| — .

Faculty Declaration Form (For AY 2024-25)
Name of the College: PAR (M- @m’ar\/\&i}

Assessment date LR Remarks and @lgnaturc of Assew)r

Accepted Yes / No

Assessor’s name

Note: It isthe responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty memberwhors workingas ¢
employee has notappeared for assessment in anyother college for any discipline and in any capacity during the stated academic yeu

2. Age & Date of birth: A1 (Years) |9 /_O_%_/J‘[‘]}—
v :
Photo ID submitted: PAN Card//\adhe;r/Card/V‘oter [D/Passport copy

1. Name of Faculty: 0pQY . a : e

3
Number: 45036872_65?'2— o et i e
Issuing Authority: Ui’ Oln,m 'L:‘m f«wa}?m A’LJtmrh%{
Note:

(i)  Declaration forms without a valid government issued Photo ID will NOT be aucnplud\ ,‘m M ed- g
(ii) It is mandatory to produce Original certificates at the time of verification. overnment i
(iii) Only certificates/documents/certified translations in the English language will be accepted.

4. Present Designation: MS\S}M PI‘OH,e/)ﬁ? ol e Sl A
VO

a. Appointment order: Certified copy of order at thlq institute attached: Yees £No i
e

b. Department: ORY , o b
. ”‘:“4\

c. College/Institute: PAY (aM( - Ram mog& L g .
ey

d. City/ District: Puwt s e e e el ¢
B - EEaniEy : f

e. Appointment: (i) Regular/Contractual/Ad-hoc basis lé
(if) Full time /Par¥fime |1 i

(iii) With Private practice / Without Private practice .

f. Date of appearance in last MCI/NMC assessment: g
i. UG/PG/Anyother: _h¢’ | e ;

ii. Name of College: PA M- Rara moix e “}

' \ i

iii. Whether appeared and accepted at the same College: Yes / No 3

s 8

iv. Whether appeared and accepted for the same designation: Yes / No :;{%

v. Whether retired from Government Medical College: Yes /NG 3

vi. Ifyes, designation at the time of retirement: LT = TG 3.

i

s ‘i

I8 GRS,

Slgnau@\o'f’,he Faculty L g Slgnaturu
Government Medical College,Baramati
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Complete Residential Address ofithe employee:

a. Present: 8 NO 202 : H’, !3, Tudern HﬁﬁldlpA’H GU"\C:Qammo:t

g |

,: 7777777777777 - QN-\.
b pemanen: _efq iy u@,w_ﬁg%ww
Risleehont Mﬂ%@r‘
fqmt_z\dg.‘élﬁl_?—\

,5, Copy of Proof of Residence subn{itted and original verified: Yes/No

& (Only copies of Passport/Aadhar‘/card/vpler lD/Passport/Electricity bill/Landline Phone bill will be considered)

7: Contact details:

”1 a. Office telephone with $1‘D code: i

;;} b. Residence telephone wi%th STD code: - S

’»" ¢. Mobile Phone Number: - Sl 1237421 ! 1402 HYH096

:’ d. Email address: alu ‘mdeam[;dq ﬁa(é}%ﬂ!v\oﬂ Lo &>
Date of joining the present inslitLgion: 2 hde il ane 2

’ Joining report verified / attached Ye\ﬁNo

;3() Have you attended the “Basic Colrse Workshop® for training in MET: Yes/N&~

éii It Yes, give details (strike out whichgver is not applicable):

N Regional MET Centre: Yes /No.

; b. at your college under Regional Cemre observership: Yes /No

I. Name of Observer: '

A B o o g~ O CE N S

{

o e D 7 e e,
o Name of Gollege & Registration number
Univérsit with date of registration

Name of State
Medical counci]

Sett (1.5 medical 2017094423
AOnle  alRaL . e 20
Gunc m‘.@j ;

MD/MS subject: R fay S el Sl
b. DM/MCh Subrect: —~

E. . PhD subject: L
#- b e

Nou For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
dre to be furnished for them to be accepted. Strike out whichever section is not applicable.

I+

\




12. Copies of educational qualifications:
a. Copies of MBBS & PG Degree certificates verified and attached Yes / No
b. Copies of MBBS & PG Degree Registration verified and attached: Yés//No

13. Details of Teaching experience till date:

Designation*® Department Institution From To Total
Junior Resident Sl e iy )
Senior Resident 18 /10/2| | F/ IO’?/LF 1 (m) |
Tutor o | |

(%) (n

Asst. Professor

At .1\19,\7/), ziful2z 1
Assoc. Professor &

LProfessor (Vi)

% Write NA (Not;ppllc;blé) for the designations not held

To be filled in by personnel from Indian Defense Services ONLY:

= Designation Institution*® From To l% Total |
g S iy o
Graded Specialist St ) (Bl | S (Y )
: ’ i e .
Classified Specialist e e e c (y)  (m)
Advisor (v) N
TUE R Note: D_OZI;r}le;ltgln support of each posting to be furnished for verttivatin
14. Have you been considered in UG/PG. MCI/NMC inspection at any other medical colfepe m
a teaching or administrative capacity during last 3 years. 1 yes. please cive deials:
= Dot ! ; PO S Ay ek S ERE s l
esignation Subject College | Dates *
Pesictawt Profferor| 0BG PAH xmc @ammdﬁb 4 le,\-'vs*" gtln\lz

. .
P

15. Details of employmentbefore joining the present institution:

a. Name of College/Institution: 7?%) (LMC -Rara M“;QA .
b. Designalion:A{;igMOf FVGHUO’{ Pate on which rehicved 23 \ 1 ‘),g
c. Reason for being relieved: Tendered resignation Rarired © Pransicrred © berm

d. Relieving order issued by previous institution veriiicd and attache: ek e



Il

Hnber

FHK Ps 27.60p
45026999 g0
Folumepy . [

i thig college in the current financiy) Year as unde,

Amount Received

2. May 2023

34 June 2023

/ 9. Jul‘v2023 /
e o b e
3. Ao 2023
0N lember 207

( I J
SHENE

vember 204

9, Decem ber 2023

10. January 2024

Lk Februar_y 2024

{ 12, March 2024

022-23 (Assessment Year 2023~24)to be
attached|
W9 Nl s CArceh artiefe n Indexed Journals:
ficrnatio Al Journ ).
Ml Journg)s. =
g, State/lnstitutional Journa]s: DS
20. Detajjs of other publications:
4. Number of Books published
b.

A\



L, Dr. Atorits Maludew shindam working

in the Department of

Ay (el ¢ -Ra yamals Medical

P.M. daily at this Institute.

I have not made myself available to anykother Medical College/Institution

discipline, in the capacity of a teaching factllt administrator or advisor in the

academic year for the purpose of NMC/MCI

ible clause): 4

?::;«}
a. [ state that [ am not doing any Pri ractice or working in any other Imégiml

during college hours.

b. [ practice at Nursing Home / Clinic / llkqg

in the city of n___ State and my houtg of

private practice are from _ : AM/EMto . AM/PM. %

e - Mk : : : ok
I am not working in any other medncal/deﬁ%é%college in or outside the State iHigny
e -

":‘ 54 :?

capacity: Regular/Contractual/Ad-hoc or Full ime/Part time/Honorary. ¢ |

I declare that I have provided all details withé

&

g ‘g?rd to my work and teaching c.\pcl*gg:%]cc

and no information has been concealed by me.§ L

Ido solemnly declare that all the details/inf(;_fl*,gk
form is absolutely true and correct, and all ft

i , )
gi documents/certificates that werc 1

i

. ; : | : 3 ; .
available by me for verification or have been gubmitted by me along with this doct;n;a%mn

il
: e 8

on furnished or statement made m:his

. ‘S;I}ﬁ."

orrect or any document/s or cmmcgi{c’s

\'li-'«&‘_

dat that there has been suppression o

form are authentic. In the event of any inforf

declaration subsequently turning out to be fals@/i

is/are found to be out of order, or it comes tof'

ey : YRy . : i
material information, | understand and acg¢ tgthal it shall be considercd as gEoss
¢

. ; : PRIl . Lo
misconduct thereby rendering me liable to dlﬁ,mary and/or legal proceedings. It m;sghl

also lead to suspension/cancellation of my R 31§>tra1ion with the State Medical Ca

and/or removal of my name from the Indian Mgdieal Register.

Date:

Place:




Same witp the ¢

and gy then tic.

Fal

>0 confirm tha, br A
of any king or Carrying oy, a

college Working hours, from

In the e

vent of this declaratiod's

aration Subsequeny)
has

dec| y tuminf'
een Suppression of any mhtép

Undersigne, shall gl be equall;§ S

mixdccl:u‘al[on or misslatemc

€ad of Institute)
With officia| seal

v Gove'rn‘ment Medical CoHege,Baramat?



CHECKL

Sl Documents

I v Recent Passport size photo of Employee, Signed by De / , ncipal of college

2. | Photo ID proof (Govt. Authority issued): Passport/PAN & I“?A::}/Voter ID/Aadhar Card

3. | Certified copy of Appointment order of the present Inst{ “fe ‘

4. | Proof of Residence: Passport/Voter Card/Electricity/Laf e phone bill/ Aadhar Card
5. | Joining report at the present institute. T

6. | Copies of MBBS, PG, PhD degrees (as applicable). ‘ 'l‘s il

7. | Copies of MBBS, PG, PhD degree Registration Cel'tiﬁc:a; s“ as applicable).

8. | Copy of experience certificates of all teaching appointr f efore joining present post.
9. | Relieving order from the previous institution/posting. i n

10. | Copy of PAN Card el

1. | Form 16 (downloaded from TRACES) for FY 2012-23; ! 'k essment Year 2023-24)

12. | Letter head (in case of teachers who are practicing) H;

13. | Copy of letter from affiliating University recognizing at ﬁ‘ ‘ teacher

14 | Copy of letter from affiliating University recognizing adk :;(ilcachcr (for PG asscssnlcrm)
15 | Copy of Aadhar Card ;‘ gi{%

=

Signature of Faculty
Date:

Deo ent D‘llg

Govt. .ned‘cal Coﬂege & Genera
Baramati,Dist.Pune

nggolo"y
pr.Ji

/

Signature of Head-of tnstitute

Q\uagrJ l"rﬂent vie

D

IT)

1))

Signed & Verified (Asse
Date: ;

ewé%ueegjau AA0 £
NOTE}

This Declaration Form will not be accepted and tl
Teaching Faculty in case any of the documents l"
Declaration Form. i

The Faculty member will not be considered as a Tedg
Relieving order, Experience certificates, Governmat"
PAN Card, Aadhar Card, State Medical Council 1D (J
time of assessment.

Faculty members must submit the revised Declaratigiiform in this format only, Submissions i

old format will be rejected and Faculty members wilfog be considered as Teaching Faculty. fﬁ
8
B



ﬁ Government of India
e | 3HaT Aerea R

~ Amruta Mahadev Shinde
k SIeH ardr@ / DOB : 19/03/1992
i | Female

4503 6892 6682

m—wmm

SrETe Unique Identification Authority of India

T SO ST &7 2, Address: at

HYURT, gy, SEHAIAIETE, AR, Andhora, P
413502

andora post khasapuri no 2,
aranda, Osmanabad,
Maharashtra, 413502

4503 6892 6682
SN _—




wie 8 -0l TH 3. W) .3MAR, AR STHIRAR, ermn-cﬁﬁ:m ¥93933

Email-admgmcbaramati@gmail.com Ph :03993-38%962
T35 GRTE R/ IToTd/ 1. 8191/ K8 2.9 /2023 f&.8Y /9243033
HRITGIA ATzl

forwar :- BRI g yRgcfaTrer farvanies s meTae qaTeR AR

feryertier s eT firesoamad- S, sl B, Wereas Hrem . |
e - faAT®. 23/99/20%3 SH ST Hesae.

w2 Fras dearear ReReTuR Werd Hemad 1 Yarar R d

TR 7 fAWETd .81 BioaR, IAMeR dUad aelidened, SR Iy f2.
03/93/3033 T 30/04/R03% WA TATCYRT TTUNT Al HRUYT U T8, WG
forgef) RAET YA 31 AFE . 9,00,000 (&R -Ueb IRI Y Hakl) AT TR
forgalt ruaTd AT SR, AT AT Haies UTaR o] @Td. 3901 B3] T ATedT
TSN AT AT AT Iefles.

¥

et Frgah e dIeqReT wouT HRUAN Aol 3Te. Taxie gt €
IR WS SifdlgR Werad Wemd § U qele fias HeerHh
AT W13, AT 1T TG IR AT AT Al SHEARTE! g
RIST amuui FrgwRita et FRifia droard Id SiTe. 3MYoT e HaTd
T e PRIYR f9RT wEias Audrar. §ax THU[@ T Brarae] Haedray
TS AL AN HYETT V$e. ATATST 6 3T 3T & SR AT,

. 3T TIR=IAUTAYl/ TSI [T BRUYTATST FTRINIG YTl qUrRIv 318 qres

3 AT 3T Frgarit FAT FRUATT IS5,

. RIS SATTRIHANIR SATTc! AT HIUATSRNER S hegle! g HIvKile! Id

ST A ST AT DIVIRTET HIROT 7 SRIG AT HRUAT I3

g7 YeTaR HRIRG RIS ST @WToil a¥rd dRdl YR 18], avved

YU FRANTEID gOlY] GEhRD B, TRAMGID SRl BATHIRTEY
JATYOIT I 3T HRUAT JUTR ATEL.

. e gl WS HIeTaes geTeA Adrdal FraErdeidles aRalTHR

FHITINE AT M=



0. ¥R STt s T frgw € i A ot angdh
PIOTTEY Frgagien P ST 9 g a1 e Feand) R e
ITHUIR ATEY.

. memwmmmmmwwm
WWWWW&WQEW@W
ﬁwm.ﬁ'ﬁ?wmwwww s

R STV STl ferarodt Yt 1t amyome 7.

90. 3MMYY HFRIYR RIBGR I THIOTTS ferseiter e wraterare wras

PRI,
g&%ﬁm,ﬂmﬁ% FTPY
qEIfenad, IR,
Ry

. 3 BT, Weees mearr, € g SRgcIITeT eI, g of Beape,

2.5, IR,

74 ifediear arex/a e/ spifg

9. ITEATY T fA9TT Ty, Wamﬁrwwmaﬁﬁa

R. 9T TS RITT (@9 9 9 ) 3.7 Bevaw, 271 4 7. GRS,

3. SU-PINMR SIS, SU- SRR Brafery, qrmd),

8. STOISSTAT It R weregss, 1o dlwas, v deralty HEIIeTe, IR,



tinml»wmmuummnml\\llmumuntu
MUHS *20AA03

Maharashtra University of Health Sciences, Nashik, India
: (1SO 9001:2008)

s srrfor wrearf=fahear A
& e TRH—00Yy THT TR FIvT AR
W,@%ﬁ%ﬁﬂ%ﬁmwwmﬁ/w
fif% smgem wweTeA
e
03 T Ro02\ T AT TARYE Fa Fd Mer

We, the Chancellor, Pro- Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Bachelor of Medicine & Bachelor of Surgery

: : on
Shinde Amruta Mahadev
(PRN 01111 80372)
of
Seth Gordhandas Sundardas Medical College, Parel, Mumbai
for the examination held in Summer-2015
at the Convocation held on 02nd May 2017

sok""”

i

VICE-CHANCELLOR




The authe’ntici(/ 1nf this certificate can be verified on our Unive(ﬁ"y website : http://www.muhs.ac.in

iﬁ'mtﬁ‘a, arfoeEs

‘Sciences, Nashik, india

.h;,
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Wmmﬁ(v&rﬂﬁjmﬂ)

"/(;1 _r

il tﬁfaT KZTF?T—-ZJ 39 D%ﬂ”T s%th 37ﬂTW ATATAET
foroy refTer oreEE T TR srferareru =/

ﬁwaoummr%rc"cr

o2 HTH 2ozw% =T LI

We. the Chancellor. Pro-Changellor. Vice-Chancellor
and Members of the Management! Gouncil, Academic Councl
confer the Deﬂree of
Master of Surgery ( Obstetdgs & Gynaecology)

By

on
Shinde Amruta Mahadev

(PRN 2221 5’57!008)

Government Medlcal . _Niege Miraj

Summer-2021
p2nd March 2022

for the examination held
at the Convocation held

JIRIIERD

*20F15408521° A
\A "‘,‘




ot Nl il by )

£ 22/09/2047

\LIFICATICN

E DIGITAL REGISTRATICHRCERTIFICATE

Certificate No. : 31272022 e 02082022

| hereby certify that the followinigh

valification has beern
duly registered in the Medical Regis@¥ of the countil

AME %f“ ONAL QUARIFICATION
DR. (Ms.) SHINDE AMRUTA M.S.(Obst. ynae.) MAHARASHTRA
MAHADEV UNIVERSITYIOF HEALTH SCIENCES,
NASHIK, 2089
. e L
1“»‘i(‘ﬁ‘ r“

o
MY BALASAMER D SHML &

£ i 1
L@as Y TBDIC AL Ot S
% e o *ff

N E PRUS IS DIGEE AL CERTIFECATE ANY |
FROM QR CODE & MVl

BON CANNVERIFY AL THENTICLEY
Vi St

S ARANDG OCDRAPLEY FIREY FLOOR SANE LR MAIRTS SR L) NAKA PSP OKE W B 2E)
1 AN O Lk : ; SR T ; # 5




—— i,

>

Certificate of Registration
Registration No. 2017/09/4433

"1“}1i§{j,s to certify that the withinsi gﬁed éﬁ\‘ /W;,«,,jiﬂ\
Doctor (Ms.) SHINDE AMRUTA MAHADEYV

D/o. MAHADEYV SHINDE possessing the qualification M.B.B.S. of MAHARASHTRA
UNIVERSITY OF HEALTH SCIENCES, NASHIK, 2017 has been duly registered in part
I of the register under the Maharashtra Medical Council Act, 1965 (Mah. XLVI of 1965).

This certificate is valid upto 22/09/2022.

In witness whereof are herewith affixed the Seal of the Maharashtra Medical Council,

Mumbai & the Signature of the Registrar.

L~
c&?\?(.?“
Dated the 22/09/2017 Registrar

IRRANAND COMPLEX, SECOND FLOOR, SANE GURUJI MARG.ARTHUR ROAD NAKA, CHINCHPOR L W)L, M
Web site - www.maharashtramedicaleouncilin




@

Government Medical College and General Hospital, Baramati

Plot No. P-900, Baramati MIDC Area, Opposite womens Hospttal, Baramati -¥93933,

Taluka § Baramati, District § Pune. Maharashtra, India.

o-mail:deangmcbaramati@gmail.com

No. GMCHB/Experience cert/ 404G 122 Dated: ©3 /1] /2022

EXPERIENCE CERTIFICATE

r.Amruta Mahadev Shinde was working as Senior

[his is to certify that Dr.
Resident in the department of OBGY at Government Medical College and General

©

Hospital. Baramati.
Her total experience is as follows:-
St No|  Post W From Duration
i o Scmor RLSld ntl 18/10/2021 | 17/10/2022 3_6#5*da s |
A/ ( }
K Wb 4&"’
. Dean
- Government Medical College and General Hospital

Baramati, Dist -Pune

DEAN,
GOVERNMENT MEDICAL COLLEGE, BARAMAT!



(=




Cen

TDS  TRACES

walized Processing Cell TDS Reconciliation Analysis and Torred

FORM NO. 16A

[Sce rule 31(1)(b)]

Certificate under section 203 of the Income-tax Act, 1961 for tax deducted at source

Certificate No. WUBTYGA

Name and address of the deductor

Name and address of the deductee

Last updated on

aveamenT of ind

Income Tax Departnent

09-May-2023

BARAMATI

BARAMATI,
Maharashtra

PAN of the deductor

ADHISHTHATA SHASSKIY VAIDYAKIY MAHAVIDYALAY

01, MIDC, MIDC,

BARAMATI - 413102

+(91)2112-227800
_maheshdv15@gmail.com

AAAGA1878F J‘

CIT (TDS)

The Commissioner of Income Tax (TDS)

4th Floor, .A. Wing, PMT Commercial Complex, Shankar Sheth Road

, Swargate, Punc - 411037

AMRUTA MAHADEO SHINDE
B 7 GOVT QUARTER, GOVT MILK SCHEME, PARANDA ROAD
BRHOOM

| RHOOM. OSMANABALD - 41 3504 Manarashion

TAN of the deducio

PNEA3I820I

Assossment Year

-

Fron

023-24

¢ deducred

Perviod

La

01-Jan-2023 31-Mar-2023

Summary of payment
Deductee Reference No. Shte il a et eredit
SI. No. Amount paid/ credited Nature of payment** provided by the Deductor (if | 42/ L
| ‘ (dd/mm/yyyy)
o any) :
1 10000.00 .. 1B 31-03-2023 ‘
2 30000.00 | 194]B 31-03-2023 !
Total (Rs.) 40000.00
Summary of tax deducted at source in respect of Deductee
Receipt Numbers of Original
Ousrist Quarterly Statements of TDS Amaunt of Tay Reducted invopect of ) i D
: Under sub-section (3) of Section Deductee spect ot Dednete
| 200
i e o
Q4 \ FFXBEYXO ‘ B0 O
1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVERNMEN I ACCOUNT THROULGH BOOK ADJUSTMENI
(The deductor to provide payment-wise details of tax deducted and deposited with respect to the deductee)
: cloa ana o MR DS :
l | Book Identification Number (BIN)
| = ————— - e —
Tax deposited in respect of 5
S1. No. Status of Matchi
& ‘—\‘ L0 deductee (Rs.) Receipt Numbers of Form | DDO serial number in Form No. Date of Transfer | w(i:‘hu;;:" 1,::: h’l:(%
) No. 24G 24G voucher (dd/mm/yyyy) bl
At F e S e
1 1000.00 1062250 00345 31-03-2023 F |
- AL
2 3000.00 1062250 00345 31-03-2023 F i
Total (Rs.) a0000f .‘ |
I1. DETAILS OF TAX DEDUCTED AND DEPOSITED IN THE CENTRAL GOVFRNMENT ACCOUNT THROUGH CHAT LAN
(The deductor to provide payment-wise details of tax deducted and deposited with respect to the dedu o
— e 2 il gl At A
¢ hallan Idennfication Number o
i o ' the
S1. No. Tax dep(;sn(t‘edctin r(e;:ucl of the
‘ s i e BSR Code of the Bank Date on which (ax deposited € hallon Sevv Suan Ntatus ol matchin
| ‘ Branch dd mm vy LTS
| |
Total (Rs.) ‘



tificate Number: WUBTYGA

TAN of Deductor: PNEA31820F

PAN of Deducte

e ~er

¢: FHKPS3760R Assessment Year: 2023-24

Section Code

Section Cﬂ o Descripton . . Description
193 Interest on Securities 195 Other sums payable to a non-resident
194 Dividends 196A Income in respect of units of non-residents
194A Interest other than 'Interest on securities’ 1968 Payments in respect of units to an offshore fund .
194B Winning from lottery or crossword puzzle Income from foreign currency bonds or shares of Indian company
194BB Winning from horse race i payable to non-residents
194C Payments to contractors and sub-contractors 196D Income of foreign institutional investors from securities
194D Insurance commission | 196DA Income of specified fund from securities &
194E Payments to non-resident sportsmen or sports associations g _2()_6r;_/\ . Loliection at source ,",@‘1‘. ncoholic-hgsor for humar con
194EE Payments in respect of deposits under National Savings Scheme 206CE f' sliection at soiree fran ! Lainder fonsst fen
Payments on account of repurchase of units by Mutual Fund or Unit ] 1? ction at source fidn t by ar b el
194F + 206 3¢
E Trust of India e NIl e WETUSEY, : L lease \
194G Commission, price, etc. on sale of lottery tickets 3 : o 060D liection at source fron it Do
194H Commission or brokerage g s , leaves)
1941 Rent ton ] 2060t | Collection at source o A
1941(a) Payment of Rent for the use of any machinery or plant or equipment 5060 liection at source fion 101 ICENSAE ASH
1941(b) Payment of Rgnt for the use of land or building or land appurtenant or B parkingiots
furniture or fittings éOBCG Collection at source from contractors or licensee or lease relating to toll
194J(a) Fees for technical services et mlaza el I e I 0 e G }
194J(b) Fees for professional services or royalty etc 206CH Collection at source from contractors or licensee or lease relating to
Income payable to a resident assessee in respect of units of a mine or quarry
194K , ; v : , e +
specified mutual fund or of the units of the Unit Trust of India | 206CI Collection at source from tendu Leaves |
194LA Payment of compensation on acquisition of certain immovable property| | 206CJ Collection at source from on sale of certain Minerals
194LB Income by way of Interest from Infrastructure Debt fund 206CK Collection at source on:cash case of Bullion and Jewellery
194LC Incgme by way of interest from specified company payable to a non- 206CL Collection at source on sale of Motor vehicle
resident : —{ | 206cM Collection at source on sale in cash of any goods(other than
194LBA Certain income from units of a business trust bullion/jewelry)
194LB8B Income in respect of units of investmentfund 206CN Collection at source on providing of any services (other than
194LBC Income in respect of investment in securitization trust Ch-XVII-B) J
194N Payments of certain amounts in cash ' :
194NF Payments of certain amounts in cash to non-filers
1940 Paym_ent of certain sums by e-commerce operator to e-commerce
participant =
194P Deduction of tax in case of specified senior citizen |
194Q Deduction of tax at source on payment of certain sum for purchase of
goods
194R Benefits or Perquisites in Business or Profession
Payment of consideration for transfer of virtual digital asset by persons
1948 -
other than specified persons.




~
e N WATHEN GOy 1A ol Deduetors PAE VX 0 PAN of Deductee: FHKPS3760R .Asscssmenl\'enr:wl]—ﬂ 3
e L T e - — u
\ erification
L NANDRLMAR NANADU IR AR, voi @ gaughled of NANANL KROKRARL working in the capacity utAanMS_LB.AlU—L (designation) do hereby certify that a sum of

(in words)| has been deducted and a sum of Rs. 4000.00 [Rs. m;;’[_hu}.ﬂﬂ.dilﬂlll has been deposited to the credit of the

based on the books of account, documents, TDS|
[

Rs. 4000.00 |Rs. Four Thousand Only

¢ certify that the information given above is true, complete and correct and is

Central Government. | furthe

statements, TDS deposited and other available records.

| 2 et

0

‘Place
Date | 05-Jul-2023 (Signature of person responsible for deduction of tax) |
! Vs e oy et s e L T __/,’—-—«,__i
| |
Designation: ADMINISTRATIVE |Full Name: NANDKUMAR NANASO KOKARE “

ot s s o - - - s e R e EL S e e e e et kb
Notes:

QOV.1

| Form 16A contains the latest {ransaction reported by the deductor in the TDS / TCS Statement. For further details please view your 26AS for same AY on the website https;/www.tdscpe
2 To update the PAN details in Income Tax Department database, apply for PAN change request’ through NSDL or UTITSL

T 1 erms Land 11 column for 1 Jopost 1 repect of deductee, furnish total amount of TDS. surcharge (if applicable) and cducation cess (if applicable).

| cgend used in Form 16\

e e oSSR

ey

i Diescription {

particulars of tax payment in the TDS/TCS statement.

Yo tors haye ot deposited tases of fnave tirmished incorrect

T R
Provisional tax credit is effected only for TDS / TCS Statements filed by Government
verification of payment details submitted by Pay and Accounts Officer (PAO) o
rs, payment Jetails of TDS / TCS deposited in bank by deductor have matched with the payment details

In case of non-government deducto d
mentioned in the TDS / TCS statement filed by the deductors. In case of government deductors, details of TDS / TCS booked in Government (’

account have been verified by Pay & Accounts Officer (PAO)
payment details of TDS / TCS deposited in bank by deductor have matched with details mentioned in the TDS / TCS statement but the
amount is over claimed in the statement. Final (F) credit will be reflected only when deductor reduces claimed amount in the statement or

cw payment for excess amount claimed in the statement

eductors."P" status will be changed to Final (F) on

makes n

o S

«% Nature of Payment



