Date: t(,\\z,‘ =9
Elaaclals R I

1. Name of the Staff Member : p@/’ (hawan VA

2. Designation : ﬂﬁg? .

3. Department : LI

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details ;

N ot ona/ Cochr 2L ZHIAD

5. Financial Support Particulars (Rs)

i. Registration charges: 6 ° 20 .

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date : \é\\w%fﬂ)

Signature of the Staff Members

1. Recommendations of the HOD ¢

2. Recommendations of the Principal :

| Rt

Sanctioned/ Not Sanctioned

Yuoanchar thrspeclalny_ Hosputal
& Research Center, Solapur.

Account Department

Accountant:




Date: t& l ”"l Digr,

Elsanclal s (R I
1. Name of the Staff Member : _,./@}- Llibade K7
2. Designation : /Zﬂa?dpj.

3. Department 3 /777/7/2/}74‘&/_/ _

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Natrona!  Confeserne g¢  ZAPHD

5. Financial Support Particulars (Rs)
i. Registration charges: __§ -5 00.

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

(c|\of2e R

Date : Signature of the Staff Members

1. Recommendations of the HOD ¢ "

Sanctioned/ Not Sanctioned

Account Department

Accountant:




Date: IL‘IL"L?
Financial S R I

1. Name of the Staff Member : 40) £t antehis  N//3
2. Designation :_AKeadvr

3. Department ’

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Natima) (onfeten ot ApHsZ

5. Financial Support Particulars (Rs)

i. Registration charges: {290

ii. Travelling Allowances:
iii. Membership fee :
iv. Otherifany:
/L
4>
Date : \é l \ 0/{ i Signature of the Staff Members

1. Recommendations of the HOD : P .

2. Recommendations of the Principal : W
i - - i

%SHWS

Mahila Homoeopathic Medical College toned NotSanctioned
Vilas Harpale PG Home:27zthic Institulse’anc Eedpdsanbmtians
& Yugandhar Multispeciality Hospital
arch Center, Solapur.

F i

Account Department

Accountant:




Date: \G\ ! L\ 90
Financial Support Request Letter

1. Name of the Staff Member : p&/t" 054/0/5? e PP

2. Designation

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Natronal COnfetence vﬁ/ NS L

5. Financial Support Particulars (Rs)

i. Registration charges: £500 .

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Signature of the Staff Members

- o
Date : \Q}\Mw%‘ Wﬂ?

1. Recommendations of the HOD : P it s
_2. Recommendations of the Principal : /
| Vi '
| PSkm's Sanctioned/ Not Sanctioned

Homoeopathic Medical College
arpale PG Homoccopathic Institute
andnar Mulfispeciality Hospital
Rasearch Center, Solapur.

Account Department

Accountant:




. 3 Date: ta| 12 he
Financial Support Request Letter-

1. Name of the Staff Member : _ﬂr@}. Abatale LV

2. Desi,:gnation : Keadss .

3 Deparément : S at

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Natl pnal  O7ferers e a7 ADHSZ

5. Financial Support Particulars (Rs)

i. Registration charges: - _£xod.

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \'6]0/’ Vi Sign e of the Staff Members

1. Recommendations of the HOD : _

“72. Recommendations o

jW
Jl e

[
PSRM's * Sanctioned/ Not Sanctioned

_ /
Mahila Homoeg&af?}ic Medical College

TOOMTTNGG Institu
& Yugandhar Multispecial Hospital i

& Research Center, Solapur,
Account Department

Accountant:




P Date: H” 'Z—r?—/\.
Financial Support Request Letter

1. Name of the Staff Member :J@/} . /ﬂdé’a}f Lz
Z Desiénation ) /ﬁ;#J :
s Py a0
4. Conference/ Publication/ Member{hip fee/ Workshop/ FDP Details :
National cCongesence O 21157

3. Department

5. Financial Support Particulars (Rs)
i. Registration charges: &0 sl

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

b
Date : \G\\'ﬂ\ v Signatuﬁaﬁ:taﬁ Members

1. Recommendations of the HOD :

“72. Recommendations

| \/-1

| f PSRM's i i

ahila Homoeopathic Medical College i i e e

Vilas Harpale PG Homeznathic Institute
iality Hospital

& Research Center, Solapur.

Account Department

Accountant:




Date: | & ‘ ‘ L‘ e 2
Financial Support Request Letter.

1. Name of the Staff Member : Q’@/l nthan L7

&
2. Designation s Zog ///,fgér

3. Department s Phosses

4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Details :
/[//I/?J-??q/ /‘(97/440,‘4."//’/{’ /I/?# AOHS T :

5. Financial Support Particulars (Rs)

i. Registration charges: _ 4500 .

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: \ 6 \ M o Signatué o; the Staff Members

1. Recommendations of the HOD :

“72. Recommendations of the Principal :

, | PSEM'S ) Sanctioned/ Not Sanctioned
hila Homoeopathic Medical College

as Harpale PG Homogeopathic Institute
Yugandhar Multispeciality Hospifal
& Research Center, Solapur.

Account Department

Accountant:

ro




.« 7 Date:TCM?—«\M*
Financial Support Request Letter-

1. Name of the Staff Member : a@/‘ _Garad NN

2. Desiénation :_Kegder

3. Deparfment - /M(ﬂ.

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Alalrona) rongerepice gL BT

5. Financial Support Particulars (Rs)

i. Registration charges: _ §.00.

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \ b \“"' \ i Sigééure of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

' PSRM's Sanctioned/ Not Sanctioned
Mahila Homoeopathic Medical College
Vilas Harpale PG Homocaazthic Institute
& Yugandhar Multispeciality Hospital
& Research Center, Solapur.

Account Department

Accountant:

T ol




‘ Date: | £] 12 ‘?/L
Financial Support Request Letter

1. Name of the Staff Member : D e M nu_,\; k\_, QO\,H \(__&: = B)‘ﬂw“’l"’)
2. Desiénation : [o ¢ bavey

3. Deparfment : POL_ Holo 0'|L er

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

W AR onnl Close b oopn g, or ADMA |

5. Financial Support Particulars (Rs)

i. Registration charges: ‘ & O O

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

aﬂv&wg—/

Date : \ 6 \"4 % Signature of the Staff Members

1. Recommendations of the HOD :

" 2. Recommendations of the Pringipal : w

7 anthic R

f W

. ' Pskm: : .
A\j,?h”a Homoeopathic ;’ el Sanctioned/ Not Sanctioned
as Harpale PG Homoeomap. Ofleqe

7 ISpecial '
& Research Center Sor{a};grs -

Account Department

Accountant:

P, A0




Date: 0% }O %-}M/

Financial Support Request Letter

1. Name of the Staff Member :__ v, VITAY NAGESH cHAvAN

2. Desigmation : PTDF

3. Deparfment : HM 19

4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details :
conference  ACIN O

5. Financial Support Particulars (Rs)
i. Registration charges: ‘ 5500

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date : I ,g I 22 Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : M

| Sk Sanctioned/ Not Sanctioned

PG Homcz~r thic Ines:
speciality Hosp |
Center, So'apm‘p -

Accountant:




. N Date:g)‘?!m_l
Financial Support Request Letter-

1. Name of the Staff Member : Dx. S\r\aj wWale .YV
2. Desiénation : dew
3. Department : Pmahvmu

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
e ME QbO'fCLh)'f\-l n{oqnom < & Maragement &}y myobacle
mal  diceasen

5. Financial Support Particulars (Rs)

i. Registration charges: 5250

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : 98 \‘06\ O/L’ Signature of the Staff Members

1. Recommendations of the HOD : .

2. Recommendations of the

B Sanctioned/ Not Sanctioned
‘|| Mahila Homoeopathic Medical College
Harpale PG Homoeopathic Institute
& Yugandhar Multispeciality Hospitat
& Research Center, Solapur.

Account Department

Accountant:



. AN Date: $ H | 2022
Financial Support Request Letter:

1. Name of the Staff Member :__ DT S}\alkhpfkb‘ﬂ S

2. Desig‘gnation ; Lect |

3. Deparément : ‘ PH\GJ'(]Y\U

4. Conference/ Publication/ Membership fee/ Worishop/ FDP Details :
eME ‘QbOT&W} Dia%n psie 4 anagment s},
_tmfgba ckerial  Alseases . ¥

5. Financial Support Particulars (Rs)
i. Registration charges: Loflp

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date: & ‘CT ‘ VN Signature of The Staff Members

1. Recommendations of the HOD.:

2. Recommendations of the Principal :

l \/

PSkM's Sanctioned/ Not Sanctioned

% | /
/%_ r Ftﬂlﬁn:ll.?- l:f?nn:f)egga.tr]ic Medical College
T PO PG Homeranathic Instit
& Yuga}ncuar Multispeciafi;y Hospital o
& Research Center, Solapur, E

Account Department

Accountant:




Date: € \0[ \M 2

Financial Support Request Letter

1. Name of the Staff Member : D). PQ qaﬁ £ V.,
2. Desiénation : P’ﬂ) P
8. Deparfment : Phumn
4. Conference/ Publication/ Membershlg fee/ Workshop/ FDP Details :
CME Iobofrako'm -t)\acjn 03I % man%meni o)
muo hackeria) disge aoe

5. Financial Support Particulars (Rs)
i. Registration charges: Fo50

il. Travelling Allowances :

iii. Membership fee :

iv. Otherifany :

L
Date: & ‘ c’ |?ff-— Signx&'ﬂﬁ);:e Staff Members

1. Recommendations of the HOD : ! -

)4—’7”””

[ PSRM's | Sanm/ Not Sanctioned
Mahila Homoeopathic Medical Coll llege
) Vl las Harpale PG Homozopathic Institute

Aetharivi ef‘laf Hospital
& Researc:h Center, Solapurp

2. Recommendations of the Principal :

Account Department

Accountant:



Date: § \q|20722

Financial Support Request Letter.

1. Name of the Staff Member :__D7. Po¥nan B A
2. Designation : L E’d‘
3. Department ; Ph ysin

4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details :
CNME \ahoﬁro&om]} Btaqnomg & Manegenent pf oy oba
crevial  diSeane.

5. Financial Support Particulars (Rs)

i. Registration charges: ’ 5250

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany :

Date : g' q ] ikl Signature of the Staff Members
{

P

1. Recommendations of the HOD : !

2. Recommendations of the Principal :

"

/ PSkM's Sanctioned/ Not Sanctioned
ahila Homoeopathic Medical College
le PG Homo -~ thic institute
Yugandhar Mulhspecnallty Hospital
& Research Center, Solapur.

Account Department

Accountant:

P, ol




Py
Date: ¥ | 09 2092

inancial Su t Request Letter-

1. Name of the Staff Member - Uir. h ]kczc' RD.
2. Designation : M
3. Department : ‘ﬁhgm_*n aly

2
4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Details :
OMEF lahO'f\ah%:lj biag oSSk manea rpent ) oy oba el
d/Seare . =

5. Financial Support Particulars (Rs)

i.  Registration charges: 5250

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : %' C? l Signature of the Staff Members

1. Recommendations of the HOp ;

2. Recommendations of the Principal : W
}
| Ps M's Sanctioned/ Not Sanctioned
-|Mahila Homoeopathic Medical College
JVilas Harpale PG Homcearathic Institute

& Yugandhar Multispeciafity Hospital
& Research Center, Solapur.

Account Department

Accountant:




Date: & lq lwq”l_

Financial Support Reggest Letter.

I.NameoftheStaffMember iy, ngd%ngg_, ﬁ@
2, Desiénation : le¢ fa A
' P}\DJf o

3. Department

4, Conference/ Pubiicatign/ Membership fee/ Workshop/ FDP Details :
1
T 160 :
0 Uoheo e o Mﬁ\

5. Financial Support Particulars (Rs)

i Registration charges: 5254
ii.  Travelling Allowances :

iii. Membership fee ;

iv. Other if any :

Date : S\Slw—

Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal

i
PSRW's ; |
ahila Homolopalhic Medical College  Sanctioned/ Not Sanctioned
ilas Harpale PG Homoeopathic Institute

&Y

& Research Center, Solapur.

Account Department

Accountant:



2. Recommendations of the Principal :

Date: © YIC’”[‘W

Financial Support Request Letter

1. Name of the Staff Member - ! o o Ql aro d N.™M
2. Designation ¢ &QAQA
3. Department i Qq![’)g | 09y

4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Details -

e E \abofwdvrb: D\&GH‘\USJ_ And mahemmm}* n*k
mtfo})a(}emah o\meowc

5. Financial Support Particulars (Rs)
. Registration charges: 5‘2-5(')

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

o~

Date : % l q \ Wik Signature of the Staff Members
—

1. Recommendations of the HOD :

Sanctioned/ Not Sanctioned

2 bt uﬂ'th, ’nst't
Ho p Ute

Accountant:




: Date: ¢4 ¢ lﬂ? ’ﬂxﬁf)_/
Financial Support Request Letter.

1. Name of the Staff Member - ! Y S\mcu Qd'gi\”’i l E !f]
2 Desiénation ; ggad e
M

3. Department : . <
4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Details ;

CHE 0T ' g

Y‘r\l.llot_')af&fgl U cepne .

5. Financial Support Particulars (Rs)
i Registration charges: Ba250

ii. Travelling Allowances :

iii. Membership fee ;

iv. Otherifany:
Date : % \k q \ Signature o taff Members

1. Recommendations of the HOD:

2. Recommendations of the Principal :

o o Moy

ahila Homoeopathic
ilas Harpals PG Homoaapathic Institute
& Yugandhar Mulfispeciality Hospital

& Research Center, Solapur.

. Sanctioned/ Not Sanctioned
Medical College

Account Department

Accountant:



~~

2. Recommendations of the Principal

Financial Support Request Letter.

1. Name of the Staff Member . wy
2. Desig.nation : ! e ( h] ot~
3 Deparfment : £ M.T
4, Conference/ Publicatign/ Membership fee/ Workshop/ FDp Details ;

ebo~ep A aynosi ¢ &

5. Financial Support Particulars (Rs)

i.  Registration charges: Sy
ii. TravellingAllowances:\

iii. Membership fee :

v. Otherifany
Date : (R \l 4 lM Signature of the Staff Members
1. Recommendations of the HOD ! -

o
-

" s
';‘- & Ao r.‘a m's
| - Mahila Homogg;gﬁilcmhﬁsgl’?? tlh?é) :Igﬁﬂm—/ Not Sanctioned

Harpale omeceoRa
o ||as q nghar MumspecsaMy Hospllal
enter,

Research

Account Department

Accountant:



A Date: § r (o ’ I

Financial Support Request Letter-
1. Name of the Staff Member : Ny, M o hamumi g.y.
2, Desif:rnation :_Roa de
3. Department : b
4. Conference/ Publicatign/ Membership fee/ Workshop/ FDp Details ;__A] AR b Tren n?bg
5. Financial Support Particulars (Rs)
i.  Registration charges: SHE0
ii. Travelling Allowances :
iii. Membership fee :
v. Otherifany
: Signature 0% the Staff Members

1. Recommendations of the H 0D :

2. Recommendations of the Principal ;

Sanctioned/ Not Sanctioned

ity Hos
& Research Center, Solapur.

Account Department

Accountant:



Date: S\\\o\ 99

Financia] Support Request Letter.

l.NameoftheStaffMember :_Dr. l%‘»rq; elQ*( Wk s
2. Designation :_leck.

3. Department

5. Financial Support Particulars (Rs) /
i.  Registration charges: CoL0. ol
ii. Travelling Allowances : <l |

iii. Membership fee :

iv. Otherifany :

w | gee
Date : 5\'\6 l Signature of the\Staff Members
1. Recommendations of the HOD : =
2. Recommendations ofthe Principal :\M‘P
—_— - // 4 \/

f PSBM's Sanctioned/ Not Sanctioned

Itfs cralit} Hospltai i
& Research Center, Solapur.

Account Department

Accountant:



—

, Date;gl[o122,
inancial Su I't Request Letter

1.Name of the Staff Member : v, Tnq ale W .
3. Department : M‘\
4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Details -

NAD L I[Q;‘pigi_fq%,
|
5. Financial Support Particulars (Rs)
I Registration charges:  {D&D .
ii. Travelling Allowances :
iii. Membership fee

. Otherifany;

PSRM's T d
Mahila Homoeopathic Me d!cal Colleg Sanctioned/ Not Sanctione
- Vilas Ha"pa’e PG HOF‘ pathic Institute

pECiaEiit Hospital
& Research Center, Solapur,

Account Department

Accountant:



inancial Su rt Re t Letter.

1. Name of the Staff Member - ¥.Sa} B.E .

2. Designation : [ec - |
3. Department : OBE!FM
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details : I f RL 9 @QM;

5. Financial Support Particulars (Rs)
i.  Registration charges: b
ii. Travelling Allowances -

iii. Membership fee :

iv. Otherifany:

21

Date : Signature of the Staff Members

1. Recommendations of the HOD - o

2. Recommendations of the Principal ; W
| PSkm's \/ .
Mahila Homoeopathic Medicaf College S2nctioned/ Not Sanctioned
Vilas Harpale PG I:iomr.l“" ~athic Institute

& Research Center, Salapur,

Account Department

Accountant:

o, "



Date: Q_

i lo‘ 1
Financial Support Request Letter.

1. Name of the Staff Member - r. \Por wey | "

2. Desiénation i ‘L—'\&B\

3. Deparfment ; b

4. Conference/ Publication/ MEM AR L Tron QS

5. Financial Support Particulars (Rs)

. Registration charges: £ o .

ii. Travelling Allowances : _

iii. Membership fee :

iv. Otherifany
\

Date : 5\ \ 0 \ (oids Signature oﬁe Staff Members

' ]

1. Recommendations of the HOD :
2. Recommendations of the Princi;@v—r
- | P%'s _ |

2WMas Harpale PG Home - ~»-thic Institute Sanctioned/ Not Sanctioned

ugandhar Multispeciality Hospital

Accountant:



Date:?\\o \Q_/z_,

FEinancial Support Request Letter.
1. Name of the Staff Member-__ - DY. WQ% b maye ¢
2. Designation :_Ren Mﬁr
3. Department : Pep rto MV
4. Conference/ Publicatign/ Membership fee/ orkshop/ FDP Details : NOR!L  Trag ni ﬂg

5. Financial Support Particulars (Rs)

. Registration charges: ¢ IO

ii. Travelling Allowances :

iii. Membership fee ;

iv. Otherifany:
Date : S'\\ 0\ o Signatufe of the Staff Members

1. Recommendations of the HOD :

S

Account Department

Accountant:

o,




¥

Date: g_\ IU\ ¢ = W

Financial Support Request Letter.

1. Name of the Staff Member - [)r‘.kgl"alwgn .
2. Designation § P‘rQE

3. Department g eciod . M - YC o

4. Conference/ Publication/ Membership fee/ Workshop/ FDp Details :_I\/A Bl Tye YT n a "
5. Financial Support Particulars (Rs)
i.  Registration charges: ‘g'SIQ (O .
ii. Travelling Allowances :
iii. Membership fee :
Signature % the Staff Members

iv. Other ifany ;

1. Recommendations ofthe HOD :

2. Recommendations of the Principg

—_—

' PShM's Sanctioned/ Not Sanctioned
ahila Homoeopathic Medical College
¥ 2] - - 3 0 : . . "

. d gl 1A and
& Yugandhar Multispeciality Hospital
& Research Center, Solapur. {
-
Account Department

Accountant:



Date: 5’“][01'2—4__

Financial Support Request Letter.

1. Name of the Staff Member - ML.&M&\

L
2. Designation : b
3. Department : L’“’L‘M\
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details - NAR) Tro ing :
5. Financial Support Particulars (Rs)
i.  Registration charges: ‘@\
ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

W

L
Date : Sf \© l Signature of the Staff Members

1. Recommendations of the HOoD: - .
2. Recommendations of the Principal :\Q’*’"/b 4

PSRM's Sanctioned/ Not Sanctioned

ugandhar Muitispeciamy Hospital
& Research Center, Solapur.

Accountant:



Financial sy Dport Request Letter.

1. Name of the Staff Member . /> . adv) A 5
2 Desiénation

ZM
3. Department : e A Slo[os

DAt e Mee |y ridles W' 9] N5
i S’ gy L S ] ! OLZ "

>. Financial Support Particulars (Rs)

- Registration charges; EXPo ? '""'

ii.. Travelling A]Iowances\
iii. Membership fee :
iv. Other ifany:

/y‘z___ P‘/\
Date : L{ 7 e Signatu eoftheStaffMembers

1. Recommendations of the HOD -

.

PSkiv-s \/—

. /
ahila Hemog eopathic Med;cal Co ege Sanctioned/ Not Sanctioned
G Hom

”x'?i. i rD:g 2 p

Account Department
Accountant:



A"h’(b@h

Date:
Einaugja] Support Request Letter

1. Name of the Staff Member : Fatim a Abdu) R ahemak Shay Kh
2. Designation R ¥

3. Department : Ei I
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details Bnn ual
Conference of RPreast m agin g §ocie@ of Ind/a

5. Financial Support Particulars (Rs)

i.  Registration charges: (&) 8500 l -

ii. Travelling Allowances :

iii. Membership fee:

iv. Other if any:

Date: O Lf ‘ o ?r o Fo Signature Gﬂé‘;e Staff Members

1. Recommendations of the HOD :

~ 2. Recommendations of the Principal ;

3 " N rre
Mahila Homoeopathic Medical College ; )
1. Vilas Harpale PG Homoz3pathic I,igmgoned/ Not Sanctioned

& Yugandhar Multispeciaiity Hospital

Accountant:



“logl2ony

Date:

Sl S

1. Name of the Staff Member : Dt G‘lagahfi Shanh nath Bagpwadf
2. Designation ; fectupg*(

3. Department :__Path

4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details:_ Annyaql

ConFeTence of Byeast fﬂ’)ag.‘nj Sociei:lj of ind/a

5. Financial Support Particulars (Rs)
i.  Registration charges: 68500 t -
ii. Travelling Allowances -

iii. Membership fee :

iv. Otherifany:

. e0ede
Date : &1‘ B:H Y Mﬂj

Signature of the Staff Members

1. Recommendations of the HOD :

,-/V',/ gLl

. [ PSkms Sanctioned/ Not Sanctioned
Mohrla Homoeopathic Medical College
Sy Vilas Harp, nrae i ;

& Yugandhar Multispecialiiy Hospital
Research Center, Solapur.

Account Department

Accountant:



a pate: 4107 lr02y

Financiga] Support Request Letter.

l.NameoftheStaffMember L Grolwalk ax Sameevy fAnj|
2. Designation :_Reg (J e

3. Deparément : quj 0 Y

. 4 N : 3

5. Financial Support Particulars (Rs)
i.  Registration charges: 500 ! i
ii. Travelling Allowances :

iii. Membership fee :

iv. Other ifany :

i g Q,
Date: (1 Signature of t e Staff Members
el

1. Recommendations of the HOD -

Account Department

Accountant:



Date: A( , 01 fz,o%
Financia] sy pport Request Letter.

1. Name of the Staff Member : . . HemaoJata Lwandand Sumbad.
2, Desif:{nation L Y|

3. Department ‘—Organgn.
4. Conference/ Puhh’catign/ Membership fee/ Workshop/ FDp Details :

_—
N Conference of Byeast+ Ty, I n clo
ot Thndia

5. Financial Support Particulars (Rs)
. Registration charges: \6‘5—%\
ii. Travelling Allowances - _

iii. Membership fee:

iv. Other ifany:

®

I PSiwrs il .
Mahila Homoeopathic Medical Coligaé' eHoned/ Not Sanctioned
- Vilas Harmale PG Home 21~ thic Institute

OsSpIE

& Réseai’fch Center, Solapyr.

Account Department

Accountant:

A



: Date: L‘l , 7 ’ 10‘2,-2_
Financial Support Req uest Letter.

1.Name0ftheStaffMember : I)t, Inom dar Qwe s Mystafq.
2. Desig‘,rnation : ! ecturew

3. Department Psm.

4. Conference/ Publicatign/ Membershlp fee/ Workshop/ FDp Details :

%
I af Tndid

5. Financial Support Particulars (Rs)

i.  Registration charges: 500 |+

l. -Travelling Allowances :

iii. Membership fee :

iv. Other ifany ;

Signature of the Staff Members

1. Recommendations of the HOD : 3
2. Recommendations of the Princi : :

pal:

C
pecaaMy H
Research Center, Solapur,
Account Department

Accountant:

b



Date: 4 ;o-—( /2‘9’3’2_,

Financial Support Request Letter

1. Name of the Staff Member - / l i‘gﬁ maabz Mg iéegr 6{?@5253 .
2. Designation ; /Qeagz
3. Department

4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Details ;
S e S =
a / -

/N ; ‘
5. Financial Support Particulars (Rs)
i Registration charges: 6 S 00
ii. Travelling Allowances :
iii. Membership fee :
iv. Other if any :
Date : © C{ il Si nature%;ffMembers

]

1. Recommendations of the HOD :

ra.

2. Recommendations of the Principal ;

Account Department

Accountant:






Financial Support Request Letter

Qbanltlop Pl B

pate: 1¢| 12}22

1. Name of the Staff Member : D . ik
2 Desiénation 3 QJLMQ*W ) \
3. Department - (\: A 4!

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
(“ o N giC’V_L'{\M

NaoKenol

o b Doy

5. Financial Support Particulars (Rs)

i. Registration charges: @ §_O o
ii. Travelling Allowances :
iii. Membership fee:
iv. Otherifany:
Date : \(\ ‘]A ylL— Signatursﬁ,ée Staff Members
1. Recommendations of the HOD :
7 2. Recommendations of the Principal : _' -~

count Department

Accountant:

pital

Yugandhar Multispeciality Hos
& Research Center, Solapur.

Sanctioned/ Not Sanctioned

T




Date: ‘G‘U’/\%-

e

Financial Support Request Letter-
1. Name of the Staff Member : D ¢ Dwwt . S0
2. Designation X LQ 3 Mv‘t_fy
3. Department : “’ Ry <=

4. Conference/ Publication/ Membership fe

NeNo nel

e/ Workshop/ FDP Details :
C © M ?t A N ) © ?

Accountant:

. 1APHD.
5. Financial Support Particulars (Rs)
i. Registration charges: \ L-ézc%\ & SO0
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
Date : \; 6 \ﬂ Vi~ Sifnature of the Staff Members
1. Recommendations of the HOD :
“72. Recommendations of the Principal’ X
S\Aj / Not Sanctioned
| PSRO's
noeopathic Medical College
ale PG Home=~r hic Institute
har Multispeciality Hospital

earch Center, Solapur.
count Department




i Date:\ £ 1 TLT?/L
Financial Support Request Letter.

1. Name of the Staff Member )¢ - L\\C&Q\'\mm : g < 1L
2, Desiénation : Qﬁ oy \
3. Depart'ment : 2e Do b~y

4. Conference/ Publication/ Membership }ee/ Workshop/ FDP Details :

N o Kool Conbimence  pt PR

5. Financial Support Particulars (Rs)
i. Registration charges: ) Q_(L G O o

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \ 6\ d (sl SigMﬁMembers

1. Recommendations of the HOD :

2. Recommendations of th

Smd/ Not Sanctioned

v 5‘ : %. 3 f -
N2 " %/ & Yugandhar Multispeciality Hospital
W & Research Center, Sola,'.aur.p1 {

Account Department

Accountant:

rg, "




Financial Support Request Letter

1. Name of the Staff Member :___ D J

Moran o d . O s

Date: | Q\ \ ‘L\\ - '8

&

L
2. Designation

Vo £ g 50

3. Department

QJLD e~ A

4. Conference/ Puk{l\gatiqn/ Membership fee/ Workshop/ FD}Jf)etails:

Pt teatdtd @i rA PP

oo

5. Financial Support Particulars (Rs)

g Ton

i. Registration charges:

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Si gnatuéof the Staff Members

Date : \G \ A‘Iﬂ—/

1. Recommendations of the HOD :

2. Recommendations of the Principal :

| PS
Homoeopathic Medical College

Sanctioned/ Not Sanctioned

Accountant:

arpale PG Home- ~~ ::hic Institute
andhar Multispeciality Hospital
Research Center, Solapur.

count Department




w N Date: \C']\l'\ L=
Financial Support Request Letter.

1. Name of the Staff Member : ‘Dw‘ . b n'\*‘c/\/ll . e\s D

L
2. Designation

3. Department

4. Conference/ Publication/ Membership fee[\Workshop/ FDP Details :
o
IACL‘\O(\@& \,@f\i:UTC,(-{‘L&, o &= (fgtff}"fp

5. Financial Support Particulars (Rs)

©
Q

& S

i. Registration charges:

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : \6\74 ) il Si%m&mbem

1. Recommendations of the HOD :

"72. Recommendations

- , i %ioned/ Not Sanctioned
| PSRM's L
m 2 .

0
’Lpale PG Homc~~~-thic Institute

dhar Multispeciality Hospital

search Center, Solapur.
Account Departmen .

Accountant:

ran




rt Request Letter.

Date: ”‘“LTVL

Clod MNP

ﬂﬂa&sov'

Financial Suppo
1. Name of the Staff Member : D‘f Ll
2. Designation : ,

I

3. Department

4, Conference/ Publication/ Membership fee

&o\\t\o,\e&

/ Workshop/ FDP Details :

C@{\&N‘QNM&A

o /AP H

A}

5. Financial Support Particulars (Rs)

S
]

T O

i. Registration charges:

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : \‘6 ‘M W=

Sigrrture of the Staff Members

1. Recommendations of the HOD :

Accountant:

S{g;rc/tioned / Not Sanctioned

search Center, Solapur.

count Department




Financial Support Request Letter.

Date: 16 l ‘Q’I P

1. Name of the Staff Member : D X: Dt ol - d: &
2. Desiénation : Pv\’) F—-c,/g 2 oy
3. Depart'ment H M
4, Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
%C’LR’D‘\”\—Q (hr\'tr'\(‘c o~ a@ ("A—PHD
5. Financial Support Particulars (Rs)
i. Registration charges: ] VO
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany: .
GF (#T7
Date : \€ \"A%’ Signature of thegyl\imbers
1. Recommendations of the HOD : 7
-2, Recommendations of the Principal «. g -
s | Mﬁed/ Not Sanctioned
omoeopathicnztﬂfﬂgﬂ‘:gﬁm i
“dhar Multispecialfty HOSpTa!

Accountant:

esearch Center,
ount Department




1. Name of the Staff Member : D\/ .

2. Designation

3. Department

4. Conference/ Publication/ Membership fee

Financial Support Request Letter:

pate: \& | 1292

g\!\n;\ IC)\\MQ_ 2 Ve

Qolo He v

ﬁ

NN

Workshop/ FDP Details ;

Cﬁﬂ Cc/\rxf\—b( o) ?‘

\BPRD

5. Financial Support Particulars (Rs)

i. Registration charges: AR ¥,

ii. Travelling Allowances :
iii. Membership fee :

iv. Otherifany:

Date : \6\47/[/

Sign%ff Members

1. Recommendations of the HOD :

Accountant:

- |

. i Sanctioned/ Not Sanctioned
Pskw's !
noeopathic Medical College

Vilas Harp
& Yugand
& Res
Acco

ale PG Homr~ = ~ic Institute
har Multispeciality Hospital
earch Center, Solapur.

unt Department




" Date: 1y ,:)_’ 2.2
Financial Support Request Letter.

1. Name of the Staff Member : D i A \ M LQa\qu\ & * D
2, Desiénation : QC&C&W
3. Depar'&ment : ¥ Waton o ey

4. Conference/ Publication/ Membership fee/ Workshop/ FDP’Details:
oo A A« Weovbelolo  op

\Q(Aho W‘t- &)C‘J‘@ e& A D 5,\_,,.,,\}\';3,.‘_3\\'\\‘3(\ %—ff

1t
V G— Py\oﬁ‘r\aﬂ\é '
5. Financial Support Particulars (Rs)
i. Registration charges: __ Qe:@:éhw ;&5 o

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

p

Date : \ q l U’ 'A Signature of the Staff Members

1. Recommendations of the HOD :

“72. Recommendations of the Principal ;

v

SkiM's ‘ Sanctioned/ Not Sanctioned

Homoéopathic Medical C
arpale PG Homr - _Aoueg_e

andhar Multispeciality Hospital
Research Center, Solapur.p

unt Department

Accountant:

P




w Date: “‘1 \ L‘ =2
Financial Support Request Letter.

1. Name of the Staff Member : D b i tl’\CLr\ Ao r k’ . @
2 Desig.nation

3. Department

4. Conference/ Publication/ Membership fee Workshop/ FDP Details :

VP 4 wo kol ap o0
o YOotome baeed OLQML@Q‘\&I?LH\Jn fov Ul

pW@«M ’

M

5. Financial Support Particulars (Rs)
i. Registration charges: < | O

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : \q ) 24% S%ers

1. Recommendations of the HOD :

“72. Recommendations of the Principal :_

—

| SRM's i- Sanctioned/ Not Sanctioned
Homoeopathic Medical Coﬂege

& Yugandhar Multispeciality Hospnal
& Research Center, Solapur.

Account Department

Accountant:




L Date: \4 lM Vs
Financial Support Request Letter

1. Name of the Staff Member : D o il DUJO\J@/Q ? ) tp

L
2. Designation

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
rius o Ao gt e Oox bl ofp P T ) 9 Pre
. EQO»Q‘C—C? ac CQ.(r A b o m@ v 0 & ()YO 6’“‘«*\_13 }.

5. Financial Support Particulars (Rs)
i. Registration charges: gl

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

(e

Date : \‘L{ 1 M‘ 3 Signature of the Staff Members

1. Recommendations of the HOD :

" 2. Recommendations of the Principal : pa

b

v’

Sanctioned/ Not Sanctioned
| PSRM's
eopathic Medical C
% PG Home - ~~- "hi¢ Institute

Multispeciality Hospital
rch Center, Solapur,
nt Department

Accou

Accountant:




inancial Su

1. Name of the Staff Member

Date: “{ \L‘ 23

ort Request Letter-
Qvalvoaly

VA
2 Desiénation SR | Vel "
3. Deparfment Af\é&}o
4. Conference/ Publication/ Membership fee/ Workshop/ FDPL)etails :
W o Aoy oA geon  on 10&“‘3% : lO‘”*'—Lb
- &.C.Lmoh“a‘:ﬁo ~2 oy Q6 ?w CaR-Toas 4 f |

5. Financial Support Particulars (Rs)

i.  Registration charges:

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : \L\ ‘M 78 Sigﬂ%}affMembers

1. Recommendations of the HOD :

ya

Nz

Sanctioned/ Not Sanctioned

PSRM's

Homoeopathic Medical Coilege

Harpale PG Horr
gandhar Multispeciaiity Hospital
& Research Center, Solapur.

* Institute

Account Department

Accountant:




Financial Suppg

1. Name of the Staff Member s I }:[ .
2. Designation : E Pat

Date: IL{ [ bl%_

irt Request Letter.

Pdﬂam N

(
D'PC/S S0~

Accountant:

3. Department Dby 8 Yolog
4. Conference/ Publ ication/ Membership fee orkshop/ IlDPl Details :
lwe  dauy  aechtbop on 'Doboma based
- att vt ANteNon Poq L &)Y‘O#N‘an—\l :
5. Financial Support Particulars (Rs)
i.  Registration charges: S\SO
ii. Travelling Allowances :
iii. Membership fee :
iv. Otherifany:
Date : \é{ ]'/! v Signat:&i&:&aff Members
1. Recommendations of the HOD :
'F\z. Recommendations of the Principal : i
Sanctioned/ Not Sanctioned
PSR
Hom 4 $
drpale PG Hom~ CO'”ege
ndhar - Institute
eB Mug, Specralny osp ital
epar&ien Solapy,




Date: Y ’2 IQ’Z—

sl S moer

1. Name of the Staff Member : Dv . 1 P@kﬂ\mn A s A‘*

2. Designation

LL LN& ' S
3. Department : 9] \»\J.a ¢ ‘\n\ oA

\ ] %
4. Conference/ Publication/ Membership fee/;\fl/orkshop/ FDP\Jetails :

L0 chu\g a0t o oo ‘Oubsonng L.wu—i—ga‘
- C'\LLYLQ/\%\»:\Oﬂ U

P2 q4nan~ 3

5. Financial Support Particulars (Rs)
i.  Registration charges: S o

ii. Travelling Allowances :

\
ii. Membership fee : }
iv. Otherifany: |

Date : ]{'{[M%

Signature of the Staff Members

1. Recommendations of the HOD : \

~ 2. Recommendations of the Principal :

\

| PSHI's Sanctioned/ Not Sanctioned
eopathic Medical‘ _Coliegg

r Multispe'ciality Hospital
& Research Center, Solapur,

Account Department

Accountant:



Financial Suppo
Dy

- %

AL

-

Date: (c\ T \ 201‘1

rt Request Lettery:

Gmocin ] ol 1Y

1. Nam’e of the Staff Member

%]

2. Designation

P

3. Department

%\OQM

4. Conference/ Publication/ Membership fee

-Lee con T

!
Workshop/ FDP Aetails :

<. 0o _¢

5. Financial Support Particulars (Rs)

[ >
®ys g ¥ &Yu
W
Accot

Accountant:

i.  Registration charges: S_m
ii. Travelling Allowances :
iii. Membership fee:
iv. Otherifany:
Date : l‘t'* }8 l O"Olﬂ Signature of the Staff Members
1. Recommendations of the HOD :
| 2. Recommendations of the Principal : -
\sﬁ Mahf/é@ﬁ |
\/)?,:‘ el SRM's i Sanctioned/ Not Sanctioned
)34 Mahia Homoeopathic Medical College

Research Center, Solapur.
unt Department

e




#

Financial Suppo

1 Nam:e of the Staff Member

rt Request Letter. -

% Date:{o‘?l?ﬁ

-

Vi Har\\\‘t‘ P&R]CNQSB

‘jbsﬁ

2. Designation Lo iy el
3. Departlment P At olis .
4. Conference/ Publication/ Membership fee Workshop/ FDP Detai‘ls :
L e Cordegeli 4 .

5. Financial Support Particulars (Rs)

i.  Registration charges:

ii. Travelling Allowances :

iii. Membership fee:

iv. QOtherifany:

9ot

Signaturt:g the Staff Members

Date : \O\L Q ) %D

__ 1. Recommendations of the HOD : _

2. Recommendations of the Principal :_

s

Sanctioned/ Not Sanctioned

las Harpale PG Hom: _ " Institute

Accountant:

Yugandhar Multispeciality Hospital
& Research Center, Solapur.

int Department

P A"
L




Financial Suppor
- Dy

1. Nam’e of the Staff Member

Date: to | ¢ |19

@

t Request Letter. -

™ \C/\r\ 'd) m_}f'?‘ @‘ M ;

Pec

2. Designation

'z\_oLL//

]

3. Department

4. Conference/ Publication/ Membership fee/

Workshop/ FDP Details :

1 cf Con F?—/th\,L(

5. Financial Support Particulars (Rs)

I.

Registration charges:

ii.

Travelling Allowances :

Membership fee :

iv. Otherifany:

Signature of the Staff Members

Date : l@lg”?

__ 1. Recommendations of the HOD :

2. Recommendations of the Principal

Vd

Accountant:

Sanctioned/ Not Sanctioned

. | PSk:
, ua!ahsﬂa! Homoeopathic :ﬂed'
& Yugandhar Multi ol Institys
Ultispeciaf . ulute .
& Research Center, SgL:SrS o i
Account Department ;

o S
P




®
L

P Date: /0 /o 9/(

FinancialSupn rt Request Letter,

1. Name of the Staff Member - D~». D L‘\ A2 Q.. :

2. Desfgnation : Liepllapmd s

3. Department : F MT\
N N | OSSR F

4. Conference/ Publicatign/ Membership fee Workshop/ FDP Details :
G - TR S WS S

CLCF CO - o o )
———————_____E__\R

5. Financial Support Particulars (Rs)

i.  Registration charges: ~ Yoo Y

i e | SR SRR SR
ii. Travelling Allowances :
e 7

lii. Membership fee :

iv. QOtherifany:

D

Date : [‘0 / 07 |2o| 0’ Signature of the Staff Members

1. Recommendations of the HOD :

..
-

~2. Recommendations of the Principal :

,
/, \/’
| Zm.s | Sanctioned/ Not Sanctioned

moeopathic Medical College

har Multispeciality Hospital
& Research Center, Solapur. g
Account Department '

Accountant:




Financial Support Reguest Letter.- +

1. Name of the Staff Member - [ ) Y. §

¢
2. Designation

4. Conference/ Publicatign/ Membership fe

4

e/ Workshop/ FDp Details :

Date: ’j_OfO?/'ZDB’

Dalun ke N |
: :
3. Department -

—
CiLgp QDDE&IEQCQ
.

5. Financial Support Particulars (Rs)

i Registration charges: * SHOO / i

ii. TravellingAHowances:

e, W4 T

iii. Membership fee : ,
-————_t_____\
iv. Otherifany
s e S

Date: .~ 10/ngjwo@

1. Recommendations of the HOD :

Signature of the Staff Members

2. Recommendations of the Principal :

Accountant:

O0Moeopathic M
& Yuga dha

T

Solapur,

o | oK

Sanctioned/ Not Sanctioned

edical CO" Qe

e 2 Institute
r Muftispeciali Hospita]
& Research Center, o
Account Department

g




. Date: 10 |0 2010
Financial Support Request Letter-

1. Name of the Staff Member : .Qe-  Mohamuns 3 V.

b1 Desfénation : QPQ lox .

3. Depar'ément : (ﬁ) Q X 1)3

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
CLCP  tonlernce

5. Financial Support Particulars (Rs)
i. Registration charges: i s1zR1L2) { S

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

M@!,wmuml
Date: \O!O?/Z@) ) Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : P

vl

N f RM's | Sanctioned/ Not Sanctioned
2Mahila Homoeopathic Medical College

las Harpale PG Home - ~~ **nic Institute
Yugandhar Multispeciality Hospital

& Research Center, Solapur.

>

ccount Department

Accountant:




ol
"

Financial Support Request Letter,

1. Name of the Staff Member

L
2. Designation

:_ Reqq

OB

4. Conference/ Publicatign/ Membership feq

crepe

B R - o
e

5. Financial Support Particulars (Rs)
. ‘

3. Department

Registration charges: °

ii. Travelling Allowances : '

—_— ]
:

iii. Membership fee:

iv. Other ifany :

Date: - 16) 1)
1. Recommendations of the HOD -

2. Recommendations of the Principal ;

L

Signature of the Staff Members

Accountant:




Financija] Supy

1. Name of the Staff Member :M
2. Designation ; £ o oty
3. Department : M

mbership fe

4. Conference/ Publicau’gn/ Me

[cd

L e}

5. Financial Support Particulars (Rs)

i.  Registration charges:

ii. Travelling Allowances :
iii. Membership fee :

iv. Otherifany ;

;

Date: . \}:‘()9{18.

1. Recommendations of the HOD -

—. 2.Recommendations of the Principal ¥

Accountant:

P

s

_ Date: IQ—[Q)S / 19
Jort Request Letter. -

o

i eSS o AN |

o/ Wor!{shop/ FDP Details :

] N

Q

SHSO |—

—_—

Signature of theStaff Members

-~

Sanctioned/ Not Sanctioned
l:Sm's |

moeopathic Medical College
ale PG Homc=="~7nstitu

' & Yugand

har Multispeciality Hospital

& Research Center, Solapur. %
Account D

1t Department

P




1. Name of the Staff Member
2. Designation

3. Department

4. Conference/ Publicatign/ Membership fee/ Workshop/ FDP Detais :

AslaD  topfevyer, o '
: S 0a¥e Me A7 ¢ 5 £ i
5. Financial Support Particulars (Rs)
i.  Registration charges: S0
ii. Travelling Allowances :
iii. Membership fee:

iv. Otherif any :

Date:

Signature of the Staff Members

pal : A

1. Recommendations of the HOD -

—~. 2.Recommendations of the Princi

2\ | PSk:s Sanctioned/ Not Sanctioned
Mihila Omoeopathic Megical College
45 *.‘G.“.: D . fCHS
Yugandhar Multr‘speciamy Hospital -
& Research Center, Solapys. i
Account Department
Accountant:

/

Date:l?fogfo_mﬂ



i

Financial Support Request Letter,--

1. Name of the Staff Member : (DT

Lakgde, @ .a .

Date:\7 }Oﬂ/’UD]E

2. Designation

. {Re_q den

3. Department

. Tledic g ne -

4. Conference/ Publication/ Membership

fee/ Workshop/ FDP Details :

AT  econference of scfence

eng e emen@)

&) e re

-

5. Financial Support Particulars (Rs)

i. Registration charges: S$HI0 -

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date: ,7/ 09 /Q'Ojj ) Signature of the Staff Members

1. Recommendations of the HOD :

Accountant:

W

| PSRM's

Pothil 2 Homoegga@hic Medical College

e

Sanctioned/ Not Sanctioned

yyas narpale PG Home~~5 - 'hic Institute
% Yugandhar

Multispeciality Hospital
Research Center, Solapur,

Account Department



¥

Financial Support Request Letter:

.

Date: \TIOJ/QQJJ

1. Name of the Staff Member : | ). %ﬁ\ I .
2. Desfgnation _lecbyyey
3. Department : YWeditine .

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

thFf' ren

—Plrd’cm e OF Sunce. enagfnec .m‘“ng
and meolfcrne

5. Financial Support Particulars (Rs)
i. Registration charges: ) S 50/
ii. Travelling Allowances :
iii. Membership fee :
iv. Otherifany: aﬂJ
Date : 17 , 04 /’L‘Dl . Signature of the Staff Members

1. Recommendations of the HOD :

. 2.Recommendations of the Principal :

Accountant:

vd

|  Sanctioned/ Not Sanctioned
A ' m's {
ila Homoeopathic Medical College
s Harpale PG Homr -~~~ "'z Institute
Yugandhar Multispeciality Hospital
& Research Center, Solapur.

ccount Department



g
» AR Date:) (09 |2019.
Financial Support Request Letter, -

1. Name of the Staff Member 9‘% . Pollearnl M A
2. Desn‘énation :__Readar .
= ! Depar't'ment P
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
: Ton lm»ll;f’n net 4 gaeLence Qﬂcgfmp Rﬁn? %
pdete e -

5. Financial Support Particulars (Rs)

i. Registration charges: SHS0 )~

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

=

Date: - 1T [Oﬂ f’)_o)lg . Signature of the Staff Members

1. Recommendations of the HOD :

— 2. Recommendations of the Pri

' | PSH
Ehyje Homoeopathic Medical College

i »
wy Mdllid MOMO~Ar hins

yugandhar Mu!tispeciilﬁy Hos ital
& Research Center, Solapur.p

ccount Department

Accountant:




W i
| ']

ol
A iR

=

Financial Support Request Letter. - ‘

1. Name of the Staff Member : D - Kel kar O; £ s

Me: I’H‘Dngj

2. Designation ._ecHuyey

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

D

ﬁQTo\r\ onference pf Sefence. pnq;n&@%m

anrad medleire-

|

5. Financial Support Particulars (Rs)

i. Registration charges: S1H SO /““—

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date: I':F/’fo /@U .

palpo-

Signature of the Staff Members

7

1. Recommendations of the HOD :

RM's )

§iahiia Homoedbathic Medical College

Anp ol

& Research Center, Solapur.

Account Department

Accountant:

v

Sanctioned/ Not Sanctioned

Yugandhar Multispeciality Hospital



1 3

o

Financial Support Request Letter.

1. Name of the Staff Member : Dy, §

hule S.L -

Date:fg_l 07 h?

2. Designation Lec

- ~€.

3. Department

4. Conference/ Publication/ Membership

fee/ Workshop/ FDP Details :

Tonrewrmartlone]

Accountant:

Account

om

Conference OD economicsg , buginesg managqement
-
ond buginecs qno_Jg{HCg
5. Financial Support Particulars (Rs)
i. Registration charges: 4 000 |—
ii. Travelling Allowances:
iii. Membership fee :
iv. Otherifany:
Date: t2 107 ]\%® Signature of the Staff Members
1. Recommendations of the HOD :
2. Recommendations of the Principal 3
| Sanctioned/ Not Sanctioned
| PSRM's

rpale PG Homece anathic Institute

andhar Multispeciality Hospital

esearc
! 8%’33&?%%’-




port Request Letter. -

Date:)ﬂ_lo7[ |y

Financial Sup
1. Name of the Staff Member : <D . Sap.e Y.[
2. Designation Ceclunyer
3. Department oRrG Y
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details:__ ~T» e > aflom af
Cenferencte o N ElConeornies bunlness
MQHmﬂeME‘P\"— <~ d bunsinesd analy}len
]
5. Financial Support Particulars (Rs) :
0 ’ 000

Registration charges: _~

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date : ]4[57’13

i .

Signature of the Staff Members

1. Recommendations of the HOD :

o -
o

Accountant:

s

Sanctioned/ Not Sanctioned

Dal Homz S

dhar Multispeciality Hospital
SR isepicSlepr.

e

~r2thic Institute

=3



Financial Support Request Letter.

1. Name of the Staff Member

A

ﬁ.

_;g‘

Date: | a,/p 77 18

y . Shn }}:A/zpa}// M. ¢,

leq

L
2. Designation

#u € o

4(‘)

3. Department

Ct"}LOMU

4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details :

ConlLesren e o

economfes

Thrtesnacbienrao)

S wuslnenss

b

ma nmgeme'ﬂ }

bustnens

ana«Jt}: 1 2~ .

5. Financial Support Particulars (Rs)

i. Registration charges: §000/—
ii. Travelling Allowances :
iii. Membership fee:
iv. Otherifany:
Date: [2/ o071 ¥ Signature of tffe Staff Members
1. Recommendations of the HOD :
~— 2. Recommendations of the Principal ~
{ /
ol f PERM's : Sanctioned/ Not Sanctioned
f hila Homoeopathic Medical College

&

Accountant:

[ ]| S
A Yugandhar Multispeciality Hospital
®

esearch Center, Solapur.
ccount Department

ute

R



R
P AR

Financial Support Request Letter:-

Date: | o ’ 07 1%

1. Name of the Staff Member :_ D». Kotalwrar <. T

e
2. Designation

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Parocflecso >

Medlici ne

Tortersnatlond

ConPerencCe o) e(onbrmi CR busineas

mahajPrﬁe'n}- armd bLurinmnes g

anal yy) e |
¥

5. Financial Support Particulars (Rs)

hila Homoeopathic Medical Coliéqe

i. Registration charges: gove/—
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
Date: |2 [ 07 113 Signature of the Staff Members
1. Recommendations of the HOD :
~. 2. Recommendations of the Principal .1 ~
_ Sanctioned/ Not Sanctioned
| PSRM's

Accountant:

Yugandhar Multispeciality Hospital
Research Center, Solapur.
Account Department

as Harpale PG Hom: - ~- . »i¢ Institute



—

|

. A E Date: '2/497 Ity

Financial Support Request Letter:

1. Name of the Staff Member :_Par. U gltade LA
2. Designation Reade r
3. Department Medl/cine

4. Conference/ Publication/ Membership f

Conferencte en erpn

ee/ Workshop/ FDP Details:___ T, Jesmnadlemmeal

eonfc e bysinesys

and busSimeSS

Mmanagem e n+

5. Financial Support Particulars (Rs)

ﬂna/?'fw’f!.

i. Registration charges: sP00 f . 1
ii. Travelling Allowances:
iii. Membership fee :
iv. Otherifany:
lpr
Date: [/ 2/p02/) IF Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal ¥

L

Sanctioned/ Not Sanctioned

Accountant:

RM's
Homoespathic Medical dollege

gandhar Muftispeciéli{y‘Hos ital
x Research Center, Solapur.p

ccount Department




o

o

Date: Iz /07/13

Financial Support Request Letter:-
1. Name of the Staff Member : O . Pa (! T . R .
2. Designation Lectyrer
3. Department Medjclne

4. Conference/ Publication/ Membership f

Cenferern CE o .4

' e Y ICS

ee/ Workshop/ FDP Details :

L Nitearnatlome

busSlimes<S

and

busirmecs

Qr‘:o?x_ji‘lc’ e

Mmoanoqgemen
[

5. Financial Support Particulars (Rs)

SO0® /—

i. Registration charges: _~
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
Date: 2 (07 1/% Signature of the Staff Members
1. Recommendations of the HOD : __
2. Recommendations of the Principal : Pl
|P 's Sanctioned/ Not Sanctioned

Accountant:

omoeopathic Medical College

dhar Muitispeciél?ty Hos

esearch Center, Solapur.

ccount Department

Institute
pital



TN

- AR Date: 12 /67 ) 12

Financial Support Request Letter:-

é‘gié.q)/nj M. A .

)

1. Name of the Staff Member : @e ;
2. Designation R
3. Department P&

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details ;<L fen A o Yo o/
Conterence il ELoMOn ) o boun( nenn
5. Financial Support Particulars (Rs)
i. Registration charges: o000 [ —
ii. Travelling Allowances:
iii. Membership fee :
iv. Otherifany:
M&’\
Date: V£ W7 ¥ Signature of the Staff Members
1. Recommendations of the HOD :
2. Recommendations of the Principal : o T
§ : 3
i | BSkis Sanctioned/ Not Sanctioned
moe i g

Accountant:

TPaICT O f:lurnr g .-.-E ”'"'C ,ﬂSﬁ
gsndhar Murtrspeciamy Hosm‘tal' -
* Research Center Solapur, !

count Department




Date: 19 [0 8 /3

Financial Support Request Letter:
1. Name of the Staff Member D2, teltay 2.C .,
2. Designation Cectdren

3. Department

4. Conference/ Publication/ Membership fi

Centereret g £

ee/ Workshop/ FDP Details :

Trdonr nallermed

7

el e 4
5?_@’7»;:

pol!
v

671 £ ’L—ECLLML%?

5. Financial Support Particulars (Rs)

i. Registration charges:

Y000 7

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: (3 108 /1§

Kelp

Signature of the Staff Members

1. Recommendations of the HOD -

—. 2. Recommendations of the Principal ]

Accountant:

a Homoeopathic Medicai‘ Qollegg

| ot 1

\gandhar Multispeciality Hospital
& Research Center, Solapur.

ccount Department

Ve

Sanctioned/ Not Sanctioned




.

&

Financial Support Request Letter:

1. Name of the Staff Member

: Do \

hute ¢

Date: 13 [0¥ [ (3

2. Designation Le c

e

3. Department
4. Conference/ Publication/ Membership f

ConCerence >N

ee/ Workshop/ FDP Details :

T trernatlonal

n

technology

Decﬂaq.o = eV
I e

DDl cry
i 7

5. Financial Support Particulars (Rs)

i. Registration charges: "

Seoe 7y .

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date : (3 )O?"?

lwtes

Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

Accountant:

8¥Ypale PG Homoz anathic Institute

Sanctioned/ Not Sanctioned

edicat College

dandnar Mu!tispeciality Hospital

% R
cconach Ssaten-Selepur,




: i
5 '

"Wl 07/ (7

Financial Support Request Letter- '.
1. Name of the Staff Member Do CUCLE\JJA nmane I.L£_
2. Designation Readen
3. Department %a’p oy

4. Conference/ Publication/ Membership fi

Ronllen e o o c

&
ee/ Workshop/ FDP Details ; :CAJ—M/LR}{W,P

F_JJ&;,@M 'po/LL/}fﬁ

*_}19 (@ L-a.l.wl U"j f_/{j

5. Financial Support Particulars (Rs)

i. Registration charges: _° fooo Lo

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : \?{ ¢y \& Signature of the Staff Members

1. Recommendations of the HOD

2. Recommendations of the

Accountant:

\/

i Sanctioned/ Not Sanctioned
e .?Vled' | Colleée
Homoeopathic ical
arpale PG Homee 22 athic Institute
andhar Multispeciality Hospital

ggﬁﬁrfj\eCenter. Solapur.

partment

o




" & Date:!g\g}m
Financial Support Request Letter.
1. Name of the Staff Member : Dy ?m ’)ml 58,
2. Designation : QTDF&SJ ex .
3. Department QP%)CM’ ’O'HOF

4. Conference/ Publication/ Membership fi

Tatewn ationa)

ee/ Workshop/ FDP Details :

Conferenct® o) pedaaoau . onliw &
] = B i ) J
technaloay |
N v ™ f5e)
5. Financial Support Particulars (Rs) ’
i. Registration charges: sopo [—
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
Date : 18] R[2DJX - Signature of the Staff Members
1. Recommendations of the HOD :
__ 2. Recommendations of the Principal : -~
! Sanctioned/ Not Sanctioned
| PSRM's

Homoeopathic Medical College

&
Ac

Accountant:

fugandnar Multispeciality Hospital

arpale PG Hom: ==~ *"i¢ Institute

Research Center, Solapur.
count Department




—

ol

&

Financial Sup port Request Letter.

1. Name of the Staff Member @’[ Doken R.p.
g

Date: lg]o’g}wiy

e
2. Designation

3. Department

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

palicy  ang

Internatiora)  Confevence  an edagogy |

J o J

technaoloay .
JsJ

5. Financial Support Particulars (Rs)

i. Registration charges: 500¢

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

Date :

et/

Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Pri

Accountant:

. andhar Multzspeclallty Hospital
% Research Center, Solapur.

r‘count Department

Sanctioned/ Not Sanctioned




port Request Letter,

Date: 42 [og-{2019 .

g

Financial Supj
1. Name of the Staff Member Dy . @ ™M -R -
2. Designation (Pz olesver,
3. Department A ™M A
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Tniluonedlena) Malerence o ?eiagﬁcdxj :
o Ly 2 Hhuoneblogy '
N ! 4] = J+
5. Financial Support Particulars (Rs) :
i. Registration charges: ) sO00 |—
ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
Date: \@J! (bﬂ—[’kﬁ.\lg : Signature of the Staff Members
1. Recommendations of the HOD :
__ 2. Recommendations of the Principal ; P

Accountant:

v

! Sanctioned/ Not Sanctioned
hila Homoeopathic Medical College
as Harpale PG Homc - ~nthi '
Yugandhar Multispeciality Hospital

& Research Center, Solapur.

ccount Department




~—

-

Financial Support Request Letter. ¢

Date: \&/0&—[@!‘5’

1. Name of the Staff Member : T\ 1H qge J.S.
2. Designation :_Profegser .
3. Department HM™M M\

4. Conference/ Publication/ Membership f

ee/ Workshop/ FDP Details

Internalkinned (onference  on ?eo\a q6d 4,
policy  ond trethnology
5. Financial Support Particulars (Rs) :
i. Registration charges: ~ 5060 [—
ii. Travelling Allowances :
iii. Membership fee:
iv. Otherifany:

Date :

% Jo& |no1%

b Js

Signature of'the Staff Members

1. Recommendations of the HOD

2. Recommendations of the Pringj

| PSkM's

hila Homoeopathic Medical College

“/,

Sanctioned/ Not Sanctioned

r’ugéndhar Multispéc\:’iélifya;-iospi
& Research Center, Solapur.

Account Department

Accountant:

A 2.
Iotiuie

tal

R



Financial Support Request Letter:- :

1. Name of the Staff Member : &? of

Date: o t /01/2019

i

hxdchoand e RV

L
2. Designation

Readir -

B M

3. Department

04|

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

"

121

ndd .

Werks MTP on

Q/hﬂ”ﬁﬂ.@jﬂ/\ (n anpr%fn%

5. Financial Support Particulars (Rs)

i. Registration charges: =~ $000 |—

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date : oy ! ol l/'lDlg ’ Signature of the Staff Members

1. Recommendations of the HOD :

s

Accountant:

Sanctioned/ Not Sanctioned

| FSRM's !

Homoeopathic Medical College

andhar Multispeciaﬁiy ‘ll-lospital
Research Center, Solapur.

Account Department




Financial Support Request Letter.-

1. Name of the Staff Member :Jq - Qq.

wielnis

Date: 21 o] [a)g

o

S\,

2. Designation

3. Department

4. Conference/ Publication/ Membership fe
llevkahop  on

>e/ Workshop/ FDP Details :

o

Chollengta in Emexaing  Teenda.

3

5. Financial Support Particulars (Rs)

i. Registration charges:

5T

YO0 [—

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:

Date :

Signature of the Staff Members

oL| [Ol Jap\Q |

1. Recommendations of the HOD :

—. 2. Recommendations of the Principal :

Accountant:

\/

| Sanctioned/ Not Sanctioned

PSRM's
la Homoeopathic Medical College
§ Harpale PG Hom? ™ fic institute—
ugandhar Multispeciality Hospital

& Research Center, Solapur.

“ount Department

<




. f” Date:&\)ol [.Q_DB
Financial Support Request Letter.
1. Name of the Staff Member : JQ‘%: . (J’)MCL.D V-N
5. Desi'énation (P} offcaser -
3. Department Hdm .

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

\A\ﬁtm\n,eg[) e

Uncmmn%p__; e} Qmergling Tzenda

5. Financial Support Particulars (Rs)

(e

000 [—

i. Registration charges:

Travelling Allowances :

I8

Membership fee :

iv. Otherifany:

Date : 2\ !0\ !"—‘le\'

Ol

Signature of the Staff Members

1. Recommendations of the HOD :

. 2. Recommendations of the P

Accountant:

Sanctioned/ Not Sanctioned

| s
opathic Medical College
iy Homoep% Homg2anathic Institute

Yugandhar Multispeciality Hospital
& Research Center, Solapur.

‘count Department




- "% Date:&‘[o l}l!D]Q)
Financial Support Request Letter:

1. Name of the Staff Member : L)~ . Cors 5 T
2. Designation . lectures
3. Department : OTC}&DOG .

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Wovkehop on  Challenges N ernerqing Trendy -

5. Financial Support Particulars (Rs)

i. Registration charges: 5000 /—

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

LaN

Date: . At /O ‘ /’943 g - Signature of the Staff Members

1. Recommendations of the HOD : ___. B s e sy

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned
ila Homoeopathic Medical College
a PG Homce - >»zthic Institute
uaandhar Multispeciality Hospital
& Research Center, Sclapur.

ccount Department

Accountant:




Financial Support Request Letter:

Date: 4 "o’( )uﬁf

1. Name of the Staff Member (ﬂf)_. .‘Z%Nda aq M o J’C//?/ 70 4}/}’1"
2 Desiénation /Opnn/
3. Department Ch }er /)

C

4. Conference/ Publication/ Membership fe

Anoued Fma/mp/w

e/ Workshop/ FDP Details :

Brean /'

Lo higs

Ui

¢/
0

&

Sacretes ¢ 7
J C/

5. Financial Support Particulars (Rs)

i. Registration charges: G 60 £

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date:fh{-{\oqﬁh/ofv’\

Signature of the Staff Members

|

1. Recommendations of the HOD :

2. Recommendations of the Principal :

e o e —

A

P,

@moe‘o;‘:“
A D3

Accountant:

¢, PEsear

PSRM's
;mm!.\npalhic Medical College

Sanctioned/ Not Sanctioned

» -~ thic InS
pale PG Hom” =~ .
dnar Multispeciality Hospital
n Ceater, Sol2nur.

count Department




Financial Supy

Jort Request Letter-

Date: | 9 107 Plas

1. Name of the Staff Member :_Qﬂ» 7:(“‘/;' B/ﬁf&@/éof /qué/
2. Desiénation /el 0/
3. Deparément Y eiClnp
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Natrenag/ Aﬂ%véﬁﬁﬁh 00 ggog) clmenl  prache

5. Financial Support Particulars (Rs)
_ 3000

i.  Registration charges:

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : \ﬁl D?f% i

L}

Signatiire of the Staff Members

1. Recommendations of the HOD :

5, Recommendations of the Principal :

Accountant:

| PSiM's !
fomoeopathic Medical (:ollegg

Sanctioned/ Not Sanctioned

Andhar Multispeciality Hospital
xesearch Center, Solapur.

unt Department




o - Date: | 9 1 01 ‘2024
Financial Support Request Letter.

1. Name of the Staff Member :___° OTQ %;O/f g@//&aﬂ (e g//
. 7

2. Designation : /Dmg a

3. Department :__HMM

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Ntiona/ (kb Q2 /?md clascol/ /ﬁa—or%?’e

5. Financial Support Particulars (Rs)

i. Registration charges: ~ Coog

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

(ot TS

Date : ? 5 {7 [% - Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

" ' \/
sathic: Medical College Sanctioned/ Not Sanctioned

moeop Sollege
c~anathic Institu
ale PG Homc"? b

f
; esearch Center, Solapur.

count Department

Accountant:




pr—

Financial Supy

yort Request Letter

Date: 1q\7122

Monar — Api)  Kulloerr

1. Name of the Staff Member :__ /s
2. Designation Kead
3. Department Jaead,

4. Conference/ Publication/ Membership f

Nk on e/ t Ok 94 o

e/ Workshop/ FDP Details :
as ﬁmn &

f///‘x awl Lrach o

5. Financial Support Particulars (Rs)

i. Registration charges: S 000

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : \%\ :HQQ/

2P

Signature of the Staf

embers

1. Recommendations of the HOD :

P

2. Recommendations of the Principal :

Accountant:

/
=

h
! mas Harpale PG Homcesnathic Institute

N

Sanctioned/ Not Sanctioned

| PSIM's

ahila Homoeopathic Medical College

ullispeciality Hospital

& Research Center, Solapur.

count Department




p—

ort Request Letter.

Date: 1919]22,

Financial Supp
1. Name of the Staff Member I, MO Ao 6/)@2/@0’(}/?’) 3/?0//(4/19#4 /
2. Designation Lo lpes
3. Deparément ﬂﬁw%n%/

4. Conference/ Publication/ Membership fe

e/ Workshop/ FDP Details :

/\/c;d? 0)’)02/ LO orksh C/ﬂ‘)

a1 Lr/fncv/ Clrar et //Jaar/}(“f

5. Financial Support Particulars (Rs)

Registration charges: 2000

ii. Travelling Allowances:
iii. Membership fee:
iv. Otherifany:
< Hu
Date: |9 \?/\ v Signature of th Staff Members

1. Recommendations of the HOD : .

P

2. Recommendations of the Principal :

Accountant:

, PSRM's Sanctioned/ Not Sanctioned

ila Homoeopathic Medical College
3 alok titute

ugandhar Multispeciality Hospital

& Research Center, Solapur.

count Department




Date: 19 |7 )22

P

Financial Support Request Letter

1. Name of the Staff Member D) \_§C?f) & _7{/’79;/‘0 J /a mr?u/‘
2. Designation /e 0llees
3. Department HIMM

4. Conference/ Publication/ Membership fe

Nabanal  tOmhe /5979

e/ Workshop/ FDP Details :

C77 /f ao 0"? Chnt co/ /3 Cp(‘/;f*@

5. Financial Support Particulars (Rs)
__Soo0

i. Registration charges:

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : \3'_*{ '

Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

|
_ SRV's
hila Homoeopathic Medical College
las Harpale PG Homez2nathic Institute

Sanctioned/ Not Sanctioned

Accountant;

ugandhar Multispeciality Hospital
& Research Center, Solapur,

ount Department




Financial Support Request Letter:

Date: 9——\ g 1 e

1. Name of the Staff Member Lo N M%j! "~ Gerad
2. Desi,c:rnation Ao ey’
3. Department pfﬁ% /o %/
4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

&Qcﬁkf/?gﬂ QN 7@5@2&@ /) pﬁéxm oo Qs ra/ SCA.
5. Financial Support Particulars (Rs)
i. Registration charges: < (000
ii. Travelling Allowances:
iii. Membership fee :
iv. Otherifany:
Dates *| Signature of the Staff Members
1. Recommendations of the HOD : -
7, Recommendations of the Principal :___|

et \/
| PSR’ Sanctioned/ Not Sanctioned

. Mahila Homoeo
. Vilas Harpale

=

PG Homeran-thi

Accountant:

& Research Center. Solapur.

count Department

pathic Medical College

x Yugandhar Multispecialiiy Hospital



Date; Q,‘O'G t%%

Financial Support Request Letter
1. Name of the Staff Member : B‘K. zﬂh\kx \hpfh 0\\ Shﬂ \(hcm Cﬂﬁ
2. Designation - Re(‘ (‘]ﬂ:}'
3. Department : H MM

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
\l\]m\ks\’mP on ’ﬁc\'m‘»'.c:yuax Ita TD\\éu‘i' g\o(ot[;(‘atg Selendeh,

5. Financial Support Particulars (Rs)

i. Registration charges: 45 00 ®

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date: O q’{@ { YL Signature of the Staff Members

1. Recommendations of the HOD : : _ ey

~ 2. Recommendations of the Principal ; M

PSRV's Saﬁctioned/ Not Sanctioned

J |
Mahila Homoeopathic Medical College
: mao~apathic Institute

& Yugéndhar Multispeciality Hospital
& Research Center, Solapur.

ccount Department

Accountant:




Date: 2| 0% | 202

Financial Support Request Letter
1. Name of the Staff Member : ﬁ’i- RO«S\CHQJ.YT\ Ba%mrh( i i'u\fxcu ojp, "
2. Designation : RQG e,
3. Department : th mao Gy

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
\l\lm\ks\m? ON TPChnTG\(\LL& It ‘D\ag‘a‘io\maﬁc al
SCten e,

5. Financial Support Particulars (Rs)
i. Registration charges: S 000.

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:
Date : Signature %&taff Members

1. Recommendations of the HOD : o S ity

~2. Recommendations of the Principal :

s e w/v', ki
e g ' !

!Ozgm':ﬂ ) Sanctioned/ Not Sanctioned
edical Coll
e PG Homoeopathi i

ISpeciality Hospi
& Research Center, Sgapuf.pna'

Account Department

Accountant:




Date: 2,] (% Q’T 200~

Financial Support Request Letter
1. Name of the Staff Member : QT. Q(‘er‘rf\m nr‘\"‘im ol mﬂmr&m 3 | mﬂ(m r\l 0. .
2. Designation : Rea oirr.
3. Department : m_ﬂ cine

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

\!\\01th0||0 oN ’_Y_ec\rm?cllrlu)) N f%&%?n[og}ﬁmj ienies.

5. Financial Support Particulars (Rs)
i. Registration charges: QOO0

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

Date : M\ Q [ Wi Signature of the Staff Members

1. Recommendations of the HOD :

~ 2. Recommendations of the Principal ; W

PSRM's
\iahila Homoeopathic Medical Collegéanctioned/ Not Sanctioned
. Vilas Harpale PG Homc- ~pathic Institute

& Research Center, Solapur.

ccount Department

Accountant:




Date: 2-\© ?" 202

Financial Support Request Letter
1. Name of the Staff Member B 7. Qn\/ﬁ'\ %a}w c&\el) Q\n‘i a) Cﬁ L
2. Designation \, € \u’rev ;
3. Department H M \Y\

4. Conference/ Publication/ Membership f

ee/ Workshop/ FDP Details :
Wwiuesd N |°M:nloqj

fnJ

Wow\}%\\n‘o on  Techd
aCien e .

Vgl TN

5. Financial Support Particulars (Rs)

i. Registration charges: SO00
ii. Travelling Allowances :
iii. Membership fee :
iv. Otherifany:
Date : Q/\ 8 ( 2 Signature of the Staff Members
1. Recommendations of the HOD : . ‘
— 2. Recommendations of the|Principal : W
A ke, ||
Vit Haral B s g noned/ Not Sancioned
& Yugandhar Multispeciality Hospital
T, Solapur.

Accountant:

ccount Department




Date: 9_3) &, |

Fi jals (R Lett
1. Name of the Staff Member QT . .Cs()laﬂ'f ch—u N ‘-Lej s A
2. Designation : Le i }um«r.
3. Department : Q e l\l’b e1r\vw<~]|)

4. Conference/ Publication/ Membership fee/ Workshop,/ FDP Details :

Condemennce  ACTNUS

5. Financial Support Particulars (Rs)

i. Registration charges: -9 ga

ii. Travelling Allowances :

ili. Membership fee :

iv. Otherifany:

Date:Q/g ‘Q[q/\/

=

Signature of the Staff Members

L8

1. Recommendations of the HOD :

Accountant:

| PSRM's i v

ahila Homoeopathic Medical College Sanctioned/ Not Sanctioned
|Vilas Harpale PG Homesapathic Institute

& Research Center, Solapur.

count Department
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Date: 2. |2 2

Financial Support Request Letter
1. Name of the Staff Member ahamuns
2. Designation ey O\L'Y.

3. Department

ConTeyen Co ACT

:_._%LD%QW

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

VIS

5. Financial Support Particulars (Rs)

S

i. Registration charges:

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

ot

Signature of the Staff Members

Date: UK \g\w

1. Recommendations of the HOD :

— 2. Recommendations of the Principal :____

uar
Ke
A

Accountant:

e
vdhar Myl

| PSRiv's

search Center, Sol

Homoeopathic Megj
P& PG Home -~ ghie o0t

lispeciality

a

ccount Department ™

Sanctioned/ Not Sanctioned

hic Institute

Hospital

r.




Financial S R |

Pox

1. Name of the Staff Member

o <6

Date: 2-% \% IV—

2. Designation - P’YT‘ 9np oSSy

3. Department ; Q e FJQ‘( "’D'r&{/

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
ConYevence  ACTNVSG

5. Financial Support Particulars (Rs)

i. Registration charges: SS Q0
ii. Travelling Allowances :
iii. Membership fee:
iv. Otherifany:
Date : ¥ \l'g ‘ ikl Signature of the Staff Members
1. Recommendations of the HOD :
— 2. Recommendations of the Principal :
el \
| PSRIM's \/

Accountant:

arpale PG Homc ==~ hic Institute

loeopathic Medical College

Sanctioned/ Not Sanctioned

Vigiisp OSDItE

arch Center, olapur.

ccount Department




Date:%loﬁ%/

Financial Support Request Letter
1. Name of the Staff Member : Q')’ . %('mcnﬂ? Sameey Qc\% ’
2. Designation : lec ‘H.l 6 7 4 B
3. Department : OBRS C—f(t,!ﬂgr

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Condexenice. RTINS

5. Financial Support Particulars (Rs)

i. Registration charges: S S00D

ii. Travelling Allowances :

iii. Membership fee:

iv. Otherifany:

i il

Date : 'Lg\lg ) - Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

il M's 4
:.ilggHf;(r}pﬂ;?:gigﬁ:?mhf?q'fal.gglfgtﬁum Sanctioned/ Not Sanctioned
i S

gandhar Multispeciality Hospital
& Research Center, Solapur.

Account Department

Accountant:
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1. Name of the Staff Member

Date: %\Oi’ \'14—
jort Request Letter

\ Cﬁ\')\'s ay

Ke

2. Designation

Vi Shatioale

o I

AAng

3. Department

4, Conference/ Publication/ Membership fe

CDY\Q;\OW\‘)CL ﬁCIN\ﬂ

4—0 M dw
ce/ Workshop/ FDP Details :
&

5. Financial Support Particulars (Rs)

i. Registration charges: S SQo
ii. Travelling Allowances :
iii. Membership fee:
iv. Otherifany:
) i 2
Date : '\8 | Signature of the Staff Members
1. Recommendations of the HOD :
/gW
/ i \/

Accountant:

| Pskm's

) . Sanctioned/ Not Sanctioned
ila Homoeopathic Medical College

A ﬁﬁs Harpale PG Homee 2n zthic Institute

I Multispeciality Hospital
& Research Center, Solapur.

ccount Department




Date: 2§ , 019 \}2

Fi jal Support R I
1. Name of the Staff Member : g‘b’. Vo S»W(‘J \JTECUV PC{ g oy
2. Designation : P'E’D Qﬁ SYo0Y 0 \

3. Department : PY\%?O\ O%M?

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :

Cordexence  RCTNUS

5. Financial Support Particulars (Rs)
i. Registration charges: SS00

ii. Travelling Allowances:

iii. Membership fee :

iv. Otherifany:
e
Date: 2% }Q} L Signaturk ofthe Staff Members

1. Recommendations of the HOD : |

— 2. Recommendations of the Principal : /

W
/ [Sm's \/

hila Homoeopathic Medical College Sanctioned/ Not Sanctioned
as Harpale PG Home =~r zthic Institute

0

& Research Center, Solapur.

scount Department

Accountant:




pate: {10} 00

Financial Support Request Letter-

1. Name of the Staff Member :_Dt. Patil TR .
2. Designation N\ : leo b
3. Department med 02N

4. Conference/ Publication/ Membership fe

e/ Workshop/ FDP Details:_NADN L TYcuni né

5. Financial Support Particulars (Rs)

i. Registration charges: (DO -

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

e

Signature of the Staff Members

Date:Y'\I \0)04-_

1. Recommendations of the HOD :

_—~2. Recommendations of the Principal :

Accountant:

o= —

| PSRM's Sanctioned/ Not Sanctioned

hlla Homoeopathi
las Harpale Pp - nglca' College

ugandhar Multispeciality Hos
t
& Research Center S'gapurp' "

ccount Department




Financial Support Request Letter-

Date: {4 , 12/‘ Jp

1. Name of the Staff Member Dr. ¥ulikarnl mA .
2. Desiénation RPeaclen .
3. Depart'ment Pem .

4. Conference/ Publication/ Membership fe
con bevence ¢l TAPH

e/ Workshop/ FDP Details :

Natianal

[

5. Financial Support Particulars (Rs)

i. Registration charges: 6 {00

ii. Travelling Allowances:

iii. Membership fee:

iv. Otherifany:

Date: |\ G\\'?/l v Signature o\f('ﬁ;taff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal :

| PSRM's

Homoeopathic Medical College

ol

Sanctioned/ Not Sanctioned

Accountant:

gandhar Multispeciality Hospital
Research Center, Solapur.
count Department

arpale FG Homc~ =7 Zthic Insfitute
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Financial Support Request Letter

1. Name of the Staff Member

Date: “’(?7——‘ 22

Ly botbsr (..

2. Designation

3. Department

- Zﬁ/iﬁm et

4. Conference/ Publication/ Membership fi

ee/ Workshop/ FDP Details :

S 4

Natipae/  Croplere

OF 7LD

5. Financial Support Particulars (Rs)

i. Registration charges: _5 520

ii. Travelling Allowances :

ili. Membership fee:

iv. Otherifany:

Signatu

Mhe Staff Members

Date : “5 \,\’Ar WW

1. Recommendations of the HOD :

2. Recommendations of the Principal :
dic:

Accountant:

| PSRM's
ahila Homoeopathic Medical College
ilas Harpale PG Hom: - ~~ 3tic Institute

/

Sanctioned/ Not Sanctioned

ar Multispeciality Hospital
Research Center, Solapur.

count Department
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1. Name of the Staff Member : d@). ]/}ﬂ/?’;f‘//)/?" o1 .

2. Designation :_ Locliiser

3. Department .t ‘

4. Conference/ Publication/ Membership fee/ Workshop/ FDP Details :
Naleonal (:977/%/} ance 47 Z s 0

5. Financial Support Particulars (Rs)
i. Registration charges: 4 S 00 .

ii. Travelling Allowances :

iii. Membership fee :

iv. Otherifany:

v

Date : \ 'f{ ! ' ,L, (Vl' Signature of the Staff Members

1. Recommendations of the HOD :

2. Recommendations of the Principal : Q2
f \/
, PSKM's Sanctioned/ Not Sanctioned
Mahila Homoeopathic Medical College
2 Vulas Harpale PG Home22rathic Institute
Ugandnar Multispeciality Hospital
& Research Center, Solapur,

Account Department

Accountant:




