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Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Ycar2l]2§-202-_1

Attendance Details/ Research Details/ Welfare Scheme Details

***All report must be available on web site

%3( of Faculty MUTS\Y‘I}‘j

Jus LY W, D
Anendance \

; Teaching Staff

| Non teachiné_staff

Hospital Staff

UG &PG Students

Month-wise Biometric
attendance to be uploaded by the
college on College Website

(No hard copies of attendance to be
submitted to the University)

12 | Project
, .
' Research Articles/Publications .
i ?Ll 'o\ t Sa‘ﬁ&d ;
Research Award(Student/Teacher) Beoasded
'_3 Utilization of Student Welfare Schemes:-
Earn and Learn Scheme Lt | ;%LCD
' Dhanwantri Vid V;dyadhan Scheme =
Sanjivani Student Safety Scheme Uil Sed
Student Safety Scheme U'L'\“fb t_ct'
‘ Book Bank Scheme v L‘Lc\.
. Savitribai Phule Vidyadhan Scheme ue S.Q_r_{'
| | Bahishal Shikshan Mandal Scheme U’kk u SLd,
14 ] Sport participants/Other Activities:
| i) Information ~ of Student(s) who participated X
: | University level & State level Avishkar Competition. PC!”U 11 PQQCEQ
: ii) Information of Student(s) who participated in
Regional Sport Competition & State level Sports Paxiic FM Ed
' Competition.
iii) Information of Student(s)who participated in -
Cultural Activities. l‘h?{'ﬁl PCﬁCS!
iv) Does the college have NSS Unit? -
75 | Whether “Swaccha Bharat Abhiyan” implemented in

_Cotlege

1 |J] eATIEN 'L(_(.t

Here by 1 declare all relevant document uploaded are clear and visible on web site & are true as
per my knowledge & Belief

Any Other, Please Specify:-

pate:- 3|~ D]- 20

Dear/ Principal Stamp & Signature



Maharashtra University of Health Sciences,
Nashik

Bahishal Shikshan Mandal Yojna

Application Form

To,
{
'The Director,

Student Welfare

Maharashtra University of Health Sciences,
Nashik, Maharashtra.

E‘ir / Madam,

| ‘e are willing to join Bahishal Mandal Yojana of University. I request you to kindly get us joined.

I am assuring you that we will abide by the rules and regulations of this yojana, If you are to provide
‘the funds under this yojana. Also, the expenses details, audit report and event/program report will be
sent in given time period to the university.

|

Dean / Principal:- Dr. Gajanand R. Wale

Contact Person Name:- Mr. Bhetekar K.B. Signature:-

'Mobile Number:- 9422334577 Bank  Account Number of  College:-
; 064010110005550

IFS Code:- BKID0000640 Name of Bank:- Bank of India

dAddress of Bank:- Shivaji chouk, Dharashiv

1/1 Sign of Chairman/Secretary
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Adarsh Shikshan Prasarak Mandal's

K.T.PATIL COLLEGE OF NURSING

(Affiliated to Maharashtra university of health sciences, Nashik. Recognized by I
New Delhi, MNC Mumbai & Govt. of Maharashtra.)
Siddharth Nagar, Barshi Road, Osmanabad-413 501

Ph:02472-224815 (F):225182 E-mail : ktpatilnursing@gmail.co!
Ref.No: KTPCON /{4462 /2023 Date: 01.12.2023
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Adarsh Shikshas Prasarak Mandal's

K.T.PATIL COLLEGE OF NURSING

(Amuummmdhummww
INC New Delhi, MNC Mambsi & Govt. of Makarashtra.)

Siddharth Nagar, Barshi Rosd, Osmanshad-413 501
PR:02472-224815 (F):225189 E-mail : kipatitnursing@gmaiL.com

Ref.No: KTPCON/ 4@ 0¥ /2023 Date: |§ 1093|2027
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Utilization Certificate for the Scheme of
(Name of the Scheme) ‘
L nt
Cﬂtiﬁdhh”ofh(h?‘wn)“{hﬂ«ﬁ)h.?u“lm
Huadred oaly has been received
By the Dean / Principal of (College name) ASPM K.T Patil College of Nursing, Osmanabad
from Maharashtrs University
mmmmmm.mnms Dtd 16/12/2022 for the
Scheme ( Bahishat Scheme scheme )
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.................................................................................................... ) is returned
herewith.
Place :
Date :
Thge” Signsture, Nume, Stamp & Seal of
g = Accountant Chartered
Sigaatare, Name; Stamp & seal of o 1. Tamanc & < e
Deas / Principal Caartored Accouaitans
Dr. Gajanand R. Wale
Pl DIN)
Principal

K. Y. Patil Collec of Nursing
Osmanabad - 413 501 (M.S)
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RECEIPT 489

DATE_l4'&9 .20

[

RECEIVED WITH THANKS FROM

RUPEES Ps.
-r5 pﬁnﬂ'ﬂf;
K.T. fak) Collese of Nuwsing 800 ~k0
TQ 4 pisd. Osmarakad. '

THE SUM OF RUPEES

Five Hundred AufReac onky

BY |CHEQUE No. DATE DRAWAN ON

e B - -

IN PAYMENT OF

@ Es=rm{ldry Tehey fr Bakisray

B.B. Tamane & Co.

Chartered Accountants
“ KANCHAN” Rammandir Road,

& - Co.
Scheme FnH'l»e Pwio:( 2022 ~2} B-(nrf:- & Aceo ants
a <
All Payments by Cheques are acknowledged subject to realiazation ‘1;:)‘1‘1 ARASHIV-“-"S“‘
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