
E Copy of Letters indicating financial assistance to teacher 
 

Sr. Num Name of the Faculty Year Date Amount Page No. 

1 Dr. Mallikarjun Ballur 2021 2021.04.17 10000/- 02 -03 

2 Dr. Shilpa A Pratinidhi 2021 2020.10.31 1000/- 04-17 

3 Dr. Vaishali Korde 2021 2020.10.31 1000/- 04-17 

4 Dr. Sushma Sharma 2021 2020.10.31 1000/- 04-17 

5 Dr. Swati Raje 2020 2020.10.31 33000/- 18-20 

6 Anjum Sayyed 2020 2020.05.30 5000/- 21-22 

7 Dr. Darpan Maheshgauri 2020 2020.02.11 9490/- 23-28 

8 Dr. Suchitra Nagare 2020 2020.02.11 69500/- 29-35 

9 Dr. Darpan Maheshgauri 2020 2020.02.11 23428/- 36-46 

10 Dr. Sandesh Gavade 2020 2020.02.11 23428/- 36-46 

11 Dr. Dhanaji Jadhav 2020 2020.02.11 23428/- 36-46 

12 Dr. Tushar Khachane 2020 2020.02.11 23428/- 36-46 

13 Dr. Vaishali Korde 2020 2020.02.11 23428/- 36-46 

14 Dr. Ashish Ubale 2020 2020.02.11 23428/- 36-46 

15 Dr. Vivek Nirmale 2020 2020.02.11 23428/- 36-46 

16 Dr. Swati Belasare 2020 2020.02.10 12750/- 47-57 

17 Dr Vivek Nirmale 2020 2020.02.10 12750/- 47-57 

18 Dr. Kshama Dhobale 2019 2019.12.16 21002/- 58-65 

19 Dr. Deepa Nair 2019 2019.06.25 5790/- 66 

20 Dr. Swati Belasare 2019 2019.06.25 5790/ 66 

21 Dr. Sadana chate 2019 2019.06.25 5790/ 66 

22 Dr. Aneesh Bhatt 2019 2019.06.25 5790/ 66 

23 Dr. Rajendra Gupta 2019 2019.03.27 5000/- 67-68 

24 Ravindra Vedpathak 2019 2019.03.05 3000/- 69-70 

25 Nishigandha Sadmate 2019 2019.03.05 3000/- 71-72 

26 Dr. Shilpa Pratinidhi 2018 2018.11.06 1000/- 73-74 

27 Dr. Rajendra Gupta 2018 2018.07.26 5000/- 75-76 

28 Ravindra Vedpathak 2018 2018.01.23 3500/- 77-78 

29 Dr. Shilpa Pratinidhi 2018 2018.01.23 5000/- 79-80 

30 Dr. Shilpa Pratinidhi 2017 2017.04.10 1500/- 81-82 

31 Dr. Rajendra Gupta 2017 2017.04.03 5000/- 83-84 

32 Dr. Ratna Majumdar 2017 2017.03.17 16000/- 85-89 

33 Dr. Aparna Shinde 2017 2017.03.17 2500/- 90-91 

34 Dr. Swati Raje 2017 2017.03.17 1600/- 91-92 

35 Dr. Dhanaji S Jadhav 2017 2017.02.27 1500/- 93-99 

36 Dr. Sneha Joshi 2017 2017.02.27 1500/- 93-99 

37 Dr. Sushma Sharma 2016 2016.12.16 1500/- 100-104 

38 Dr Vaishali Korde 2016 2016.12.16 1500/- 100-104 

39 Dr. Deepa Nair 2016 2016.12.16 1500/- 100-104 

40 Dr. Shashvat Banergee 2016 2016.12.11 9071/- 105-113 

41 Dr. Darpan Maheshgauri 2016 2016.10.26 3000/- 114-118 

42 Dr. Sushma Sharma 2016 2016.10.26 3000/- 114-119 

43 Dr. Swati Raje 2016 2016.09.02 1500/- 120-126 

44 Dr. Seema Bandhu 2016 2016.09.02 1500/- 127-132 
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No. : Res/3 

Mimer Medical Gollege ·2019-20 
Talegaon babhade 

State N~n;ie : Maharashtra·; God~ : 27 
E-M~nts_mimer@mitmimer.com 

. Research/ Bk.Pymt. V~ucher· 

'Dated : ·20.Jun-2020 
Particulars 

Party name: 
Conference Expenses 

ugh: · . 
. OOI Reseadl Societ, S/Nc 002HOf10004232 

On Account of : 
Ci-lQ .. No. 0732a3 BEING PRESENTATl,ON IN INTERNATIONAL CONFERENCE AND THE 
REGISTRATION EXPENSES REIMBURSED TO DR: SWATIRAJE: ( DOHAD"2'0lSAT 
MELBOURNE, AUSTJ~~LIP,.] . 

Amount (In words) : . . 
Rupee Thirty Three Thausand Only 

. . -· , 

Amount 

33;01:m-.oo 

f a_3,boo'.e>Q: 

Usha Dhende & .Kira Kt:ilkarnl · . · · Mrs. Rohlhi .Tikhe •. 

·J-·· fYl/2b$w&'·J.·t0~ A .. 
Receiver's SI natu;e / -

Mr. N.G.Tandale OR'M,,, D.~. Desai 

A 
DEAN . 

1- , . · 



C 

I 
f.rem 
Qr. S.M. B~humo 
ijeijF@t'1ry l\e1aeaFeR Oefflffilttoe 
MIMER Medical College,Teilegaon Oabhscle. 

TQ 
'f h@ (;~'161:liiV@ ijiF@GiQF (i;liij} 
MIMI!~ MedioBI eell@;i, 
Talegaon Oabhmde. 

Subjeot: Sanction of reimbursement for presentation In lnternetlonal ocnf1r1na1 

Reer,,t10ted Madam, 

Following application is received by the Research Committee for sanction. 
Applicant has presented a poster in an international conference and the registration 
amount is claimed for reimbursement. 

Reimbursement for International conference is given by Management. So 
forwarding the application for your kind perusal. The application is scrutinized by the 
Research Committee members & is found to be acceptable. 

! Sr. Department Prineip~I 
No , lnyestigat 

I or 
1 Community Dr. Swati 

Medicine Raje 
Asst. 
Professor 

Thanking you, 

Sanctioned/ No~ned 

Cxe~ctor (P&D) 

Name of 
Confere 
nee 
DOHAD 
2019 

Venue Type of Type of Amount 
.t C,9nfere , · presentati P~ posed_ 
! nee on 

Melbourne, lnternati Poster Rs. 
Australia onal presentati -33;000/-

on 

Yours faithfully, 

Jh~-o\ 0 \ \ 'Yl7YC7 
Dr. S. M. Belsare 

Secretary Research Committee 

sanctioned amount (If sanctioned) 

--(; I 

r\ c,.(p ~ -J O c...eY / - ' 
.n 1J I · 1..,,..~_wt,l/l. i:rv· p I ~- l \'d U---L C\ o~ v.1 LU. CT \i" 101.fV I I') tvt-

te,j et( .,.t.,½ v--o t; "'A-"1 q c..< 0 ~,.. \ r1 .Jot I""' ..,, . I reasurer 
. esearch Society 

MIMER Merrie Rt Cr.llAnA ,_ SU & iiiiiWGiW l fW=N r" t "Tl"t• • 



! \ ' - --., ¼_, ; I, - ,- \_ 

I. , i . , -- ." 
•·t, -~ ., . '" . . \ 
Reimbursement Form for 

,. ' . ~ ' 
Prersentation of Riase~rch Paper 

. . . .. . i:l \' . , ·· . I ·. 
/ 1 '-\ Cat&: J / I 
r Name: '.tl\ ~ d(.' :!.,' /Jv.~ \ . : . 'f( ' ' -= .z:CT ,.:;tJA.S& " • 

Department: t<5r11 mw,;l, f}/1,j,i'c),x,f, t • 

Designation: Ad· f?ioJ-w" ( -s-Ji;l sida... 1 

' I 

' . 
' \ 

Mobile no: 1~8/301 /.,)6. 
) Title of Research work presented: •:;;C,A.Um,17/ j;, / fot b :./y . 

Pvdjdwi ~d~, Low1 M \iJ,u) !J: p pw4. ~tm Wornt0· _", 
Oral/presentation (Paper)/ P~~r/ Any other: R,stiJ f,,;gMV,c.,, _ 
Name of conference: I:> & H I\ 'I) &1 0 1:. {~ )_ 1-./ {M.,'p cfJ H """° 
lnte'fuational/Ne.tional/ State: 'J,-,~ 
Venue: r<1Jfmwvr,,e , {},usf..dic. l · · 
Date:~/ / ro /~ol '? to ~3 / A? /:J-Cl 1 
Expenses for Registration: _ } 
t-ivD IToJ--@!2s6·o/- 1>,,000;.,,.. 

Enclosures:~ 
v!1 Original receipts 

Signature 
Head of the Department 

ProfeaeGr & H~ · 
Def)\. of Community Me~iolne 

WMER Medical Col\ege 
Talegao.rt Dabhade v2)_,.Certificate of.attendance of conference 

Certificate of presentation oral/poster 

Sanctioned amount:-T O be, '& '1(n ~1n On d by rn an as f/(1l e,n } . 
VVti 1·, ed cf ¾YUJ;J f, YUOmmffi~"1tiOY.> · 

P. "k Y' Y1 um ITTl-1 culh o YJ 
~froRl o\\'YD'Yt? · -J 
Secretary 
Research Committee 
MIMER Medical College 

a ,_www.M&•r.a 1-iiWki 

Chairman <; 

Research Committee 
MIMER Medical College 
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. No. : DBT/12 

Particulars 
Account : 

Conference Expenses 

Through : 
DBT Nano Biotechnology c:6211021000034 

On Account of : 

Mimer Medical .College 2019-20 
Tal!3gaon Dabhade 

State Name : Maharashtra, Code : 27 
E-Mail : accounts_mimer@mitmimer.com 

DBT-Nano Voucher 

Dated 16-Dec-2019 

Amount 

21,002.C0 

Ch 
07 

CHO.NO. 113366 BEING EXPENSES REIMBURSED FOR THE NANOBIOTECK- 2019, 4TH 
ANNUAL CONFERENCE OF INDIAN SOCIETY OF NANO MEDICINE, 21ST TO 23RD NOV. 
2019 AT NEW DELHI. REGISTRATION FEE, POSTER PRINTING & AIR FARE CHARGES. 

Amount (in words) : 

Rupee Twenty One Thousand Two Only 

Receiver's Signature: 

Pr•t:_by--

L-----
1 21,002.00 

Authorised Signatory 

(f(J''a Verified by 

Assistant Registrar 
l'vllMER Medica l Collea(: 

!8 rQga0n Dabh~qi ;;/ 

(~I 
Pm~JC , l~{ 

l\fah ar,:<:,i : -, it".• ··_ :: . :+e 0, 
Medi':.J: ;:~ · , .,·.:.-" ":?. ~ch 
\ (d(\j j \~, ·: ~·: ~. :., ; . i . .. . •~ · r: ;: .:: ·1:.·-i ~·u 1 



• 

To, 

The Principal, 
MIMER Medical College, 
Talegaon Dabhade 
410507 

6th.December 2019 

Subject: Request for Reimbursement of Expenditure from DBT Nano-biotechnology account. 

Dear Sir, 

I am writing this letter to request the reimbursement of expenditure for the NANOBIOTECK-
2019, 4th Annual Conference of Indian Society of Nano medicine, 21st 

- 23rd November 2019 
held at Aerocity, New Delhi. The poster was presented by Mrs. Kshama Dhobale, Project 
Assistant, under the DBT Nano-biotechnology grant in Central Research Laboratory. This event 
is organized by DBT and BIRAC. This should be billed to the DBT ~ano-biotechnology 
account. Invoices of Rs. 21,002/- are attached along with this letter for your perusal. Kmd[y 
permit the reimbursement of the same. 

Thank you. 

Yours Truly, 

Dr. Shashwat Banerjee 
Head, Central Research Laboratory, 
MIMER Medical College 
Talegaon-Dabhade, Dist. Pune-

List of Enclosures: 

(1) Registration Fee - Rs. 3,500/-
(2) Poster Printing - Rs. 1, 0621-
(3) Air Fare - Rs. 9,052/-
(4) Accommodation Charges -Rs. 7,388.64/-

0r. Shashwat Banerjee 
H.ad, Central Re,eirc:t, Labot'atof'Y 

MtMER~CohQe 

v~~-
Pvct: \Af ·+o Eo 
fw--~~t>l"--

..P.>{_:_l.A-L_ 
L-04-112.-ur 
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11/12/2019 

...,,_ 
NANOBIOTECK-2019 Registration confirmation - dhobalekshama@mitmimer.com - MAEER's MIMER Medical College Mall 

M Gmail 

Compose 

lnbox 

Starred 

Snoozed 

Drafts 

More 

e Kshama 

No recent chats 
Start a new one 

103 

29 

+ 

Q. info 

NANOBIOTECK-2019 Registration confirmation int 

WordPress <admin@isnmindia.org> 

to me 

Hi, 

You have submitted following details for NANOBIOTECK-2019 Registration from ISNfv 

Name: Kshama D. Dhobale 
Affiliation: Project Assistant, Central Research Laboratory 

Email : dhobalekshama@mitmimer.com 

Phone: 8369532205 
Address: Talegaon Dabhade 
Category: Faculty/Student- Non ISNM Member 

For any further query kindly write to info@nanobioteck2019.com. 

This is a system-generated mail. Kindly do not reply back to it. 

Kind regards 

Webmaster 

https://mail .google. com/mail/u/0/?tab=rm&ogbl#search/info/FMfcgxwDsFdTOPhOSNqlbhrdgwjcphpj 

J 

• 

• 



• 

NANOBIOTECK - 2019 , 
4th Annual Conference of Indian Society of Nanomedicine 

E-Recei t 
Thaukyouforregisteriug·atNANOBIOTECK-2019. 

Time & Location 
November 20, .2019 at 09:00 AM (1ST) - November 23, 2019 at 03:00 PM (1ST) 
Aerocity, New Delhi 

Regisn·ation Type & Price 
Early Bird -Non-ISNM Member, Rs. 3,500.00 

Delegate Name 
Kshama D. Dhobale 

Delegate Number 
PhD-005 

Tra11sactio11 Det1ils . 
19110658316352, 07.11.2019 

£-receipt must be presented at the registration desk to receive conference badge and 
materials. 

Digital Copy- Signature not required. 

($ 



I 
IAX INVOICE (ORIGINAL FOR RECIPIENT) 

' t ,.· 

Mblem Digital . ' 

I 
l I --- -·-----··-·-···-·-··- -TfrlVOice No. i Dated 

' ' !.?t93. . . . .. _ . _ . .J ?.Q-Nox~2~1J ________ ____ j 33/9 Chit,ar 8eights Hsg . Society. 
Next to· Oriental Ban!< qf Commerce . 
Opp Lijjat Papad; Prabtiat Rd 

, Erandawar.ie. Pune . ' 
Ph ,No- 020-25434376 

! Delivery Note i Mode/Terms of Payment , 
I ! i I I 

15upplier's Ref. · - · ··· ··- Tother Reference(sf ___ - -/ 
GSTl~/UIN: '27AAKFM8642E1 Z2 
State Name : Maharashtra, Code : 27 
E-Mail : mbfemdigital@gmail.com 

; 5193 ! 
.... - - ···- · ·- ·· ··- i Buyer's Order No. - ·-\Dated- ·----- -- -----···~ 

I I : Buyer I I 

'. MIMER Medical College 
T alegaon Dabhade, Pune " 
GSTIN/UIN : 27AAAAM1206F1Z6 
State Name Maharashtra, Ccide : 27 

I .... ·- "· ... - · ... ----··· .. ···•-- -- ·· -1 . . . . _, 

~

I D:::::::.:o,::~,~: ~o-__ 1 ::::::;::le Date 
I I 

- -· -- --------- - -- -·----·- ---- -· --- - --·-- -·--- -·-- ___ __ _J 
erms of Delivery i 

I I 
I I '1 I 

! I 

,Sl i 
: No. 

Description of Goods ! HSN/SAC : Quantity 1 Rate ' per ; Amount 

: 1 '. Ecosolvent Printing 
Eco PVC · 
3'x4'x1=12Sqft 

Sa/es C~ST-~% ,. 
Sales SGST -9% 

I 

i 

39199010 1-2.00 SQ.FT 75.00 SO.FT ' 

9 % 
9% 

900.00 i 

81.00 
81.00 

! Amount Chargeable (in words) E & O.E \ 

f, INR O~-~ T_ho_~~an~ Sixty T'-':'.'~ O~ly _ --- ·-· I 
HSN/SAC / Taxable '-- -·- .. ~e.n~ri31 T9x . . .. . S\~~ _Ta~ . -= - J ···-toi'ai --

1 Value ; Rate : Amount Rate Amount I Tax Amount 
,~-3-9-19- 9~0-1~0----- - - - - ----ti- _c_:';:;-90~0--.o;:;--;o:;-'!·· 9% , s1.oo 9% s1.oo i 162.00 

____ __ ____ ____ . Total L . -- -~_g.:,Q_ol ... . 81.00 : _ __ _ .. . ! .. _ . _ 81.00 162.00~ 

Tax Amount (in words) : INR One Hundred Sixty Two Only 

Company.'s VAT TIN 
Company's CST No. 
Company's PAN 

; Declaration 

: 27840024997V w.e. f.1.4.2006 
27840024997G w .e.f.1.4.2006 
AAKFM8642E 

i7wehereb·y certify that my/our registration cerificate under 
Maharashtra Value Added Tax Act,2002 is in force on the 
date on which the sale of the goods specified in this Tax 
invoice is made by me/us and that the transaction of sale 

, covered by this Tax invoice has been effected by me/us 
and it shall be accounted for in the turnover of sales while 

; feelings of return and the due Tax.if any, payble ,on the 
· sales has been paid of shall be paid . ·- . - - -- - -- - . . - . . . -- -·----- . • •- . 

Company's LBT No. r-·-----···-··········- ..... 

SUBJECT TO PUNE JURISDICTION 

This is a Computer Generated Invoice 

i 
I 

• 

• 



' 

International Inn 
I 

GSTIN No : 07AAAFI7629D12J, Pan No-AAAFI7629D 
' • -

A· 78 Natlooa• Highway No -08, Neac JG~ Aln,ort Mahl pal puc., New Deihl, Deihl, 110037, India 
Phone, 011-26784665· 66; E-mail , lnfolnn@sta'9'•"P•lh•t~ls.inURL, http ,//ww• .stacgcoupolhotels. In/ 

'I Date of Invoice : 24/11/2019 02:14:37 PM 

,24/2019 TAK Invoice 

Folio No. / ResNo 
: 13655 / 9888 

' 
G.R. Card No 

Guest Name 
: Mr.,i<shama Dhobale 

: 6500 -

Bill.TO 
: Mr. Kshama ohobale 

Room No : Compact Room . 411 

f 

·Addres$ 

No of Person : 2 (A) / 0 (C) 

. . 
State : 

,. 
Rate Type : European Plan 

GSTIN No 
I : I 

No of Nights : 3 

Source 
:' g'o-mmt I 

Da'te of Arrival . : 21/11/2019 09 :59 :09 AM 

I 

,, 

Source Of Supply : New Delhi 

Date of Departure : 24/11/2019 02:14:37 PM 

Invoice No : 7609 ' 

Sr No Particular HSN/SAC Qty Rate Total Discount Taxable SGST CGST lGST 

I 

CESS 

1 Room· Charges 996311 3 2,199.00 6,597°.00 0.00 6,597.00 
395.82 395.82 o.oo 
6.00 % 6.00 % 0.00 % 

0.00 

Total, 6,597.00 o.oo 6,597.00 395.82 395.82 o.oo 0.00 

Total Charges (Rs) : 6,597.00 · 

Total Payabale Amount 
Seven thousand, three hundred and eighty-eight 

Total Discount(Rs) : 0.00 

point six four , 

Total SGST (Rs) : 395.82 

I 
Total CGST (Rs) : · 395.82 

Total IGST (Rs) : 
o.oo 

' 
Total Other Tax (Rs) : 

0.00 

Total Balance Transfer (Rs) : 
o.oo 

Total (Rs) : 7,388.64 

Flat Discount (Rs) : 
0.00 

,. 
Adjustment (Rs) : 0.00 

Total Payable (Rs) : 7,388.64 

' Total Payment(Rs) : 0.00 

' Balance (Rs) : 7,388.64 

Remark: 

' 

I 
' I 

I 

Fo lio "!OTlCE 

This Folio is in : Rs Folio NOTICE 

Reception (C/ li ) : Abishek 

Cashier (C/0) : Ab jshek 

Date : 24/11/2019 02:14:37 PM 

Page : Page 1 9f 1 

( Guest Signature ) __j 

h ttps://live.ipms247.com/index. h I P P page/frontofflce depart 1. · ure .1st 
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0 Booking Confirmed 
Booking Di=lte : rtu.r . Oi 1·~t'v 2fl 19 I Booking Time: 2.~:~jS 

Hi, 

Your flight ticket for Pune-Delhi-Pune is confirni. Your ticket is attached along with the email. 

Your Booking ID is EMT65956760 . Please use it for any further communication with us. 

Pune 05:55 
Delhi 08:05 

l Jl,• ';-)~.it) Thu-21Nov2019 2h !Om 
Thu-21Nov2019 
Termlnal3 

• Au :._~I i·! Delhi 15:50 Pune 17:45 
r., . ,·q Sun-24Nov2019 Olh SSm Sun-24Nov2019 

Passengers - 2 Adults 

Passenger Airline Status Sector Airline PNR Ticket Number Seat No 

Mr. Naval Dinesh Aher 

Mr. Naval Dinesh Aher 

Mrs. Kshama Naval Aher 

Mrs. Kshama Naval Aher 

Flight Inclusion 

UK 

IS 

15 

UK 

Confirm 

Confirm 

Confirm 

Confirm 

PNQ-DEL OGLNPW 2289444439141/1/1 

DEL·PNQ SZKIKZ SZKIKZ/1/2 

DEL·PNQ SZKIKZ SZKIKZ/2/2 

PNQ-DEL OGLNPW 2289444439142/2/1 

Passenger Sector Airline Flight Insurance Status 
Free Cancellation Meal Type 
Insurance Status 

Mr Naval Dinesh Aher 
Mr Naval Dinesh Aher 
Mrs Kshama Naval Aher 
Mrs Kshama Naval Aher 

Baggage Info 

Airline 

UK 
IS 

Fare Details 

Total Basic Fare : 
Other Charges : 
Discoont : 
Insurance Fee : 
Meal Amount : 
Bagg. Amount : 
Seat. Amount : 
Reschedule Charges : 
Cancellation Ins Charges : 
Re/ieffund : 

Total 

Cancellation Charges 

PNQ-DEL 
DEL·PNQ 
DEL-PNQ 
PNQ-DEL 

UK 
15 
IS 
UK 

Sector 

PNQ·DEL 

DEL-PNQ 

Not Confirmed 
Not Confirmed 
Not Confirmed 
Not Confirmed -

EaseMyTrip Fee: Rs. 250 per pax per sector 

Airline Fee: 

Airline 
Vistara 

15 
15 

l ~rm!=\~ Co11Uitio11 s 

Cancellation Time 
Non-Refundable of departure 

Before 6 hours -72 hours of departure 
Before 72 hours ·8760 hours of departure 

" All (1.1sser19e15_ mrludm~1 c/11/dr\ 'jJ .Jnd n,l,ir1t~., ticwc1 to Plf-H' ·'i i ··1 . . I . . . 
- i~ i l ,err Vd id f[, p1 c>...11 ,~I !t i(: t11 ne i'H ctn~.:J,·!n, 

Not Confirmed Not Confirmed 

Not Confirmed Not Confirmed 

Not Confirmed Not Confirmed 

Not Confirmed Not Confirmed 

Baggage 
Check in Cabin 

!PC 

15KG 

7 KG 

7 KG 

Amount (INR) 

Rs. 14806.00 
Rs. 3288.00 
Rs. (·) 0.00 

Rs. 0.00 
Rs. 0.00 
Rs. 0.00 
Rs. 0.00 
Rs. 0.00 
Rs. 0.00 

Rs. 10.00 

Rs. 18104.00 

Charges 

Non-Refundable 

3500 (per pax per sec tor) 
3000 (per pax per sector) 

., 
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I 
Mimer Medical College 2016-17 

Talegaon Dabhade 
E-Mail : accounts_mimer@mitmimer.com 

B01-C/A Voucher 

Dated 
No. : B01/Mar 13/64 

Through : Bank of India C/A 062121110000001 
_ - ~~rtic~------- ___________________ _ 

Account: 
Seminar Expenses 

On Account of : 
Being Ch.No.016271 paid thru.RTGS to Registrar.MUHS, 
Nashik towards participant fee for MCI basic course 
workshop in MET from 27/2/17 to 2/3/17 for Dr.D.S.Jadhav 

& Dr.Sneha R.Joshi. 
Bank Transaction Details: 

Registrar,MUHS,Nashik 
Cheque 016271 

27-Feb-2017 3,000.00 

Amount (in words) : 
Rvpee Three Thousand Only 

27-Feb-2017 

3,000.00 

f 3,000.00 

Authorised Signatory 
Receiver's Signature: 

Prepared by 
Checked by 

Verified by 

- ,__r 



Maharashtra Academy of Engineering & Education Research'sr-----1--1-,...__ 

Maharashtra Institute of Me~ical Voucher No. 
Educational & Research t:-D-at-e:_......:,_~-\---

Dr. Bhausaheb sardesai Talegaon 
Rural Hospital L.F. 

Talegaon General Hospital, Campus, Talegaon ( Dabhad7e---;):-------JL,.-::i~,-----i 

BANK PAYMENT 
College / Haspital 

~ - Seminar 3,000.00 
Yourself 

~.00 I 

Rupees (in words) : Three Thousand Only. 

On account of: Being Participation MCI revised basic course workshop by one day ATCOM sensitization 
~gfamme from 27th Feb. to 2nd March 2017. 

By Cash/ Cheque ( 016271 
Receiver's Name : Bank of India 

\~ \ 

{~, Address : Talegaon Dabhad~ f\t. \. ' 

~d By Ch ed By Accounts-Of~ 

Medi~Director Receiver's Signature 



• • 

PRINCIPAL MIMER <principal@mitmimer.com> 

Fw: MCI Revised basic workshop details 
1 message -------· 
;~ Kulkarni <sandhyak69@yahoo.co.in> . 

1 -To: sandhya Kulkarni <sandhyak69@yahoo.co.in> 
Rep y . . I@ ·t . > To: PRINCIPAL MIMER <pnncIpa mI mimer.com 

_ Forwarded Message --
From: "Institute of Met and Teachers' training, MUHS" <met@muhs.ac.in> 
To: piincipal@mitmeamer.com; sandhyak69@yahoo.co.in 
sent: Thursday, 23 February 2017 2:21 PM 
Subject: FW: MCI Revised basic workshop details 

_____ Original Message -----

Thu, Feb 23, 2017 at 2:00 AM 

From: Institute of Met and Teachers' training, MUHS [mailto:met@muhs.ac.in] 
To: drrksharmaz@gmail.com 
Sent: Thu, 23 Feb 2017 13:08:43 +0530 
Subject: FW: MCI Revised basic workshop details 

_____ Original Message-----
From: Institute of Met and Teachers' training, MUHS [rnailto:met@muhs.ac.in] 
To: bageshrigogate@hotmail.com,sachin30wankhede@yahoo.co.iri,smul 
kal@hotmail.com,ulhasmanvi@yahoo.com,pbodkha@yahoo.com,dr 
santoshgursale@gmail.com,dr.vaisahlikadam26@gmail.com,morp 
heus 11177@yahoo.com,drmanjunath2000@yahoo.com,ddey1976@ 
gmail.com,drdebasis13@hotn:iail.com,vksashindran@gmail.com,drv 
jwatve@yahoo.com,drmeenashrivastava21@gmail.com,ushashekdar@ 
gmail.com,drsudhiranatomy@yahoo.com,dgagare@yahoo.co.in,v.srk-
om@rediffmail.com,jayantmdeshmukh@rediffmail.com,dsjad 
hav@mitmimer.com,snehajoshi53@gmail.com,sangeeta7723@ 
rediffmail.com,admanejyo@yahoo.co.in,mnp15087732@gmail. 
com,satish.naware@gmail.com,dr.dhumalegb@gmail.com,vrss65@ 
yahoo.co.in,meenalmohgaonkar@yahoo.in,cnetare@gmail.corn,drgopal@rediffmail.corn 
Cc: payalkbansal@gmail.com · 
Sent: Thu, 23 Feb 2017 10:41 :52 +0530 
Subject: MCI Revised basic workshop details 

Respected Sir/ Madam, 



I 
I 

we comfirm the your partcipation MCI re1,1sed basic course workshop followed by One day ATCOM 
sensitization programme from 27th Feb to 2nd March 2017 
Details are following :-

1. Fee of Rs. 1,500/- per participant: 
For fee deposition please note the following financial pro1,1sion of 

RTGS/NEFT by MUHS, Nashik: 

Name :Registrar, Maharashtra University of Health 

Sciences, Nashik 
(Gen.Fund A/C) 

: SB No. 00641450000649 
: HDFC Bank. 
: Thatte Nagar, Nashik 
: HDFC 0000064 

: 422240002 

Bank Ale No. 
Name of Bank 
& Branch 
IFSC Code 
MICR No. Please send the scanned copy of receipt on muhs.met@grnail.com and get original receipt along with 

you. 
2. Accommodation for outstation delegates will be arranged at GIRT, Central Institute of Road Transport, 
Guesthouse, Pune - Nash.ik road, near Nashik Fata ,Pune for which payment should be done by participants. 
Please inform us by email if any delegates need accommodation as soon as possible with schedule of arriva( 

GIRT charges : 500/- single occupancy 800/- double occupancy 

3. Timing for all 4 days are from 9.00am to 5.30 pm. 
Attendance is compulsory for all sessions . 

Regards, 
Dr.Manjiri Kulkarni 
9833196633 
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To, 
The Manager, 
Bank of India 
Talegaon Dabhade Branch 

Date: 

2 7 FEB ?017 

Sub: - RTGS/NEFT Payment To • Registrar, Maharashtra University of 
Health Sciences, Nashik. 
Ref: - Our SB C/D, C/C A/C No.062121110000001 

We here by request to remit an amount of Rs. 3,000.00 to Registrar, 
Maharashtra University of Health Sciences, Nashik. through RTGS / NEFT 
mode of payments. 

The Details of the Supplier is as under: 

1; Name of the Beneficiary: Registrar, Maharashtra University of Health 
Sciences, Nashik .. 

2. Name & Branch of the Beneficiary Bank :. HDFC Bank, Thatte Nagar, 

Nashik. 
3. Bank A/C type (SB/CD/CC etc. ) __ Cash Credit. 

0 

4. Bank A/C Number: . 00641450000649 
5. IFS Code: HDFC0000064 
6. Amount of remittance: Rs 3,000.00 

Please arrange to effect the above said Remittance by debiting the 
equal amount to out above said account and inform as the UTR No. 
generated for transaction. _..,,..,.,.,., 

Bank UTR No.: 161<., "1-J)N l'.7 o 58 7 l I '¢,'!:'7 
Thanking you, 



I 
Maharashtra Academy of Engineering & Education Research's 

Maharashtra Institute of Medical 1,-v_ou;,_.c_he;....r_No.;.-·~:t---,::__---1 
Educational & Research Date: 1----,--,~---=--

0 r. Bhausaheb Sardesai Talegaon c.F.No.: t------'L.,.....:ll~t.b..~::.::-=i 

Rural Hospital LF. No. : -~~--~....P1--......-l 

Talegaon General Hospital, Campus, Talegaon ( Dabhade ) 

BANK PAYMENT 
College / Mespital 

Yourself 

/ · Workshop 

( 4,500.001 

4,500.00 

. • Rupees (in words): Four Thousand Five Hundred Only. 

Being D.D. for MCI revised basic course workshop in MET. (/~ )~3 8 /..!J'lA~ J 
t) p , '1'~ fr(l,t.,_,.. ,-{ _ C N'-L L, o2 '/ 

, J_:J~ ~q vh~ o I . -+, -! "2-! 6 

On account of : 

· ~, Cash i Cheque : 016348 / (J I t '.J n., 
Receiver's Name : Bank of India T 
Address : Talegaon DabhadeL 

P~ Jv' Ch!edBy 

Dy.Registrar/ A.O./ Asstt.Registrar 

Accounts Officer 

Medical Director Receiver's Signature 
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MAEER MIT PUNE'S 
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH 

(Medical College) 
OR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL 

Accredited by NAAC with 'A' Grade 
P.O. Talegaon General Hospital, Talegaon Dabhade, Pune 410507, Maharashtra, India. 

Tel. :- 02114. 308300, 8087099040 I 41 / 42 / 43 Fax :- 02114 - 223916. 
Website :- www.mltmimer.com II Email :- info@mitmimer.com. 

- rm:rr= 

~ef : No. MIMER/ fvl GT/ 2 C G·o / 'J.O) 16 

Date : I '1 I l'Z-12-0 ( C 

To, 
Dr. Payal K. Bansal 
Prof. & HOD, IMETTT 
Regional Head, 

. • MUHS Pune Regional Centre, 
. Pune 

Sub: Nomination of participants for MCI Revised Basic Course Workshop in Medical Education 
Technologies followed by One day ATCOM sensitization program scheduled-from 20

th 

to 23
rd 

December 2016. 
Ref: 1) Your Email dated 16th Nov. 2016 & letter No.MUHS/IMETTT,Pune/2020/2016 dated 16/11/2016 

2) Your Email dated 19th Nov. 2016 & letter No.MUHS/IMETTT,Pune/2039/2016 dated 19/11/2016 

Madam, 
With reference to above mentioned subject, information of faculty members who are attending MCI 

Revised Basic Course Workshop in Medical Education Technologies followed by One day ATCOM 
sensitization program scheduled from 20th December 2016 to 23'

d 
Dec~mber 2016, already sent to you vide 

our letter No.MIMER/M_ET/1932/2016 dated 25.11.2016. The details of faculty again sending in prescribed 

format for your perusal: 

Designation ·1 Contac t No. I Email ID 
I 

I 1 Sr. I Name 
I No. 

1 Or. Sushma 

I 

Professor - i -9822445 
-- - -i - --·-·· ---·· 

537 
1 

sushmas07@gmail.com 

Committee 
Designation 
MET Faculty 

I Sharma \---- - ---
11 8 \ dNaisllalinayak@gmailcom MET Faculty 

2 Dr. Vaishal1 Professor \ 9372478 I 
7~ drdeepasnair@rediffmail.com Korde I - MET Faculty 

--- I _______ ---·· 

__ Oen-,ar,d Draft No. datec! .•i2.201b of I~:;_ 4,500/- cis a f1.:,: for 3 faculty members for above 
said v,orkshop is being sent in hands ot abo11e facu ily & sca n11 2c1 copy of DU is sent with this letter 

This is for your information & necc)sa1y action please. 

Thanking you, 

En cl : /.\s clJOV8 

·.:,: -', ... 
. .. -.:_ ·'/. 

(-,/ ;f•,;.1.·--,\ , (;~: .::~tr; (1 \ ( . , 
·., 

Yours faithfully 

~_:)[ :~- L c::·-- ---
Or. Rajendra Prasad Gupta · 

Principal 

j-:J1·r·r··,~ 1·r):.1 1 
I .. , t· c:11 
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(i) MAHARASHTRA UNIVERSITY OF HEALTH 
MUHS SCIENCES, NASHIK. 

RECEIPT 
Receipt No.: 2 S 4 3 O Date :,2. / / / e_/20 1 C 

Received with thanks from :J~tJ;;J'(.l..f..l~ .... r.:J.eAi.c.a../ .. ... C.o..(L.e..Jl_, 
To.li.~an.LDj .. .p.½ne"J ... ......... &.Q ... t.g ... Z.?. . .D:t.c.:.Zf?.iC 

()n Account ot.. .RLYl'.f?.ui. .. B4.S.1:c. ... CP.¼~~ ... W.Pf.K.S.h.9.p.. 

Sr. Particulars (Account Head) Amount (in Rs.) 
No. 
1. I Soo 
2. 
3. 
4 . 
5. 
6. 

7. 
8. 
9. 

Total Rs. '-tJ 5o o 

No. D.D.No. Date Bank Name Amou~t 
· linRs. 

cD .Qi{S5"57 z_.o/12..-/{ 6 G Q/n1L._oP :end, q l.-t 500/ 
J 

,..---

Note : 1) Receipt is subject to realisation of the cheque amount. 
· 2) Refund claim will not be entertained unless original receipt 

is produced. For H.O.D .. 1,, 
o/) fl ,_) I" 

-
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Mimer Medical College 2016-17 
Talegaon Dabhade 

E-Mail : accounts_mimer@mitmimer.com 

B01-C/A Voucher 

No. : B01/Mar 13/50 
Dated 

Through : Bank of India C/A 062121110000001 
Particulars _____ _________ _ 

- --
Account: 

Research & Devlopment Exp 

On Account of : 
BEING CH.NO.16309 PAID TO DR.SHASHWAT 
BANERJEE & DR.JAYANT KHAMNDARE TOWARDS 
FLIGHT FARE FOR SUBMITTING PRESENTATION 
PROPOSAL ON DBT NANOBIOTECHNOLOGY AT 
BANGLORE. 
Bank Transaction Details: 
JAYANT KHANDARE 
Cheque 16309 19-Dec-2016 9,071.00 

Amount (in words) : 
Rupee Nine Thousand Seventy One Only 

19-Dec-2016 

Amount 

9,071.00 

'° 9,071.00 

Receiver's Signature: Authorised Signatory 

Prepared by Checked by Verified by 



I 
Maharashtra Academy of Engineering & Education Research's 

Maharas:itra Institute of Medical 
Educational & Research 

Dr. Bhausaheb Sardesai Talegaon 
Rural Hospital 

Voucher No. 
Date: 
C.F.No.: 
l.F. No.:. 

Talegaon General Hospital, Campus, Talegaon ( Dabhade ) 
BANK PAYMENT 
College I Mespital 

/ Travelling Expenses 
~-(s__,9.""'--,0-71-.00-,/ 

Rupees (in words) : Nine Thousand Seventy One Only. 

9,071.00 

On account of: Being Bengaluru ( JNCASR ) Trip to make Presentation for the Proposal submitted to DST 
Nanobiotechnology. Dated 30th Sept. 2016. 

By Cash/ Cheque : 01630.J 
Receiver's Name : Jayant Khandare 

. ddress: 

Pre~ Jv Check~y 

- c.i 
Medical Director 

Accoun{ltf~ 

Dy.Registrar/ A.O./ Asstt.Registrar Ji? I 
Receiver's Signature 



• 

• 

Detail Of Expense Incurred During Bengaluru (JNCASR) Trip to Make Presentation for 
the Proposal Submitted to DST 

Amount in Rs . 

I Flight (Pune-Bangalore-Pune) . \ 8397 

' "" 2 Bus fare (JNCASR, Bengaluru to Airport) \ 380 -· 

3 Taxi (Pune Airport-Baner) 294 

Total ----- ...... 9071/-
) 

Note: 
Kindly issue the cheque in favor of 'Jayant Khandare' . 



I 

~~_/ PRINCIPAL MIMER <principal@mitmimer.com::. 
(; ::-~ -:.-<i) 

Proposal submitted to DBT Nanobiotechnology 
1 message 

Shashwat Banerjee <shashwatbanerjee@mitmimer.com> 
To: PRINCIPAL MIMER <principal@mitmimer.com> 

To, 

The Principal 

MIMER Medical College 

• TaJegaon Dabhade 

India. 

Dear Madam, 

Greetin~! 

I hope·you are doing well 

Wed, Oct 5, 20'16 at 2 27 Ar':1 

I am glad to infonn you that on 30th Sep, 2016, I submitted the proposal (with your duly signed 
declaration certificate) titled 'Self propelled magnetically controlled nanorockets for transpo11ation and 
pH triggered drug delivery' to DBT Nanobiotechnology. TI1e budget for this proposal is of Rs. 49 lakhs. 

Also, the proposal submitted to DST Nanornission is now fr1 final stage of consideraiion and we haw 
been called for presentation to the Nano Science Advisory Group on 20th Oct, 2016 at Jawaharlal 

· Nehru Centre for Advanced Scientific Research, Bengaluru. 

f'e-? r.-1 /j/<./ .,,/u 

. Have a good day. 

Sincerely yours, 

Dr. Sl1@shwat Banerjee 



• 

To, 
The Principal 
iv!IMER Medical College 
Talegaon Dabhade 
India. 

Dear Madam, 

Greetings! 

I am writing tl.eguest approval for the reimbursement of my travel expenses from Pune 10 
Bengaluru and back. As mentioned in rriy earlier (dated: 0S!r0/2016), I and myco-PI, Dr. 
Khandare has been invited to make a presentation for our proposal (submitted to DST) before 
the Nano Science Advisory Group on 20111 Oct, 2016 at Jawaharlal Nehru Centre for Advanced 
Scientific Research, Bengaluru. 

Thank you for an your suppo1t. 

Best Regards. 

Dr. Shashwat Banerjee 
Head, central Research Lab 
MIMER medical College 
Tel: 7040350879/9892425599 
Email: shashwatbane1jee@mitmimer.com 



I 
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I 

- l·IF2853; I 
,1._ilQCl..-151.:!GRSTO OG-

Boo~ing ID 

makeC:,trip 

Booking Date Booked by 

Ja :;ant Khand are 
' ~,r. a~dcr;;ja:-'ant~~mai'. c.cn·1 HF 2292085 3SS-1 72 Thu 13 Ociocer 1,; (15 :,G Pl·;I 

~a3s:Enper-? 

01 . Jafant Khandare 

Fare Details 

Fare/Charges 

Base Fare 

Tax and Other Charges: 

Passenger Ser,ice Fee 

Aj~ine Service Tax 

Other Surcharge 

Total Fare 

Fligl1t Details 

Passengers 

lncigo 
EE - 7tC 

01 . Jayant Khan dare 

Fare Details 

Fare/Charges 

Base Fare 

_Aj~ine Fuel Charge 

Tax and Other Charges: 

Passenger Service Fee 

User Development Fee 

,Ajrline Service Tax 

Otller Surcharge 

Meal Charge 

Total Fare 

PNQ 
Pune 
We d, 19 Oct 16, 15:25 hrs 

SLR 
Bangalore 
Thu, 20 Oct 16, 20:25 hrs 

Total Fare (All Passeng:i nnJ 

Insurance Amoi 

'\._ Convenience Fee: -----
n4s 
~375 

e 

SLR 
Bangalore 
We d, 19 Oct 16, 18:25 hrs 

PNQ 
Pune 

Passenger 
01 

Thu, 20 Oct 16, 21 :45 hrs 

Passenger 
01 

2250 

239 

182 

14 

3.08S 

2900 

200 

10-0 

352 

'174 

12 

300 

4,068 

,, 
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I 
Gmail - Fwd: Your Wednesday afternoon trip with Uber 

Gmail Shashwat Banerjee <shashwatbanerjee@gmail.com> 

. - . -

Fwd: Your Wednesday afternoon trip with Uber 
1 message 
---- - - ---- ·- -

Jayant Khandare <~handarejayant@googlemail.com> 
To. Shashwat Bane~ee <shashwatbane~ee@gmail.com> 

Sent from my iPhone 

Begin forwarded message: 

From: Uber Receipts <uber.india@uber.com> 
Date: 19 October 2016 at 2:20:19 PM 1ST 
To: khandarejayant@googlemail.com 
Subject: Your Wednesday afternoon trip with Uber 

WAKAD 
l-llNJt\'i ADI 

?Y.:!;,.;---· 
Lavale Sunarwadl 

< 294.66 
Thanks for choosing Uber, Jayant 

October 19, 2016 I uberGO 

( 
BOPKHH 

Ol·i,\ NORI 

---- . -------
Wed, Oct 19, 2016 at 6:19 PM 

LO I-/Gt, ON 

tm 

l , :- ::: . .!·. 

• 

0

MA~ARPATTA .; 
. , / :·',- ~-'prM~p data~ 016 Google 

(f 1 01 :30pm I 112, Swati Park, Veerbhadra Nagar, Saner, Pune, Maharashtra 411045, 

India 

https-J/mail.google.com/mail/u/CY?ui=2&ik=07t7308919&view=pt&as_frorn=khandarejayant%40googlemail.com&as_sizeoperator=s_sl&as_sizeunit=s_smb&as ... 



• 

• 
•, -: 
'-' 

Gm ail - Fwd: Your Wednesday afternoon trip with Uber 

& 02: 19pm I 2, New Airport Rd, Mhada Colony, San jay Park, Pune, Maharashtra 411006, 

India 

Rate Your Driver 

Your Fare 

Base Fare 

Distance 

Time 

You rode with Sopan 

23.05 
kilometers 

00:48:53 
Trip time 

uberGO 
Vehicle 

Fares are inclusive of service tax and all other taxes applicable. Please 
download the tax invoice from the trip detail page for a full tax 

breakdown. 

35 

138.31 

48.88 

72.47 
Distance Surcharge (?) 

Subtotal 

CHARGED 

Cash 

294.66 

< 294.66 

https://mail.google.com/mail/u/Mui=2&ik=07f7308919&view=pt&as_from=khandarejayant%40googlemail.com&as_sizeoperator=s_sl&as_sizeunit=s_smb&as ... 
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Mimer Medical College 2016-17 
Talegaon Dabhade 

E-Mail : accounts_mimer@mitmimer.com 

BOI-C/A Voucher 

No. : BO1/Mar 13/80 
Dated 

Through: BankoflndiaC/A062121110000001 
Particulars --- - -- --- ---- --

Account : 
Workshop Expenses 

On Account of : 
chq.no. 011488 Being Registration fee for the workshop as 
on 29th Oct. 2016 Dr. Sushma Sharma 
Bank Transaction Details: 
Dr. Sushma Sharma 
Cheque 011488 26-0ct-2016 3,000.00 

Amount (in words) : 
Rupee Three Thousand Only 

26-0ct-2016 

Amount 

3,000.00 

f 3,000.00 

Receiver's Signature Authorised Signatory 

Prepared by Checked by Verified by 



.Maharashtra Academy of Engineering & f. ;: · :::ion K~search's 

Maharashtra Institute of Medk. ·, Voucher No. 
Educational & Research 1-=D-at-e:__;_~~~----1 

Or. Bhausaheb Sardesai Talegff.~·:· c.F.No.: 
Rural Hospital rL.-F.-N-0.-1.: '-fl--+H.:..+-.!J.W~ 

Talegaon General Hospital, Campu , · .· 'egaon ( Dabhade) 

BANK PAYMEN"? 
College / ~1-t;;~- _-: 

Workshop Exr . · ses 
( Less) 50% ;. :,,,al 

R·.'.pees (in words) : 
Three Thousand Only': 

. , · 1 

Oo acco,at of: Belog Registration fee for th,, worksho~ as or 2016 . 

• By Cash/ Cheque : 011488 ' -
Receiver's Name : Dr. Sushma Sharma 
~ddress : OBGY Dept. b_ 
,~-W,r1 By Checl d By 

Dy.Registrar/ A.~t.Registrar Medical Direc~o,· Receiver's Si6natur~ 



0 
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BA~KOFINDIABOI 

20
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0 

To, 

The Principal, 

MIMER Medical College, Talegaon (D) 

Subject : Reimbursement of the workshop registration fees 

Respected Madam, 

Dr.Sushma Sharma 
Professor & Head 

Dept. of OBGY 
Date: 6th October 2016 

I am a member of the Ethics committee of the college. It is mandatory for the members of the 
committee to attend workshop of Good Clinical Practices and Medical Regulations. 

I had registered and attended tlie above workshops that were conducted at IISER, Pashan between 271h 

to 29
th 

October 2016. The total registration fees for the workshop was Rs.6000. 

It is my request that the registration fees be reimbursed to me. 

Thanking you. 

__,, MAEER'S . 
MIMER MEDICAL COL! EGE 

__ LIO •~ l) ( C/ 1 ",,. ..... 1r1w .. . " . • ·a•u•} ,\".,. ; . 

/'' l 1 ~J ~6 ........ . o.te: ............ e• "· J.'_,4 • • +•l1 . 

-



I 

ird Party Funds Transfer 

Congr~tulations, your RTGS/NEFT transaction is 

completed successfully! 
You've won yourself a Special Offer. 

"T&C apply -----------------

To Other Bank (NEFT) 

!l!Print This Page 
Eill 

STEP STEP i -----------e,Jt------- ----e 
CONFIRM TRANSACTION ACKNOv-.1..EDGEMENT 

ENTER DETAILS 

! 1----------- -------------------- ------------
, 
() Reference Number 
1--------------------

N264160188823627 

From Account 00521140025356 

Beneficiary Name 
Entrepreneurship Development Center 

Beneficiary IFSC Code UTIB0000338 

Beneficiary A~count Number/ Cr~~~ -~~~d-~~:-b~~---------~38~~~10~04~9-3~ 

I Bank Name AXIS BANK 

Transfer Amount 

Transfer Description 

2,000.00 
. - -- -- :/ · [ ----- . 

For Dr.Da'rpan 

~ -
"11 Mode of Communication EML 

Communication detail tarang.m.m@gmail.com 

.· _Make Another Transfer 

Note: 

• The actual time taken to credit the account depends on the time taken by the Payee's Bank to process the payment. 

• The money will reach the Payee's bank within the time stipulated by the Re serve Bank of India. 

• HDFC Bank is not responsible for any charges/ commission of any kind levied/charged by tile Beneficiary Bank. 

• For details on safe NetBanking practices please click here 



ird Party Funds Transfer 

Congratulations, your RTGS/NEFT transaction is 
completed successfully! 
You've won yourself a Special Offer. 

'T&C .11pply 
L l111@1111·11· •1laal11Vi\•H·• ----- - - ----------

il!Print This Page 

To 

0

:.:~~ ~le~~------- 9 ._P_··_-_-·_·· __ --_--_-_--_-_--_ -_-_-_·-_-------A-cK_N_oi,M:ITT- - i 
CONFIRM TRANSACTION NTER DETAILS 

I 
I 

N264160188824077 ~, Reference Number 
\.JI ··-·---··-·--·•--·-- --------------1 1-----------

From Account 00521140025356 

Beneficiary Name 
l--=_:_----------c--~----, 

Entrepreneurship Development Center 

I 
l 

UTI B0000338 
L eneficiary IF~~- Code __ -·-- - · ··- - ·-- ·---------------
' ; ····--··-- --·- - - ·-·--- - ··- j 

! Beneficiary Account Number/ Credit Card Number 338010100042936 I 
--·· --···· ·•- ·--- ---·-•·•--l ~-------- - - --·----- ---·--·-- --

! Bank Name 

; Transfer Amount 

Transfer Description j 

'?,--M-o-de_o_f_C_o_m_m_u_ni-ca- t-io_n _______ _ 

;-------~ -------~ - . 

; Communication detail 

· . Make Another Transfer :. 

Note: 

AXIS BANK 

EML 

tarang.m.m@gmail.com 

• The actual time taken to credit the account depends on the time taken by the Payee's Bank to process the payment. 

• The money will reach the Payee's bank within the time stipulated by the Reserve Bank of India. 

• HDFC Bank is not responsible for any charges/ commission of any kind levied/charged by the Beneficiary Bank. 

• For details on safe NetBanking practices please click here 

I 
l 



l1ird Party Funds Transfer 

Congratulations, your RTGS/NEFT transactron is 
completed successfully! 
You1ve won yourself a Special Offer. 

__ rittii •d·WI 
To Other Bank (NEFT) 

~Print This Page 
el 

..... -· ··•···-·--······-··-···--···-·· ···---·- ·------· - ··-··- -
STEP --- ·--1 

01-------e------e I 

ENTER DETAILS CONFIRM TRANSACTION ACKNOW..EDGEMENT i 
. STEP STEP 

I O Reference Number 

From Account 

. i Beneficiary Name 

Beneficiary IFSC Code 

Beneficiary Account Number/ Credit Card Number 

Bank Name 

Transfer Amount 
I !------ --·- ··-·-· ... 
' I 

N266160189478928 

00521140025356 

Entrepreneurship Development Center 

UTIB0000338 
..• ·---- --···--· - - -

338010100042936 

AXIS BANK 

4,000.00 I t-__,, l 
·····•- .• . ... , 

I 
l 

i Transfer Description 

- - - ·-········-·--· "'" . 

'!: Mode of Communication 

For Dr. Darpan 
. ···--·--•·---·· .............. j 

i 

EML 

Communication detail 
tarang.m.m@gmail.com 

' ;---- · ··· ·--··-· 

Make An.other Transfetf: 

Note: 
• The actual time taken to credit the account depends on the time taken by the Payee's Bank to process the payment. 

• The money will reach the Payee's bank within the time stipulated by the Reserve Bank of India. 

• HDFC Bank is not responsible for any charges/ commission of any kind levied/charged by the Beneficiary Bank. 

• For details on safe NetBanking. practices please click here 



, -, ~.:,~ •· 
. ! .1 , . 

Day2 

~ \/ENTURE 
C : 1 ; E \ '\ 

.. , ·•~.U. -t.\l,{i.. ' ,·. • , • . i.). . , , ·--(' 

Aw,freness P~ogra'ni cm Good Clinical Practice (GCPJ 

Current Regulatory Requirements for the Members 
of fnstitutionil I Etltics Committee 

~urrent Rc-gulations Ort Medical Devices ancl inyitro 
-- - . . Diagnostics (IVD) Ki ts 

Catc;!ory 2 - ,\e,.1dcni!c Jnstitu ti ons. N{~ Os, 
Ncn-rmfil Org,:wi z,1 tio r1s, MSMEs, CDS/•. 

_ig,:i i '-:i ~tfi1 rt 1-n ;.1 i!, C(/ !11 Ji .1:ces, (~ 0\·,:r-nnn:.:nr /, -enc~c;,; 
egor-y 3 - Pht1rmace uticaJ 8nd Ufnrnedi:: :Jl \ \" cb~f (i.' : h t~p :/ / 1.\·\v•,:J·. flt .i.:-,h~1;1 t iL· ~u1ccn: ;~rr. ~.\rg 

Mo b ile ; 
Dr. Sucheta Kurnnclkar/Ms. Nelia i'\lishra 

ea 
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Mimer Medical College 2016-17 
Talegaon Dabhade 

E-Mail : accounts_mimer@rnitmimer.com 

B01-C/A Voucher 

No. : BOI/Mar 13/1 Dated 

Through : Bank of India C/A 062121110000001 
Particulars 

Account: 
Workshop Expenses 

On Account of : 
Ch.no.: 006121 being MCI revised basic course workshop 
in MET programme participation from 6th to 9th Sep 2016 
for Dr. Seema Sandhu & Dr. Swati Raje · 
Bank Transaction Details: 
Workshop Exp 
Cheque 006121 

Amount (in words): 

2-Sep-2016 

Rupee Three Thousand Only 

3,000.00 

2-Sep-201( 

Amount 

3,000.00 

"3,000.00 

Receiver's Signature: Authorised Signatory 

Prepared by Checked by Verified by 



Maharashtra Academy of Engineering & Education Research's 

Maharashtra Institute of Medical 
Educational & Research 

Dr. Bhausaheb Sardesai Talegaon 
Rural Hospital 

Voucher No. o\ 
Date: __ __ _ 

--~ 
C.F.No. 1: , 

L.F. No. : -

Talegaon General Hospital, Campus, Talegaon ( Dabhade ) 

Yourself 

BANK PAYMENT 
College / Mospital 

.-----~a<::--~ Seminar 

(3,000.001 

• 
(. d ) Three Thousand Only. · ees in wor s : 

3,000.00 

On account of: Being MCI Revised basic course workshop in MET programme participation as on 6th to 

9th Sept.2016 [ 2 person x 1500= 3000.00) 

By Cash/ Cheque : 006121 
Receiver's Name : 
Address: 

. (_'(l.---.7d By 
Bank of India 
Talegaon Dabhade r 

Che~ 

Dy.Registrar/ A.O./ Asstt,Registrar 

- - ( . 

cl 
Medical Director Receiver's Signature 
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-- - .. . . ----- ·-- - -· - -- · - - -· ·- -- -- · ··- ·-- --- ·••- - -- ·- --

• -- ----- G 

--~ ~ -- -

~vi_/_Q_q_f-j 6__ ______ -
D·.-· , r\J. ~~lc,,')(.Q_ 

r1m~tl1~/J~ -
MIMER MEDICAL COLLEGE 

TALEGAON DABHADE 
PUNE- 410:,07 

l 
I 



0 

• I 
i 
i 

Place 
Bank : 
Branc :....,-- - - - - 7.;,--~,- .- -. - - - - - -

I Amount of Draft/PayOrder/MTm; TGS/EFT 
. . d P 

Exchange , Rs. ·• P 
.. .Postage Rs. P 

I, -- . Telegrams•-> Rs. P 
Total Amount : Rs, P 

Details of Cheques or Cash Deposited 
I - • '-••-Branch Cheque No. 

Receipt By: 
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(ij' MAHARASHTRA UNIVERSITY OF HEALTH 
- MUHS SCIENCES, NASHIK. 

RECEIPT 

Receipt No.: 2 1 ---i r: o L) '.J (l) 

Received with thanks from : ... P.:.tJ:..fr{ .. t .lZ. .... l?:t.e.d.i .. c.ct.f.. ... C.P..ll.f.j{-
.Td.J.e.g.O...QY.1 ... .. ~ .~.hb~.d.C.. ........ ( ... J-.Q .. S. ... $.e;p.J-.. .. :2. .. Q.l.£ .. 

. nc; C. '1'. n ",, ,-c· /) .J 8 c. " . ,.. t:f'• , ' o- .• l -"'-,//-<.S ho O On Account of .. 1: .. l .. ;.,t;-; .. l':\.-e. .. 'l .. , .. =7..\.;. . ... . . .~.,.,.1.c.~ .... .,,,.~.-.....t.~ ... ,.1. ...... r 

Date : 7 I j /20 l C 

• 
Sr. Particulars (Account Head) 

Amount (in Rs.) 

No. 
1. . ~---r. s;" p YY1. ct f)' a am cl 1,, 11 

'--~ . c;c,o J. 
,__ 

2. ,h-.r- , C..1 ,16\...,' c., ' Ra '10 .... 7 
3. \ 
4. \ 
5. \ 
6. -- ' 7. I 
8. -___/ 

9. Total Rs. 3 ;0 0 0 I ; 

In Words Rs.~IE:Ye .e, .. .-:'thq:Y.\..S~-11.d .. .. Rk{..fl.~:~S. ... . P..nly. .. ./.: .. 

Sr. O.D.No. Date Bank Name 
Amount 

No. 
. <in Rs.) 

• 0 C.t( 5C II 3 /j / '2.tJ [ C Bcm t-<-. op :rn dla r, CC>B l ::J_ 

Note: 1) Receipt is subject to realisation of the cheque amount. 
2) Refund claim will not be entertained unless original receipt 

is produced. For H.0 .D. 
, • j • 


