaidyu
Off. Principai
SRHMCH Chandrapur
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e,
S
Amespent Yours 063 L7y
{ Emplayees CHOPPLIOIT EEEey e T !
N el B g —
Cortfmme ¥ omibes VYW EY S, TAN ol Empleyer: NCTSHESID R —
e - pe filled in the table below o b
__ 4. (1) Break up for ' Amount of any other exemption undes section 10710 9 Deductible Amoun ‘|
S Particular’s of Amount for any other ; Qualifying Aot Rs. ii
‘:D 1 exemption under section 10 Gross Amoun Rs. __.__—-—————‘"“_—'“‘—'--.I
) Rs. RJ-____-~—'-"_—"___-__—_____.____——-—-_.{
' e —— |
e ol ol T m— _________-——-———_'_-"__"
2 e (BT
i 3 —-—--"#___-______f___j
s. e |
: |
6 |
; - . i ow 1
| 10(k). Break up for *‘Amount deductible under any other provision(s) of Chapter VIA ‘to be filled in the table bel
! Particular's of Amount deductible under 16 Amourit
| SL | any other provision(s) of Chapter VIA Gross Amount Qualifying Amount Deductible
No. |
| Rs. Rs. Rs. Rs.
T ‘ !::l
] 7, I[ | |l
I [ L
-"j |I ! f
173 ] J
; B, ,'_- - = J
|
'lp]iu . CHANDRAP.UB_. . _ (Signature of n responsible for deductipn of
| " e e,
|Date ] i I
] SUCHITA DEEPAK DESHMUKH
' g

ATTESTED -
aidy

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur-

Page 4 of 4
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FOSTER DEVELOPMENT'S
HOMOEOPATHIC MEDICAL CULLEGE
N-5, CIDCO, AURANGABDADR

1800 (ORIGINAL}
No. LEAVING CERTHRLATE
Appendix Four (vide Rule 17 f}":-,; 1& e P,
(No Change in the entries in this Certificate shall be made except by tha authorily igsuing itana any
infringment of this requirement i liable to involve the impositicn of penaly such as that of instruchin®)

e i R

__—-——-—'__-__-_-_ :
Register No. of the Pupil R ?&ﬂ

: ; ,
L e} i Al g T G
B 0w e W AL S

4. Name of the pupilin full

£ e s ———

2. Caste and_ sub caste in the case of Hﬁﬂﬂﬁl— e

pupils belonging to Backward classes s R -

(e0S.C.,ST, VJ.& N.T) = —_—
A A e

3_ Nattlﬂn-a“ty . _J_-‘ZF‘F iﬁ}_}u e i e s —— e P
T ST ey

4. ace of Birth

: o yoemen )

5 Date of Birth, Month and Year according . 0% ;Hj'f‘-}'"" PR LA L

to the new national calender both in AT G SRR

words and figures. ZTE@hr =B eihl ﬂr*:i 1 S
hmdesd Spbly Sl ——

e f
al ] 5 = PR
il P ,.__.:_.{,"'.-'- e e e
874 Vi e s _-'“:'.‘.:"""

6. Last Secondary School / . i
Junior College attended &’}ﬂ-{“«.ﬁ v g(..:_m to) Do AP @jﬁ!ﬁ‘
= == b 7
‘2%}(}_@}&'.,1_@ W, B

7. Date of Admission - :

/’::‘lﬁ L]
8, Progress :-/*ﬂrrﬁ?l _ R
9. Conduct CEWIDERL - i

) A ,
40. Date of Leaving Cbllege ; ___':133)} !"J?:r L=

_gtandard in which studying and since when @ —

12. Reason for Leaving College

™~ b A P
. i P ..:A; & 2 L.:',- ot R :
13. Remarks : : _{LELQJIJELW,-_-.&.._ ey b exEpnler

P\T'[ES}'_ED

Co[b}a}iﬁ‘:’ iA—

h.B. Entries regarding the date of pirth ar;cﬂrdJng 1o t.he
christainear and the new National Calender and the vear {iLe.

Standard) in which studying in columns 5 and 11 of the Leaving. |
Certificate should be made pi:et:d in H:pr:i 3l 45 principal ERINCIPA
entries shall be in manuscrpt 8 n ritten Ri ; RINCIPAL

ER pMCH ChandrPRINGIEAL
B e T e i
e —— - = Tiadca) Gobape, Gulmohar Colony,

N5, Cidan, Aumrgabad. - 431 003

o
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We, the Chancellor, Pro-Chanceller, Vice-Chancelior
and Members of the Management Council, Academic Council
confer the Degree of
Doclor of Medicine in Homoeopathic Materia Medica

on
Sur Rajesh Hanuman

(PRM 312?121973}

Foster Development's I-iamueupz?thic Medical College, Chhalrapati
Sambhajinagar
{or the examination held in SUMMER-2023
al the Convocalion he!n on 23rd February 2024

' i, ATTES1-u
i L /%—4
a0 23" P .‘.1""-I" Dr. SUChi ' aiﬁyn
RN 2 Off. Principal
: PEBHMCH Chandrapur.
VICE-CHANCELLOR .
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/ Mo. 7757962370

: Website:-www.phh-mc.com
/ SANMITRA MANDAL, CHANDRAPUR

P. B. Homoeopathic Medical Colle

Pathanpura Gate, AL Arwat, P
IZ--mail Address -

ge & Hospital, Chandrapur
ost Marda Ta, Dist. Chandrapur
- pbhmc@rediffinail .com, pbhmcchandrapur@gmail.cnm

Recognisedby National Commission for Homoeo
Govt. of Mumbai A ffiliatedto

pathy Central Govt. of India New Delhi & Maharashtra
Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/190128/2026 Date : 21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr.Rajesh H. Sur is working as Assistant Professor in the Department
of HMM in the Institute and he is approved by MUHS, Nashik & Approval Letter No. & Date is
MUHS/E-4/UG/145103/807/2025 Date : 19/09/2025

He is Working as a Assistant Professor on dated 12/09/2025 Onwards.

As such he has total Experience of 1 Year in the college.

Dr. Suchita’Vaidya

Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

Off. Principal
PBHICH Chandrap: -




7 Aeceptance of tly Appolntment
’1”‘
Form: Dr. Rajesh Hanuman Syr,
Deshmukh Nagar, Kosara,
Chandrapur,
Date :- 04/04/2025
To,
I’msidcnthacremry,
Sanmitra Manda], Chandrapur,
Subject :- Acceptance of the Appointment,
Reference :- Your appointment order Np, PBEMC&H/18612/¢ 12025, Dated: - 04 /04 /2025
Sir, Madam
I have received the above cited appointment order op 04/04/2025 and -hcr_cby_ declares that [ am
. accepting the same, | shall join as early as possible or as Soon as I have relieved from my present
employer,
(Dr. Rajesh H. Sur )
Joining Report
Form: Dr, Rajesh Hanuman Sur,
Deshmukh Nagar, Kosara,
Chandrapur,
Date :- 04/04/2025
Ta,
President/Secretory,
~ Sanmitra Mandal, Chandrapur.
Subject ;- Joining Report, .
o Reference :- Your appointment order No. PBHMC&H/18612/ /2025. Dated 04 /04 /2025
Sir, Madam

I have received the ahove cited appointment order op 04/04/2025 I am accepting the same and

joining the post of Assistang Professor in the subject of Reportory w.e.f afternoon (before noon/after
noon) and I am aware that my appointment is subject to the approval from the University,

&\f ~d Yours faithfully
[y3la (708 “@;—
l (Dr. Rajesh H. Sur)
Gy, Bl yaig,

ff. Principal
f.*r-tHﬁC_l-T I},handmpur;

e e
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Sall humber - MRITOIO0G 7 | Annlication v O5A0 R0 a4
Candidate’s Name; RAJESH HANUMAN SLR Doz of Bl L e R [
2 A e i g

father's f Mother's

Name |
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| 3Ty s
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e e

Dziz of Declaration of Resulz (5082025

Director (HTA)

baportand isfermetion:

G seneretes Seere Card is ihe 0HiGL] 1 £a.0t derlsien By
| =repared Daged on the information area:
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* 0TS Ao IBgU e AT S ailres,

2 oy i gasaln 5 0
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LYITT I rmrﬁznﬂwmmm#m.m£mwmm
(AN Autonomays Organization undar tha

Department of Higher Education, Minlstry of Education, Government of India)

National Teachers Eligibility Test -2025

&7 grsrar gder - 2025
SCORE CARD
Roll Number : MR17010119 Application No : 254010002156
Candidate’s Name: | SWAPNALI RAJESH SUR Date of Birth: 20-04-1985
Father's / Mother's
Name : MANOHAR Person With Disability / Person with
Benchmark Disability (PwD f PWBD) | NO
nder : FEMALE :
Lo
W Aream : HOMOEQPATHY
Course : DOCTOR OF MEDICINE (M.D)
i E65C0B027691AB7C512A56985003470D1
Details of Marks
Exams : ; NATIONAL TEACHER ELIGIBILITY TEST (NTET) - 2025
Maximum Marks - F 100
Total Marks Obtained - 55
l Total Marks Obtained In Words : FIFTY EIGHT

Date of Declaration of Result: 06-08-2025

Director (NTA)
Important Infermation

1. This electronically generated Score Card is the official result declared by NTA and does not require any signatures.

2. Result has been prepared based on the Information provided by the candidates In their online application form. The information submitted by candidates is
subject to verification by the relevant authorities, F

3. Candidate, If found submitting incorrect information ar tampering with this Score
cancel the candidature and take legal action as per applicable laws.
4. The Score Card is not the Eligibility Certificate.

5, The National Teachers Eligibility Certificate be chtaiged from NCISM/ NCH. The candidates from stream of homoeopathy shall submit epplication In
prescribed formal available at NCH website www.nehomg n. . .

ATTESTCD

B — e —
"

a3 Ay

Card at any stage, will be considered as using unfair practices. NTA will

Dr. Suchita Vaidy -
o off. Principal
pRHMCH Chandraput.



Homoeopathic Education Society, Akola

HOMOEOPATHIC MEDICAL GOLLEGE, AKOLA

(Estd. 1954)

College Leaving/Transfer Certificate

Cr
€30
L

Ad. No. | h - S.No

Certified that _Em.badtz:baﬂdm Meabram

sonjaaugsiermite of — Sbw) Bhaskarrap Meshram
was a student of this college from AR -J0 ~&0) 1o AS- -0S-QCOF University
Enrolment No. _LEQ&MZQ&E_ The Student leaves this college today (reason) m

Having passed/ftalied in the B.H.M.S./B-H1S. EQGL Year

Maharashra Univezstty ot eatth Scimmees Nashi K

Examination held by the University &trxauatyldatmrasbis. in the
month of __Qgﬁ ~R005

He/She stood, = in order of meril. His/herconduct, as far as known to the principal

is GMCJ : His/Her birth date according to the Regisler is
it [: ¥l
(i wwu’slﬂ'igy_ﬂﬁﬁ:énmzyﬂ:ﬂﬁgm Bur [20-02-98¢ )
_ 7 [ DN
Race & Caste (with Sub-Castej 7! - Boudhg

AKOLA. : T
Date / /19 & : ‘ (@,

‘ﬁﬁ“ : | Hm@p%m '

Signaturéeof Clerk

I'ChifEgeR!

e ""'EC""I’B':‘H

/_giégf{ﬁ;

Dr. Suchita Vaidya
off. Principal
pPBHMCH Chandrapur.
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No nad*id

CERTIFICATE (JF REG:STRAI fON

MAHARASETRA COUNCIL OF HOMOEOPATHY MUMBAI
%mdl@ ,ﬁmlllldﬁ Curoniny

THIS IS TD CERTIFY THAT

- Dr.(’Shﬁ/SmﬂKumﬂl") .

has been duly registered umief the Muinbai Elamuaﬂpé[h::r_: Y
Pracutmners ' Act, 1959 (Mumbai XIT of 1960). - 4 '
. In witness whereof are herewith o xed the seal of the.
L g Maharashtra Council ¢i Homoeopathy, M umbai and
. the signature of the Registrer, .
Subject to the pro visions of ihe A

LS duly cancelled and the nama of the prac
the'R_egssI;e:. ATT gST! ..D

Dr ;Suuhita Vaidya
Off. Principal
. PBHMCH Chandr
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Mo. 7757962370
Webside:-www.pbh-me.com

SANMITHA MANDAL, CHANDRAPUR

P. B. Homoeopathic Medical College & Hospital, Chandrapur
' Pathanpura Gate, At Arwat, Post Marda Ta. Dist, Chandrapur
[=-mail Address :- pphmc@rediffmail.com, pbhmechandrapur@gmail.com

Recngnisedl.g National Cun!missiun for Homoeopathy Central Govt. of India New Delhi & Maharashtra
ovt. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/ 190122/2026 Date -21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Prabodhchandra B. Meshram is working as Asso.Professor in

the Department of Pathology in the Institute and he is approved by MUHS, Nashik & Approval

Letter No. & Date is MUHS/E-4/UG/145 103/2024/Dt.09/08/2024

He is Working as a Associate Professor on dated 03/06/2020 Onwards.

As such he has total Experience of 04 years and 7 Months in the college.

jaicyc
Dr. Suchity Vaidya

Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur

9r. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.




Acceptance of the Appointment

From :- Dr. Prabodhchandra B, Meshram,

54, Colory Ward, Near Gitashr
Wera, DistChamirapur ee Bhavan,

Date -/ /87 /202

To,
President/ Secretory,
Sanmitra Mandal, Chandraur

Subject :- Acceptance of the Appoi
ppointement.
Reference :- Your appointment order No. 1;70?"{{2- Date H_)_(Zﬂ-?«l
Sir,/Madam,
I have received the above cited appointment order on ...!2928/Z.... and

hereby declares that I am accepting the same. I shall as early as possible or as soon as
have been relieved from my present employer.

<

Your faithfully,

(Dr. Pr dfa B. Meshram)

Joining Report

From :- Dr. Prabodhchandra B. Meshram,
54, Colory Ward, Near Gitashree Bhavan,
Warora, Dist.Chandrapur

Date :- 2—/) J2eZ)

To,
President/Secretory,
Sanmitra Mandal, Chandraur

(2

Subject : Joining Report
Reference :- Your appointment order No. D”?E’zg—ﬂatezplz" 4

Sir, / Madam
[ have received the above cited appointment order on .......4..4.. L5 ... :

I am accepting the same and joining to the post of ..../=% 72 = S in the subject of

P&H/!AM)! w.e.f rA TEST:B .............. (before noon/ afternoon) and I am aware

that my appointmen Fissu ject to the approval from the University.

G
iehitd

Dr. 2. principal

pBHVC
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\V/’I DS |TRACES
ij .1—“-— Centrliaed Processing Cell TDﬁRﬂ:nndﬁnﬂmAmlrﬁE&andemnﬁanEmhth\mn ;
/ . FORM NO. 16 | i

7
- [Se= rule 31{1)(x)]

4
PART A

Certificate under Section 203 of the Income-tax
Act, 1961 for tax deducted at spurce on salary employes nnder pensinn/interest
paid to an
of specified senior ditizen under section 194P i . -

im

Certificate No. VEYOGAM Last
updsted on  25-Tul-2025
Name and
| e and address of the Employer/Specified Bank Name and address of the Employee/Specified senior citizen
SANMITRA MANDAL
a1,
Y- PRABODHCHANDRA BHASKARRAQ MESHRAM
WDERAP“ UR 54, SAMBODHT SHUBHAM MANGAL, KARYALAYA CHAUK
: COLLARY, WARD WARORA, CHANDRAPUR - 442907 Maharashera
brijeshchoubey00@ gmail.com |
PAN of the : Employee Reference No. provided by the
PAN of the Deductor “TAN of the Deductor Employee/Specified senior  |Employer/Pension Payment order no. provided
citizen by the Employer (If available)
AAATSSI97E 2= NGPS05692B BBVPMS164N
Period with the Employer

Amount of tax deposited / remitied
Quarter(s) :
s L i 0.00
1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
mm:wwmﬁmpﬂmuwmwmmmm@mmmpanmmgmml
a % @klﬂmﬁﬁuﬂnuﬂmhumm
Tax Deposited in respect of the T :
B MNo. dedacn Receipt Numbers of Form DD%millnmherh!'nrmm Status of matching
% (Rs.) No. 24G UG
Total (Rs.) | et 2
H.DETAILSOFT&XDEDUCI‘EDJ\NDDEFGHTEDINTEECENTRALGG?E]IMTAECDUNTTHRDUGHCHAILAN
ﬂhdﬂh:wmpmvi#pymmmmﬂsnfm&Mmdd@wiMﬁmmpmm‘mnmj
Challun Identification Number
Tax Depasited in respect of the ; i iy ‘m
Sl No, deductse o
(Rs.) - BSR Code of the Rank | Date on which Tax deposited| Challan Serial Number | Status of matching with
Branch {dd'mm/yyyy) OLTAS*
1 0.00 r - 03-D1-2025
Total (Rs.)
Verification
“mmmnﬂuﬂmmmﬂnrmﬂmhmm
credit of the Central

1, SUCHITA DEEPAE DESHMUKH, von / daughtes of MANIKRAQ YESHWANTRAO YAIDYA

that = sum of Re. 000 [Es. Zere Ouly (ln words)] hes been deducted and 8 sum of Rs. .00 [Rs. m_mm has been deposited to the
complete und correct and iy based on the books af account, decaments, TOS

Governmant. | farther cartify that the Informution given ubove is trus,
o x _.'_-_-___________———'—__-“

deposited and other available records.
Page 1 {2

statements, TDS




| ﬁmm'“mmmmﬂml
Full Name: SUCHITA DEEPAK DESHMUKIT

under more than one ; -
was employed wj employer during the year, each :
4.Tu%quw;:[mur#‘mw-MBMm:m]nflhem'rnfmh: i oy o tall iscue Part A of e cenificae in Form Nou16 peraining o e et for wibicy
-ppf;-fnr'p,mwwimmtﬁmﬁwm&mﬁMWMuhManmdmﬁu

details in bank mateh with detaily of k”“hmw”h&nmwunﬂmu{manﬂmwmhw@rwm

Unmadched Dm:mhumw

Provisional Provisional tax credit s effected —
Final

Ovesbooked

o hhﬁb}dﬂmhmmm“;hu
et deductars, details of TDS 4 TCS m&:“&mmm

ed in the TDS / TCS statement but the
luces claimed smount in the statement or

Dr. Suchita Vaidy?
- Off. Principal
PBHMCH Chandrapur.
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Compabiae] Procinsing ¢
abaet] Proscimuing g | TDS Reconciliation Analysis and Correction Enahling System

FORM NO.

16

ﬂlmmdhdq
Incoma Tax Deparimsnt

: PART B

Certificate under section 203 of

th
a I“ﬂ‘mﬂlk Act, 1961 for tax deducted st source on salary paid to an employee under section 192 ar persion/interest incoma
ol specified senlor citizen under seetion 194P

|
Certificate No. VHNWURA

Last updated on 26-Dep-2024

Name and address of the Employer/Specified Bank

Name and address of the Employee/Specified sealor clizen

SANMITRA MANDAL
01,

CHANDRAPUR - 442401

PRABODHCHANDRA BHASKARRAQ MESHRAM
54, SAMBODHT SHUBHAM MANGAL, KARYALAYA CHAUK

| - Mimobn COLLARY, WARD WARORA, CHANDRAPUR - 442907 Maharashtea
PAN of the Deductor TAN of the Deduetor PAN of the Employee/Specified senlor cltizen
AAATSSIOTE NGPS05692B BBVPMG164N
CIT (TDS) Assessment Year Period with the Employer
'\h The Commissioner of Income Tax (TDS) From To
Room No. 102, Ground Floor, Aayakar Bhawan, Telangihedi 2024-25
Road , Civil Lines, Nagpur - 440001 01-Apr-2023 31-Mar-2024
Annexure - [
Details of Salary Paid and any other income and tax deducted -
A |Whether opting out of taxation u/s 115BAC(1A)? : Yes
L Gross Salary 3 Rs.
(a) | Salary as per provisions contained in; 142730.00
() | Value of perquisites undersectio Tl
11255 wherever applicable) i
Profits in lieu of salary. undr-'t"smtlﬁn 17{3 i A
(ﬂ} ’ ak Tl !
| 12BA, wherever applic le) Bt
(d) | Total T - 142730.00
] 3
.. “(e) | Reported total amount 6F salary mor:wud fmmnﬂmrempf&yergﬁ} 0.00
":'h-" _______
| 2. Less: Allowances to the extent exempt under sechon 10
(2) | Travel concession or assistance under section 10(5) A : 5 0.00
| (b) | Death-cum-retirement gratuity under section 10(10) 0.00 |
e e— e p—— F
(¢) | Commuted value of pension under section 10(104) 0.00 J
. : |
i Cash equivalent of leave salary encashment under section 10 0.00 [
| @ | 0an)
ion 10(13A) 0.00
(g} | House rent allowance under section 10(
|
‘ (f) | Other special allowances under section 10(14) 0.00 f
|

Page 10of 4




Emplayee! PRAVPMAIBN

"

4= ) ?.'.,,,““1.
%

paki af i s T AT
e femtr Mg i s VEAWLILL TAN of lmph‘.\‘"”“';”m*’m J Tl e S T Tl
i - der section 10
‘Amount of sny other exemption un table
ot FiR b 3 4 by cmployer in the ta
RS 5] iINote: Break-up to be filled and signe ¥
[provide at the bottom of this form| |
| o e S """‘-«.,‘
S8 R L 0.00 |
- {B) | Total amount of any other exemption under section 10 e B .
peeed :
E @ | Total amount of exemption claimed under section 10 {00
: | [2(20+20)r+2(cr2(dr+2(e)+2(fH2(h)] —
! 3 Total amount of salary received from current employer l 142730.00
L1 [d)2(0)
4. - Less: Deductions under section 6
| (a) ' Standard deduction under section 16(ia) 30000.00
,I (k) | Entertainment allowance under section 16(1i) 0.00
|
f {c) | Taxon employment under section 16(iii) 2500.00 0
|
| 5. Total amount of deductions under section 16 [4(a)+4(b)y+(c)] 52500.00
!
I I
fi Income chargeable under the head "Salanes” [(3+1(e)-5] 90230.00
j 1. Add: Any other income reported by tﬁc employee under as per section 192 (2B)
|
| @) Income (or admissible loss) from house property reported by 0.00
i employes offered for TDS :
rl {b) | Income under ihe head Gth-cr Sources offered for TDS 0.00
_8 | Total amount of other income reported by the employee dis
| = | ey :
|9 Gross total income (6+8) 90230,00
[Ty
I 10. | Deductions under Chapter VI-A Gross Amount Deductible Amount
! Deduction in respect of life insurance premia, contributions o >
r (@) provident fund etc, under section 80C 1712200 1?122.1).[
b [ Deduction in respect of contribution to certain pension funds
) iy | under section 80CCC 0.00 0.0
_[ © [ Deduction in respect of contribution by laxpayer to pension -
[ ] scheme under section 80CCD (1) 0.00 0.0l
I {d) |J Total deduction under section 80C, BOCCC and BOCCD(1) 17122.00 17122.0
e) ( Deductions in respect of amount paid/deposited to notified :
| pension scheme under section 80CCD (1B) 0.00 0.0
[ |
! ) | Deduction in respect of contribution by Employer 1o pension
) i scheme under section 80CCD (2) 0.00 0.0
T - =
{ i Deduction in respect of health insurance premia under section
@ 30D 0.00 0.

Page 2 of 4




VAN ol Emplayee: N pnseasn
SR e
o —

FAN ol Empharsa: AOVPMBE] 645

Apsbiarmen | Your JAT4 10

[ Deduction in respect of intepesy o . = S MR o
- . loa
| education under section 80K 1 taken for higher 0.00 0.00
- i 1) NN,
| Deduction in respect of contribyg ;
i on by the employee to Aguipath |
5 ; 0.00) 0.00 |
ezt Scheme under section 80CCH |
! Deduction in respect of conteihee:
] ; ontribution by the Central Government
b '@ Agnipath Scheme ynder section 80CCH 00;9.00
| %__“‘1—___ :
i Griie Quelifying Deductible |
i-__ Amount Amount Amaount
i
| Tom; Dbd‘f‘:““" 1! respect of donations to certain funds, 0.00 0.00 0.00
charitable institutions, etc, under section 80G | ; S )
of interest on deposits in savings account 0. ﬂuJ 0.00 0.00
:'r"-mounl Deductible under any other provision (s) of Chapter VI-A
| (m) |Note: Break-up to be filled and signed by employer in the table
}; Provide at the bottom of this form]
, Total of amount deductible under any other provision(s) of 0.00 0.00
W @ Chapter VI-A a0 ' I
|| I Aggregate of deductible amount under Chapna-.r Vi-A 17122.00]
[10{d)+10(e)+ 10(f)+10(g)+10¢h)+ 10(1)+10GH+100k)+10(1y+10(n)) -
12. | Total taxable income (9-11) 73108.00
13. | Tax ontotal income e 0.00
14. | Rebate under section 874, if applicalfé 0.00
15. | Surcharge, wherever appﬁuﬁlc 0.00
| Trisy
14 Health and education cess 0.00
: .
( 17. " | Tax payable (13+15+ﬂ5_;j_ij*' ; 0.00
] 18 I Less: Relief under section 89 (atta 0.00
15, Net tax payable (17-18) 0.00
| e v il"m'ﬁ;:atmn .
» SUCHITA DEEPAK DESHMUKH; son/danghter of , RAQX -Working in the capacity of
ERESIDENT (Designation) ﬂp-ﬁ{ﬂeh}ﬂ certify thiat the inforrhation igiven above is e, complete and correct and is based on the books
of zccount, documents, TDS statements, and other available records. : '
- I
[Pisce j CHANDRAPUR | (Signature of person responsible for deduction of tax)
an ] 03-Jen-2025 }NF‘:‘IM ‘SUCH[TA DEEPAK DESHMU kﬂdﬂﬁ&ﬁ—._
EIIE§T =D
e hpt
7 Page 3 of 4

Dr.Suchita (}aidya
Off. Principal
PBHMCH Chandrapur.
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e

Certifene Sorie A AW TAN of Emplaprr NG FSE14018 PAR of Eraplapes: BV PMEISAN Asvrament Yeur 20405
4 D) Break up for * .‘\m-:mnt of any other exemption under section 10" to be filled in the table below _..._J
51 | Pmmulu: s of Amount for any other -
. \ : exemption undet section 10 Gross Amount Qualilying Amount Deductible Amaunt
oa, )
i L Rs. Rs. Rs. ] T
|
faiaateond
| 2. |
13 |
L4, |
'; I | ‘
{6 | L

10(k). Break up for * Amount deductible under any other provision(s) of Chapter VIA ‘to be filled in the table below

Sl

ParGoular's of Amount dedustible under !

any other provision(s) of Chapter V1A Gross Amount Qualifying Amount Deductible Amount

Rs. Rs. Rs. Rs.

o in [ [ [ [

Place

ible for deduction of " |
h

Dare

i ;s,ucn ITA DEEPAK DESHMUKH

; cﬁita aidy;-ﬁf;_;‘;
o g?f Principal ~~ ~ PBHMCH Chandrapur

PBHMCH Chandrapur.
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Dr. M. L. Dhawale Memorial Trust's

DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

Opp. S. T. Workshop, Paighar Bolsar Road, Palghar 401 404. @ Tel: 02525-266032/33 @ Fax: 02525-257018
(Recognized by the National Commission for Homoeopathy, New Delhi and.
Maharashtra University of Health Sciences, Nashik)

PRINCIPAL

DR. BIFIN 5. JAIN
M.D.fHom.}, MBA (Ed Mgt

Ref. No. MLDMHI/Pal/M36:112./2023 ' Date :07 /a3 /2023
COLLEGE LEAVING CERTIFICATE

(No change in an entry in this certificate shall be made except by the authority issuing it and '
any infringement of the requirements is liable to involve the imposition of penalty such as

that of rustication)

1. Name of the student in full : PADE AKSHAY BABA

2. Mother's Name : CHHAYA

3. Religion & Caste : Kunbi

4. Nationality . :Indian =
5. Place of the birth : Khamona

6. Date of Birth, Month & year According

to the Christian & the new national :09/01/1995 “~
calendar Both in words & figures (Tenth May Nineteen Ninety Three)

7. Last College attended : Purushottamdas Bagla Homoeopathic Medical
College & Hospital, Chandrapur (M.S.)

8. Date of admission :18/09/2018

9. Progress : Good

10. Conduct : Good

11. Date of leaving college :17/03/2022
12. Year in which studying and : From 2018 in M.D. (Hom.)

Since when Homoeopathic Philosophy

13. Reason for leaving the college : Completed M.D. (Hom.) Course

Date : 09/02/202

r@%“'— = .
r. Suchita Vidya Q“‘G?‘\MH% /Téfy
l 0

Certified that the agveﬂlgrmm accordance with the éol]ege Register.

Place :Palgh
ace :Palg arD

Off. Princi \ _ ¥
PBHMCH Cha fary 4 Dr. Bipin Jain,
1e “a a9 PRINCIPAL ﬁ/ Principal
Palghar /=
Sﬂ\»‘“m: ¥ ‘.“'5 nicl %};‘;np Ao
- andt .

NG W
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a\f?ﬁraa'ﬁ wﬁmﬁmwwﬁﬁﬂ@ﬁ

We, the Chanceilor Pro- Cnancellor V[C&—Ghancellar
and Members-of the Management Councli Atcademic Ci:uuncil
confer the Degree.of |
Doctor of Medicms in 'Homoeopathy: anmmeopathlcPhilusaphy)
an
Pade Akshay ‘Baba
| (P RN 31 401 15(-318&) =
Dr. M. L. Dhawa]& Memnnat Hammpaﬂﬁwlaaﬁmte Palghar

Dist.Thang .. -

for ihélexamlr}atlon held mW;ﬁfer—ZQE'{ ATTVESTED.
‘atthe’ Convocation held on B4 July 2022 m\ai&

ATTESTED

TN, S
*20E700051 22" . Such hita \@ld}'ﬂ B %ﬁﬂ "*
Off, PI’I‘I‘IC;pa[ W }}p ﬁr"
PBHMCH Chandrapur, W _ .5,-@1\#- k“
VICE-CHANCELLOR oI '

!.Jr Such:ta Vaidya
... Oit. Principal
"l':'r' 1ECH Chandrapur




Ir. Suchita Valays

=2 ‘Office Piinclpal

Vapdy & PBHMCH ﬂ‘h andrapus
'-.Oﬁ.Princi.paI S

‘guchiid

raput e

spHMCH Chand







Mo, 7757962370
Webside:-www.pbh-me.com

SANMITRA MANDAL, CHANDRAPUR
P. B. Homoeopathic Medical College & Hospital, Chandrapur
Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhme@rediffmail.com, pbhmechandrapur@gmail.com

Recognised by National Cm_nmisaion for Homoeopathy Central Govt. of India New Delhi & Maharashtra
= Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

)
Ref No. : PBHMC& Hin08 3026 Dage - 12/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Akshayva B Pade is working as Assistant Professor in the

Department of Pathology in the Institute and he is approved by MUHS, Nashik & Approval Letter No.

& Date is MUHS/E-4/UG/145103/248/2024 Dt.09/08/2024
He is Working as a Associate Professor on dated 08/07/2024 Onwards.

As such he has total Experience of 01 years 7 Months in the college.

'ﬁ#{t" W\F\"
Dr. Suchita Vaidya

LS Off. Principal
a Dr. ggcgl_ta }Jﬁid}- .’g P. B. Homoeopathic Medical College
. Frincipa i & Hospital, Chandra
PBHMCH Chandrapur. "s._ﬁ' e , " , S
Ir. Suchita Vaidy:.
Off. Principali

PRHMCH Chandrapir-



Acceptance of the Appointment

From: Dr. Akshay B. Pade,
Opp. Z. P. High School,

Firoj Shah Arcade, House,
No. 36, Rajura-442905
Dist : Chandrapur.
Date : 9—] >)2s24
To,
President/Secretory
Sanmitra Mandal, Chandrapur {

Subject : Acceptance of the Appointment

Reference : Your appointment order No. (834 ’/3 , dated 8 / 07 /2024
Sir,/ Madam,

I have received the above cited appointment orderon _| €3¢ ?’/ 22  and hereby
declares that I am accepting the same. I shall as early as possible or as soon as Thave been

1
T

g relieved from my present employer.

Your faithfully

== fFlads
Dr. Akshay B.Pade

Joining Report
' From : Dr. Akshay B. Pade,
Opp. Z. P. High School,
Firoj Shah Arcade, House,
No. 36, Rajura-442905
Dist : Chandrapur.
Date: &) )20 244

To,

President/Secretory

Sanmitra Mandal, Chandrapur

Subject : Joining Report 0229 /{2

Reference : Your appointment order Nu.! '/ "dated 2 ,Q / 4”_&2_,41
Sir,/ Madam,

I have received the above cited appointment order on ¢3¢ ‘i/",g ,Tam accepting
the same and joining to the post of _| €ee/e#” in the subject of Pathd gy wet.

(before noon/afternoory) and I am aware that my appointment is subject to

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

the approval icom the University.
Your faithfully
ATTEST
ZLA8STED e et

bR j‘_"-"fﬁ( auyd
Off. Puacipal
ooVCH Chandrapuf.







 MAHARASHTRA COUNCIL OF HOMOEOPATHY fiif3
Simiia Simiibus ofur:ngu' g i ioin s

/ ji CERTIFICATE OF REGISTRATION

s DI oo O R o TR

C S

R R AT LT T o T ol TR ST e e T

Cernficate No. . CLDSSC

y
TN

Date of Registration (25

THIS IS TO CERTIFY THAT T et o

has been duly registered under the Mumbai Homoeopathic Q{j
Practitioners’ Act, 1955 (Mumbai XI1 of 1960), | .

in witness whereof are hereviith affixed the seal of the ¢
Maharashtra Council of Homoeopithy, Mimbai gnd
the signature of the Registrar,

.G 6

a Subject to the provisions of the Act. this certificate is valid unul
i ¢ duly cancelled and the name of the practitioner is removed from
the Regisier,

;:l.,
,‘E:Lr"\

o
)
i

ATTEST.D

M"

Dr. Suchiia ’ffaidh'ﬂ s
i off. Principal ik ey
pEHMCH Chand@B%ais 0 of the Registrar

i

MR B G5 G5

e

Scanned by CamScanner
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SANMITRA MANDAL'S
PURUSHOTTAMDAS BAGLA HOMOEOPATHIC. MEDICAL

COLLEGE & HOSPITAL, CHANDRAPUR (M.S.)

Pathanpura Gate, Marda Road, Arwat, Chandrapur
+ (Hemoeopathic Degree College)
(Recognised by Govl. of Maharashtra)
Affiliated o the Hagpur Univamlty, Hagpur & Hahupshlrl Unlw:tty 01‘ Hnlth Sdoncu Huhlk
(.‘0 _I;: o I- i -E I IE .-IEE ;= \ I' l --. T £ 3 .I iR
Note : Mo Changa in any entry in thrn cn:tﬂ'icltn shall be mldl excopt by 'I.hi numurhr h.uulng H. lnd any
infrigment of thia requiremant i liable to Invoive the Imposition of penalty such as that of rustication,

~~Admission Reg. No. __=# 15 /¢ g/et srNo.: 616

1) Name of the Colloge Pumhou’:du Bagla Hummupaﬁllc Medlcal College & Hospital, Chandrapur

2) 'Narnwlﬂ'uaP.pﬁinFLll M mMme ol ﬁlm-'r Mohammed -1-5]1&%{
3)  Casts & Subcast of the PUpllz) thm

mmm&wmuwm pPmiR
sonaly___ Lyoliomn - ~
4} Natonality an
“*ﬂ.hnawmmmp«mmmm 02-09- 19¢2
2=l Hg.m} Setond KLep+ N-H - E‘—‘%‘*’?‘ TWD
) Ptm\lanmr.aaparwlaga Record)
‘mummaﬂm Tam{-m ﬁ’ia}mvtdvnmﬂ\ Chandnmd_,
_hﬁmm{l—'manus; 2 1-067- 2000
o passad  ppearsd/inEv10n_ [BHNA Examinaton of the M.U.H, Nashik holdin_S@N /o.C
;;E@-:l,ﬂudtyﬁﬁ.ﬂn. 101281884
,-G;“ﬁ'i' Pariod of Intsmship From 3+b To .'LR"}J" Aept 2m
b 3 o ga_tl'ﬁ-gcﬁ[g Conduct g 6D
13) DataofLeavingCollege X 1- AR — 2004 Class el BHMA .
14) Reason for Laaving College: C;rwf:-b'-}—{ﬁ' BHmd  coyled with
bhe Nesd M*ELH%!E

nue: 18- Glf-.lﬁﬂ;'-

Off. Principal g A
PBHMCH Chandrapur



,.r" Ma. 7757962370
Webside:-www.pbh-me.com

'l') B . SANMITREA MANDAL, CHANDRAPUR
P. B. Homoeopathic Medical College & Hospital, Chandrapur

. Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhme@rediffmail.com, pbhmechandrapur@gmail.com

Recognisedby National Con*_.missicm for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/19030/2026 Date : 21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Mohd. Siraj I. Khan is working as aAssociateProfessor in the
proved by MUHS, Nashik.

Department of Forensic Medicine& Toxicology in the Institute and ap
Approval Letter no. & Date is MUHS/E-4/UG/145103/469/2025 Date : 29/05/20235

He was appointed as Assistant Professoras on dated 18/07/2011

As such he has Experience of 14 Years 07 months in the college.

fyote

Dr. Suchita Vald}’a
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

ATTESTLD off. Principal

pPRHN 3 Chandrapur.
q&\) 2y~

Dr. Suchita Vald;a
Off. Principal
PBHMCH Chandrapur

e p ey T me—



/ p.B. HOMOEOPATHIC MEDICAL COLLEGE & SANMITRA HINDU

MISSION HOSPITAL & RESEARCH CENTRE, CHANDRAPUR

To,
The Principal, =
P.B. Homoeopathic Medical College &
Sanmitra Hindu Mission Hospital & Research Centre,
Chandrapur '
SUBJECT : JOINING REPORT
- A
Sir,

As the order from the secretary, Sanmitra Mandal, Chandrapur order
No. SNMCJ’PB}MCIQIQ‘:' 68/2011 Dated 18/07/2011. ’

I Dr. Mohd Siraj L. Khan, am joining today on dated 18/07/2011 at

© 10.30 am on the post of Lecturer in the subject Forensic Medicine in your Institute.

Place : CHANDRAPUR.
Date :18/07/2011

ure
Full Name . Siraj Khan
Address : Naginabad, Chandrapur.

Dr. Mohd Siraj I. Khan, has been joined on the post of
Lecturer in subject of Forensic Medicine _from today on 18/07/2011.

Place : CHANDRAPUR.

Principal :
P.B.H. Medical College & Hospital,
Chandrapur.

ATTEST.D

'nnupm ' ald (o8
p. B. Hémoeopathic Medical 7 X
Golisye & Hospitsl, Chandrapur D Sychita Vaidy..

Off. Principal
PB¥HMCH Chandrapuir
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Crned frocssmi O | 105 Reconciliation Arclysiz and Conestion Ensbling System

- ——— i —— . - w-ul'h-e‘q
e e e e fncome Taw D?*!"_"ﬂ.

‘_!__ esmsiase T ~ FORM NO. 16 |

s " g [See rule 31(1)¢a)] o F

il PART A

(L™ der § an |

! Certificate under Section 202 nl'l.htln:l:lmﬂ-hx Act, m:furmddu:lndntmmonsﬂuy paid to an employes under section 192 or pensionfinicrest locome |

—_— of specified senior citizen under section 194

Cestificate N VEYOGOA i

Last updated aa 25-Jul-2025

Nante and sddress A i

b o iy of the Employer/Specified Bank Name and address of the Employes/Specified senlor citizen

SANMIIRA MANDAL

o1,
| CHANDRAPUR- 42401 MOHD SIRAJ MOHD ISHAQUE KHAN
| Miahsraehes YUSUF MEMBER DR MD 15, HAQUE JETPURA WARD,
! NAGINABAG ROAD, CHANDRAPUR, CHANDRAPUR - 442401
| brijeshehoubey00@ gmail carg Miljaretiice
:- - o 3

: PAN of the ok "'""*;*"‘-'.' hﬂaﬂnﬂ&muhh provided by the
5 AN of the Deductar ‘ TAN of the Deductor Emyl.uytﬁsp:uﬂed senior | Employer/Pension Payment order no. provided
| | by the Employer (if avalable)
: i | AXKFKTI06L
I : . Period with the Employer
T z &
‘ The Commissicner of Inceme e F 3y, From To
Room No. 102, Ground Flogr.a: 15 2
| Road . Civil = 22024 31-Mar-2025
) N ;
| g ]
# s = ¥ Axount of tax deposited / remitted
o qum-teriys!ﬂmtuf _. F AIn@EEEy =
G under sub-section (3) of s diteal (s
Section 200 y L
Q4 t QWAYMCTE o 0.0, 0.00
Towi Rs)  FRRRFEEE T sl 000, 000,

L DETAILS OF TAX DEDUCTED AND DEPGSITED IN THE CENTRAL GOVERNWENT ACCOUNT THROUGE BOOK ADJUSTMENT
(The deduster to provide payment wise deteils of tax dedocted and deposited with reapect to the deductas)

A ] ¥a TF s

@ s ' .3'5 5&11 Ideatifiesifon Nuzibe: (BIN)
e Tax Deposited in respect of the |— .h ' :
ded :

Si. No. [Rf;“ Receipr Numbers of Ferm Dlms:mnjmmlm- tn Formng, | Do 0f o e
e 3
i : i

Toal@) | E

EOETANLS OF TAX DEDUC‘I:EJ) -\NDDEP{)GITEI: IH'I'F[E C’EN'!'RAL Govmm M’.‘COUN'I TBEOIGHW
{Ths deductor 1o provide payment wise details of 1ax deducted and deposited with reepect to the deductes)

Tax Deposited in respect of the | Chellan 1ﬂmﬂﬂ¢!ﬁm Member (CIN) '

SL No. dedoctee

Branch

|
|
| Rs) | BSR CodecftheBenk |Dateon whichi Tax deposited | Challan Serial Nomber
|
|

-

 Toa @a) J

i
[l SUCHITA DEEPAK DESHMUKH, son / daughts- of MANIKRAO YESHWANTRAQ VATDYA working in the caecity f PRESIDENT (designation) do bereby certify
{

thet & sum of Rs. L00 [Ry. Zere Oely (0 worce)] has besm deducted and 2 sum of Fs, 000 [Es. Zerp Only] hao h:“ deposited to the credlt of the Central| |
|Gnum.mm1: I furiber certify that the informatica given above by tras, eompler: sad correet u=d (5 bised on the books .,1 aceount, documents, TOS statements, TS

depasited and sther svallable records,

— -— S — S————

Page Lof2

e

e T T

- ——

P R T
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B e Bl el
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Eommeriera-w o Indin
. Incmene Tar Deparimsen

o -2 - = .
¥ e B s

GG S | FO
7 —_ TORMNO. 16

Jis e — : —— . eente i)

= P-L‘!-RT A

u_ dtr Section 203 of thy Incometes; 4 under sectlon 192 or
g ﬁﬂ un L of, 195 ded
"“‘{ : » 1961 for '-'ﬂ-'l ucted af souree on salary paid tv on cuployee cilom 192 p:ulnru"m.l. erest ’"‘“""EI i
of specified senlor citizen under section 1941

_:“Cﬂ-ﬁﬁc:lm N  VEYOGOA - ~— o
Joi et — Last updated on 25.Jul-2023
| Name and address of ; i
b _Mﬁwm Bank Nome nnd sddress of the Employee/Specificd senfor ditizen
[ SANMITRA MANDAL F i Rt
| o1,
| CHANDRAPUR - 442401 MOHD SIRAJ MOHD [SHAQUE KHAN
| Mahareshtea YUSUF MEMEER DR MD 15, HAQUE JETPURA WARD,
| NAGINAEAG ROAD, CHANDRAPUR, CHANDEAPUR - 442401
| brijeshehoshey00@gmail.con Sk
i : ;
! A s ;
PAN PAN of the 7245 | Employee Reference No. provided by the
| AN of the Deductor TAN of the Deductor Empiluyee/Specified sealor | Employer/Pension Payment order no. provided
citizen by the Employer (if available)

Period vrith the Employer

To
N-Mar-2025 |
Amount of tax deposited / remitted
Quarter(s) (Rs.)
|
04 0.00]
Total (Rs.) 0.00) |

LDETAILS OF THDEDUCTEH AND DEPGSITED 1IN THE CENTRAL GOVERNWVENT JLCCDU\TT:BRGU EQOE ADJUSTMENT
(The dedueior to provide paymert wise detzils of tax deducted und deposited mthresp.-ct i the deductos)

L | &

;'

4

T
':;ii,L f!tokld:uuﬂmlmnlitmhe {BIN)

Tax Depositad in respect of the oy
NG "“&':;“ Receipt Numbers of Form DDEIsqulnum!m{nl’nrmm
No. 4G
t 4
LTl | n @5 i | e :
17 DETAILS OFTAJ»DEDUCI'EJIANDDEPD:S]TEDETEECENTRALGF}YMACC{]UNTTHRQLGHW
{The deduetar to pravids payment wise details of tax dedncted and dejosited with respect 1o the de:Juties) |
1 v L B ' ¥ -
Tax Deposiisd In respect of the Chellan ldentificition Mumber (CIN)
i . {Rs) | BSR Codeofthe Benk | Date on whicl; ) Tax depesited| mnnSmB]Numh:r i
| F | Branch (ddfmniyyyy) _
i i ! 00¢| : u.w--:um .
T | mimmm |

Verification s

I. SUCHITS DEEPAX DESHMUKEH, son / daughtz- of MANEKRAO YESHWANTRAO VADYA working in the enpecity
that & sum of Rs. 0,00 [Rs. Z:re Ouply (in words)] kas been dedoeted and a suor of Es. Q00 [Bs. Zerp Qoly] haYbeen £
Government. | further certify that the informatina ghven shove Is froe, completz nod correet exd s based on the books

deposited and other available recards,

Dr. SuchitaVaidya

PREIDENT (dgs'gnation) do bereby certify

@1 of the Central
, 105 ments, TS i

Off. Principal
~aHdMCH Chandripire?

- -w-hpgo



CLESITE - T a &
AL
-
. Fesplogee AXKPICOGL Ascament Vegr, 2o
Certificate Nuober: VEVOG0A TAN of Emplaper: NGPSISE 25 M
r—\_.____..._-_‘__ - i — g s -_“_‘-_-_-‘-‘“H
i Place { CHAWDRAPUR } ,
|-—-—--———.-—-..__-__._._ 1 e for deduetion of Tax
Jl Date ' 05-Aug-2025 (Signature of person resporsibl d

*

e B

!

[ + _---‘-""-.\
| Designation: PRESIDENT } Full Nome: SUCHITA DEEPAK DESHMUKH
i———-_..-.-———_.________

Notes:

LF“-"IEfﬁﬂﬂﬂhm}ﬂﬂhsmiﬁwcblﬁmﬁalnwhh;undh e employer, - March of the finmcial year shall contain the deajty,

2 lfan assessce is Fmployed under one emplayes during the year, ij:ﬂ d’ll‘n:tl:}:ﬂhnm in Form No. 16 issued for the quarter ending on 31st !
i1 the quarters of the finaneial year. : : & perinining 1o the perind for which such

5'““‘"’“"“““““}*1I-ﬂ'ldtfmm:lhm&':Fmp:nm&udnﬁemuchnflﬁ:nnpin;.mihdlmuch_::t.’.uflhﬂﬁﬂzf-ﬁlz"hmN;Lﬁtwumnﬂmﬂmnmlm

MHW&SﬂnPtﬁl-tdmdchd'ﬁump]m}‘mH(Amwmufﬂucmiﬁnmhfmmﬂufﬁmrhm"dwm Frplayes i)

4 To spdsic PAN deiaily in Income Tax Department 4 stsbase. apply for PAN change request’ through NSDL or UTTTSL.

Legend used in Form 16

* Status of matching with OLTAS

[Fleend [ St S T BT AT R b T : S
T o e 3 R T = o} e flecied when payment
U ‘I'_.Tm'n hed ’Ddu:lmh:::uﬂdmhadhxuwhﬂuthmmmdmﬂmm rodit will be o

details in beut: mwich with details of deporit in TDS / TCS statement T
" Frovisicnal E'mw'simzlInmdilisﬂ'::lﬂﬂrﬂyﬁ:rmf?ﬂﬂsumsﬁbdbyﬁwmdﬂucﬁu.‘?mwﬂle:wdlﬂ
i verificetion uf payment details subsmitted by Pay sad Acsourts Officer (PAO)

i ]
pasited in bank by dedocior have matched with the payment detai
e Lmam;mm&ame

]

mmﬁuuadhkTDSITCE:mmﬂthyme

lnras:ufn::.-gmmmmﬂdmpaymtdmﬂs
Final
accouat heve sean verified by Pay & Accoains Of :

Payment deticls of TDS / TCS d
0 Overboaked amount is over clafmad jn

mikes new moyeaert far




e et b ol | s ——

g

——
Gowernman: ef Iads
Income Tax Decartment

'-————‘“—_‘—‘———-——-—-—-—-__ of specified senlor citizen nnder séction [94p
| Certificate No. VHNWRTA ___-__-_-__-_—________"_

AL, 1961 for tax deducted gt >ource on salary paid to an employee under section 163 or pensien/Tnierest income

L__.__.______________ _Last updated on 26-Dec-2024
; Name and address ofthe Em:"'!q''-“"’'.""SI"E“'L“""i Bank Name snd address of the Employee/Specificd s=nior citizaq
| SANMITRA MANDAL '
[ or :
| CHANDRAPUR - 44240 hﬁ&ﬂﬁmgﬁﬁ U:AQUE JETPURA WARD,
! Maharashir NAGINABAG ROAD, CHANDFAPUR, CHANDRAPLUR - 442401
| Mabargshyg
———______—_________L
| PAN of the Dedugrar _ I| TAN of the Deductor FAN of the Emplaye/Specified senior citizen
| _________‘—-—-_____ =
i AAATSS 97 NGFR0:69:8 AXKPKT906L
*-—-—-_‘—-———-—-______‘_____.._.L___
|
M CIT {TD%) Asseszment Yaar Perind with the Employer
- _-_‘_\______‘__—_———_.-___-— | —
Hbn.-_. The Commissioner of Income Tax (TDS) frox L
Room Ne. 102, Ground Floor, Aavakar Bhawar, Telangkhedi 2024-25 -
] Road , Civil Lines, Nagots - 41000, O1-Apr-2023 31-Mas-2024
S - |
Annexure - [
_JDemils of Salary Paid and any other income and rux deducted
A IWheIhcr opting out of taxalion w's 11SBAC(1A)?
e [ Gross Salary il Rs.
(a) | Salary as per provisions contained infasi
) | Value of perquisites underisection 1762 ;
| wherever applicable) - 7 MEREEE
i © | Profits in lieu of salary under s eation 1 7(3)1
T 7 | 12BA, wherever applicable) i 2 .
| (d) | Total Tl L 152666.00
I [ ey o WEE R o
\o-(e) | Reported total amount of saler received from other employerfs 0.00
B
[ 2. J Less: Allowances to the exten: exempt urder section 10,
! - - : =
() | Travel concession or assistance vader section 10(5) - | o 0.00
| | N . | N
| ® | Deathecurnosivement gratuity ander section 10(10) - 0.00!
— i‘ :
I_1[-,-:] Commuted value of pension under section 10(104) ' 0.00 : )

f Cash equivalent of lsave salary encashment under section 10

I
I
! (e) .J House rent allowence under secton 10(134)

(f) | Other special allowances undar section 10(14)

R
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Coetifipys, LT VIR WRT,

Tall ol Fmplyees NGTR0%IID FAn of Emglayead AXKEK Th051, "'""-I:b.‘

e
At e e

_."'n. Mgy i

of any other gxem tion under section 10
{g]' '!hl‘.'tl[': Brt‘nk-up ta he filled SR

e and signed by employer in the table

Provide gy the bottom of this form|
i ih) -T-_- S g s p )
| o Tota] amg
. Mount of any athar ¢y

i
emption under section 1() 0.00 |
| ———

|
: | Tot lamp
LD 4 Amount of exemption ¢laimeq under section 10
! i . o .
| () 2(b)2(c)- 2y 2Aep 22y e
( Total amoygy of
3 0t of ga| v
| _[ll.'d'a-.'!{i]] Ay received from cypreny employer

152666.00
T ductions ader s |

I Less: Deductmns under MIE-M

|

Standard deduction unger section 16(ia) S

der sectipg 16(ii)

0.00
--_.___________________m——-.______________________
| {e) | Taxon Employment under Setion 16(jii)

2500.00 S
[ 5. Total a r ' :
| Mount of deductions | ader section 16 f4(a)-
5 [ a(eya(c) 0
[ & | Income chargeable under gy head "Salaries" [(3+1(e).5) | 100165.00
l, Fi Add: Any othe; neome reported by the émployee under ag per section 192 (2B) 3]
I

o Byt
-_-___——'—\——.___________— iy

| Income (or admissible loss) from k G
() +VH NIOuse property reporta/py |

) tmployee offered for TDS P S 1
+ Income under the heag Other Euhrcéﬁﬁ%%%;faﬂﬁ

| 8. Total emoun of other incom:: 1eporied. ,? 0
[7(ay+700)] e, o : 0.00
; ERE e |
9. Gross total income (G8)er Liffei i 100166.00
Rl iy | T e #:
10, Deductions under Chapter Vi-g. . el Deductible Amount l
= “_'____T'._‘_‘—-:-—-—- TS I e
Deduction in fespectdflige ingurance premia, contributiogs to 4 | - s
@ provident fund ete, under s2ciion 80C : i . : 18322.00 18322.00
. - 2 - * - ' " 1 ‘..__________-____-
" Deduction in Tespect of cont:bution 10 certain pension funds :
- under section 80CCC : w 0:40 0.00
= - — —-—-—'——__________,.-—————___________
(©) l Deduction in respect of contribution by taxpayer to pensian I 0.00 i
| scheme under ssction 000D (1) ' ] ’ ’
[ oo - T
{d) | Total deduction under section §0C, 800CC and BOCCD(1) 18322.00 t, 1832200
| ]
| ) | Deductions in respect of amount paid/deposited to notified i 0.00 0.00
L__{ S | Pension scheme under section $0CCD (1B) _J i ’
I Deduction in respect of contribution by Employer to pension ! 0.00 0.00
[ U | scheme under section 80CCD 2 |
| i . i |
| © | Deduction in respect of health insurance premia under section . G i
| | 8D | 1
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m | - - '
f i education under section 8gE ] 0.00 0.00
' | Deduction in respect of contribution b | )
- : Y the emplay ;
L Scheme under section 80CC} G 0.00| 0.00
- Deduction in respect of oq tribut
Gy : : Ainibution by the Central Governm
; | o Agnipath Scheme under siction 30CCH e ﬂ.ﬂﬂf 0.00
[ T ———
! | Gioss Qualifying | Deductible
‘ S |' Amount Amount Amount
ot Deduction in respect of danations to cera;
] 3 v 4+ erain
| & charitable institutions, pte. un, i Ry [ 0.00 0.00 0.00/ -
. der section 380G i
Deduction in respect of interest on deposits in savi | =
: Eposits I
o | under section 80T R B setnl ' 0.00 0.00 0.00
| undersetion 07T | | v
Amount Deductible under ary other provision (s) of Chaprer VI-a
| @) |[Note: Break-up ¢ be £ -
i : B 1o be filled and signed by employer in the table
| :Pl'ﬂvide at the bottom of this form| |
]
) | Totzl of amount deductible yni isi J
i l_{“} Fooelon under any other provision(s) of |, 0.00 0.00 0.00
AR = |
L Aggrepate of deductible amoust under Chapter VI-A ' 18322.00
| - [10@+10(ey+10(f)+1 O(gr+10thy+10(i)~10()+10(k)}+10(+10(w)] o
j i
| 12| Total taxable income (9-11) | 81844.00
I| 13. | Tax ontotal income i i, N 0.00
| k . ; 'F‘_.":‘:'.. : = [ E
r 14. | Rebate under section 874, if apphoa@e-\*,__. s e | 0.00
.'| 1. ![ Surcharge, wherever applicable I 0.00
||_ 16. | Health and education cess .;_. G " 6.00
I : T B
L—I T. Tax payable {13+15+]6-14)- e 0.00
[ 18, | Less: Relief under section 89 (:ttach details) - 1: e 0.00
o i R ;
[ |
| 19. | Nettax payable (17-18) | (.00
| Verificztion ]
I, 1ITA DE 8 sow/daughter of MANTERAO YESHWANTRAO VAIDYA Working in the capacity of
| PRESIDENT (Designation) do hereby cartify that the information given sbove is mue, complete end correct and it based on the books

N
3}1‘5‘,» bt

b VIS WRTA Fan

e

of Eeplayer: NQPspsgng

) TAN of Exnpleyees AXKFK 79061
" Deduction in respect of jnger, I

St on loan takey for higher

Amsimont Yeur; [614-38

e e

| of account, documents, TDS statements, and other available records,

N

' (Signamre of person responsible for deduction u;’ tax)

| i
[Place | CHANDRAPUR | |
| 3 Fall -
0-Jan- l | : | \(ﬁ
|Date 0:-Jan-2025 Name: | SUCHITA DEEPAK DESHMUKH Olﬂu f_c.:
H 4
Iei K, ;-hj'; ‘.: \.-J;..lij-:'il'- f‘:..,..
A\ GREGA~
. AT
i ‘-_“_-'_ H
‘[f Ssas:hit;‘:': Wa !a‘fu
OFF Principal
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Cormifionts Nomber v s ;
Z N b TVHAWRT A TAN of Beployer: NG Psasezn FAN of Ersplayes: AXKPKT06L oo i i
B Y ym——
T .19 "Amoun of any ofher exemption under section 10° o be filled in the table below

g i Particular's of Amount for ary other ’ f

| No, | eXemption under seetign 10 Gross Amount ( Qualifying Amount ( Deductible Amount

e | Rs | Rs | s
S~ | | f

AL SN, o ,l T |
|

|
B = IS f il
T et L St

I 10(k). : i l- i5i
| 10(k) Break_up for *Amount deductible under any other provision(s) of Chapter VIA *1o be
: Particular’s of Amount deductible under [

&l any other provisien(s) of Chaptar VIA

filled in the table halow l|I

No.| | s Amount J Quelifying Amount ! Deductible Amount

||
|—E'_']l‘"—-—-—-—________Ri___ === | Rs, ____L_ Rs, } Rs. |/
o — m—»—__:____i__\ NS 14

.
fial

LR i ¥

Page 4 of 4






oy e Unhiginity weshe i e rdignaahibL e

fied o

apmaticiy 0l his cenilisats can b wel

11w 80

MAHARASHTRAUDIVERSITY

| OF MEALTM SCIENGES nwasHlg £

e O E)

“ we, the-Chancalloritha Pro:Cha ncallor,
_ the Vice-Clinnén Iar, thavlamborsofithe
_ Managamunt Coynctiepdithe Academle
Councliafthe Maham=lit E.Jﬂ.caww_mﬁ ot
. HeajdyScigngas, Noshly,
Pt ol ” : .-,m._u»w.w i i

| Shiil Smt. ChapdekarSiapsll Divigas «. -
m - : B K R

| of Indira:Gandhil Goverpient

__ ; ||. .r..“._. 1 i

g

mmm....ﬁu__ %

2 T

yexanin
: Had _ﬁﬂc

e B

it

52, i
i

.

Y

" EmcY

23y

7 -

Dr. Suchita Vaidya
Off. Principal

PBHMCH Chandrapu-

(AR

3 :
HEELEGRE

ndmipusyd
afan0) 1edipay g
peam
{

i




o
-’.‘-".‘ T
: f 3204024, 100380 Application Print

MAHARASHTRA MEDICAL
COUNCIL,MUMBAI

(Established by Government of Maharashtra Under MMC Act, 1965)

Address:- 189/A, ANAND COMPLEX, | Contact Details:

1ST FLOOR, Tel. No.: 022-2300 7650

SANE GURUJI MARG, ARTHUR Website :

ROAD NAKA, www.maharashtramedicalcouncil.in

CHINCHPOKALI (W), MUMBAI - 400 | Email Id;

011. maharashtramcouncil@gmail.com
#
No: MMC/RENW/2019010139/2024 et

17/01/2024

To,

Dr., CHANDEKAR SWAPNIL DEVIDAS
JAI BHIM CHOWK, WARD NO.01,
DURGAPUR, DIST-CHANDRAPUR,
442404 - 442401 ,

MAHARASHTRA .

Sub : Renewal of Registration No : 2019010139
Ref: Your Application date : 10/01/2024

Sir
b

I have to inform you that your name has been continued up
to 18 Jan 2029 on the medical register of this Council,

maintained under the provision of Maharashtra Medical
Council Act 1965.

It is stated that the Medical Graduates | Practitioners

registered with this Council will be required to approach this
Council two months in advance before expiry of the above

aicl [/8 ATTESTED
PRl : pe=user&reg_no=MjAx0 DEzOQ%3d%3daSme=MTY40TcA 12
“Eﬂ,Princg al

PN T T  Ead P | Rhﬂndrﬂﬂ“"-

|

hﬂps:ihmw.mharamtramadlcalmm:ll.w



&

K 212724, 1003 AM Application Priot
period for next renewal of registration as per section 23(C) of
the Maharashtra Medical Council (Amen ment) Act 2003.
Signature Valid
Digitally Signed b PKIRAN PARAB
EGIST 0 WASHTRA
MEDICAL COUNSIL)
pate : 2/1 2/2024 10:8: il
Registrar
Maharashtra Medical Council
]

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.
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Mo, 7757962370
Wehside:-www.phh-me.cam

SANMITIA MANDAL, CHANDRAFUR

P. B, Homoeopathic Medical College & Hospit

al, Chandrapur

Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address ;- pbhme@rediffmail.com, phhmcchandrapur@gmaii.wm
e ———t

Central Govt. of India New Delhi & Mahbarashtra

Recognised by National Commission for Homoeopathy 1 :
University of Health Sciences, Nashik

Govt. of Mumbei Affiliated to Maharashtra

Ref No. : PBHMC&H/19077/2026 ' Date :24/01/2026

g r'-‘-"-;:-: 1} -

* EXPERIENC

This is to certify that Dr. Swapnil D. Chandekar ' is working as Assistant Professor in the

Department of Forensic Medicine & Toxicology in the Institute. .
He is Working as a Assistant Professor on 24/01/2020.up till date Omwards.

A« such he has total Expericnce of. 06 Years in the college

"

S ey

Or. Suchita Vaidya
" Off. Principal
PBHMCH Chandrapur

@??E@Pﬂ, w;zwugfxa_g\ur S e

oA

Dr. Suchita Vaidya )
_ Off. Principal /o e
: pBHlMCH'Char‘Idrapur‘“l' Vioan g Ak |7
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e o) . .l-‘ H
o o MR 4 E-' 4
Ph. NO.' 7620325370 , ¥
07172-650120
Fax- 07172-272527

. SANMITRAMANDAL’S CHANDRAPUR
P. B. Humueopath:c Medical College & Sanmitra Hindu Mlssion Huspitnl & Re-
search Centre, Chandrapur - A _
Pathanpura Gate, Marda Road, Arwat Dist. Chnn&mpur 4&2402 g
. E-mail Address :- pphme@rediffimail.com:

Recognised by Central Council of Homoeopoathy New Delhi & Affiliated to
Maharashtra University of Health Sciences, Nashik

Ref No. PBHMC&H/1700/p/2017 Date :- 01/06/2017
To, L
Principal
P.B.H. Medical College & Sanmitra Hindu
MissionHospital & Research Centre, b
Chandrapur

|
+

Subject :- JOINING REPORT

- i ,‘; .

o

Sir,
As the order from the Secretary, Sanmitra Mandal, Chandrapur order No.
PBHMC!Q! 1700/20 Dated 01/06/2017. 1 am Dr. Swapnil Devidas Chandekar

joining Purushottamdas Bagla Homoeopathic Medml Co].lf:ge: & Hospital Chandrapur.

¥

" it
e P et
|""‘1’

e o2

- 01/06/2017 Signature
RS ' Full Name:- Dr. Swapnil Devidas Chandekar

Address - At Durgapur Dist. Chandrapur

Dr. Swapnil Devidas Chandekar hasb eep joined on the post of Asso. Professor in
subjsct of Pathology from todayon0 1:’06!20] 'I

-+ '
i =s b4
- LA TR

Dr Suth:ta Va:dya; m{

2+ Off) PrmclpqlBHMedmamouege&Hospml Chandrapur
o PBHMEH Chandrapur.
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(APPENDIX - X, Vide Chapter - Il, Section - lll, Rule - 17)
No change-in entry ino this certificate shall be made except by the autherity issuing it and
eny infricement of this requirment is liable 1o involva the imposition of penalty such as
that of rustication.

Adarsh Shikshan Sansiha Beed's
Sonajirao Kshirsagar Homoeopathic Medical College, Beed,
Dist. Beed - 431122 ( M. S. 7] '
Transfer Certificate

Original

Certificate No.  § & General Register No. 3 PN A

1] Full Name of the pupil D . lfr.umdi me‘k_‘, R l"s Lamed 112;;.1.::‘.',

ass mws

(Begining with Surnamu} T T T R

2] Caste & Sub - C8518 ...ue Tecuseseenss  serens cress R T T
ilnthucnsebelungmgmﬂCa.gSC!STIVJNTIDBC} J
3] Date of Admission - |£-1’-UJ A b o R, ~ Class D, EItnI’J}i Skfa'h

CRER LR

4] Date & Place of birth ]7 ( Bl B b o A
(in figures and words) &Y €.0. REINNA. j .D&. ( ¢. P’J.bf 7’2,.. Hlﬂf.i"ﬂ...fl...

.._S.LLH Two.0... . S N, o

53 Lastinstittion attended- P'rl-‘b-"'LSGJ'.}'ckmhh:\'. CH;&.*”\“TL.HQM{EﬂQPﬂl‘hiL-

E.\fu cgs;l ce 1{: ek b Haspi kb
| ¥ s LU
5] 'PFEQFEEE Stj\'hlj' FL‘LL}:O ’Lj senw ctﬂ“ ;nduct .U-'Lﬂﬁt:[ smamaRmEn s

i ES cppaas PEBREE

7] . Whether all the dues have been.paid- - T{J\. ey \A
8} Date-ot:lasving:- S 20080 s c;m-m L. . (-“"m/l.u feal
91 Rausnn al- Laaxmg -the- Coliega ~ --f"fr-U-- Lsg.n.. el Ad...

10} -Remarks-it-ony A DL llamf} pesstd..Seal M' ifu c{q.*.n’r.....
L w30 2R0 3

Certified that the-gbove 'i'nitlrrﬁatiuh {s inaccordance with the college Register.

Roceived T, C. fee As | Date af issue

= L ®
C!GIW

TESTED

Bopnrmnen arvt el ST i :
b B Hamosspathle 'Mulm;: m r()'-
!:dlm & Hogpital C-nanqh-:
4 ) #___,_...-—-'_"

E ' ' Dr, Suchita Vafd a
. Of. Principal
BHACH Ghandrapv"
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Off. Principal _
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]

the Thancellor, Pire-Chancellor
and fHlembers of the Hanagement Coutcil of

Br. Babasafied Ambedkar Marathloaba Unibersity
Cettify
f{ﬁ.@ | " that the ithinsigned

1 B J

Cneitpas K amele _

Wﬁfm eatin gjm//&;';m /dwﬁ ;gdﬂd%/&‘zf' (%g/fﬂ
f/ m 5;/ ﬁf&ﬂmi/ / f/ﬁw‘da W/E&ffﬁé@dg%fég}ﬂﬂ% /
o f.f_ﬁ.a;f ’5'7”*‘“ 2008, .  Fhe JI«'W 9/

LA@I: PR 4}‘ IJ_JJ__._

/Q‘d 4'2.6" um.-ﬁ”@a B i M.L._ s ):[urangataa He %

ﬁw—&ﬁz x"ﬁwﬁmﬁ r—uul@‘édi— vt 515&(;&2&‘

_ Tup Thosand - fwﬁ_

e .

-

In Testimony 4t v oo ot 'zf T Aot ;sgg;m@
H ’/ - -Mé f
and Ve dg}/f.ﬂfw ¥ e dai SA? ) 2

T1E
&) mdtga. )

R AR A+ - R |

Pt - SAipanpatiost Or. Suchita Vaidy g S e ™
i 5 Off. Principg) ~ == ot

_%5 gffm o e BHMCH Chandrapyr.
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/ Mo, 7757962370
Webside:-www.pbh-me.com

% . SANMITRA MANDAL, CHANDRAPUR
- B. Homoeopathic Medical College & Hospital, Chandrapur
s Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhme@rediffimail com, pbhmcchandrapur(@gmail.com

Recognisedby National Cun]m isg_inn for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliatedto Maharashira University of Health Sciences, Nashik

Ref No. : PBHMC&H/190125/2026 Daie ; 21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Rajesh R. Kamde is working asa_Professor in the Department of

Practice of Medicine in the Institute andapproved by MUHS, Nashik & Approval Letter No. & Date

is MUHS/(UG)/E4/4504/238/2019, Dt.23/08/2019.

He was appointed as Demonstrator & Lecturer on dated on dated 08/04/2000 to

22/03/2010.

He was appointed as Reader on dated 23/03/2010 to 27/06/2014.

Then he was appointed as Professor on dated 28/06/2014 to Onwards.

As such he has total Experience of 25 years in the college.

Designation Professor Asso, Professor Demonstrator & Total Experience
Lecturer

Experience YT. 11 Yrs. 04 Yrs. 10 Yrs. 22 Yrs,

iy
Dr. Suchita’Vaidya

Oft. Principal
P. B. Homoeopathic Medical College

& Hospital, Chandrapur tal
Or. Suchita Valuj;u &

Ofi. Principal
PBHMCH Chandrapur.

¥
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PB. HOMOEOPATHIC MEDICAL COLLEGE &
HOSPITAL. CHANDRAPUR

To,
Prinepal.
P.B.Homoeope hie Medical College & Hospital.
Chandrapur,

JOTHING EEPORT

As the order fromi the Principal. PB.HMedical Collage & Hospital,
Chandrapur order No. PBHMC&H T34 2003 darzd BL/08/2903.

I Dr Rajesh R_Ramde. am joining todav on dated 4/98/2003 at

11:30 am on the post of JeLecturer in subject Medicine with Homecopathic

Therapentics i vour s 1mie.

CHANDRAPUR
Dated :- 04082003 Si{;ﬂalﬁm‘e
. l/_
F-:',;.\n"\s\-r\-
R e =

Full Nems : Dr. Rajesh Kamde
Address © Bhagatsingh Ward No. 6, Mul.
Dist: Chancaanur.

Dr. Najesh Kamde, has been jcined on the post or Jr.Lecturer in
subject of Medicine with Hormoeopathic Therapentics from ioday an 04/98/2003.

ATIESTED

Chandrapur. |
: a:.d VO
p.ﬂ..,-,, N Pr'mnt:s el
Dr. Suchita V a "\q:*’ P.B.H. Medical College & Hospital,
Off. Frmclpﬁf fgﬂktﬂ-ﬂ; o%. Chand rapur.

PBHMCH Chant




We,the CHANCELLOR,

the VICE- CHANCELLOR

and the MEMBERS

of the EXECUTIVE COUNCIL, N
“on the recommendation of the SENATE

> of the UNIVERSITY of POONA certify
that Lty

ﬁa [rf ﬁbmrgmrg

in - 1092 and hawng passed
in the-examinatmn.

The said degree has been
conferred on him at PUNE on Je)4.
One Thousand Nine Hundred —Zudl it ihe

IN TESTIMONY whereof are set the‘éeal of fhe"
University and the Signatures of the Chancellor and the
Vice- Chancellor. ATTESTSBR L b

-

- b0,

n aidgc

Y, bucr ﬁa&alﬂva

" off. Principal : '
£ Chandrapur. o4
%M PBHT‘“CH WL—-*

i — .

T A
VICE - CHANCELLOR.  CHANCELLOR



5 Signed| Yl | Doctor Shri | Stimwts] E

_.'\ '| ] o ‘.'!-l -'-UI;I":;“:"- .':I.l" *I}I:. i
bu-:’]" ”fg G TG KL

VERERERTR T EREE TNR DR IRIR R IR
8758 s

i n H

o MAHAHASHTHA MEDICAL CUUNCIL BUMBAY ?g?

!'h.f

u 5 CERTIFICATE OF HEGIST_HATIUH

/99

r MI

Rihs . 3 ;
fr}‘:} Registration NO 072043
7

|‘|{
I-M'I.L‘1
[y

el This Js _'ta cer't:'fy' that th'e; within- Hj

hiriegt

,-

'r'.. e JOSHI  SHRIKANT  CHANDRABMEKHAR

¢
i possessing the qualifications of _":3:3.5.(F00NA),1993;

U} 5‘ Medical Council Act. 1965 (Mah. XLVI of 1965 ),

i in Part___T of the register.

e In witness whereuf are herewith affixed the
‘5’? seal of the Maharashtra Medical Council, Bombay a8
"2 and the signature of the Re gistrar.

i O e

hads 15TH.JULY 1993, T A

c,ud' o .

Zizhidt “u"dicz}"‘* §5§§
O Prmcipai 1 E‘ﬁﬁ

PBHNMCH Chandrapu' % g
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y Mo. 7757962370
Wehside:-www.pbh-me.com

SANMITRA MANDAL, CHANDHRAPUR

P. B. Homoeopathic Medical College & Hospital, Chandrapur
- Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pphme@rediffmail.com, pbhmechandrapur@gmail.com

Recognisedby National Commission for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/19031/2026 Dare :21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shrikant C. is working as Assistant Professor in the Department

of Practice of Medicinein the Institute and he is approved by MUHS, Nashik & Approval Letter No.

& Date is MUHS/E4/4504/2497/2006 Dt.18/05/2006.

% He is Working as aAssistant Professor on dated 07/07/2000 Onwards.

As such he has total Experience of 25 years and 7 Months in the college.

q\ﬁ rflld O

Dr. Sm:llit:al’r aidya
Off. Principal .
P. B.. Homoeopathic Medical College
& Hospital, Chandrapur

Dr. Suchita Vaidya
Off. Principal
PBRUMCH Chandrapur.

Mao. 7757962370

|



'To,',-'

P Sir,

a"‘:

o
F

ai'_ |- %t’. A.:‘I.Jr.

In vour instite.

CHANDRAPUR

Dated:- sg{j2fss

o
L

“:'_':h\l'

$- ot

o

Principal,
- P.B.Homoeop
‘Chandrapur. -

- PT.B -HOMOEOPATHIC Mng@@_LcLigfmm :

-HOSPITAL, CHANDR APUR

athic Medical College & Hospital,

SUBJECT : JOINING Ri PORT |

|
1

i

AS the der Jrom the Secretary, Sa

1._Bg. _.Sxi;hf(‘dﬁ'f‘ Jos t

SNMC PBHEICEH O] 489/235 dited <17

.aj

itra Mandat,Chandrapyr orde.
-~ BOTT

m joining today on dated %

on Hae ML_I of LECW :

i ';W-ﬁr‘f"-'-'.‘ & o

3

b3 ) {/H

i B
]
E

i

Eull Name : bﬁ S-C. st

Address . pFA-€, Hanumar

Totan, CAanolvansy

ﬁe. 'fkm-kﬁgfjm«f;fﬂu' has been _,r'n."m;-rff.ﬁcm the pc;sf of _Le skuvey

in subject of MW‘*“&

« Chandrapur, -

5

Aoy pidges
A — :
Jr. Sughita Vaidy a

Off} Principal -
PBHMCH Chandrapur.,

ATTESTED ﬁ.‘?"”gf’fi"’ i

5?‘?‘1(&'5 ,

in subject _Nediei'ne,

8l8] i

& |

iG



i T Lastopdated on  25-Jul-2005
ame and address of the [ —— - ————
W Name and address of the Employee/Specified sentar citizen
E.ANMI':'M MANDAL
1,
L,G:mmm - 442401 SHRIKANT CHANDRASHEKHAR JOSET
aharashig JAI HIND CHOWK MAIN RD, TUEUM, CHANDRAPUR - 442401
o Maharashtra
3 b‘ﬂjﬁhthﬂllbc_‘f'm@mﬂ.ﬂum
h__-_“___'—_—-——_.....______,—._
PAN of the
PAN of th ) b !m;hgunﬂnuuﬂo.pmﬁadbyﬂu
e Deductor TAN of the Deductor Employee/Specified senior ﬁnph?ﬂ\‘?ﬂslmhmmlurdermpmﬂdd
— ] citizen by the Employer (if availahle)
" AAATSSISTE NGPS0S692B ABLPJ32300 '
—_ ] 3 oL -
(- _ CIT (TDS) ; Period with the Employer
The Commissioner of ! . ¢ s, From Yo
Room No. 102, Ground Flaogs : ’
st aarl : 31-Mar-2023
s b
Receipt Numbers
E 5 . sl : Amount of tax deposited / remitted
ol under subi-section (3) of &7 @)
Section 200 r
| Q4 QWAYMCIB 0| £ 0.00
Total (Rs.) ss.00 R 0.0 i
L DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL

(The deductor to provide payment wiss details of tax deducted ind deposited with respect to the dednctes)
. g | @Mmm Number (BIN)
N Tax Deposited in respect of the %
W/ 51 No. deductes
(Hs.)

IL DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH CHALLAN

(The deductor to provide payment wise details nt'mxdcdumimdd:pmiwdwgith respect to the deductes) |
Tax Deposited in respect of the Challsn Identification Number (CIN)
g dﬁ? BSR Code of the Bank | Date on which Tax deposited chﬂhmmmhq Stutus of matching with
" Branch (dd/mmiyyyy) OLTAS*
1 : 0.00 . 03-01-2025 D s F
Total (Rs.) 000

Verification

I, BUCHITA DEEPAK DESHMUKIL son / ;ilu:hm of MANIKRAD YESHWANTRAQ YAIDYA worklug In the capaclty of PRESIDENT (designation) da u:mi‘ una:r
t af the Conlr
l:ﬂl & sam of R (.00 [Re. Zero Only (In words)) bas been deducted and & sum of Rs. 0,00 (s, Zero Only) bas bewn depesited to the credl

TS statements, TDS
Government, [ further certify that the information given above is troe, complele und correct and s based ou tbe books of wcconnl, decamants,
deposited and other availsble records,

FPage laf2




Gty Nunh;ﬂ-:‘mm

|
|
| Designation: PRESIDENT

TAN of Employer: NGPSI3657D PAN of Employee: ADLI2350 Amessment Year: 202536
- CHANDRAPUR
D3-Aug-2025 (Signature of person respansible for deduction of Tax)
Full Name; SUCHITA DEEPAX, DESHMUKH

lncm:fl‘u qumnﬁuhgamhh?mmmmul'mmmﬂ

Legend used in Form 16

Deductars have not depasited taxes or have firrished pmm:lulnfln payment. Final credit will be reflected caly when payment

2isesses each of the emplayers shall issue Part A of the centificais in Form No. [6 pertaining to the period for which such
4, Tnuﬁ:;ﬂﬁﬁ“mrmmmPﬂﬂ (Annexure) of the centificate in Form No, 16 may be Issued by each of the employers or the tast employer a1 the opticn of the assessee.
UTITSL. :

details in bank maich with details of deposit in TDS / TCS staternent
P Provisional Provisional tax credit is effected anly for TDS / TCS Statements filed by Government deductors.*P” stans will be changed 1o Final (F) oo
verification of payment details submitted by Pay and Accounts Officer (PAD)
lnmﬂw;mlmm,wrmm i e |ied in bank by dechector have matched with the payment deeails
F Final mentioned jn the TDS / TCS statement filed by the prvermment dednctors, details of TDS / TCS booked in Government
b 3 | hﬂn!ﬂﬁ!ﬂmm&
0 Overbooked amourt is over claimed i th y wh ces claimed amount in (he fatement or
mukes new payment fog e d Mt 3 : [

.

indeQHEBONepAHEd
PBHMAPHOHaRArapur.
efpieA e1yans 4ad



fﬁ/’/ I'DS |TRACESs g

- _L_mr:ﬂtml"‘hmmd:i TDS Reconciliation Analysis and Comaction Enabling System gl
4 s FORM NO. 16 e
' PART B
Certificate under section 203 of the Incomestax Act, 1961 for tax deducted at source on salary pald to an employee under section 192 or pension/interest Income
- of specified senlor citdzen under section 194F
Lttr:illcue No. VHNWREA s Last updatedon  26-Dec-2024
! Name and address of the Employer/Specified Bank Name and address of the Employee/Specified senlor citizen
SANMITRA MANDAL
ol, :
CHANDRAPUR - 44240 | SHRIKANT CHANDRASHEKHAR JOSHI
| Mahzrashes JAl HIND CHOWK MAIN RD, TUKUM, CHANDRAPUR - 442401
! Maharachtra
! PAN of the Deductor TAN of the Deductar PAN of the Employee/Specified senior citizen
' AAATSSIOTE NGPS056928 ABLP19239Q
CIT (TDS) Assessment Year Period with the Employer
" ' The Commissioner of Income Tax (TDS) ik To
e Room No. 102, Ground Fleor, Asyakar Bhawan, Telanghbed; 2024-25 01-Apr-2023 31-Mar-2074
Roud , Civil Lines, Nagpur - 440001
. . Annexure - |
Details of Salary Paid and any other income and tax deducted
A |Whether opting out of taxation ws 11SBAC(IAY 700 0 | Yes
L Gross Salary Rs.
(a)
(b)
| wherever applicable]j -
) ] Profits in lieu ofsalang-: il
12BA, wherever applicab
(d) | Total ! 4 gt 233546,00
- ~(e) | Reported total amount of salary receivedirom E&iﬂrsm%w@ 0.00
i L
2. Less: Allowances to the extent exempt under section 10 .
—
(a) | Travel concession or assistance under section 10(5) - 0.00
(b) | Death-cum-retirement gratuity under section 10(10) & 0.00
(¢) | Commuted value of pension under section 10(10A) ' 0.00 v :
@ Cash equivalent of leave salary encashment under section 10 0.00
(10AA) )
(e} | House rent allowance under section 10(13A) 0.00
| () | Other special allowances under section 10(14)
|

Page 1 of 4 /—:‘;’t Vaidya

Blf Principal
pBHMCH Chandrapur.



T

Certifion Ko, Vs,

DR

| { i 10
Amount of wny other exemption under scc“huel:ahie

W) [Note; Break-up to be filled and signed by employer In t
[Provide at the bottom of this form|
i

JpLng
PAN of Kmplayves ABLT
TAN of Rmplapert NGTSRSHID

e
BE———

i i 0.00 |

| ) Total amount of any other exemption under section 10 —

i ) 0.00

'. (i) Total amount of exemption claimed under section 10

| [1{3‘1+2{h}+1(=}+2(ﬂ}+1{=}+1(ﬂ+2fh}] R
233546.00

|3 Total amount of salary received from current employer

()
( 4, Less: Deductions under section 16
] : . 50000.00
(#) | Standard deduction under section 16(ia)

Entertainment allowance under section 16(ii)

—— e

Tax on employment under section 16(jii)

|
0.00 J
L

L

. ‘T-:ml ammmtufdeductinnsundersWMn16[4{a)-l-4(h}+4{c}}

2500.00
SESOD.HI}T‘

] 6. | Income chargeablz under the head "Salarjes"

[(3+1{e)-5) 181046.00
7. Add: Any other income reported by the employes underg.s,gg section 192 (2B)
) Income (or admissible loss) from house property re, red-hy 0.00 =
employee offered for TDS et :
(&) | Income under the head Other S
| Tom 2mount of other ingome rer
8. 0.00
(b)) o
5. | Gross total income (858 181046.00
10. | Deductions under Chaptcr Gk Deductible Amount
1 Deduction if respeet of life insurance i iois : el
! @ provident fund ete. under section 80C ' b _ 21600.00 21600.00
Al [ _ . e N |
ey Deduction i respect of contribution to certain pension funds ; :
(®) under saction B0CCC _ . e 0.00 0.00
e 2 T
@) Deduction in respect of contribution by taxpayer to pension - 4
scheme under section 80CCD (1) {00 0.00
| {40 | Total educion under secion 80C, B0CCC and 80CCD) ‘ 21600.00 ¢ 2160000
- . # &, » -________-_-___r-_-__-‘___—__‘___-_-—-I
| (o) Deductions in respect of amount paid/deposited to notified
| pension scheme under section 80CCD (1B) 0.00 0.00
'___ T
® Deduction in respect of contribution by Employer to pension ;
scheme under section 80CCD (2) 0.00 0.00
0 i a = 5 “—_______-___'_——--__________—————
duc h
(@) xﬂ 10D in respect of fﬂthmsmwmamdam 00 50
e P B T )

Page 2 of 4




b e Nnsber;
f =mber VithwRiey TAN of Emplayer; NGTsasgs1n FAN of Emplures: ABLPIS239G Assemeny Years 1y

—

Tty | ﬂc-iuﬁ_ti-:m In respect of nteresy on loan taken for higher
2| cducation ungder section 80F 40 0.00
o ! Deduction jn res ; : iy
L 3 Pect of contributig by th ! Agn
{"  Scheme under section 80CCH e o 5 q e
B f Deduction i o
() : Tespect of contribution by the Central Government
10 Agnipath Scheme under section 80CCH 0.00/ 0.00
|
i Gross Qualifying

L Amount Amount Amount

f i :

L | T-:rral! Duductmnmrespmt of donations to certain funds, ‘

: | charitabje instl'tutirans, cte. under section 80G o
| () | Deduction i respect

of interest op deposits in savings account
under sectinp 80TTA

L]

Amount Deduetible under any other
/ (m) |[Note: Break-up tg pe filled and gj
Provide at the bottom of this form| -

1 Aggregate of deductible amount under Chapter V-4 21600.00
' ’ [Iﬂl:d)*l']U{E)'Hﬂ'{ﬂ'}“lﬂ{g}+.lU’(h]‘f-Iﬂ(i?'!'lﬂ{‘j}*lﬂfk}‘-lﬂ[lﬂwfn}] )

159446.00
13. Tax on total income . - . ﬂ.{'h':l
L 14, ‘ Rebate under section §74, if-applicagﬁ-;%ﬂ.ﬂ. . 0.00
' 15, .'i Surcharge, wherever applicable : 0.00
i 16, } Health and education‘;c?éfs 0.00
JJ?, ' ’ Tax payable (13+l$+1%5.‘4_‘_}ff) 0.00
Z
s

Less: Relief under section 89 (ittaeh
e

TR
i S

-

0. | Mot sapitile (17-18)
WK _ ?
daugh R Working in th ity of
SUCHITA DEEPAK RESHMUKH, son ter of M R R A . Yroring in the capacity o
.IE}iESIEEHI (Designation) do hereby certify that the infommﬁgiv 1 above is true, lete and correct and is based on the books
| of account, documents, TDS Statements, and other available recg ds. ﬁ‘
fp_}m { CHANDRAPUR - J (Signature of Person responsible for deduction of tax)
;nm ’ 03-Jan-2025 - f;cmm DEEPAK DESHMUKH qud\ﬁ S
- ATTESTED
e e s ..
adye
Page 3 of 4 I. Suchita Vaidya

Off. Principal
PBHMGH Chandrapur.



=\
o = :
Cortifiests Nomber: VANWREA TAN of Emplayer: NGPSISGIIE PAN of Employec: ABLPISZNQ At Vi A
L ? ff) Break up for *Amount of any other exemption under section 10° to be filled in the table below e
Sf Pﬂl"llf.‘l.ltﬂ.l"j Dfﬁmnunr for any other
: No. JI exemption under section 10 Gross Amount Qualifying Amount Deducu‘ble Amount
~ r Rs. Rs. Rs.
; e —
J[ - | | |'
2 | | | |
P ' ‘] ) fi _‘L r;

.

2ay other provision(s) of Chapter VIA ‘to be filled in the table below

m(k) Break up for * Amount deductible under an

T Deductible Amount

s Particular's of Amount deductible under

; any other provisio f

e p n(s) of Chapter V1A Gross Amount I Qualifying Amount

4 } Rs. Rs.

bl [ # X

[a ] | T
| L2l

[+ ] |
Ls. | J|
]

Le |

fl’lui:e

o l

-.,___.-___.---—-—

aidy e

. ATTEST'-D

off. Principal

PBHMCH Chandrapi!!

;. Suchita \Jaidﬁfa

= Y



SANMITRA MANDAL'S

PURUSHOTTAMDAS BAGLA HOMOEOPATHIC MEDICAL
___COLLEGE & HOSPITAL, CHANDRAPUR (M.S.)

(O Name - Purushottambhal Chavhan Homoeopathic Medical College & Hospital, Chandrapur (M.5.)
, (Lomoeopathic Degree College)
(4 (Recopnised by Govt, ol Maharashtra)
Vilisted to the Nagpur Unlversity, Nagpor & Malwrashiva University of Health Sciences, ?J&Hik
COLLEGE LEAVING OR TRANSIER CERTIE ICATIE
Notes No Change in any entry in this cortiticate shall be made except by the autharity issuing it and any
Cintrigment of this reguirement Is liable 1o involve the imposition of penalty such as that of rustication.,

Admission e, No,__, SeNe___

—mwn - _—

Mame of the C-DI!I:J;]I:I : Purushotlomdas [].:.Fnu Homosopathic Medleal College & Hos ital, Chandrapur
an in E [ “eer [ M . “Z "
<1 Name af the Pupil in Full A ﬂ_._-_f!L.r'L ...t[—ii"_t""-x-:j_ T L lzele e

e —

Custo & Subcast of the Pupils belonaing to Backward Classes & Category
Backward Classes (ie SCISTMINT) ____ frechely. S¢

) Nationality __Omdiaw

s A e e

Date of Birth (as per College Record) i3 *_ | £ L99F .
(Words) __~JWwemby Ninelt, LSecember, NeHL Seventy ﬁ‘;:‘j‘tkf-

8] Place of Birth (as per tJI}TFUgﬂ Record)_ Chanmd2apus -
1" Last Schoal/College attended__[bhavoa iy (hheet -] tghochel  cchamndiapil
81 Date of admission (First BHM.S)__ 02 - 12 - 96

: T
pre/She passedinpp aredfin Examination of the Magpur University held in o fFen] FaYIeL”
: I PR# Exanmin e Nagr ¥ S[Ieml, AT

Umiversity Enrollment Mo._____ .
Reriod of Intenship From o4 - 07 -gool To_O2-07 =2003
ogress __Salisfactery Conduct ____ ~G-oud

: o ’
te of Leaving College Ao-cl-Act| Class _Einel &Hmg
' eason for Leaving College g AR -
s e s T T i
Cenrtified that the above infermation is in accordance with the College Register.
i L i Wit el
ite. _F'L' .'.I-’ O ?1 RCD"'\. P]'lf-'."um

e vnfrfiﬂ.‘&‘i?.al.x-'. paGALA
P8 HdMotapal i Medical Coitoat
) & ) ?Hms ?ﬂﬂ'*’iﬂ&!&ﬁtr.

y

g et iy
s F e

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.

—
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o -{}l

Barhelor of Homoeopatlhic
AMedicine and Surgery

(Faculty of Medicine)

Tl degree g/ Bachelor nf Homoeopdtlir
i nicine  anp SUrgery iy awarded
2z G?‘.%ﬂwa;/ gfwaﬁmm:w M
ore /fzzm?szf /mzddfm/ e craminalior /ﬁr _

ZV 26 Jezid 9@;/‘ ﬁTTESTEEmW% 2001

S&f‘da

i. HuiLiiiia VAV a i
Cff. Principal”
S ] ; PBHMCH Chandrapur :
Nappur: HACIapur. . |




.‘_. - I | 'ﬂff} 1{;53:}_
R i g G e e S G 2y

-; -i - A * b AL i e o S DY s % ! _
i 1'? P s e 2 Loe. ! .
s % CERTIFICATE OF REGISTRATION f
:I"‘l‘.'f} TAGIA AL e Ty ' -~ 11 ?
| MAHARASHTRA COUNCIL OF HOMOEOPATHY MUMBA 3

> _;.

N i ***»*mtimnﬁ Cucentyr -

2 J s AR il
& !J Cerilicate' No, 336 gz by dt;_

ﬂ;j Frate af R{‘Fﬁlr;lllﬂn 2:17 - 200&"' ' 3 .
:-:J' 5 A F_:*q,%n@ i _t_ ; o :. S
"i F!f!‘s IS TO (’ERHFY IH=\“ o St Ak
iv"r:{f D 'Slu“i/&mt'f&unmﬂ ) P lbf,?*‘i— {e 74}7&”@/ Biari) }i’m
5
oo J’ aa"au&aﬂ o
il e
oyl lma becn duly reoist fered under the. Mumbai [ inmnec}patlm | hgu
ol B Luuunnua Act, 1959 (M uinbuli IKE[ of 1960), 55 ; h{
o3 -~ In witness whereof dre frereivith afhx od the 'iE:I]l'Jf th S | 'F'f-
- \lahmnhlm Council of Homocop: uln Mmlbm und 1;.3
J! the signature of the Regisirar e
ok L
j_-"*'- Sithject o the prmmum of the Act, this cert:flcate 15 val.d unn{ 1‘\1
o H 18 du!v cancelled and tht, name of zhe pmctmnner 1s removed from ’,‘3
A the Register. - S | e e
) TTESTED 1o
n:; - i ; ;’:1
& wdqa ; _ 4
el E e ' L
ol Dr Such!td Va:dya Sy S R e ,rr'
. Off. Prinmpal o, o e R S o Y
-;a;':; i PEHMCH Chandrupwcﬁﬂhq““ S {,
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SANMITRA MANDAL, SANMITRA CHOWK,
GANPATT WARD, CHANDRAPUR-442 402

Reg.No. E-115
Ph.No. 252197,250368
(Off) 260969  —

No. SNMC.’PBHMCH}'QI 21945~ B Date :- %)-7 Jj-w‘?-
ORDER OF APPOINTMENT

To,

Dr. Anand Fulzele
Near S.T. Workshop, Tukum,

Chandrapur.

With reference to your application Dt. 08/07/2007 | have pleasure
to inform you, that you are-appointed as Lecturer in the subject of Pathology.You

will join the college within seven days from received this letter.

Your service may be conformed as per'apprdval from Maharashtre
University of Health Sciences, Nashik. :

_ You are posted at: PURUSHOTTAMDAS BAGLA HOMOEOPATHIC
MEDICAL COLLEGE & HOSPITAL, CHANDRAPUR.

- (BLTESTED

4 /,
Y Ay Secretary / President
{ Sanmitra Mandal
i Dr. Suchita Vaid :
Copy To:- e Off. Principal & Chandrapu:
Principal,P.B.Homoeopathic Medical Cotage gt Hsbpgirapur
Chandrapur.

Foryour kindly information & necessary action.
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TDS

TRACES

/ Cenyalized Troseaiog 6l | TOS Reconciliation Anialysis and Correction Enabling Systom o e
| FORM NO. 16

i [See rule 31(1)a)]

I PART A

| Certificate under Section 203 of the Income-tax Act, 1961 for tax deducted at source on salary paid 1o an employee under section, 192 or penslon/interest Income

of specificd senior elllzen under section 194F

Certificate No. VEYONEA

Last updated on

25-Tul-2025

Name and address of the Employer/Specified Bank

Name and address of the Employec/Specified senlor citizen

|
|
|

SANMITREA MANDAL

o1,

CHANDRAPUR - 442401

ANAND YADAVRAQ FULZELE
KALA KUNJ BUILDING, DURGAPUR ROAD NEAR § T WO,
TUKUM CHANDRAPUR, CHANDRAPUR. - 442402 Maharashira

Maharashira
brijeshchoubeyD0@ gmail.com
AN of the Employee Reference No. provided by the
PAN of the Deductor TAN of the Deductor Employee/Specified senlor | Employer/Pension Payment order no, provided
: citizen by the Employer (If aveilable)
;; AAATS5197E NGPS056928 AAMPFES06A

P_:riudwithth:ﬂmplﬁr:r

To
31-Mar-2025

e ]

%;mmﬂfmdtwdudfrm!md

(®s)

0.00

0.00

ENRAT
1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BODK ADJUSTMENT
(The deducior to pravide payment wise details of tax deducted and deposited with respect to the deductee)

o 59 [Bookldentification Number (BIN)

= ‘Tax Deposited in respect of the : E i
SL No. dedoctes ] 5
" Recelpt Numbers of Form | DD sefial number In Form no.
(Rs.) No. 24G 24G _ with Form no. 24G
Total (Rx.) R St ':-.:';'-I;.' -, TS _ "-'. _ S G
I1. DETAILS OF TAX DEDUCTE:I'ANZ!] DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH CHALLAN
(The deductor to provide payment wise details of tax deducted and deposited with respect ta the dedunctes)
Challan Tdentificati umber 4
Tax Deposited in respect of the o (CIN)
SL No. deductee :
{Rs.) BSK Code of the Bank | Date on which Tax deposited| Challan Serial Number Siatus of matchlng with
Branch (dd/mm/yYyYy) OLTAS*
l 0.00 - 03-01-2025 - F
Total (Hs.) 0.007
Verification :
I, SUCHITA DEEPAK DESHMUKH, son / davghter of MANIKRAQ YESHWANTRAQ YAIDYA working |n the capacity of PRESIDENT (destguatios) do herebs carttly
that & sam of Rs. .00 [Re. Zere Only (in words)] bas been deducted nod u sum of Ra. .00 [Rs, Zero Only] hus been deposited to the credid of |’i Ceatral
Government. 1 foriber certlfy that the Informution glven abuve Ia true, complete und correct and ls based on the books of sccount, decuments, DS l"l‘“'“"'lm
deposited and other svailable records.

Page 1el2
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Anermel of the catificars b Pore No U8 shall be fsaued by the employer,

; M“Mmd'mﬂumdﬂywﬂuilmuhmwl
i bt i ey under cos ooyt during th yesr, Pt A of he cestfcats n Fom No,16 b for th quates enfing o9
of 121 dedicted oo

A0 deposizead for alf the guartens of the [
U o naanee employed

"

Amsemani g, s ._ 3
y PAN i Kemplazees AANPPREDEA h"'\ i
T — TAN 8 Bmplarsny MATRAHOIT e e ———————— R /
Y e S T DA =
F i, N
7 o : CHANDRAPUR =
3‘, g g 'f" | LN [ﬁlﬂllmd n responsible for dediiction l'lfT“J q,\':
,{!:au ! (5 Aug-2028 s ——each
" B i e, (R R s IMUKH
W :SUCHITA DEEPAK DESI
J E Dﬂ*;unﬂml PRESIDENT Full Name: 5 _._________‘“k
Notes:
it 1

: ining 1o the period for which
i s move than ene emplayer dusing the year, ench of the enployers shall lses Past A of the cerlificate fa Form No.[6 pertaining lo which el
i was empdarnd with cach of the em

3, Te update FAN fetails in

emjloyer at the option of the ;
ployere. Pant B (Annerure) of the cenifieate bn Forn No. 16 may be [ssusd by ench of the employen or the laat il apdio Mhitsce
movee T Depastment databacce, apply for PAN change request through NSDL or UTITSL

® Status of matching with OLTAS
(" Lepend | Deamingia S R _
u easind et hae et deporited taxcs o have furmished inoorrect particnlas o L payment, Fina crdit wil b reflected oaly when paymeat
mmmnmmamammm;mw
r Provisional Provisional tax cedifl elfcted anly for TS / TCS Sttemsents filed by Goverament doductons. P siacas will bo changed fo Final () oo
veriflestion of payment demafls submitied by Pay snd Accounts Ofeer PAQ)
- desails
mmuwmmpmm.mmimmmuwmwwnﬂw
F Final coenioned it TS / CS st iled by the deshacons i s govemment cocions, detal of TDS /TCS booked a Goveeamment
- - sccgunt have been verified by Pay & Accomtis S |
L Payment daails of TS 1 TCS Ueposliedin in the TDS / TCS atatement but the
D Ovesbogked emauat is over claimed o thestitemen claimed mmount in the stafement or
mhiuwpwmufq:mmfm;m
i
i
| .
o
4 o 3

o



i &
N eataa Nunten \INWROA TAN of Erployer: NGFS25631R AN oF Eraplayze: AAME FES0SA Assmes Yeur: 30013

T .>..,____,_...__—---—~"L - — —ee————]
f "y |
f ¥ |
4| ?,&muunr of any other exemption under section 10
' __:-'" | () [INote: Break-up to be filled and signed by employer in the table
F | :lprm-idc at the bottom of this form]
| i
(h} | Total amount of any other exemption under section 10 0.00
! @ 1 Total amount of exemption claimed under section 10 0.00
1| i [2(2)+2(b)+2(c)H2(d)+2(e)+2(f)+2(M)]
'i 3 | Total amount of salary received from current employer 204566.00
L D@20
] 4. Less: Deductions under section 16
i (a) ‘ Standard deduction under section 16{ia) 50000.00
r{b} Entertainment allowance under séction 16(ii) 0.00
) L () | Taxon employment under section 16(in) 2500.00
%‘ 3 Total amount of deductions under section 16 [4()+4(b)+4(c)] oo e 5250000
6. Income chargeable under the head “Salaries" [(3+1(e)-5] 152066.00]
k T Add: Any other income reported by the employee under as.per. ;.ecimn 192 (2B)
| @ Income (or admissible loss) from house prope 000 -
I! # | employee offered for TDS f v’*‘*_‘ .
otk 7 e |

(b) | Income under the head Gr.hcr,Serceﬁ
5. Total amount of nﬂl_c_r:_l i
|| e .
| 9.° | Gross total income (6+8) 152066.00
10. | Deductions under Chaple.r'VI-A;-,* ': i g Deductible Amount
= Deduction in redpect of life msurancepremm. wn:nbuuuns to * ' 1600
\1\?"?) provident fund etc. under section 80C ; . 21600.?0 , 28 OEI
Deduction in respect of contribution to certain pensm funds ; .
®) | under section BOCCC : 0.00 0.00f
Deduction in respect of contribution by Inxpay:r to punsm _ . 1 :
© | scheme under section 80CCD (1) 0.00 0.00
(d) | Total deduction under section 80C, 80CCC and suc:cnui’ ; 21600.00 ¢ 2160000
) Deductions in respect of amount paid/deposited to notified 0.00 0.00
e pension scheme under section 80CCD (1B) & _ ?
F Deduction in respect of contribution by Employer to pension 2 ;
| o | scheme under section 80CCD (2) 0.00 ; iy A0
: Deduction in respect of health insurance premia under ssction
® | s0p

_ Ur. Suchiia™Vaidya
Page 2of 4 Off. Principal
PBHMCH Chandrapur.



-
Ny F

: ,:. ‘.'.‘ /
P\ o
Ivﬂ-.',: o F
AN af Emplayee: AAMTFAIDGA ‘m"““"l*ﬁ--l\ :L"-'//
CHBTess Nympor CRAWRDA AN pi Erpieyery O TERTEID L A= i ——--—_.._______. ":'._
e A A S s , 0.00 4
by Deduetion in respect of interest on loan taken for higher i G
v i cducation under sectlon S0E ) T, T
0o Deductionin respect of contribution by the employee to Agnipath 00
2 Scheme under section SOCCH
| Daduction in respect of contribution by the Central Govemment 0.00| 0.00
3 i A ]
_ | o Agnipath Scheme under section $0CCH oo Qualifying Deductible
. Amount Amount Amount
K ‘ Total Deduction in respect of donations to certain funds, 0.00 0.00 0.00
{ | charitable institutions, etc, under section 80G
¢y | Deducuon in respect of interest on deposits in savings account 0.00 0.00 0.00
| under section 80TTA -
| [Ameunt Deductible under any other provision (s) of Chapter VI-A
| (m) |[Note: Break-up to be filled and signed by employer in the table
| provide at the bottom of this form| i
i | = =
- | Total of amount deductible under any other provision(s) of 0.00 0.0k,
| ™ | Chaptervi-a 0.00 I~
I
| | Aggregate of deductible 2amount under Chapter VI-A 21600.00
| F [1 0{d}+lﬂ{e}+1D(f)+1ﬂ{3}+lﬂ{h}+lﬂﬁ}+iU[j)-flﬂ{k}-l-lO(l}i-Iﬂ{n}] ' )
L
‘ 12. | Total taxable income (9-11) 130466.00
13. Tax on total income - - 0.00]
pabgs
i 14 Rebate under section 874, if applicable - - 0.00
| 1S. | Surcharge, wherever a plicable 5 ! l 0.00
pplic _
i 16, Health and Eliucutinul:cgs;g. r G n.00|”
9% | ik pavable (13+15+164; 3 0.00
18. | Less: Reliefunder section 89 (attach details) 0.00k
‘ } = A
| 19 Net tax payable (1 7-18) 0.00
[
Irl. A ANTR A .Wo:ki;:g in the capacity of '
ERESIDENT (Designation) do hereby ven above is true, complete and correct and is based on the books
Eaccuung documents, TDS statements, and other available records, _
i Place |' CHANDRAPUR (Signature 5f person responsible for deduction of tax) g
e r Full
| Date 03-Jas-2025 Name: | SUCHITA DEEPAK DESHMUKY d“‘*
-I-"__
Dr-lsucmtﬂd\"aid e
b, ‘C‘ff rincipal
Page 3 of 4 o andranyr
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‘
‘ | Uy acrabiosd Pioeaang Celt

TNS Raconcliation Anatynis and Cornection Enalding Sputan

-ﬁwﬂrm flhn"‘l
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5 FORM NO. 16 T B sl Sk TRy
PART B P
TR, BT loaflnterest laco l
! Certiflcate under section 203 of the Income-tax Act, 1961 for tax deducted at source on salory paid to an employce under pectlon 152 ur peny acHm
of specified senlor ¢lilzen under soctlon 1941 )
26-Dae-2024

Certificate No, VHNWROA

Last updated ap

Mame and address of the Employer/Specificd Banlk

Mame and address of the Ii.mpln}'w‘ﬁpi?:l fled senlor cittren

SANMITRA MANDAL

¢ O ANAND YADAVRAO FU;.J:::LE
| CHANDRAPUR - 442401 KALA KUNJ] BUILDING, DURGAPUR KOAD NEAR § T WO,
Maharashers TUKUM CHANDRAPUR, CHANDRAPUR - 442402 Maharzahirs
% PAN of the Deductor TAN of the Deductor FAN of the Emplayee/Specified senlor cltizen
! i AMATSSISTE NGPS056928 AAMPFBS0EA
CIT (TDS5) Assessment Year Period with the Employer
. From To
: . The Commissioner of Income Tax (TDS) ’
s Room No. 102, Ground Floor, Aayakar Bhawen, Telangkhedi 2024-25 01-Apr-2023 31-Mar-2024
Road , Civil Lines, Nagpur - 440001
Annexure - 1
Details of Salary Paid and any other income and tax deducted .
| A |Whether opting out of taxation w's 115SBAC(1A)? Yes
). Gross Salary Rs.
(a) | Salary as per provisions nunt:aiﬁ'éd
by | Value afperquisntesnnﬁ
{®) wherever applicable). - e
(©) Profits in lieu of salary mzdzr section; l?(!nﬂa&per‘ﬂm'n No.
)| 12BA, wherever applicable)
(d) | Total . ',_m - 204566.00
' (e) | Reported total amountsf salary recmvadﬁonpdlhuampf@er{s) £0.00
i ey
2. Less: Allowantcs to the extent exempt under secti
(a) | Travel concession or assistance under section 10(3) 0.00
{b) | Death-cume-retirement gratuity under section 10(10) :_ 0.00
(c) | Commuted value of pension under section 10(10A) i 0,00 ! i
Cash equivalent of leave salary encashment under section 10
(d) 0.00
(10AA)
(e) | House rent allowance under section 10{13A) 0.00
|
|» (f) | Other special allowances under section 10({14) 0.00

Page 10of 4




CorilPeaiy Num b VIEVWROA

i ion 10" to be filled in the table below
[ 2 | 2. (f) Break up for "Amount of any other exemption under Section 1

Particular’s of Amount for any other

TAN of Emplever: NG FSES671D

PAM of Employee: AAMPFAI0GA

- alifying Amount
Yoz \ exemption under section 10 Gross Amount Qualifying
| Mo. - Al o
L 1
',
[
e
3,
Il‘ 4I I
L5

S

=]

e isi ; i ble below
[ il}{k} Break up for * Amount deductible under any other provision(s) of Chapter VIA “to be filled in the ta

[ Particular’s of Amount deductible under w2 0 e
i 5L any other provision(s) of_ChapT.cr VIA Gross Amount Qualifying
i | Rs. Rs. Rs.
i Rs.
E |
L
1_?" e
[ & e
ki =
[s.
6.
j 2 f
) fal kg (8 of person rESpDﬂSlblt:fnrﬂcduc‘tmnu
CHANDRAPUR.. : J ( Pq:mu': p?m“
lPll.:n ik " . . p!K
L_ ot e Vg .i 5 D UKH
Itnm | 03-Jeo-2025 JS!EIUIH'.&IIEEP ESHM
e | 27 A
Or. Suchita Vaidya X

Page 4 of 4

..l. s i Off. Principal
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‘e lnique idenhf cahon Aut ority.of findia

Seeit wwie:/ Enrolment No.: 0553;'0041?!01352

To

e

Pravin Narendra Pant

£/ Narendro Pant

SN0 BE/3 PLOTND2
NAGPUR ROAD:
‘GAJANAN MAHARA) CHOWK
BAPAT NAGAR

Crandrapar o
Chandrapur Maharashira - 442401
0541985249-

Lt M Vbl

SRR

e i

frseny mm:nmmm

|= gu%mﬁmmﬂm g Tt SR Y U A

= Andh:ar:sunlqueandsecum
| & Varily identily

1= Updammﬂhaaramasmmm'iﬂym

| yse e feature:of tockunlack Andhaarbiomelics 10

P
S fqﬂ.
TR ".ﬁ\ "
AADHAAR
e | INFORMATION
-mmmﬁmﬁw&mmﬁ
B YU : S
lm; ak ;mmum-mwﬂmm
Sl .
e, Samy ot mAadl lirci|
= L, S f@ o ST A
T TR HEY (VID) 3 S T
- 10 AT AT AL

AT AZAFLA,
anmmﬂ ﬁmtfﬁﬂazarﬂiﬁaams‘rm%m
= i Wwﬁlﬂqﬂ? mAadiaar 39

qiﬁma T} TS SRR AT T

& Aadhaarisaproofofidentty, notofcilizenship..
using samltﬂ CIR codelolfline
¥MUionline Authentication.
& Al forms of Aadhaar hheﬁadhanr leﬂm' PVC Cards;
eAadhaar and mAadhaar are equally valid. Virual
Aadhaar identily Mﬂ}mnalsnheusad inplace ol 12
- digit Aadhaarnumber.

= Aadhaar helps you avail varous Govemmenl and
Non- Governmenl benefits/services.

® Keep your mobile number and email id updated in
Aadhaar.

L Dowmnadmdhaarap ‘an nuanphmcﬁ-tnavaﬁ
AadhaarServices. .

ensurg security.
8 Enlities seeking Mdhaar are obligated 1o seek due

consent.

S/0

4 SHO

2

—

L e S Y,
%W"_ml
5 Address: -

mmmsmr%mm%r _

i i e, . o e e s s e e S

q’kutt.. mh B‘Bﬂw:!_ W'—

un‘ Prmcipal
PBHMCH Chandrapur.




dﬂ#ar&?&:# an&:ﬁ'ﬁ}ﬂﬂm&mﬁa‘wﬂﬂ{ :
wHD 7 wa’mzmsﬂwzraawqﬂmmﬂvf sl
92 ti.'ﬂh? 2ool viafl wad A srctow Aata FIAIE

YW, the Ckanceﬂar i'-‘"r:z-CﬁancaHor and]tf embers of fhe

Mmgmem Council of the. Untvermty of M .ba; certify that
Pravin Narendm Neeta Paiit of Gran';'[?;fe@_. al College having " -
pmed the Doctor of Medicine ( Branch 121 neral Med:cl’ur)
degree examination held in J'anuaq; 2005, he degree of
‘ Doctor of Medmme
has been conferred on him at the Camcafmn e!d Ir: Mumbai on
j 12th Dec:mber %ﬂﬂb‘
In tesﬁmauy whereof areset tImSeaIpf r.':e sa Unfverﬂqp ,umi
the si,gnatr:re of the. .md PE(:#- eﬂar.
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CERTIFICATE. OF REGISTRATION

Registration. No  ~~ 87100

This is to certify that the within -

R R R S
MAHARASHTRA MEDICAL COUNCIL, MUMBAI

HOTEL REGAL PALACE BUILDING,
OPP. ROXY CINEMA, MUMBAI-400 004,

N/
4

N
ZaN

v/ INTAINT .
PP

neoslny,
BP

X

w
v

Signed l . Kl*"ﬁ‘ﬁt”

Doctor Shri | Sheimati{ PS

Kuamasi. PANT PRAVIN  NARENDRA

possessing the qualifications of M-B.B.5.(NAGPUR),1998;

—_—

£

<70
|

BRI

n

1)

AN

4 i)

FAY
W

DD

|

SIERD
LA

LIS

b A
P

L
ZiN

:the register,

In witness whereof are herewith affixed ‘the séal of
: Council, Mumbai and the

the DNMaharashira Medical

signature of the Registrar.

Dated rhemTH .. TOLY 1 998,

DB

%

has been duly registered under the Maharashira Medical
 Council Act, 1965 (Mah. XLVI of 1965), in Part T of

I'\

SRR

NG
7N

s

NZZ|
LB

s B
LK™

~G  Registrar,

ATTESTED

Dr. Suchita aid}a

~ Off. Principal
PEHMCH Chandrapur.
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BRI

SRR
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Mo. 7757962370
Webside:-www.pbh-me.com

SANMITRA MANDAL, CHANDRAPUR

P. B. Homoeopathic Medical College & Hospital, Chandrapur
_ Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhmc@rediffimail.com, pbhmcchandrapur@gmailqcom

—_
— —

Recognised by National Commission for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbal Affiliated fo Maharashtra University of Health Sciences, Nashik

——

——

Ref No. : PBHMC&H/] 9079/2026 Date :24/01/2026
EXPERIENCE CERTIFICATE.

) %

This is to certify that Dr. Pravin N, Pant is working as Assistant Professor in the Department

of Practice of Medicine in the Institute.
- oenek
He is Working as & Assistant Professor on 10/07/2024 up till date Onwards.
As such he has total Experience of 01 Years 06 in the college
Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
,; & Hospital, Chandrapur
Dr. Suchita Vaidya

Off. Principal :
ey PRHMCH Chandrapu:

TTESTED
aidyc

. Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.

e 2 e

e



Acceptance of the Appointment

Form : DR. PRAVIN NARENDR PANT
S. No. 80/3, Plot No.2 Nagar Road,
Gajanan Maharaj Chowk, Bapat Nagar,
Chandrapur Dist. Chandrapur.
Date ;- 10/07/2024

To,

President/Secretory,

Sanmitra Mandal, Chandrapur,

Subject :- Acceptance of the Appointment.

Reference :- Your appointment order No. PBHMC & H/18394 (A}IZE}M Date 10/07/2024
Sir, Madam

I have received the above cited appointment order on 10/07/2024 and hereby declares that [ am
accepting the same. I shall join as early as possible or as soon as I have relieved from my present employer.

Yours faithfully
o

(Dr. Pravin N. Pant)

Joining Report

Form : DR. PRAVIN NARENDR PANT

S. No. 80/3, Plot No.2 Nagar Road,
Gajanan Maharaj Chowk, Bapat Nagar,
Chandrapur Dist. Chandrapur.

Date :- 10/07/2024

T o 3

President/Secretory,

Sanmitra Mandal, Chandrapur.

Subject :- Joining Report.
Reference :- Your appointment order No. PBHMC & H/18394 (A)/2024 Date 10/07/2024

Sir, Madam

I have received the above cited appointment order on 10/07/2024 1 am accepting the same and
joining the post of Assistant Professor in the Subject : Pmctice of Medicine w.e.l afternoon (before
noon/after noon) and I am aware that my appointment is Sllb] a] from the University.

md a Yours fz':?nhfull\'

Dr Suchita Valdya (Dr. ﬁ ravin N. l’mu}
Off. Principal
PBHMCH Chandrapi-



SANMITRA MANDAL'S

""I'

PURUSHOTTAMDAS BAGLA E“i@MGEOPATHlC MEDICAL
COLLEGE & HOSPITAL, CHANDRAPUR (M.S.)

(Old,Name - Purushottambhal Chavian Hnmnenﬂathn iiadical Coliege & Hospital, Chandrapur (M.S.)
(Homoeopathic Degree College)

(Recoganised by Govt. of Maharashtra)

Afflizted to the Nagpur Universily, Nagpur & Miahiarashtra University of Health Sciences, Nasik

COLLEGE LEAVING OR TRANSFER CERTIFICATE

.ote- No Change in any eniry in this cerificate shall be made except by the authority Issuing it and any
infrigmient of this requirement is liable o involve the imposition of penalty such as that of rustication.

Admission Reg. No._ 164 /01 (94-95) Sr.No_ —

L%

V' Name of the Coilege : Purushottomdas Bagla Homoeopalhic Medical College & Hospilal, Chandrapur
) Name of the Pupil in FUl_\w/RSEEM A1SAZ GULAM G0U5 s

) Caste & Subcast of the Pupils belonaing to Backward Classes & Category
Backward Classes (ie SC/STMI/MNT) GLAM

43 Nationality Ivelgon,
5) Date of Birth (as per College Record) 09 flf'? 5 / [99F
(Words) _Nineid, Sty N.H. Gev em,tq GEVENL

6) Plage of Birth (as per college Record) A%y |

7) Last School/College attended_Zlania mehavichygala, , Chamdiapus,

) Date of admission (First B.H.M.S) - [RB=94

iy HeIS}:’e passedﬁappe‘a’recb’ n Examination of the Nagpur University held in Summez 99
"10) University Enrollment No._____NU / E | 15500 tRinal fbHms3
1) Period of Internship From _15-0%F - 99 To__|4-0CF-R0c0e

12) Progress ___ﬁ}mﬁ&:?fﬂ.ﬂi‘&%ﬂi 5. Conduct '§0uat -

13) Date of Leaving College L0 =~ o4 ~499 Class Final BHMS

14) Reasen for Leaving College Cople el poHtS. Coudsp (ol emlb
Siny. compldioly SNIEVASMP .,

Certified that the above information is in accordance with the College Register.

Date. g.‘f? - GT‘ RO0C

BHnm ' I
P. ARG
%E‘]Eg@gﬁi C andrapurﬁﬁ}'ga&

pE.H"...;;‘:-'a G".
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Mo, 7757962370
Webside:-www.pbh-mec.com

SANMITRA MANDAL, CHANDRAPUR
Medical College & Hospital, Chandrapur
S Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur

“mail Address :- pbhme@rediffmail.com, pbhmechandrapur@gmail.com

“

Recognised by National Commission for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

—_—

Ref No. : PBHMC&H/19075/2026 Date :24/01/2026
EXPERIENCE CERTIFICATE
J
This is to certify that Dr. Waseem Aijaz Gous is working as Assistant Professor in the
Department of Surgery in the Institute.

He is Working as a Assistant Professor on 05/12/2005 up till date Onwards.
As such he has total Experience of 20 Years 01 Months in the college

(e

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
¥ & Hospital, Chandrapur

Dr. Suchita Vaidya
Off. Principal
"RHMCH Chandranur,

r. Suchita Vaidya
: Dﬁ.Frinclpal .
pRHMCH chandrapti



/.;, - P.B. HOMOEOPATHIC MEDICAL COLLEGE &
/ HOSPITAL, CHANDRAPUR

To,
Principal, e

E_’.B.Hmnucopa[llic Medical College & Hospital.
Chandrapur.

SUBJECT : JOINING REPORT

Sir,

As the order from the Secretary, Sanmniira Mandal,Chandrapur order NO.

SNAMC PBHMC&H Q) 14 s-;/mfed _So12-9eg” 4

| DR IWASEEM AZTAZ GOUL am joining today on dated S
gt N30 AL on the post of _LecTAVEY in subject _SY¥geN
in your instiee,
CHANDRAPUR
Dated - ¢ lialos Signature
Fu” Nan]e £ Do LM nSECIM AIIAZEZ GOL

¢ Address | Tapona LoAD TLLON
CHANDEAPD L

PR - WASEENM A GOUS has been joined on the post of Lectuveq
in subject of Su*fief‘—“-]f ‘ from today en S0y i
=
Chandrapur. 15
d{d@ Prnncipal .
—y PB.H, Medical College & Hospital,
: : - Ir.
Dr. Suchita Q/aldya Chanarapt _
Off. Principal - B

PBHMCH Chandrapur,
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LEKVTHG’ UERTTFICATE (I}EJIDI.I{:ATE) b
{ No change in any entry in this remf:cme .r!:a"ﬂ 6; made. exceprby f&eauﬂszry Issuing if. dndi}:ﬂngemem
of this requirement is lable to° dnvalve 'thmimprmnau af penaﬂy such.as L‘mr of ristication _J' ; i
Register No. of the pupil f SEJ ___ud“ C“f Nﬁ 186 7
1. Name of the pupil in ‘:
full T
2. Caste and Sub-Caste EH@EE, R~ -J- ....... L :-:
only in case of pupils I >
belonging to backward i o SR S e S et -
classes. _ =
5. MNationality {5}-} HRTW‘-Q Sl e
4. Place of birth MEH]&{B‘? I e,
5. Date of birth, nmnth “ﬂ;ﬂ:r, iggg
and year according to- : iy QDo
the Christian era .- II&E
both in words and \ :
figures - g 2B
6. Last school attended - ﬂm&mmm&
7. Date of admissiom '\ 4&15*3@
8. Progress ¥ ,ﬁﬂ'ﬂ:ﬁ.ﬁaﬂﬁﬁ S TN WU =
9, Conduct 5‘,::@:@;.“..;__...._._1 g
10. Date of lsaving schuul 1a 3-6_1[ ,.?,Q_C!_j____ .......... ol ey i ,:
N - o
11, BStandard in which 3 WL g v
studying end since when ST@_EE gmg__ﬁoilﬂz.aaa ' '_---:-:.;.I:..::
12. Reason of leaving \—P&EEEK?._EM d= o
school
13. Remarks NN st o s i RN Ll mf
14. Medium 4 RO e e T
15. Whether E.B. (., etc. T b 1ot : :
Concession enjoyed = i

or not

Certifiesd that ::‘

Date {g/ & I

ﬂAITESTED '~**?

Off. Frmcspal
PBHMCH Chﬂ“.d.’?

“Head Mé;é:a_r_

N. L. High School

Amravaii
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Mo, 7757962370
Webside:-www.pbhi-me.com
SANMITRA MANDAL, CHANDRAPUR
_ P. B. Homocopathic Mediecal College & Hospital, Chandrapur
TN Pathanpura Gate, At Arvwat, Post Marda Te. Dist. Chandrapur
E-mail Address :- pbhme@rediffinail.com, pbhmechandrapur@gmail.com
Recognised by National Commission for Homoeopathy Cenira; Govt, of India New Delhi & Maharashtra
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik
Ref No. : PBHMCE 1/ 19106/c 120265 Date ; ‘=~=i:2s, . 72/02/2026

EXPERIENCE CERTINICATE

This is to certify that Dr. Swapnali M. Mehkarkar is working as Assistant Professor in the

Department of Surgery in the Institute and he is approved by MUHS, Nashik: & Approval Letter No.
& Date is MUHS/E4(UG)/145103/357/2025 11.19/09/20235

He is Working as a Assistant Professor on dated 12/09/2025 Onwards.

As such he has total Experience of 5 Month and 5 day in the college.

5 b g
',"\ 2 G%”‘fdrc_k
I -&‘-& .E = i
&g o8 )5 Dr. Suchita Vaidya
RN A% Off. Principal
e
= '.JI- e

P. & Homoeapathic Medical College

& Hospital, Chandrapur

el iy S
e

[

Prinsipal

BN TESTRD t

gy e M Tt
fSitd Vaidgvo
p

aideyc
Ry,
Dr. Suchita Vaidya

Off. Principal -
PBHMCH Chandrapur.



Aceeptanee of the

Appoinmjent
Form: pr Swapneli Menohar Mehkarka;
Deshmuj, Nagar, Kosara,
Chandrapy,
Date .- 04/04/2025
a".
/ To,
,"f Prea:denthe::rek:ry,
/ ANitre Mangaj, Chandrypyy,
Subject ;. Acceptance of the Appointmepy.
Reference . Your “PPointment ordey g, FBHMC&] Mﬂ-ﬁnﬁ. 12025, Dated; . g4 /04 12025
Sir, Madar
I have Teceived the above citeq appointmens g
accepting the same I shall joiy
¢mployer

g
Yo g\‘th.ﬁ:llj
(Dr. Swa ali M&I’.I:a:ka_rj
Joining Kepor
Form: Dy, Swapni] Manohyr Meklarkar,
Deshmukn Nagar, Kosara,
Chandrapy.
Date :- (M4/0412005
To, .
Presideutr’Sec:remry, ESTE D
Sanmitry M&ndal,‘Chaqdrapu r. A : ‘
Subject .. Joining Report, &Ldzﬁf‘" S
Reference .. Your ABpointmnt opge, No. PBHMC&H?IEEJE?I.{&ES. Diated ¢, N 2025 d
Dr. Suchita Vaidya
'ir, Madam Off. Principal -
I have received the above citeq appointment grdey on 04/04/2025 r am ace.
'"ning the post of Assistzng Professey i the subjecy of
on) and I am ayyare that my 5.

Rﬂpﬂl 'u‘j’ ';;.c-.,._i aﬁmﬂ i
L4 L ‘_'F“_i ntﬂ I'!\I]-t 13 Su.b'iiﬂ'ﬂf I' ] J]',l::

01 (berra Aoon/after
APPraval from gy Un_ivm'sfz_?.

L
ke
Yﬂ@%ﬁhﬁiy

| Or. Swapnagi ng, g hkara



SANMITRA SHIKSHAN MANDAL'S

mumm BAGLA HOMOEOPATHIC MEDICAL
COLLEGE & HOSPITAL, CHANDRAPUR (M.S.)

(Oid Name - Purushottambhai Chavhan Homoeapathic Medical Callege & Hospital, Chandrapur (M.S.)
(Homoeopathic Degree College) ;
(Recognised by Govt. of Maharashtra) |
Affiliated to the Nagpur University, Nagpur & hhhmmﬂmvmsltynfﬁuhh‘&dmﬁ anfk
CQLLEGE LEA“NG OR TRANSFER CEBTIFICATE

Note - Nnc:wngaln myhﬁscuﬁm:hﬂﬂb!mmmwm-auﬁlmﬁthnmitwwirdﬂgmﬂdﬂus
requirernent is liable ta involve the imposition of penalty such as that of rustication.

Admission Reg. No. _ 2 5.2,/ 14 sr. No. 135
7 1) Name of the Coliege : Purushottomdas Bagla Homoeopathic Medical College & Hospital, Chandrapur

2 Naméotterupitinfull A Shishkiimad Scd"mh Tukme

3) Caste & Subcast of the Pupils) o
belonaing to Backward Classes & Category
Backward Classes (ie SC./ST./VJ.INT.) [Matod

4}  Mationality I@M

5) Dat&nfBirmtasparCoﬂegq Recard) 1o -12 = 1‘3"?—'_‘3 :
(Wards)_Tenth - Gy Degem bed L Sesrendy  pline

6) Place of Birth Iasp-arCange Record) ot Reaa-iqfepe'

Last Schoul!CoHege awénded G Y - College GF Sclences | Bas UaiPWf"-

Shge of adrilssion (First B:HM.S.) 21-“-‘"1' 1998 ;

%) e passedfappedied/in 'ﬁm:l.i' BHMEmnﬁnmmmmemEpu/mWhﬂdm %éﬂg

Flbrsity Enroltment No. 153?235343

_ %, 1) PR o imemsti From_ 2. @3 Te sl Ty 2004
o Sa:ff.szﬁwc:"viq Conduct  Gowed .. |
-l > -of Leaving College 30 - U‘Er -2003 Class: -Qr}f\gl' BHMA '

14) Reason for Leaving Coflege Cbnw-::re# GHrmS Cﬂué.se Wil ont

,%QJ?,L IA+BLMMP 2 /"‘1.
Ganﬁedﬂlaiﬂwabovalrﬁmlsh&mrdanmmthmaCd‘ 2Q

Dated  2.8.—08-2004ip

Dr Suchita Vaidya

Off. Principal !
EBHMCH Chandrapur’~



o

-
ot

/ d0sapey 3 -821A

b

1drapur.

PBHMCH Char



TWLL A CAIEE Y (180 S
G ¥

ANRipueyy win
- Apineyepy B._xE

LR e Sl g
.mt.,ﬁ...r!.-..l Vil i, el




r, '
|
/

/o Seey DL YO SV ETUT,

T e N . L -f-“r T'-
GV OV e

Pt e

e

-
i
i
/ ‘u'l
LEE

AR i K 2N CE

o

r'lu
T

@

CERTIFICATE OF REGISTRATION

MAHARASHTRA COUNCIL OF HOMOEOPATHY MUMBAI
Ssimilia Similitus @urznfur

THIS IS TO CERTIFY THAT ,
Dr.( Shri/SutKpereri ) Jeeimne.  Bchichleumay
has been duly registered under the Mumbai Homoeopathic g
Practitioners' Act, 1959 (Mumbai XI1 of 1960).

In witness whereof are herewith affixed the seal of the -
Maharashtra Council of Homeeopathy, Mumbat and =
the signature of the Registrar.

Subject 1o the provisions of the Act, this cemﬁcatf.t i vahd unt:l
it is duly cancelled and the name of the practitioner is removed from
the Register,
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| Mu. 7757062370
.- f Webside-www.phih-me.com

X _ SANMITRA MANDAL, CHANDRAPUR
P. B. Homoeopathic Medical College & Hospital, Chandrapur
Pathanpura Gate, At Arwal, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhme(@redilfmail.com. pbhmechandrapur@gmail.com

—

Iv‘.cco;niscclbg' National Commission for Homoeopathy Central Govt, of India New Delhi & Maharashtra
Govt. of Mumbai Affiliatedto Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/190123/2026 Date :21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Ashishkumar S. Julme is working as Associate Professor in the
Department of Community Medicine in the Institute and he is approved by MUHS, Nashik &
Approval Letter No. & Date is MUHS//E4/4504/2381/2019 Dt.23/08/2019

He is Working as aAssistant Professor sincel8/07/201 Ltill date.

As such he has total Experience of 14 years 7 Months in the college.

Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

; Off. Principal
RHMCH Chandramrr.

=L |



"'ir. e

L !f%ﬂ '.-.-,r;;ptss‘é-‘f ki
?‘ﬁﬂ.‘f‘:;l._”nc 51;&:&:53&,@;':-, &
Pkl o, Srm—

,..

PP

w?_'-;.:'v_'f gLt Lot dn L o o b T i i gt e R L e T R

FAVC BRI 1 T



B

&

RESUMPTION LETTER

TO,
The y'rincipal,
P, B. Homoeopathic Medical College
& Sanmitra Hindu Mission Hospital
& Research Centre, Chandrapur.

Ref. No. :- SNMC/PBHMC/Q/9766/ Dt. 18/07/2011.

Respected Sir,

 the undersigned Dr. AshishkumarS. Julme shall discharge

my duties i

resuming the duties from & on 18/07/2011.

Date :- 18/07/2011
Place :- Chandrapur

ATTESTED

..SPﬁnmpa‘ H'I'dma;\lr
om Enandra
cgﬂsir HospiBl ©

Your’s Faithfully
!

capacity of Lecturer inthe Department of Organon and is

Dr. Ashishkumar S. Julme

ATTEST.D

9@0’/% aidyo.
Dr. Suchita Vaidya

Off. Principal
PBHMCH Chandrapu.
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Conealingd ;n,w,‘.w-.&. Cell

TRACES

TDS Reconcifiation Analysis and Correction Enabling System

Governmart of [ndia

T Diegrns | et

FORM NO. 16

[Sea rule 31(1){a}]

PART A

Certificato under Section 203 of the Income-tax Act, 1961 for tax deducted af source on snlary pald to on employee under section 192 or punslon/nterest lncome

Certificate No. VEVOGHA

of specified senlor diizen under sectlon 1941

Last npdated on

25-Jul-2023

Name and nddress of the Employer/Specified Tank

Nume nnd address of the Employee/Specified senlor citizen

SANMITRA MANDAL
o1,

CHANDRAPUR - 442401
Muoharashira

brijeshchoubey00®gmail.com

ASHISHEUMAR SATISH JULME

TUKUM, CHANDRAPUR - 442401 Muoharashtra

49, NEAR NEW CHURCH BEHIND, GURUDWARA SATNAGAR

PAN of the Employee Reference No. provided by the
PAN of the Deductor TAN of the Deductor Employee/Specified senlor | Employer/Pension Payment order no. provided
clilzen by the Emplaoyer (1f available)
‘-.--’J AAATSSI9TE NGPS056928
CIT (TDS) Perdod with the Emplayer
Ta
o 31-bier-2025
1
; .,z .._h‘-)l‘-’i ¥i - : i
:;.—.ﬁ Wﬁ&:ﬁ; . il P r{!“‘lﬁ-""ﬂ-
(i A e -ﬂuu.— urhl-
t-l‘*n‘.”-ﬂ’w‘:f 3 3 r] EED
Recelpt Numbers ofriginnl -ﬁm,.g of tax deposited / remltted
quaerterly stafements d
Quarter(s) under sub-section (3 of e
Section 200
o QWAYMCIB 0.00
Total (1s) |1k , 0.00

1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT 'IHROUGIHBUE}K ADJUSTMENT
(The deductor to provids payment wise details of tax deducted and deposited with respect to the deductee)

Yerificatlon

-

L
i _ .. ! Boak Identification Number (BIN)

Tax Deposited ln respect of the T -
51, No. deduciee . 5 % | Date of transfer voucher | Status of matching
(Rs.) Reeelpt Numbers of Forn Dllﬂuélulmberm Form no. (ddmmiyyyy) with Form no. 24G

No, 4G UG ;
Tatel (Rs.) )
11, DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH CHALLAN
(The deductor 1o provide payment wige details of tax deducted and deposited with respect to the deductes)
Tax Deposited in respect of the Challan Tdenfiflcation Number (CIN)
§l. No. deductes - -
(Rs.) . BSR Codeof the Bank | Dade on which Tux deposited | Challan Serlal Number | Status of antching with
Branch (@dfmm/yyyy) OLTAS*
i 0.00 03-01-2025
Total (Rs.) | 00013

1, SUCHITA DEEPAK DESUMUKH, son / duughter of MANIKBAO YESHWANTREAO YAIDYA
thel & som of Rs. 0,00 [Rs. Zero Only (in words)] hes been deducted and u sum of Rs, 0,00 [Rs. Zeco Ooly] bas been depoxited to the
Govermment. | forther cerfily that the information glven sbove s true, complete

deposited and other avalluble records,

workling I he capucliy of ERESIDENT (designation) do hereby certily

eredit of the Central

and correct and ls based on the books of arcount, documents, TS stalements, TDS

Page 1ol 2



P N\
_‘l r \!"
F / : PAN of Esaplapees ARYPITBIC Yo,
. Coniints Nusibery VEVOGTA TAN of Emplayer NG gt - e "‘(
, Place CHANDRAPUR Pl @ of responsible for dedoction of Tay)
F.'E' e 05-Auge-2025 ___—_____—_-_s[{ﬂ 3 T A
/ Full Name: SUCHITA DEEPAK DESHMU -
: Deslgnation: PRESIDENT 4 T A
Notes: : k|

1. Part B {Annexare) of the centificate in Form No.16 shall be lssued by the employer, 16-mfuhqnﬂ:r=udham=1"“'¢“&r = the deay |
2. 1 un nasesse is employed under one employer durlng the year, Part'A’ of the eertificale in Form Mo.16 & : 16 pertalniag o the periad for which guch
af tax deducied and deposited for all the quatiess of the fnanclal yesr. |mmad’lh=miﬁﬂhumm- Rt g

. 3. If en assesses is employed under more than one cmployer ducng the year, each of the empley ﬂmhwwmdhwﬁkw

| 4-Tnupdm1w4mmmmwmwﬂumnmmwmtwm- :
-' Legend used in Form 16
* Status of matching with OLTAS e S S
" Logend | Desariptlan ST T e e ot e e PR e c:ﬂaﬂd paly whea payment
i u Unmaished Deduciors have not depostied taes or have furnished incorrect pasticulars of las prymerd.
dewmils In bank mitch with details of deponit m TDS / TCS siatoment : e eyt
s MmumﬂlkaIylmmﬁrfﬂﬁwmﬁhwm changed
L Frevicionl verificatinn of payment deiails subminied by Pry and Accounts Officer (FAG) e
lnmulnm-;mammlﬂn:M.MrmmmWﬂthw“:mmmrMI amhmﬁ o
" Final mentioned in the TDS / TCS stalement flisd by mewm detais
wccounl have been verified by Pay & Accosiin OfflcerPADI -~ & -,
> Fayment desslls of TDS / TCS 3 ] gt with i hkmfm“ﬁ:‘”‘“‘"
; ot .
o Overboaked kmount {8 over claimed Ja U elaimed amort i3 (he iatement
makies new payment for exe
; T Citia Vaidya
ﬂl;m%t . Principal
g R - .
“FOHMCH Chandrapu-
<5 _:
\-....:' i E
[ i |

Pagr2oll



22'TDS | TRACES

of specified senlor citizen under section 194P

i A
| Certificate under section 203 of the Income-tax A, 1961 for tax deducted 3t source vn salary paid to an employee under section 192 or pearion/interest [ncome

v ; ..--"I . \ Crnerdlised Waserweng Cell | TOS Revonciistion Eralysis and Cor rection Enzhing System HEE;-M
F I"Hm__ 1
\/_ / Pt FORM NO. 16
F FAES PART B
44

!Certificate No.  VENWREZA

Lzst npdated oo

26-Dec-2024

Name and address of the EmployeriSpecified Bank

Name and address of the Employee/Specified senlor citizea

SANMITRA MANDAL
ot, :
CHANDRAPUR - ASHISHKUMAR SATISH JULME
Meharashira ot 49, NEAR NEW CHURCH BEHIND, GURUDWARA SAI NAGAR
i TUKUM, CHANDRAFUR - 442401 Maharzshica
i_ PAN of the Deductor TAN of the Deductor PAN of the Employce/Specified seclor citizen
! AAATSS197E NGPS0SE92B AKYPITSSIC
i CIT (TDS) Assessment Year Period with the Employer
t‘-—,-' The Commissianer of Income Tax (TDS) From Ly
: Roem Mo, 102, Ground Floor, Asyakar Bhawmn, Telanghkbedi 2024-25 01-Aps-2023 I1-Mar2024
| Road , Civil Lines, Nagpur - 440001
Annexure - 1
Details of Salary Paid and any other income and tax deducted :
A
L Gross Salarja Rs.
(a) | Salary as per provisions contnmcd i+
®) Value of perqulsu:s-untlnr sck:.uun l?(ﬁ}(
wherever applicable).” : ; g2
© Profits in licu of salary un&m&cmn 17(3 5
12BA, wherever nppllc.alile'] ey
| (d) | Total S A 201530.00
\.~e} | Reported I:Dt;ll ambunt oFsalary mc;:twdfmmﬁiﬁﬁtmp[g'y:rgs) : 0.00
1 Piahai Y >
[ 2. Less: Allowances to the extent exempt under section 10
‘ () | Travel concession or assistance under section 10(3) - 0.00
|
| () | Death-cum-retirement gratuity under section 10(10) 0.00
(¢) | Commuted value of pension under section 10(10A) 0.00 ' :
-
Cash equivalent of leave salary encashment under section 10
(d) 0.00
(104A)
{e) | House rent allowance under section 10{13A) 0.00
) : Other special allowances under section 10(14) ATT EST_E; D
r.i
Page 1of 4 ‘Ed ' o
Off P nnl: al

pRHMCH. Chandrapuf



PAN of Emplayees AKYPITESIC

Contificure Numbors VIINWREZA TAK ol Esaployer: NGPSIS431E
|
{Amount of any other exemption under sa.::ticm 10
) |]Nnte: Break-up to be filled and signed by employer in the table
| [provide at the bottom of this form) ‘.
| —— -—!--_—___. _-_-_-_""'--.,., \
| {h'] | Tatal a ; i 0.00 I'|
mount of any ather exemption under section 10 '
SRS T ST i, N —|
E (i) | Total amount of exemption claimed under section 10 G_gﬂl'
| (2620120 2(dy+ 2y 2( 2]
=
3| Totl amount of salary received from current employer 201530.00
# [1(0)20)] | el
| 4 Less: Deductions under section 16
|_(2) | Standard deduction under section 16(ia) 50000.00
]
i (b} : Entertainment allowance under section 16(i) 0.00
I
,_{e) | Tax on employment under section 16(jii) 0.00
5. Total amount of deductions under section 16 [4(a)+4(b)+4(c)] - Smmﬂﬂr
| 6, . Income chargeable under the head "Salaries” [(3+1(e)-5] 151530.00
£ | ;
1. 1 Add: Any other inc.oml: Emrtecl by the employee under as per section 192 (2B)
(@ | income (or admissible loss) from house property reported by
| employee offered for TDS 2 0.00
{b) | Income under the head Other Sources offeredifor TDS : 0.00
- |i Total amount of ather incoms reported by the efuployee 2 0
1 | [Ha)=T(b)] . :
' 9.~ | Gross total income (6+8) 151530.00
| 10. | Deductions under Chapter VI-A Gross Amount Deductible Amount
: Dcductia_nlin respect 0 life insurance pren_ién, cm_;uibuti‘;i.is o . . 8
@) | provideat fiid efa. nder section 80C ' 21600.00 21600.00
| Deduction in respect of contribution to certain pension funds
| ® [ under section 80CCC i o
| Deduction in respect of contribution by mpa:,rér to pension ! E
A scheme under section 80CCD (1) ' |_ O a0
i_l:d} I Total deduction under section 80C, 80CCC and 80CCD(1) 21600.00 21600.00
| Deductions in respect of amount paid/deposited to notified 0.00 i
| (e) pension scheme under section 80CCD (1B) A ;
[ 9 Deduection in respect of contribution by Employer to pension 0.00
i ( scheme under section 80CCD (2) I
! () Deduction in respect of health insurance premia under section 0,00
ROD

Page2of4




I Sertifaure Nambor VITNWRZL

TAN of Emplapers NGPA0S6910

PAN of Employoe: AKYPITESIC

Aussrménl Yeur; 01815

Deduction in respect of interest on loan taken for higher 0.00 0.00
| i cduc&lmn under section 80E ’
| (i) Deduction in respect of contribution by the employee to Agnipath 0.00| 0.00
L Scheme under section 80CCH
| (i) Deduction in respect of contribution by the Central Government 0.00! 0,00
it | to Agnipath Scheme under section 80CCH
Gross Qualifying Deductible
Amount Amount Amount
5 e S
LK) Total Dedm_mti:_m in respect of donations to certain funds, 0.00 0.00 0.00
charitable institutions, etc. under section 80G
o | Deduction in respect of interest on deposits in savings account 0.00 0.00 0.00
. | under section 80TTA )
I (Amount Deductible under any other provision (s} of Chapter VI-A
' (m] |[Note: Break-up to be filled and signed by employer in the teble
provide at the bottom of this form]
‘\\, 5 Total of amount deductible under any rather pmwsmn[s} of 0.00 0.00 0.00|
Chapter VI-A
i Aggregate of deductible amount under Chapter VI-A 21600.00
© | [10(d)10(e+10(HHO(2Y+10(ay+10G)+10G)+100)+10(I+10(8)]
12. | Total taxable income (9-11) 125930.00
13, | Tax on total income. - d 0.00
| 14. | Rebate under section 874, if apphmﬁl&-,.; 0.00
45 “? e
15. | Surcharge, wherever app;;.i;gyle- 0.00
16. Health and education cess (.00
I| 17" | “Tax payible [13+15+i'6-£14j] ;' 0.00
0.00 .
0.00

= +'

: ‘ ANTRA A A .Working in the capacity of
MDEHI (Designation) do hereby certify that the mfumnon@,wm '&buv: is true, complete and correct and is based on the books
of account, documents, TDS statements, and other available m:nrds

Place. CHANDRAPUR (Signature of person responsible for deduction ﬂfl tax) i
Full
[D:u 03-Jen-2025 Name: | SUCHITA DEEPAK bssumumﬁéé D

Page 3 of 4
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“i 2. (f) Break up for *Amount of any other exemption under section 10’
l Particular's of Amouat for any other Lo Deductible Amovnt
1. il' exemption under section 10 Gross Amount Qualifying Amount e
| i Rs. Rs. _________BZS_-———_'-_*_____——-——_’—__-———-‘—-
Ey ] == ] RISt P
1 _'______.—-——'__-_-_—

Ve _____-ﬂ—.___—_______-__-—________r__d
aEat :

| B ___________————-—_'___ —_-_-__-_-_-_____________...
(3 | = PP e L e

[ | ___r____r—-—--—J___—-—-—-*-—**"
Is. | : T e

6. _____________________________________.————-'

ter VIA 'fo be flled in the table below

ther provision(s) of Chap

Qualifying Amount

| 10(k). Break up for « Amount deductible under any 0

! Particular's of Amount deductible under
. Sk | any other provision(s) of Chapter V1A

| Mao. '|

Rs.

Page 4 of 4

Gross Amaount

Asmessmetl Years 103425

TAN of Employer: NGRS1SEID FAN of Employtet AKYPITEHIC
mp 1o be filled in the {able below

5 .f_._;i-._"_ 4. Off. Principal
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Deductible Amount
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I DOB: 07-09-1996
Gender;Male
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Address:

S/o: Chandrashekhar (
Amrai Ward, Rajura, Kaj
mﬂﬂ-ﬁa ﬁ.—.—.—uu Rajura, Chandrapur,
Maharashtra, 442905

ﬁ. w R S
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We, thie Chanseilar, Pro-Ch ﬂ!Inr. ice-Chancelior
and Members of the Manﬁgemﬂﬂt Caunci : Academic Councll

confer the Degred of
Bachnlorof Hamoecpsaihic Metﬂctﬁu & Surgerny

Gowardipe Kunal 'Ghandfashe}ghar
| (PRN 1013 ~865)
Purushibtiamdas Bagla Homoeopatilc ovica! Galiege & Haspial, Chandrepur

-

2t s certificate can be verifizd o qur Un

g3 (or the examinatien held in WINTER-2016
'ﬁ' . at the Cenvocalion held on :mtn June 2620
o™ !

=

ssanned with CamScanner

- Dr. Suchita Valdya L1 -
Off. Principal b )
PBHMCH Chandrapur,;

|
i
1
|
J



S

A . T

2o E&ﬁéﬁa@ﬁ%ﬁ&@ﬁ&ﬁ@ﬁémﬁ

M {0
S o

. has Ixegn d:dy regis:emci u?m‘er the M&r Ho _‘_iaeapﬂrhic

CERTIFICATE OF REGI STRATION
MAHARASHTRA COUNGIL OF HOMOEOPATHY, MUMBAI

 Similin ﬁfmdmss ﬁlirrminr

it L B [
Certificats No.- 73346

' 020); '
Date of Registratio n__osf {}Sf 5 e

This is to Certify tf:;_it’:

Dr: Shri/Ss

i 2 ncmmnmmﬁfmﬁﬂ e _

Fr'acmﬁanm *Aet, 19;59 Wbm}:ﬂvf {FEU) g

In. WItHESE W zez;gufqrer }:emv‘tr}i i faf ;
fitra Council: ‘éfﬂamgmpaqg? Mamﬁu'rﬁmi’r ﬂuz o

~s:gmmre qq“rhs nguﬁ'an

it w;{uf}. caricalled ﬁa
ﬁ‘mt&gmgmm‘# . .

" This é:ertﬁmf!f« isvalid apfa -
zﬂ_____,__,___..or :zizﬁésm d;dycm& S

_‘.' I._. i-
R N

By : '.I_-‘_ !
3 = o= & 1 L3 A 4 | ikl =3 5 L'T‘ b : .i;'...5
. i E R e '. ‘. Foour ey e
- : I . - (Y R
Yy ; . . :
,C&_ ; . Seanned with CamScanne
e 1

Dr. Suchita Vafdy
PE Off. Principal ~ |




Ma. 7757962370
Webside:-www,phli-me.com

SANMITRA MANDA L, CHANDRAPUR

Medical College & Hospital, Chandrapur
. Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pbhme@rediffmail.com, pbhmcchandrapur@gmail.com

Recognised by National Commission for Homoeopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

P. B. Homoeopathic

Ref No. : PBHMC&H/19074/2026 Date :24/01/2026
EXPERIENCE CERTIFICATE
This is to certify that Dr. Kunal C, Gowardipe is working as Assistant Professor in the
L ;
k
Department of Com. Medicine in the Institute.
He is Working as a Assistant Professor on 15/08/2024 up till date Onwards.
As such he has total Experience of 1 Years 05 Months in the college
(nadpe
Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya
. Off. Principal
Y PBHMCH Chandrapur,

Dr. Suchita Vaidya

Off. Principal
PBHMCH Chandrapur



/ Acceptance of the Appointment

Form : DR. KUNAL C. GOWARDIIPE
Near Deshpande Wad: Amrai Ward
Rajura Dist. Chandrapur.
Date :- 16/08/2024

To.
President/Secrstory.
Sanmitra Mandal, Chenlrapur,
Subject :- Aceeptance of the Appointment.
Refi :- Your : i
erence :- Your appaintment erder No. PBHMC & H/18418(B)/2024 Daie 15/08/2024
Sir, Madam

- .I helllve received the above cited appointment order on 02/02/2026 and hereby ceclares that I am
cepting the same. I shall join zs early as possible or &s soon as [ have relieved from my present employer.

L ."'fil;faé'ﬁﬁﬂly

' fD'r:,Kuna] C. Gowardipe)

Joining Report

Form ; DR. KUNAL C. GOWARDIIPE
Near Deshpande Wad Amrai Ward
Rajura Dist. Chandrapur.
Date :- 16/08/2024

To,
President/Secretory, ,
Sanmitra Mandal, Chanirapur.
Subject :- Joining Fapirt.
Reference :- Your appointment order No. PBHMC & H/18418(B)/2024 Date 15/08/2024
Sir, Madam :
iment order on 16/08/2024 1 am acczptiag the same and

[ have received the ansve cited appoin
Professor in the Subject of Com. Medicine w.e.f afiernocn (before noon/afier

t is subject to the approval from the Universit:.

ATTESTED

aj-d e a Yours fajthfully
_,ﬂ,__igi_d, o L

: (Dr. [{:.D:E! C. Gowardip2)

joining the post of Assistant
noon) and [ am aware that 1y e[ pointmen

Dr. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur,

R



/ SANMITRA SHIKSHAN MANDAL's
PUHUSHUTTAMI]AS

BAGLA HOMOEQPATHIC MEDICAL
COLLEGE g HOSPITAL, cha DRAPUR (M.S.)
(0ld Name . Pumshnttamhhai Chavhan Homoeupathic Medical College & Hospital, Chandrapur (M.5.)
{Homumpaﬂlic Degres College)
ised b ;
AfTiliated 1, the N o i M;Erzriji::'}:frsily of Health Seiences, Nusik
GE LEAVING oRr R CERTIFICATE :

1)

: ic Medical Collega & Hospital, Chandrapu
- A Neme of the Pupiin ry : L A Rau pu Qb b
T _iCaste & Subcast of the Pupils) -
: belnnaing 10

Backward Classes & Category
8 Backward

) asses (ie SCJST.NJ.MT.} IEZQW‘L h YL e
F:w“%"ﬁ ationality N ey e Q_TJ_ C'-_Q‘-j:_*ﬂ-‘r__"fj_.r____,_ﬁ______“___,__ﬁ__ ____________
5)  Dateos Birth {as per College Record) \l-p P
Werds)__ {4 % ¢4 077" Januah Ay Ve iy Sang,
61 lace of Birth (as per College Record)
=

i

t .
Not Recos, o -~ d,
‘ast Scnoci/College attendeg ,le-(m 044 ilak 95, -

8l;  Date of admission (First B.H.M.5)
b

_'_ﬁ:f&épassedfappeﬁradﬁn Einal pHms

niversity Enroliment No._pgnl -

‘. T 1A= Rriod of Internship From G LR gul To H19F A onl y
}gr‘z/ Pporess i Scafif,. ;tac_ 2y Conduc < encl
O - " U -——I_.-___
' 7 {s-‘-:a of Lelauin-l;p_ College L"_'fj et r:l#-lc.- RCL'E, e Class_ [0/ ‘nu.Ll ]3_ H ﬁ’ljj:_____
W 2ason for Leaving Callege ¢ £ e B L AR
. 2 e -LJ\."l-th.ﬁ"\i P

&L,

Cenified that the aboye information s i, Ag

N Accordance wilh lhe Collg
T e T AT RN T

egister.
LS T S ' g

A% -
P;ﬁﬁ/%uﬂmmu "f?
fig \f Y : i ,ﬂﬁ? ] TE. s IE?‘I.
s _r‘i 2 ':/ 1 = Cellugcg%qmﬂi%g;ﬂgfs@‘ Fapur,
3 Rl TR ATTESTED
! T

Dt el O, Suchits Vaidya
e T el e

e Off. Principal
"""" “PBHMCH Chandrapur
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Webstderswiww. plifi-me,com
SANMIVHA MANDAL, CHANDRATLHR
P. B. Homocopathic Medical College & Hospital, Chandrapur
Pathanpura Gate, At Arwat, Post Marda Ta, Dist, Chandrapur
L-mail Address :- pbhme@rediffimail.com, pbhmechandrapurf@gmail .com

————
R L

Recognisedby National Commission for Homo

eopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai

AfTiliatedto Maharashira University of Health Sciences, Nashik

Ref'No. : PBHMC&H/19032/2026 Date :21/02/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Gopal P. Rajpurohit is working as

Associate Professor in the

Department of Repertoryin the Institute and he is approved by MUHS, Nashik & Approval Letter

No. & Date is MUHS/E-4/UG/ 145103/469/2025 Date : 29/05/2025.

He is Working as aAssociate Professoron dated 18/07/2011 Onwards.

As such he has total Experience of 14 years 04 months in the college.

’/ai_c%ﬁ,ﬂ:.
r. Suchita Vaidya

Off. Principal
P. B. Homocopathic Medical College
& Hospital, Chandrapur

Dr. Suchita Vaidya
Off. Ptincipal
PBHMCH Chandrapy-




- Place: CHANDRAPUR,

The Principal, ot
- P.B. Homoeopathic Medical College & :
anmitra Hindu Missjop Hospital & Resecarch Centre,

i SUBJEC-T:JOIPHNGREPORT
e N e

Sir,

. As the order from the secretary, Sanmitra Mandal, Chandrapur order
No. SNMC!PBHMCIQ.’Q‘??#Z_GII Dated 18/07/2011

I Dr:Go al P. Rajpuro

L. am joining today on dated 18/07/2011 at

+10.30 am on the post of ﬂécﬂ:rEF ﬁtﬁesubjcct Repertory in your Institute,
Place : CHANDRAPUR,
Date :18/07/2011
Signature

FullName  : Dr. Gopal P. Rajpurohit
Address  : Near Jain Bhavan,
S ~ ' Cha n"dtap' ur.

Dr.Gopal P. Rajpurohit has been joined on the post of
- Lecturer in subject of Rep ertory_from today on 18/07/2011.

- Principal

e i : ; PBH. edfmlCollege & Hospital,
= . ~“ Chandrapur,
e Ryt ATTESTED

y \I. o £~ j T /ﬁ‘;"#&

S ST A : T s Waidya
AT L s Dr. Suchita >
'-({:;";ﬁi[-ﬁ "::_5-_-__1:'_ =T _’-:_P; 2L Df O-ﬂ'-_ Pl'llﬂf-lpal 1"
TR ERrElp i ﬁBHFﬁﬂH--ngd‘rap
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TRACES

15 m:mnritmunn Anal

e

e

—

3 _ of specilied sentor ciizen under &
Certificate No, VEYONHA

—

. e
| 7 Name and address of the Employer/pecified Bank
SANMITRA MANDAL

a1,

CHANDRAPUR - 44240

Maharashim

~——______FORMNO

— ]

e T 5 e e T . g i

¥sis and Corraction Enabling Systeam

X

1))}

——

[See mle 11

—
¥ paid to sn emplnyeo under sectlon 192 ar
ecilon 1941

Last updated on

25-Jul-2(r25

Nume and nddress of the Employee/Specified senor cltizen

GOPAL PRABHAKARRAQ RAJPURQHIT
MUKTANGAN APARTMENT

» OPP PANDE HOSPITAL, NEAR
DHANTOLI PARK, DHANTOLI, NAGPUR . 440012 Maharnshtra
bﬁiuhchoubuym@gmaﬂ.cnm

e ———— ]

e S

LS

PAN of the Deductor
——

TAN of the Deductar

AN of the

Employee/Specified senior
cilizen

Employee Reference Na,
Employer/Pension Paym

by the Employer (If avallable)

provided by the
ent order no. provided

AMATSS19TE NGPS05692R

—

Period with the Employer

The Commissioner o
Reom Mo, 102, Ground Flopr:Any

Road , Civil Lines

To
31-Mar-2025

;r;l:.?&;ﬁ 9

o
—

‘and taxdeducted

=L e

Receipt Numbers g original
quarterly siatements m
under sub-section (3) of
Section 200

Amount of tax deposited { remitted

(Rs.)

000

e L)

. CIAIsR.00) ot

0.00

0.00

TAX DEDUCTED AND DEPOSITED IN THE
(The deductor 1o provide payment wise de

CENTRAL GD\’ERMI'ACC:OUNT
tails of tax deducted and deposited with respect

to the deductes)

THROUGH BOOK ADJUSTMENT

Tax Deposited in respeet of the

,'}?nuk Identification Number (BIN)

5L No. deduociee

(Rs,)

Total (Rs.)

IL DETAILS OF TAX DEDUCTED

DEPOSITED IN THE CENTRAL GOYERNMENT
(The deductor to provide payment wise details of tax deducted and deposited with respect

(dd/mmiyyyy)

=7 al

to the deduictes)

Date of transfer voucher Status of matching

ACCOUNT THROUGH CHALLAN

with Form no. 246G

Tax Deposited in respect of the

51 No. deduciee

Challan Identification Number (CIN)

(Rs.) BSR Code of the Bank

, Branch

Date on which Tax deposited

Challan Serial Number
{dd/mmiyyyy)

Status of mutching with

OLTAS®

0.00

Total (Rs.)

03-01-2025

Verification

I mm MHMUKEL son f dﬂﬂﬂlﬂfr af MANIKERA{} !w “Hf”nﬂ. In the upldl, of m(ﬁlh“d“’ do -l“h’ certify
'
thal u sum of R, 0.00 inl. mﬂﬂh‘. “l'l “ﬂldl” has been ﬂﬂlu ted wnd & sum of Rs. m [E‘- zﬂﬂ ﬂﬂl!l has been d!pﬂl“td fo the credit of the Central

nls, TDS ststements, TDHS
Government. I further certify that the information glven above Is true, complete snd correct and fs based on the books of sccouni, decuments,

el .

deposited and other available records.

Page 1 0i2



Urriiflsly Seebep VEVUNNHLA TAN af Fampilryers WU PRdlswain

AN o Fisplayses AINTRIMEIN Amsssrseal Faart 304 34
i - e i, At e s ey e e e e ot e e S £ 5 s St S =

i Maxs 1 CTIANDRAIMUN

| - - — - T T ——

‘ Pate ' 0% Aup-202%

(5ipnature of person respansihile for deduction of Tar)

| cemsiind y R S R T S
Desluntion: FRESIDENT Full Names SUCHTTA DEEPAK DESHMUKH

Noles:
| Vot B LAnmesure) of the centificate in Form No. 16 shall be lowed by the employer,

£ Woan wsscense da employed under one emplover during the year, Fort ‘A’ of the certificale in Farn N6 fsued for the quartes euding on 316 Mareh of the finsncial yeat shall contain the details
ef tax deducted and depotited foe all ihe quarters of the financin] year,

3 W mn mesesece s employed under move than one enployer during the year, each of the employers shall [sswe Prrt A of the cedllicnie in Form Na.16 pertaining @ the period for which such
arscasee was emplayed with each of th employers, Part B {Annexure) of the cenificate b Form Mo, 16 may be lssued by each of e cmplayers or Uie. last emplayer al the option of the sz,
4. Toupdaiz PAN denils in Incore Tas Diepartment datnbase, spply for TAN change request’ Wirmagh NSDL or UTITSL.

Lagend used in Eorm 16

* Status of malching with OLTAS

&

Vagend | Doertptied ] 1 o e TR e T e T e VU S e R 8 2
u i Deduetors have ot deposiied {nes or hove furished incorrect porticulars of tax payment. Final credit will be reflecled only when payment
deaails in bank match with detadls of depeslt in TDS / TCS sincemem \

P —— Provisianal Lue credit i clfected only Tor TDS / TCS Statements filed by Government deductars. P statug will be changed to Final (F) on
i wveriliension of payment detnils submitied by Pay and Accounts OfTicer (PAQ)

In case of non-goviernment dediclors, payment details ol TDS /T TCS deposited in bank by deductor have matched with the payment delails

| ¥ Final menlionad in the TDS / TC3 ummmﬁl:dhrm:mqm.hmrﬁ-mmﬂqm deductors, details of TS ¢ TCS booked in Government
- accourt have besn verified by Pay & Accoonts Offees{PAD) ' - B o
Paymen deiails of TDS { TCS deposiled in bank by dedustor have masched: with details meationed n the TDS / TCS statemeat bt the
o Overbacked amount is over claimed in thesilzment, Final (Fyoredi will beasfecradonly w ¢ reduces claimed amount i the staicmeal of
makes pew payment for excess sménmtclaimed frthe-statement 7 50 f

P

 ATTESTED
0idyc

o

Off. Principal
PBIHMCH Chandrapur
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ul sparce o

o salary paid 1o an employee under section 192 or penslonfinterest income
of specified senlor citizen undnrrnnll-_n 194p .

Last updated g 26-Dec-2024
! Name and addresg o the Employer/Specified Bank Name and sddress of the Emplayee/Specified senior citizen
|! SANMITRA MANDAL
a1, :
; . GOPAL PRABHAKARRAQ RAIPUROHIT
! cMi:;n ﬁsﬁpun 442401 MUKTANGAN APARTMENT, OPP PANDE HOSPITAL, NEAR
DHANTOL] PARK, DHANTOLI, NAGPUR - 440012 Maharachirs
e ——— |
PAN of the Deductor 1 TAN of the Deductor PAN of the Employee/Specificd senior citizen
AAATSS197E - NGPS056928 ATYPRA4TE
e i B, Lo
CIT (TDS) Assessment Year Perfod with the Employer
. W
Ry The Comamissioner of Income Tax (TDS) From L
3 Room No. 102, Groung Floor, Aayakar Bhawan, Telangkhedi 2024-25 01-Apr-2023 31-Mar-2024
I Road , Civil Lines, Nagpur - 440001 o J
I-—________ B ;
; Annexure - |
] ;
El}etaﬂs of Salary Paid and any other income and tax deducted
A Whether opting out of taxation w's 11SBAC( LA)? - Yes
1, Gross Salary “'"*“V ; Rs.
(@) | Salary as per provisions contained in:sgegn:
ey S -
(b) Value of Perquisites J.mdm.-_ tion 17(’%
wherever applicable):. ':
©" Profits in lieu of salary Rndersgztion:
s 12BA, wherever applicabley .
(d) | Total g S Y Sl 170322.00
- L= 5, H“‘E‘ .
.~ (€) | Reported total anfount &f salary received frdz a’Ei'Ej-ﬂnp : 3«% 0.00
|_2 | Less: Allowances to the extent exempt under socungmh
| i i
(8) | Travel concession or assistance under section 10(5) » 0.00
! (®) | Death-cum-retirement gratuity under section 10010y 3 0.00
| 1
() | Commued value of pension under section 10(10A) 0.00 ¢ '
20 Cash equivalent of leave salary encashment under section |0 -
| (d) | ° 0.00
(10AA)
e
i‘{e] House rent allowance under section 10(134) #\TT E STE E 0.00
() | Other special allowances under section 10(14) m d 91 0.00
1 £

Page 10f 4
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Off. Principal
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PAN of Emplayen ATYFRAITE
1."'#&"!:....".'“!““'““ TAN ol Emplayees NG -
__,___f___ E

|

e it o st v

I
| [Anmiount of
{8} [[Note: Break.
| {Provide at ¢

40y other exemption under se-::tinnmbllg
Up 10 be filled and signed by employer in the
¢ hottom of this form]

' aly u.m{
) Tom amount of any pther exemption under section 10 I

: (i) J Total 4mount of exemptiog claimed under section 10
[ IE(aﬁzth}rz{cmtdm(e}m(mzm;[

0.00
3 Total amount of salary received from current employer I / J 170322.00
L. | [i{d-20iy
| 4. Less: Deductions under section 15
(2) | Standard deduction under section 16(ia) ]T SUDM‘MI
[ |
I (B) ‘ Enrer:aium:nta”ﬂmm under section 16(ii) f D‘MI 4[
f (c) J Tax on employmen; under section L6(iii) 2590-091
5.

Total amgup; of deductions under section 16

[4arta(bH4(c)) [

@, Income chargeable under the head

Add: Any other income reported

| (@ Income (or admissible loss) from h
i employee offered for TDs

"Salaries" [(3+1(c).5]

(b) l Income under the head E}!ﬁa.r-s__

3 | Total amount of othe i
) [Mar7m))

(2) | Deduction in respect 5 life insuray
Pprovident fund ete, under section 800

b Deduciion in respect of contri
. | indecsecin gac o

Deduction in respect of contribution
scheme under section B0CCD (1)

Deductions in respeet of amount paid/deposited 1o notified
Pension scheme under section 80CCD {1B)

M | Deduction in respeci of contribution by Employer 1o pension
' scheme under section 80CCD (2)
@® Deduction in Tespect of health insurance Premia under section
80D
i =

'-\__—-_--___
Page 2of 4 . | Tm -1
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Gl untl"‘_H Chan rapur-
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T e Nombe Vv, VAN #f Eampiarins NG Fsb s

FAN of Employoe AJYPRAMTE

Ameianeaf ¥Veart M00 19

| Deduction in tespect of interest on lmn:zkm fi rh'é_h r o
I . : or highe 0.00 0,00
i education wnder section ROR
v | Deduction in respect afcunuih:ﬂun b}zlﬂ:r. employee to Agnipath L
f Sc_hcmc under section 80CCH w3 0.00] 0.00
) | Deduction in respect of contribution by the Central Government 0.00] 0.00
.0 Agnipath Scheme under section BOCCH ’ X
Gross Qualifiying Deductible
= Amount Amount Amount ]
| ay | Total Deduction in res i '
pect of donations to certain funds, 0.00
| ™ charitable institutions, etc. under section 80G 0.00 0.00 ;
| iy
E Deduction in respect of interest on deposits in savings account
U under section 80TTA 0.00 0.00 0.00
Amount Deductible under any other provision (s) of Chapter VI-A
(m) |[Note: Break-up to be filled ang signed by employer in the table
. provide at the bottom of this form]
f .
! Total of amount deductible under any other provision(s) of
™ | chigvia 0.00 0.00 0.00
| i | Aggregate of deductible amount under Chapter VI-A 18728.00
!‘ | (10(d)+10(e)+10(f)+1 O(g}+10(h)+10(i)+10¢)+1 O+ 10()+ 10(n)]
12. | Total taxable income (9-11) 99094.00
| 13. | Tax on total income : Hﬂ@{ ” | OI]ll
14. | Rebate under section §7A, if appli i 0.00
15. | Surcharge, wherever E.rppiicféﬂit:é - 0.00
3 1 > R
16. | Health and education'cess ' 0.00
{ 17. | Tax payable [13+15+l'-5+5'14c):--= iy 0.00
| 18 | Less: Reliefunder section 89 (attach detailsy . - % 0.00
; : et M £
Tﬁ. Net tax payable (17-18) e 0.00
' Veification .
I, mmmson’dwﬂiwof ANTE QHFESHWANTR : A .Working in the capacity of
PRESIDENT (Designation) do hereby certify that the infumwtinﬂ“‘;giv@ above is true, complete and correct and is based on the books
of account, documents, TDS statements, and other available records.
r;“ f CHANDRAPUR (Signature of person responsible for deduction of tax)
Dite ‘ 03+Ja0-2025 sl }SUCI-LITA DEEPAK DESHMUKH m
aidec
Dr. SuchitaVaidy a
i Off. Principal
PBHMCH Chandrapur.
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L Ny o S R N b e i v

Fad .rr..-.-.pl.-awnl\..l‘'i‘?1iJ*‘'*__‘-_r__"__",__._-f""“*\'\?-.1

Femitemy ek (10T TN TaN ol Lmpisver: NCPS34520
N Break vp fo
- ': 1 Break up for 'Amount of any other exemption under section 10’ to be filled in the M

SI. Particular’s of Amount for any other [ Deductible Amount |

' No, | exemption under section 10 Gross Amount Qualifying Amount f 2s. |
1L o | L NS
. - | |
;:Iq._ ! _l-———-——_"_'___-_-—__T
| 5. | [
; 6. | J |
= e v ec S _,_____————-_-'-_._-__-
— ]

| lﬂ(k Break up for ' Amount deductible under any other provision(s) of Chapter VIA “1o be filled in the table below

—_—

Particular's of Amount deductible under |

| |
' Deductible Amount |

|
' SL | any other provision(s) of Chapter V1A Gross Amount Qualifying Amount l
My, | . Ii
| |
! i Rs, Rs. | Rs, ! Rs. i
[t | | i ‘i
% j !
& 5
| 4, | |
ok o 1 B re l |
- { I
" - + . I
I8 i | Ty - _f
Inm | CHANDRAPUR | (Signature of peryon responsitle for deduction of !
= ] | x) :?jﬁdfc_n_ |
Date ‘ e ]lf;:L | SUCHITA BEEPAK DESHMUKH f
ATTESTED
T ¥

aidgc:

e

Or. Suchita Vaidya
Off. Principal
PBHMCH Chandrapur.
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Off. Principal
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CERT{FICATE OF REE[STﬂATlBN

MAHARASHTRA ClUNCIL GF HOM@EQPATHY MUMEAF
%nmha Similibus

Cern_‘flcate N@ '33'-8&&

Date of. Regmt:rauﬁm

THIS 15 T0 CERTIFY THAT -

Ehf: ngisteL S

Dﬁ Pnﬂc:pal
FBHP&[GH Ctiaridrapur




J Mo, U T57942570
7 Websiez-wy w.phhenie.com
¥
s SANMUTRA MANDAL CHANDI FUR
& - W 1 3 ' " i .
/ P. B. Homoeop: thic Medical Colicge & Hospital. Chandrapur
Parlnoura Gate, At Arwal, Post Mardy Ta. Dist. Chandrapy ¢
E-mail Add«x s .- pbhmer@redilimail.con . phlmwch;mn!mpur{rj';:muif.cc‘.m
e e =i —_— iz TP, e
Recogmisedby  National ¢ o nmission for Homoeopathy Czarral Govt, of Tndia Isxw Delai 4 Malurashir.,
Gove, of Muan 1 AMliliatedio Maharashira University of Health Seier ces, MNashik
ST — ik

Ref No. @ PRIIM AH 2002026 Date . 21/02/2026

LEXPERIENCE CE RTIFICATE

This is 10 certify the:

Dr. Ashleshz V. Patankaris working as Atsistant Professor in the

Department of Repertory in the Institute and he is approved by MUHS, Nashik & Approval Letter

No. & Date is MUHS/E-4/UG! 451 03/807/2025 Date  19/01,2025

She is Working as 2, ssistant Professor on dated 12/09/2025 Onw:rds,

As such he has total I'xperience of 5 Months 10 day in the college.

g@ofai@&
Dr. Suchita Vaidya -—
L

Off. Prizcipal
P. B. Homoeopzitic Madizal College
Or. Suchita Vaiu;,
Off. Principal
PBHMCH Chandrapur

& Hospital, Chandrapur




Acceptance of the Appointment

Form: Dr. AshleshaPatankar

Sharda Colony, Khed Road,
= Bramhpurj, Chandrapur,

[-‘residenthecremry,
Sanmitrg Mzndal, Chandrapur,

Subjec - Acceptance of the Appointment.

Reference .. Your appointment order Np, PEHMC&H/18371 /2025 dated: - 12 /09 2025
3t Madam

; L have received tha above cited appointment order on 12/09/2025 and hereby declares that [ am
~-CPing tac same. [ shal] join as early as possible or as sog

e ———

Férm: Dr, AshleshPatankar
Sharda Colony, Khed Road,
Bramhpuri, Chandrapur,

Presidenvs ecretory,
Sanmitra Mandal, Chandrapur,

Subject :- Joining Report.
Reference ;- Your appointiment order Ng. PBHMC&H/18871 2025 dated 12 /009 12025

Y Madam
1 have received the above cited appointment order on 12/09/2025 1 am accepting the same and

Jnining the post of Asst, Professor in the subject of Repertory we.f afternoon (before noon/after noon)
2 | unt aware that MY appointment is subject to the approval from the University.

ATTESTED
. Yo i 'Eﬂy
wd;i&. , @,if
( (Dr. Ashlesh Patankar)
e Br-Suchita\aidya

Off. Principal
PBHMCH Chandrapu-



t:#i!iilzﬂ.i-_! Py Pl u) Sl e e
" Bpaduecausy Jo weae o) ERERD mL o A ey Pl e st Aaralsg Eelpee pumEl Sy §
: g Ly oo il e o] L

ok B0 pd e v o [0 240 P SR B P g o Sl aeEh Dusd

fiili:inli‘u-l.!i:{.’l!!.E%E-iu
et L R T P T S e e ey T
L E#hnglﬂilgu!:%é!!iiiiﬁin
iriﬁliq._rriitiﬁls.ﬁni#ntilt._
b e g el
Pk e TEL S PR N
ERTETETIT A U IR0 TR @]
ks { el Sy e
m ¢ WY ey
62 - {10 A5 ALTRANTI ROPIWAL TRROLIVN 1 ey
s L]
o] mesaa 20 so a0 T
LSS T Thiehig
(ki 1 s} L g Jhrrils T oy
Wl map ) v Lerna g o
Bigengiam Wy | BTANYLE CudlivEvA | T
i Fusmpe)
Lo —y
i) SWEIS LY N e l_.itlu%
J..ll.‘a...tml e L
Qrraieesy
S0 - UhTEn Gieh wav oy
S202= s dpjeseinid vaoiseay rionen
A T e e R s

M Tt

g e i L e e =4 e SR 1 d3 S

. Db ekih ;

. S0 BLAD - LIR0 i) byl .
. = o
s SAidsasaonoi ¥ wolaaw iy 49

| AUIEIORE SYEHIYAL HOLYA

@ + Eaumm&.mE.Eoﬂ:‘.HwE ez )

d
Or. Suchita Vaidya
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Ofi. Principal
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B
i )
I I
= SANMITRA SHIKSHAN MANDAL'S

PURGSHOTTAMDAS BAGLA HOMOEOPATHIC WIEDICAL
COLLEGE & HOSPITAL, CHANDRAPUR (WL.S.)

(0ld Name - Purushottambhai Chavhan Homoeapathic Medical College & Hospital, Chandrapur (M.5.)
(Homoeopathic Degree College)
(Recognised by Govt. of Maharashtra) :
Affiliated to the Nagpur University, Nagpur & Maharashtra University of Health Sciences, Nasik

COLLEGE LEAVING OR TRANSFER CERTIFICATE

Neta- No Changein any entryin this certificate shall be made except by the authority issulng {tand any Infrigment of this
requirement is liable to Involve the imposition of penaity such as that of rustication.

Admission Reg. No. 5| /0;_'37 r. No. 180

1) Name of the College : Purushottomdas Bagla Homoeopathic Medical CL““E"' & Hospital, Chandrapur
2) NameofthePupilinFul_ 3. Vedghals Vidkhed Ghmde
3) Caste & Subcast of the Pupils)

g el
4 Nationality 9ncliam.
~5) Dateof Birth (as per College Record) 05-0l - 1280 :
Wards) CidEh o3 Aphcd N - glg Aty - il
8 Place of Birth {as per College Record) chamdlepup
7 Last School/College attended _—feumkey WMedhaV| G'U:chl-if-.'fi o . . hamdacpud (S m%}
8) Date of admission (First B.H.M.S.] et m{,-""IF; ol-1399

He&/She passed/appgéred/in Finel [’;HmSExammatmn of the N‘ﬂ'ﬁﬁ%'ﬂ'ﬂﬁlﬁmﬁd in_May-2003
iversity EnrollmentNo. _P. [l - | ﬁ-ﬂlq 22459 '71:"
1) d of Internship From 2. 55 th. 'SLLL‘{;! A0 o TU-LL* 200K
“IC & H) Q) ess 5@5#&.&!‘0—25’ Conduct 'gcﬁ}ci
of Leaving College "‘31-‘3 GL -20D3 Class Linal 13- H-m5-

13I
_/V/}!asunforLeauingCullege C&m?f_&tuﬂ BHMmS. Colhse Lot Ity o és
e Yead snteansShal.

Car‘tiﬂed that the above information is in accordance with the College/Registe

Fant

Dated 2 6-08-KI04 P2 Héf [:Hﬁce F
ATTEST_L:D Colleqe csmla amur

/

rcud i

Dr Suchrﬂa Vala'ya
Off. Principal

PRHNCH Chand@ i
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i is 1o cenify that Or/Vd Glumde Vaishali Vitthalrao with
Permanent Registration No. 0123259621 fias successfully completed One Year .
Ceriificate Course il Modern Pharmacology ot (Training Centre) Indira

Gandhi Government Medical College, Nagpur.

He/She having passed the examination held in Winter-2023 and in

= recognition thereof is awarded this certificate.

iy
4

L3

T
s = é;i %ﬁ éﬂ,@b o
o Rt Tl 2 . 4
' Mote: “Thisis not an additional qualification. It is mandglony4o posses a degree recognized by the
A respective Council and being regt DT RB Rt Council to practice vide G.R No.
ME.D.D., Mumbai, Maharashtra State.”
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No. 4106

(EETTRTEIEIILVEIOT Y B by,
| CERTIFICATE OF REGISTRATION '

| HAHARASHTRA COUNCIL OF HOMOEOPATHY MUMBA
D Aimilia ZSimilious Q,urcntur e

Certificate No. BTIHS

Date of Registration _50-09-2001 -\ <}

Dr.( Shn/Sent./Kumari )_CthumALJ[cLshnlL__

Vitthalrao

has been duly registered under the Mumbai Huﬁuet}pmhir
Practitioners' Act, 1959 (Mumbai XIT of 1960).

In witness whereof are herewuh affixed the seal of the.
Mahgrashtra Council of Hamﬂmpathy, Mumbai and
the ﬂ,ignature of the Registrar, , /

% THIS IS TO CERTIFY THAT goomp
4

Subject to the provisions of the Act, this certificate is valid until
it is duly cancelled and the name of the practitioner is removed from -

the Register. ATTESTED

Hg’ﬁn Dr. Suchlta Valdvﬂ

» ey fl’-:' | axdtga nHHMCH Ghandray
[ e ; g i *’"ﬂ'\uk"“‘-""ﬁ'
9 @y Cr. Suchita Vaidya™ e
) Off. Principdlignature of the Registrar
o L PRUNCH Chandrapyr. L
<y : . :
(9 s — e
i 00 A8 o i A . AR
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This Certificate. Reg. No, 37945 is valid u p to 2940
September of 2029 or it is duly cancelled,

ha”d’.’aﬂur |

|1 - : l A ll I‘ - (]
Registrar * >*7 8 M
Maharashtra Council Of Himoeopathy,

e

.Dr. Suchita Valdya

Off. Principal

PBHMCH Chandrapur
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Ma. 775796
Websldei-www.phhi-me.
SANMITRA MANDAL, CHANDRAFUR
P. B. Homoeopathic Medical College & Hospital, Chandrapur
Pathanpura Gate, At Arwat, Post Marda Ta. Dist. Chandrapur
E-mail Address :- pphme@rediffinail.com, pbhmechandrapur@gmail.com

Recognised by National Commission for Homocopathy Central Govt. of India New Delhi & Maharashtra
Govt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/19073/2026 Date :24/01/2026

AT ER
*Asmstant 'Prnfessur in

|-T'" a7

'|r"i

This is to cemfy that Dr. Va:shall V Glmmde 15 “%g‘

.u;d

Department of Case ‘Taking & Repertm_-g in the Iﬂsf.ttute
She is Working as a Assistant Professur pﬁ 01/10/2012 up till date Onwards.

As such she has total Experience of 13 Years 03 M{}Ilthfil in the college

el

B.:Hom %neopa.thic Médléal Collcga
Sl &':Hcspltal Chandrapu:

., Off. Principal
- BHMC{I c_l'nzﬂn]dmpu-“ ;
N 'K‘

Or, Such:ta Vaidya

Off. Prinej
PR Ipal
"HMCH Chandrapy,
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" A3.HOMOEOPATHIC MEDICAL COLLEGE & SANMITRA HINDU

"'-'-——-——p_‘___.__'____-__—-—-uu—-————-_———'—_—'_'—"

MISSION HOSPITAL & RESEARCH CENTRE, CHANDRAPUR
To,
The Principal,

P.B, Homoeopathic Medical College &

Sanmitra Hindu Mission Hospital & Research Centre,
Chandrapur

SUBJECT : JOINING REPORT

- Po. ok

Sir,

As the order from the secretary, Sanmitra Mandal, Chandrapur order
No. SNMC/PBHMC/Q/9763/2011 Dated 18/07/2011.

I Dr. Vaishali V. Ghumde , am joining today on dated 18/07/2011 , at

L] _ '
10.30 am on the post of Lecturer in the subject Homoeopathic Materia Medica in your
Institute. :

Place : CHANDRAPUR.
Date :18/07/2011 W/
Signatu
FullName : Dr. Vaishali V. Ghumde
- N Address : Anchaleshwar Ward No. 3
Chandrapur.
. Dr. Vaishali V. Ghumde, has been joined on the post of

Lecturer in subject of Homoeopathic Materia Medica from today on 18/07/2011.

P.B.H. Medical College & Hospital,
Chandrapur.

Place:

Off. Principal
PBHMCH Chandrap

ATTESTED

rincipal
P. B. ic Medical
College & Hospital, Chandrapur

“



Mo. 7757962370
Webside:-www.pbh-me.com
SANMITRA MANDAL, CHANDRAPUR

P. B. Homoeopathic Medical College & Hospital, Chandrapur

. Pathanpura Gate, At Arwat, Post Marda Ta. Dist, Chandrapur
E-mail Address :- pbhme@rediffmail.com, pbhmechandraput@gmail.com

Recognised E:r‘ National Commission for Homoeopathy Central Govt, of India New Delhi & Maharashtra
ovt. of Mumbai Affiliated to Maharashtra University of Health Sciences, Nashik

Ref No. : PBHMC&H/19073/2026 Date :24/01/2026

EXPERIENCE CERTIFICATE

This is to certify that Dr. Vaishali V. Ghumde is working as Assistant Professor in the

Department of Case Taking & Repertory in the Institute.

o
She is Working as a Assistant Professor ofi 01/10/2012 up till date Onwards.

As such she has total Experience of 13 Years 03 Months in the college

Dr. Suchita Vaidya
Off. Principal
P. B. Homoeopathic Medical College
& Hospital, Chandrapur
Dr. Suchita Vaidya

Off. Principal
PBHMCH Chandrapuw’

TTESTED
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Dr. Suchita Vaidya
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TRACES

T0S Reconcifiation Mﬂ?ﬂs and Corvection Enabling Systam

gg.

FORM NO. 16

[See rule 31010231

PART A

of specified senfur dilzen under section 194F

Certifi
ertilicate under Section 203 of the Income-tax Act, 1961 for tax deducted al source on salary paid 1o an employee under section 192 or penslon/interest lncome

Certificate No. VEYONAA

Last vpdated on

25-Jul-2025

Name and sddress of the Em ployer/Specified Bank

Nume and address of the Employce/Specified senior otizen

SANMITRA MANDAL
01,

CHANDRAPUR - 442401
Maharashira

brijeshehoubeyDD @ gmail.com

VAISHALI RAJESH KAMDE
/0 PRAKASH QUNTHEWAR, NEAR ANHLESHWAR GATE,
CHANDRAPUHR - 442401 Maharashtra

PAN of the Employee Reference No. provided by the
PAN of the Deductor TAN of the Deductor Employee/Speclied senlor | Employer/Fension Payment order no. provided
cltlzen by the Employer (If avallable)
AAATS515TE NGPSO55928 EFMPESAIGP
&
CIT (TDS) e Period with the Employer

o To
mmmmmurmmcmﬁ e s
| Room No, luzﬁmmnmnmm. felap 31-Mar-2025
| i TR :ﬂf m“'g
D.=..,~M“ -&Mf’a%; H‘I“' oy "+ Amouant of tax deposited / remitied
SR "
Susricis) under sub-section (3) of P ST o )
Section 200 & e
Q4 QWAYMCIB e 0.00 .00}
Total (Rs) l_a wwﬂgr-—@—q-h ?%Ah Al o0 0.00

1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMENT ACCOUNT THROUGH BODK ADJUSTMENT
(The deductor o provide payment wise details of taf deducted snd deposited with respect to the dediscres)

' ; TBook Identiflcation Numiber (BIN)
Tax Deposited (n respect of the i
5L No. deduciee
(Rs)
Total (Rs.) - i s . : ik
IL DETAILS OF 'EAIDEBULTED .‘.NDDEI"IJSII'ED IN TEB CENTRAL GD‘!-’ERNMENT accummum;ﬁ EBIALIAH
(The deductor (o provide payment wise details of tax deducted and deposited with respect to the daductes)
Challan Identification Number
Tax Deposited In respect of the : (cm)
SL No. deductee T
(Rs.) BSR Code of the Bamk | Date on which Tax deposited | Challan Serial Number | Status of matching with
Rrunch (dd/mmiyyyy) OLTAS*
1
Total (Rs.) |

I, SUCHITA DEEPAK DESHMUKH, son / danghter of MANIKRAQ YESHWANTRAQ VAIDYA working In the capacity of PRESIDENT (deslgnation) do hereby cerelfy
that & sum of Hs. 000 [Rs. Zero Only [in words)] kas been deducied snd & sum of Re, 008 [Re. Zero Onlv] has been deposited to the credit of the cll::‘l";
Gavernment. | further certify that the informution given above ls true, complate and =:]I=ﬂ=l‘- and is based on the books of acconnt, documents, TDS statements,

deposited und other svallable records,
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e R &
ENRERES SE—— = L i
; _,.,"—-'*-'—"-_'_ - . ] - % v _'_\
7 ' B
Z.':I':I : "'"
] : BEMITE ST -""‘M'Tu:nn \
¥ e Nember VEVONAL | TAN of Eengastss NPSasatan N __'"““*--L
1..'_. P Y
I CHANDRAI'UR {
"['j II'_D:; o 05-Ang-2025 _]i (Slgnature of person respousibie for deductian of Tay)
[ Dale =
4 S )
il DEEPAK DESHMUKH ;
i | Designation: PRESIDENT { Full Nane: SUCHITA ' —
! T S
Notes: )
g.'l?;f.t.:.m::?mwmmm e m""'“&ﬂ’:‘:’;’:ﬁ;ﬂﬂmwnmﬁ i i Form Nowl esued for the quaster ending on 313t Masch of the financialyear ol conaia the e

Toyed under opg e
ufludqduﬂcdlnddtpudrdfwﬂlhqmmu!hﬂmhliﬂr puwmumh:whdrwmmm

eertlficate Ju Form No. 16 :
3. 1 an asscasee is emplaed vndes more than one employer d u..muunmempfmnlhuhw"ﬂi*ﬂ“ employer at the eption of the axsexser
ummmmphmmmnfﬂzummuhnnfﬁm;um:]ﬂt‘{hntmﬁlmhﬂmh‘u.lﬁmﬂrbﬂf’-ﬂtﬂ'h}m“mu@mmﬂtm

4. To update PAN detnils fn Income Tay Depaiment databuse, anply for PAN chnpe reiqest! through NSDL g

Legend wsed In Forry 16

* Stagug of matching wigy OLTAS _
it TR T T P T P T e LR ENETAY
Unmaicheg DommmmwwLu.-,.uhummhmmmmm«upammmﬂwmhmnmwwmm
detals I bank match with detily of e in TDS/ TCS stntemyeny —
,,mmd mwummnmuum,rums;mmmmnymmmwmmhmmﬂwH‘Jﬂﬂ

verificatlon of py lcat details submitted by xnd Acavunts Officer (pA
Inmnrmaummtﬂadmm.m af 1 Heote mmuwﬁ&epl}mmm
mnmwmhmmmummm st i mm«m:mwhmm:
Iﬁuun!hmhr.ﬂu‘lﬂndhj' Fay & ' ) At " 4

- Pl:mmt:f:llﬂmfmaﬂts Epd] hﬂ:m!mmﬂaﬂmhﬂﬂﬂ
"":* Overbooked AMOURL |3 over clafmed o g 1
TIKES 0w payemeat for cxpcs

e :Idmdmmmhﬁnmmﬂnr




ey
\. J 7
A .
N/ A2TDS
?ﬁé -"J /4 P, oo ol | TRACES =
7 e _ _
","J 3{;’ 4 Pricoscing Cef I TDS Reconciiation Analysis and Correction Enabling System Enesoremmant of indla
FORM NO. 16 J
,;"J o/
4 /i PART B 7
7 : ‘j' i I Certifieste ynger section 203 of g, Income-tay Act, 1961 for tax deducteq 8t solirce on salary pald to sn employee under section 192 or pension/Interest income J
4 ' ol specified senlor cltlzen under sectfon 194P
| | Certificate No, VHNWR M, J Lastupdatedon  26-Dge-2024
i | -
i Name ang address of ye Employer/Specifled Bank ' Name and sddress of the EmployeesSpecified senlar eitizen
\ SANMITRA MANDAL
it [SHALI RAJESH KAMDE
VA
ﬁ?ﬁﬁmﬂ Gl C'O PRAKASH GUNTHEWAR, NEAR ANHLESHWAR GATE,
| CHANDRAPUR . 44740] Maharashrs
|
] PAN of the Deductor TAN of the Deductor I PAN of the Employee/Specified seafor citizen ‘]
|

. AAATES 1978 5 NGPS0SE2E ' BFMPKSS19p
CIT (Ths) ' Assessment Year Perfod with the Employer

|
f From To

o The Commiszioner of Income Tax (TDS)
] Room No, 102, Groypg Floor, Asyakar Bhawan, Telangkhedi 2024-25 0l-Apr2023 31-Mar-2024
| Road | O] Lincs, Nagpur - 440001
; . Annexure - |

| Details of Salary Paid and any other income and tax deducted

| A |wh ether opting aut of taxation u's 115BAC(] A)?

Gross Salary el

Value of perquisites und
Wherever applicable

©" - Profits in liey of salary under section 17(3) fas Ec%Fhrm No.
12BA, wherever applicable)

Total

Less: Allowances to the extent exem Pt under section |0
=

Travel concession or assistance under section 10(5)
—_—

Dea th-cum-retirement Eratuity under section 10010}
e

Commuled value of Pension under section 10(104)

Cash equivalent of leave salary encashment under section 10
(10AA)

| (o) House rent allowance under section 10(134)

0.00

Other special allowances under section 10{14) 0.00 .

ANV 7=

r. Suchila Vaidya
Page 1 of 4 Oif. Principal :
PBHMCH Chandrapur.
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s
Ak »l ﬂﬂr‘l’”l REMTRARIAR llb‘,mﬂ 'h.‘,u )
ol Eraphayey NEPERREDYN e Tl iy
Crrifiraze Nembis VEN VR R A 1 i\ o b BN f
! tian 10 |
(Amounty of any other excmption under ?rf;cthemmn
{2 [INote: Breakeup to be filled and signed by employer In
provide 3t the hotron of this form)
| e
b S —— D.ml T ——
U A | Total amount of any other exemption under section 10
— ——

0 Total amount pf exemplion claimed under section 10 0.00
: | Pa2h2ch ey aepragiogy)

B i A i 36000.00
|3 | Total amoyn of salary received fram current emplayer '
L | D20
la Less: Deductions under section 16 ‘/
:I_{ajl Standand deduction under section 16(1a) 36%0'00[
‘ (b) Entertainmen; allowanee under segtinn 16(i1) G.UD/

: ]

—
| (c) ITaxonernpln:rmanlundﬂrser.‘linnlﬁ(il'l':l

o] |
f
|' 5 I' Tolal amount of deductions under section 1§ [4(;1}1-40:}*4(::]] 36000.00
|
f. Income chargeable under the head Salaries” [(3+] (e)-5] 0.00/

Gross totg) income (6+8).

| 10 | Peductions under Chapier v S 3
f @ Deduction in TESpect B life insurance premia, mntributidgls to,

f Provident fund eqe. under section 800 '

|

I

|

(b) | Deduction in Fespect of contribution 1o Cenain peasion finds
| under sectinn B0CCC

| (c) | Peduction ig Tespect of contributiag by taxpayer to pension

I
‘ |
[ (d) Total deductigy undsr sectign 80C, 80CCC ang 80CCD(]) - .00
!
© Deduetions ip respect of amoumy Paid/deposited tg notified 0.00 0' 00
Pension scheme unde; section 0CCD () B) ; '
) | Deduction i, Tespect of contributign by Employer tp Pension 0.00 0.00
f | Seheme under section B0CCD (2) ™) ) ]

f (g) | Deduction in Tespect of health insurance Premia under sectign

80D

P‘aggng4 Dr.- SUChitg.Vﬂidya




TR Nerabet VN W A

j . TAN ol Employrr NEPsasgssn PAN of Empisges: BF MPRI919F Airisaaat Yrer MM
| Deduction i:;_ AT -F“—_-_-—._-_'_ i : o L
F : respect of interest op [o: a1 b
I ) taucslion under s2ction S0E PR e o
ey — R S s SR
: - Deducnhon in res o :
() : pect of contribution by the employee to Agnipath
_ @ | Scheme under section 800y y ploy Enij 0.00| 0.00
[ ; e gl
! 7 LM | Je‘l““_‘““ 10 respect of contribution by the Central Government 0.00/ 0.00
_ ! M“dﬁ section 80CCH
f E Groia Qualifying Deductible
- _|_ Amount Amopunt Amount
! () Totu] Dedtfction in respect of donations to certain funds, 0.00 0.00 0.00
!. | charitable institutions, etc. under section 80G
| 1 Deduction in respect of interest on deposits in savings account 0.00 0.00 0.00
under scetion BOTTA l
| Eﬂn.mounl Deductible under any other provision (s) of Chapter VI-A
I (m) ![Note: Break-up to be filled and signed by employer in the table
I provide at the bottom of this form|
|
Total of amount deductible under any other provision(s) of 0.00 0.00 0.00
o (m : d
= Chapter VI1-A
| * Agaregate of deductible amount under Chapter VI-A ; 0.00
o [10(d)+ 10(e)+10()+10(g)+10(hy+ 10Gi)+10G)+10(k)H10(1)+10(n))
] ]
[
L1 | Total taxable ncome (9-11) i
| 13. | Taxonotal income o5
E 0.00

| 14. | Rebate under section 87A, if applicable

i—-r-_—.- _—r—— o
- Surcharge. wherever applicable 0.00

| 16. | Health and education cess 0.00

|

; 17. | Tax payable (13+15+16-14) . ; 0.00

| 18. Less: Relief under section 82 (attach details) . 0.00
¥ e e R

| 19. | Net tax payable (17-18) 0.00

: Verification
|

I, SUCHITA DEEPAK DESHMUKH, son/daughter of MA .Warking in the capacity of
PRESIDENT (Designation) do hereby certify that the information given above is true, complete and correct and is based dn the books

of account, decuments, TDS staternents, and other available records.
! .
Place CHANDRAPUR, (Signature of person responsible for deduction of jax)

o
Inm II 03-Jan-2025 o A!?tf;ﬁﬁ;&auxuﬁsnmum dﬁh\dfjﬂ_

aidye

il =

(
. buchita vaidya
Off. Principal
Page3of4 PBHMCH Chandrapu-



Cretilanre Nember: VIHNWERM

TAN of Employer: NOPROSSRIR

PAN of Emplagee DFMPRISISF

Agsenimont Yeur: 200426 ; 1'

[3_{ 1) Break up for *Amount of any other exemption under section 10" to be filled in the table below
" | Particular's of Amount for any other | ible Amount
‘: S.]' exemption under section 10 Gross Amount Qualifying Amount Biadagto®
| No. ! R Rs. Rs. Rs.
L] e
| 2. | ]
[ 3. B P
B _
| s
= v
———
I 10(k). Break up for *Amount deductible under any other provision(s) of Chapter VIA “to be filled in the table below f
] Particular's of Amount deductible under .
SI any other provision(s) of Chapter VIA Gross Amount Qualifying Amount Deductible Amount
Mo,
i R-5< RS. R.'i. R.'S_
| 1. g |
Z. A |
3.
4,
i
& |
i { ' -_E{Srgn.ta.tjlre of m ?punsibis fordeduction of
!D:te } 15 ; E U 1
% G(,LCI? Ca 5
Al Dr Suchita Va:dya
s Off. Principal =
> i3 o pBHMCH Chandrapuf \\h
- Dr. Suchlta Valdya
Office Principal

eauMCH Chandrapur

Page 4 of 4



