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Faculty Declaration AY 2024-2s)

Name of the College:

Assessment date Il.ema rks and Signatu re

Accepted Yes / No

Assessor's name

Notc: It isthe responsibitity ol the Dean toensure that thr'submrtted l)cclaratrorr tirrnr rs ()NLY ol I Iracrtllv ntcnrht'rrrlt'rts "i"rl :l 'l
employee has notappeared for assessment in anyother college lbr any'drsciplrrre and in anv capacttl dLtrttrg tl'lr- stalcd aclrrictr'l t r -.r

Name of Iraculty: _!eb-g
Age & Date of birth: A t (\'ears) -\1 I O?- i 1112-
Photo ID submitted: PAN6rd/AadhfiiCard/V'oter ID/['assport cop)'

of Assessor

l.

2.

Number:

lssuing Authority:

Note:
(i) Declaration forms without a valid government issued Photo ID u'ill NO'f be o.fftlg*t^-nnt

a. Appoirrtment order: Certitred copl of ordcr at thii irrstitirLc attaclred: \'ei \.,:

b. Department:

c. College/lnstitute:

d. City I District:

e. Appointrnent:

Date of appearance in last MCIA{MC orr.rr,r.,lt,

i. UG / PG / Any other:

ii. Name of College:

iii. Whether appeared and accepted at the sanre College:

iv. Whether appeared artd acccpred lol the sarrle designation:

v. Whether retired tiom Covemtnent Medical Collcgc:

vi. lf yes, designation at the tirne ol're tircttlcrlt:

't.

-LqrP- 
.--

( i) Regular/t onr,'ftr,rl/A.c1-hoc basi s

(ii) Full tirne' /Parfme

(iii) With Private practice i Wi,t ourK'ate practict:

_AsoEsg_1L_-€€Bu-

\,

tiir i!'ffiiriJ:Jr:;t'ffriq;tri:tlH,ffir:;ifiqruiil:.il:iii!:::6s:3::T'*me$t(iii) Only certificates/documents/certified translations in the E,nglish larrguage rvill bc accuptctl ',,
'. 1

.1i

4. Present Designation, -nSs iSlsilLal+&- ?NWe--*--- - -. s ,+

-

"/, Ys's r' Nt'

:'^r

PAH l, t'1C * Aararnc"fil

Jl^,.Jih
i^.tr^^tt



vuev_-_

i

Co nr p lete Residential Address ofrthe employee:

I^,Jcro

b. Permzrnent:

cgl'cc

lrs

,i ), \{s
:*

r, vl('h

,,, a, N,lDlMS sLrbject:

I l)M/M(.h suhrjcct:

c. IrhD sub.ject:

l)arc of'joining the present irrtitr',tion,
.loirring report verifled i attached 

i 2 r 12_ /2p2j_
y.f xo

crp-r' rl',ro.r'or Residence submitted a,d originar verified: Yes / No

L rrrrracl cletails:a::,,1;,::T:,lf,ll"o"''"o 
adha(ard/Ypter rDlPassport/Erectricity bill/Landline phone bilr will be considered)

a. OIlrce telephone with iTD cocle:

b. Ile,sidence telephone with STD code:
c. Mobile phonc Nunrberi

d. l;mail address:

-

). Ilitvc \,ou attcnded thc .Basic 
Codrse Workshop,for training in MET:ll'\'cs. give dctails (srrikr- out r.r,hic,ever is not applicable):

Lt. ar Mtl/NMC Regiorral ME.l.Cbntre:

f ' ar your colrege under Regiorur t.rtr" observership:
i. Namc rlf'()bserver. ;

Yes/N

Yes A.Jo.

Yes / No

t/
o.

[:ducational eualifications: r

o3+1qog4

-Y;;a

>o++*
ffi1
r-n->l -ry

1 Name ot'Golleg. &.-----_-_

aaa#
C4J,anA ., f'lr.,.nAa-r' --a
trtrn c, fnl rqf .

iJ

RegistrationiumbEi-
with date of registration

Name of State
Medicalcnrrneil

zot+lur/qqE
Da+<A - zt loql lo t+ AM c lnvq_s

$unr J

Iil:;Ji',Jr:irf.:'lxrii c;ualifications, particulars of Registration of AdditionalQualification cerrificatesi;, 'hem ro be accepte,r. strike out ili;;;;;;rtion is not appricabre.

ffi
Fi'

f:, nZr..,-#
fi' u-Petn^d,



12. Copies of educational qualitications:

a. copies of MBBS & PG Degree cer-tificates v,-'riiictl atrd atta' httl

b. copies of MBBS & PG Degree Registration veriflccl and attachcd:

\cs',\rr

v#No

; WriteNA (Not Applicable) for thc tlsignations not lrt'lrl

To be filled in by personnel from Indian Defense Services oNl.Y:

;N"t.,ilir.ffi.iiin.uppt)rr of'each p()\lrnl I ' rrt lttrttishet; l' r \c

l4' Have you been considered in tJGiPG' MClfNlNl( itr'|)uctirrn 0t itrr' .ilr' rr' rrl ctriie -"" "r

u,au.[ingor administrative capacity during last -] )r.'r'rr': 11 rcs' 1'leir'" - " 
- " rl:

15. Details of employmentbefore joining the present institution: 
A "

a. NameofCollege/lnstitution: - f Ail.f , L#c-R4varAal'
Designation:AarslOfi f*ttud l) 1 1' r 'r lr t lr re I t r 'r 3\

Reason fbr being relicved: I'enderccJ ,..,i,111;11ilrr; ,l'"tircrl i... l \

Relieving order issued by previous instittrti.l 'r'r tltt 
ti 0ttd r" t'ri )c I

b.

c.

d.

Ir lL3
rtlill .

,L/
. i'\ '.r\

13. Details of Teaching experience till date:

Designation* Department Institution From To Total

iunior Resident -J_ J*_ -(v)-(m)
Senior Resident \g,to,zt ll?tlotvul. !(Y\ (m)

, {)i lr|

rIr"l-r a,lr,fz< 1clI
(r, lrll

(\ I (tlrr

Tutor

Asst. Professor

Assoc. Professor

Prot-essor

Designation Institution* From To I Total
t,'l -'- I -(Y)-(m)_lGraded Specialist

Classified Specialist _l_ 
J_

-(v)--(m)
(), llll

Advisor

.ftr si < Fa *l-

Designation Subject ( "lEg'-- i

oBal PNtl -U-yc?'ara
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\ I,,rr lh 
' 'rtrrlSc ttt the current financit
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curtd c i....-.-- . r.-- lrrt'rn l6 (tlorlnloaded 
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":,::;fi:;::::, 
rournars:

zt. Numbe

tr. Nunrbe 
of Books Published:

r of'Chapters in books:
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4No be

-/l
I
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DECLAR

L r, or. &rqntlq mol,naJeu sl.,lJ6am *orking i
,1

in the Department of I

capacity oi -A_<,is h!* Frp

?lt+l /,.uc -r<dvanJ\- Medical ge and do here['r'n'

workinq liornthat I am employed as a full tinre tcaching lr

P.M. daily at this Institute.

2. I have not made myself available to atlvj r Medical (iollegc/lnstilrrtirin
I

Cdiscipline, in the capacity of a teaching fact administrator or advisor in thc

academic year for the purpose of NMC/MCI ar

3. I do hereby solemnly declare that (ticl< the app

ts.

le clause):

g.ivc an Lrnclcr

r A.Nl to

private practice arc fiom _ _:- _

4, I am not working in any other medical/, ollege in or outside thcr Strrtc

capacity: Regular/Contractual/Ad-lroc or trull t ar1 t i m e/ I-l on o rar,v-,

5. I declare that I have provided all details withl

and no information has been concealed by me.
'i

rd to rny rvork and teaching crl',..:

6. Ido solemnly declare that all the details/in ion furnished by trc in this tlecla

documents/ccrliflcatcs thtrl rvcrr:

ritted by nre along rvith this rlr'cil

fornr are authentic. In the event o1'any itrf<r on litrnisltcd or stittctlct'tt ttt.tc1u ti

declaration subsequently turning out to be fhl rrect or any document/s ot' cr'11ili

is/are found to be out of order. or it comes to t that thcrc has been strpl'lt'c:.iirn ,r

material information, I understand and that it shall hre considerel a'

misconduct thereby rendering me liable to di irrarl andiur lcgal procccclinl-;. lL

also lead to suspension/cancellation of rny tration with the State Medreal t

and/or removal of my name from the Indiarr

Date:

Place:

a. I state that I am not doing any' Pri,v
I

during college hours.

b. I practice at

in the city of

l

forrn is absolutely true and correct, and all.

available by me for verification or have becn

ractice ol worl<ing in anl otlrer' lrt

NLrrsirrg Florlc i C'llrrrL' I l,

Statc lncl rr rr lr, , Lr

n)

CC

on

cic

oll

ris

c/s
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cil
.,1
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I enlirery anc/ end
i ntt tt- 

orsed fhe above

ii 
all the cerrific 

"'" quuv

i :'' ::n"'; ;';],:;1fi':
1 corrlirqed 

the sarne ryith fhe1 nrrri rruthentic.

1 ir/so con/lr.m thar Dr.
,,1 r,r) kirrc/ rlr carr, 

- ' \rr)I

corcge rvorkins;;;, ;#, 
,

jrr 
1he 

evenr ol rhis declaratic

;fce farar;on 
.subsecluenr ty turnin/r,, I "J tulnl.,,(r5 t)een StrppreSSiO

urdcrsisne(, ,;r;;;;" 
or an, n

.rri.,r....r ;o be equallrrircjcc/irration 
rlr nri 

-" !L,ua

s.slate/Icnt.

rr,rt/t ol

oyt44ed,;,u, ubsfe,rtpfuO,..ulffi

.1/ris enclorsement 
i

ah,ur rhe .r.;".;;.r.t 
the certit

rhr;..-,. ;' authentici

signii

rned In.slifufe and | 
"'ttt to the Ir

huru rorra",;"; 
ustirute 

anot

, be correct

U"J
,.;;h; J:: :",ging 

in privatepra*ice

M to __:_ pM
other comrn".airt u, 

-" 1-rtilctlc(

re she,/h^ L^- 
:tivitY during J, since she/he has joi 

'-" v tLy durir'
ned the Institute.

RSE]T,IE]vT

witl, om.ialJJa"r

Govelrn in e n t r,r*oDi.T lo tt.g., iir rr m ti

that the undersigned 
hao .^., ^veracityof 

the .rnr".1 
has satisfi ed herse,lflh irrself

tion as 
'.,.;;;;::::':- 

decrararion 
rorrn in irsyatatlotl as true and ( 

-" "vutarstton forrn in itr
[rnitreo ,, ;;';;:rrect' 

r have persc

wer.e subrn,r*o or"l'ng 
facurrv ;;;"'t 

veriliecl

:rned In.stifute onu' ro-u"n', 
; r;:tir[r:'"'rl.',,'

ftr,r* 
our ro be fa1

[r to b. *,r.;;";,e 
or incorre* or ar

a1 irforrnation, 
ir ,, ,,jj:1 

.;;,"'i;n|il[]jirtforrnation, 
it i, ,n 

"t t( colr€S to lisht that there

nsib/e besides ,n. ,"lt,lttood 
and ,...pr.0 rhar rhe'clarant herselThimsell. 

lor rhe

of'Dep!

lead
i:ii::[ 

"r

sea /

tii,ii
! lt
I :i
:

i :,;
; ii

i iid
,'rlf,
I i,: lii ,'lr. .i :4.i ,fi
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| )fl
; -r+i
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CHBCK

ncipal ofcollege

Voter lDiAadhar ('ard

Recent Passport size photo of Employee, Signed by

Photo ID proof (Govt. Authority issued): Passporl/p

Certified copy of Appointment order of the present Inst

phone biili Aadhar CardProof of Residence: Passport/Voter Card/tilectricit

Joining report at the present institute.

Copies of MBBS, PG, PhD degrees (as applicable).

Copies of MBBS, PG, PhD degree Registratiorr Cerri as applicable).

Jor n r ng present post.Copy of experience certificates of all teaching appoint

Relieving order from the previous institutioniposting.

Copy of PAN Card

Form 16 (downloaded from TRACES) for Fy 2Ot2-23 Yetr 2023-24)

Letter head (in case ofteachers who are practicing)

Copy of letter from affiliating University recognizing a

Copy of letter from affiliating Universiry recognizing

Copy of Aadhar Card

Signature of Faculty
Date:

n^v

Teaching Faculty in case any of'the docurnenrs I

Declaration Form.

Govt.lviedical College & General
Baramati,Dist.Pune

Sgne,l & Ve':ifi.ir
[)ate:

above are not

Sp,.dl

NOT

r) This Declaration Form will not be accepted and r Ity mernber

II) The Faculty member will not be considered as a'f g FacLrlty il'the original Appoinrnrerrr
Relieving order, E,xperience certi{lcates. (lovcrnn.t
PAN Card, Aadhar Card, State Mcdical Clouncil II)
time of assessment.

JD.Dcgrees. [i.egistratirrn t.erti I

ued) are not prodLrcecl tbr vcril'it'uti,,r

Faculty members must submit the revised Declarat
old format will be rejected and Faculty members wi

in this lbnrat onlr". Su[trni., rior :,rrr)

be considered as 
-l-eachinq 

[.'lcrrlLl .

.)
I

,]
:t
.l,l

(,-{l,;*'.r,;

,,,,.1

A,E



s{Ka €{$R
Government of lndia

:rrm a-rrt-q fttt
aniruta Mahadev Shinde

ffia drft-s / DOB : 19/03/',1992

€fr / Female

./.b

ffi

4503 6892 6682

3{rqrq - flr#Trtr HrurflIqI 3lftffiK

\,

t

4503 6892 6682
a
1947

1800 300 1947 8@t
www.uidai.gov.in

.6;\ .s*trfte ifdrs elfumiuT-snffi untque ldentification Authority of lndia
cr.ar E 3r+{r +€ urergt a z,

5f, qrsr' tsrdrqq, *-drir=,
413502

Address: at andora post khasapuri no 2,
Andhora, paranda, 

Osmanabad,
Maharashtra, 413502

&
help e uidai.gov.in

r=-

!-



qErvYiltw

fl T+Tq ffiq'ffirfr€nu{ q rrdqqn vrufiuq;
kfr-d fr -eo(g 11u.uru.9.Tfr.sm-{, qf{dt , fl-{H-fr ft{ =i. 89trq??

Email-4mqmcbaramati@ornail.c-o-m Ph : o?99?-?889t9?

w.;n.gwffire7vrrrq/ cn.ft .wat.m./$ zq) /? o ? ? fr. ", /et_/?o?tr

otqffiqoTrt{r

frSq . *qlq q rgft{rm Mo \l-rrcTfi }lTtqltfo qflc[t dlqit
FEffi-a entu Fratqlq-d- sY. orTdlffi, sgrqospzlTqm'.

r{q{ :- fu{i-6. ?3/q'l/?olr ffi srffi 5-dT-qf,.

qarfr.m' ft{s {s:oarqr {tE,rurm' qtqrfo gT qElcf{ *q}q q
yS-fiTrM qr frqqro g.u. domv, Ttr$fiq '.ffi-q rf,ifrqrdq, qrrFtfr te) {?.

o?/g?/?o?tr t io/oV?o?u .rt{o nrqroi lssqrfl ftgqd} e-{uqkl tn 3]]t. q"x

Fqqfr q$I6t \FFa-o 3f,o'q-1-qqn s. q,oo,ooo (o{qlft -Tm- .;1rq Fq-} ER1 zn or&qq

Fqffi Elr-qtsr t-o eG. Gtrqrr rs fu+qrid rrEfto qflw -\5-g qrA. 3Tlcrut $.g n sretir{i

{rdr0-d or-*l Gilq}Gilq sixq-rd t.fi-d.

q. qtrfro FEffi frqo fleg{.qT wrqrf, q-quqkl endC ail-t. T{(er-, ftlfKfr d}

qFtir{ qfrqrfl qrltsqrfiriTt qT6rarm' Hr€rqfr- t q-E gfi-d ftqs qsflqr{-,fl

oTqt[ q.a).on. qrfi-o GTe].rT e-q-#{ TINFI ITq,.l qTalf,l sm s-t{{I{rd} t{gqd}

dtrd oTlrruTrs frgmftA sil-eTr Fr{ift( o$rqtcr n-a 3G. GTITM qT*{T nqorq
(qT qqrqT ordqx ftqrq sxerf,g rnqq-rfl' wr< @ar ororqfr {iq-oqr{i

ertq-d fuTo enqlorq qg.drf, i-Sd cnqTfr ffi eil-*{T ffi srqx ilft-fl.

?. GTrq-f,r qrfusoqnroitz anr+tq trqr owqTrl-e TlTflftr st;rf,T nqrqTrfl oraqkl

i. s-rnqatq grrqeftiY-qreln-qrorTtertsdffiqo)qfr-Sgd

TJ_rrqrq taT ft,qr dqffi qsur q q-qcl-cfT{{rITkI e-{u-qra i-td

B. qT qqtcN fld-{d cNr(ir-IT GTTTIq[q (rls-,fr qtNlrq zD-kIT tqT( =nS. -(R)=.{

sTrq-un-fl erqlq-fr-f, aa)fi qw-on-o vr$-o. qrdr+fi-fr d+e-q ere-ErflBrilq

3TITIU1NI i.o=T Gtr-qr zp-$rq6 tqT( nrfr.

q. vrfl FEffi r{aruro vttqlqo qfl.zqT ffiTT fuIq-ro-#ed di-1ft-Jqnq

aflTqTFi trd en-*.



.. rffi{ ftgqfiqT m-ror-qsfl Wf Etuqrcm}ei eTrEM qq-0-d, qErqr it_SlTqT entrqrqT
3i-{fsrlrq siIqqRT Tir$H ftqqrtrqrt qIf,ft dEuqETq-d 1'fi. qRqrfi gd E-d{Ttt enq{Tfi ent. q ft*ql-s srqqrfiSn qq- qtrqrA A-f,q arsETrT esffie{Tr
{il{ rTrqRId T{fd-?;{u-qra i-id

q. Gilqq'rr{ s-grfizMt W orgdq erEl,rm +tS.
9o. GrTcM ordqn R-*n'eqd q-Iirqqr &n-fi.f, frqFTqtqqrfi_f, s-rqtoqrl1 ITKI

o-{t-i.

qq' rrEfto qEl{{ ftqft-d 3nt{t fiffi orrrung =qtqrfufirra qTtr_f,r Er-<ro
o-w-q1il t** qr$. qT qrra Efiq-d soo/-ort t+qiqr+q qr orqf ,a-qrrg w1-q(
o-{Iq.

gorct-d-fi{,TlrqrftTq ffi
gfr, , q_ufr__qtorq, vtTl_{fr.

-A'"wffi, vrgraro trlrqrro, *irT o myfienv frrn r,g.er.E)ar6-q,
m.t.q.ercrrfr.

s-d qTRfrFfttrr qrqqzifunz oi-ifrf,
q. vrqrrm'q ftqFr qf,rq, dQ=T o n1frnru ftqrq qrfl *Irf{ftrTq .r}E-f,.
?. tr{ tq-f, frqnr (q,i q u r t g.r.+--r*,rn.t.q. qrrrrfi. 

- :;i ' '

r. sq-m)qrrirc ef*6ft, sq_qiqr.nq qrrqldq, eTqq-ft.
s. srfu*.nT qrt fr-q q6'q cn, g.er.*o-or, TnrfrTq ffiq qerfr-qidq, q*-q-fi 

.

a_



{ffi
MUHS

frtrrq ffi,?Tlfrr+,
of Health Sciences, Nashik, lndia
(lSO 9001:2008)

3rlEfr, toqfr, uRqoufr, ry{€
errltr zzrq'€{lq-q qREE q ffi qilq

+qq. snFr qrtrFftffir FTRrfi

fi qq-fi saral*roq\ x?fro trfr'ln wfot $rqTE-fia

st6{, 5-"€ trft-d t-5.ft&rqrq gq-q_{rq +fl?fr-q q-arB--qrerq'' qlzr
ffi wgf,r qEGffi

qHi

oq i Rots zqr fiqrn qq'R'rfl'f,' q-fl{ s-t'd' olrd-o

We, tlre Chancellor, Pro-Chancellor' Vice-Chancellor

andMembersoftheManagementCouncil,AcademicCouncil
confer the Degree of

Bachelor of Medicine & Bachelor of Surgery

on

Shinde Amruta Mahadev
(PRN 01 11180372)

of

SethGordhandasSundardasMedicalCollege'Parel'Murnbai
for the examination held in Summer-2015

at the Convocation held on 02ncl May 2017

@y
VIEE.CHANCELLOR

lillilrillilllilllillllllflillillllilllililffi lll
.20AA030851 7.

j:t{-.-ffi
,\

€m"tq
UniversitYshtra

2016107572



2021201 31 1

confer the Doflfee of

for the examinatlon he

at the Convocation neld

!Ve, the Chancellor. Pro-Cira'ffittot Vice-Chancellor

and Members of the Manaqenrent:cOr:r.cil. Acadernic councii
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rlE.ffirq wr*l?T ffiir, "fi'FfiEF
Maharashtra UniversitY of Healt Sciences, Nashik, lndia

.l1a6i, T,rrq?" ,

gnFr q{flflq-{ ClqE q

qr€e.r ltnT. filr'I ( q

f,i q-{d1 A.4'-,fr--;.';2 utffi?

fq-ra t7ri1;r, srrr+-fit? a'at': r&

.\..\
isre

o? HT? :o--? -,z--]l

Master of Surgery (Obstetfl0s & Gynaecology)
',tt

onfr
Shinde Amruta ilalradev

iPFN )2211[?oae'

Government rllef;lar $ilteoe' tvti ra1

$ummer-2(121
nd March 2022

rlllil llil ilililh$li lllfll rlilfi l[
'2CF15408521.

@.tt



l{.t'ilis{rutirtt f ru. :

&t) ffi ITi* ru&L ftt ilffi til &.L

ffi ffi lSlT,eL ffi frrSt$l'ft rt $.r

{'ertifimrtt Xu. : l l 2l'lt}3I

I;,"r1"'l I

UNCIL, MUMBAI

:Jl,l)Q l(l.[.?

il i: i{-: l'l#"i{: hi

il$titiliffi*&1il

: (l],,{}lt ltt}], 1
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Certifi*atc
Registration No. 2017 109 I 4433

ThiEiis to cerlify that rhe r,vithinsigned 1. ',

Doctor (lls.) SHINDE AIIRUTA N,IAHADEV

llio. lti\[IADli\I SHINDE possessing the clualificatiori M.I].8.S. of IYlAtl,tlL..\SI{'l'ltr\

U\lVEltSI'I'Y OF HEALTT'I SCIENCES, NASIIIK.2017 has Lrccn rlLrlv rcgistcr"cd rrr yriiir

I of the re gister under the Maliarashh'a Medical Clouncil Act. 1965 (N,Iah. X L\,'i oi' I tlir5 ).

-[ 
]trs ecr,rllui]t.' is valiti uptri 22t$$121722.

itt u'itncss n'hereof ;.rre herei.r'ith afir.'.td rhe S*ril lirhc lrllir:rrashtra \,1c,.iiert1 ('trrrnr':1

\'lLrnrtrai & the Signature olthc Regisrrar.

*f Kegistratitlxx

o o(1
Ct*ttc-t*

Ile gistra rl)atcd the 2210912017

r \lrii i {it}}}1.}..\-!lr.{.(}.'rl} l. l.{}r}1"{

0

ffi
ffi



Government Medical college andGeneral Hospital' Baramati

[)lotNtl.t)-qo0,[JaranlatiMlDCArea,oppositewomen.sl.lospital,Barartati.Sc?ctrtr'

Taluka $ Baramati, District $ Pune' Maharashtra' lndia'

e-mail :deangmcbaramati@ g mail'com

Govt. of arashtra

ffi'
&s
frl"n

No. (iM(llll)/E,xpe:rience certl { L\66 122 Dated: a'.-\ ll | 12022

EXI' ERIENCtr CERTIFICATE

l'his is ttl certily that l)r.Amrttta Mahadev shinde was working as St:nior

I{esirre.t irr the departme,t of oI}Gy at Government Meclicar college ancl (ieneral

v llospital. IJararnati'

IIer total tlxperience is as follows:'

Sr No i Post
I

I i Scnior n-*.ttdgl! t811012021

Duration 
I

,_-_-----.---- --*.-1
I

365- da;'9 l

)( )iil',"r!,
I)ean

(iovernment Medical college and General I-lospital

Baramati, Dist -Pune

DEAN'
G OVERN M ENT ME-OICU Cd LLEGE' BARAIil ATI

1_
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INC0I\,11I TAX DEPARTI{ENI ';H1

SHINDE AMRUTA MAHADEO

MAHADEO SURYABHAN SHINDE

1s/03/1ss2
Fermnn*trt Aeeourtl !'lumtrer

FHKPSsT6OR

,Yb

#"Y
Cian rr:oa!r, !,,qru' L

'l:Trw lrw,K
GOYT. OT INDIA

$q
Gf,tr 'I

a?

av

{,



TRACES

FORM NO. I6,\

Certilicate No. WUBTYGA

ADHISHTHATA SHASSKIY VAIDYAKIY MAHAVIDYALAY

l,est updated on 09-MaY-2023

AMRUTA MAHADEO SHINDE

B 7 GOVT QUARTER, GOVT MILK SCHtrNlrl. PARANDA RoAl)
RHOO\,1

Itll(X)\i ()S!\,1,\NAl-lAI) ir 'rlr, \1. rrr rt ir '

' t.'

certificate under section 203 0fthe Income-tax Act. l96l lor taI deducted al source

Name and address of the dcductee I

,l

l

I

i

Date of payment/ credit
(dd/mm/yyyy)

3 I -03-2021

I I -03-2021

Ileccipl \unrl)crr ol ()riginal

Quarlorl\ Slalcrn('nt\ ol I l)s
Irnder sub-section (-1) ol St'ction

200

I.DETATLSOFTnXOgoUCropexOpppOStfrolnrUe CeNTRAL(;ov'tlRNllr.\I ,\((oL,N'r IHlt()t(;rI lt()()K \iiItsI\tl\I
(The deductor to provlde payment-wlse detsils of tsx dedujted 8nd dcposiltd wiah respcct lo thc dc(luclrc)

Book ldentification Numbcr (ltl)\])
I

I

i

Sl. No.

"-\
Tax deposited in resPect of

deductee (Rs.) DDO serial nunrbcr in l-orm No.

2lG

Slatus ol \lalching
Drttt'ol lritttsltr $ith Forrn \.. r4c

voucher (ddi ntnt/r'YYY) 
I

II. DETATLS oF TAx DEDUC.|.ED AND DEPoSITED IN THE CENTR A|, G()\,[.R\ Mt]\T {CC()I ,\1. 'I.H ll( ) l '( ;I l ( Il \ l l ,\ \

IlSRCodcol'iheBank [)alcotr $llielr rr\ (l(l)osilcd

Branch tl(l tllrrr\\'\)

Name and address of the deductor

Thc Comnrissioncr of lnconlc ]'ax (TDS)

,lth Floor, .A. Wing. PMT Conrntcrcial Cornplcx, Shankar Sheth Road

, Swargatc, Punc - 41 1037

Summary ofpayment

Sl. No. Amount paid/ credltcd

Deductee Rr:f ercnce No'
provlded b) thc Dotluctor (il'

a ny)

I I 0000.00

2 30000.00 I94JB

Total (Rs.)

r-

:

Ahps

ir

'1"'I)s
('rrr$;dirr:r! I\rx:rsqtrut (lell

rrr )
lI,, \---l
:j",)

,". Ji; ;"; ;;";";i,,,",,,i I I t:,; tl*t:ou:rliatrt)rt Art,rlv.'.tr ,]rt, i i iri 1 I

[Scc rulc ] l(l )(btl

OI, MIDC, MIDC,
BARAMATI. BARAMATI . 4I3IO2
Maharashtra
+(sl)21 l2-227800

. nraltcshdr I 5(.rdnlail.c0tll

PAN of lhe deduclor
\\ ,,1 rlu,rr,

AAACA I87ltF
l

_____)_ _

'f 

^\ 
ol lht'dcdttrt,r,

t,N l1A.t I lt:01

I \\\'\\rll('lll \ t'ar

l o: -t -24

Nature of payment**

I94JB

Receipt Numbers of Form

No,24G

I 1000.00 t062250 00345 J

2 3000.0( 1062250 00345 l

T0ral (Rs.) 4000.0t

t ( lr,llar, l,llrt lrralitllt \ r'ttr,' (

()l l\



rilicntc Nunbcr: WUBTYCA TAN of IHucto.: PNEA3lt20F PAN of l)cducrcc: t'HKPS3760R Ass.\sill(nl Ycar: 2021_24

ection C( DescriPtion

193 lnterest on Securities

194 Dividends
'194A lnterest other than 'lnterest on securities'

194 B Winnino from lottery or crosswotd puzzle

1 94BB Winnino from horse race

Pavments to contraclors and sub-contractors1 94C

1 94D lnsurance commission _
FrVn*nt, to nonut".iOent .tponsren or sportia..o"'t
Pavments in respect of deposits under National qavilg

1 94E ions

s Scheme
1 94EE

1g4F
Payments on accounl of repurchase oI units by N''tulual Fund or Unil

Trust of lndia____
qlmnE!r9!.9!9-sE g!,qE !t]9119-Llq9!s- -- -,194G

'194H Commission or brokerage

1 941 Rent

Pavment of Ront for the use of any machinery or plant or equlpmenl1941(a)

194 r(b)
Payment ol Rent for tho use ol land or building or land appurtenanror

furniture or fittinqs

1 94J(a) Fees for technical services

Fees for professional services o194J(b)

194 K
lncome payable to a resident assessee in respect of units of a

specified mutual fund or of the units of the Unit Trust of lndia

1 94LA Eyrent of corpensation on acquisition of certain immovable property

lncome bv wav of Interest from lnfrastructure Debt fund
1 94LB

1 94LC
lncome by way of interest from sp€cifi€d company payable to a non-

resident

1 94LBA Certain income from units of a business trust

lncome in respect of units of investment fund194LBB

1 94LBC lncome in respect of investment in securitization tru*

194 N Pavments of certain amounts in qa{-
1 94NF Pavments of certain amounts in cash to non-,llers

1 940
Payment ol certain sums by e-commorce operator lo e-commerce

partrcrpqL_
194P D,eduction o_flax ,l 99se,ol J-Pgqlrsq !9191c12en

Deduction of tax al source on payment ol certain sum for purchase ol

qoods1 94Q

1 94R
Benefits or Perquisites in Business or Pro{ession

1 94S
Paymsnt of consideration for transler of virtual digital asset by persons

other than specified Persons.

in respect of units to an offshore

lncome from foreign currency bonds or shares of lndian company ,

Collection at source on'cash case 01 tslliE! 3!q

at source on sale in cash o{ any goods(other than

v

t

I

t
_rlif.-

investors

from orr sale ol oortain Min€rals

Collection at source on providing of any ssrvices (other than



r(\t\\trrtnl \ t'sr: 202'r_2J

l'\\ I'l ll(tlu(lt(: l Hlil'S'r?60R

I t,'.rr" t'\I \ "' 'r

\\

j

stxttntllts,'tDS deposited 6611 other available records'

| \ \\l)t\t \l\l( \ \) \)u I ^ \l{l '' 
(rJrrLlr"r ol\L\\-\\) h(rN\lll

Rs. a0-0!JI0 llls. Eour 't'housalld -Qd): lin words)l has bcen detlucted and

(tntral Govtrnnlcnt' t furthcr certil) (hat the information given above

rrorking itt tht cupucit] u' 't"n"t'tt U t''t u (designation) do htrebl certif] that n sum of

u sum of Rs' 4000'00 1Rt' ro.,filo-""nd Ontyl has been deposited to the credit of tht

is truc, compl€tt und "o"tttTd 
is based on the books of account' tlocuntcnts' TDS

\ crilitation

PUNE

05-Jul'2023
(Slgnature of person responsible for deduction of tax)

I

I
l

__.1
Nanre: NANDKUMAR NANASO KOKAREDate

r,......-_
I

l)rsign atio n:

l

_1.,,
AI)MINISTRA T1\,I

, f,,,,,,bAc(n,,a,ns,hc,arcsrtran.i.,,unJ(i'lll:l,l:,i',i,,*ll:idll,lj'l.lj*lfi,:l$l*:*|.1;ilf;;;;"dcducarioncess(irappricabre), t,,u1.,lir,...lr. I'.\\J(rilrl-rnl,,. ial' :,;. ,t .t...tu.,"".ti
'1 . l:l'rrrlll rr''rlrrilllllrtl l

I r i('rl(l ll'\ll rll I ('l lll l6'\

Drlin itio n

[]rovisional

O\ crbookcd

** Nnture ol PaYmen(

Place

.I \. rtlr

I

P

I )('\\ I llrlr'


