
ANNEXURE - XI

Maharashtra University of Health Sciences' Nashik

Inspection Co"tmiittt Rtpotitot Academic Y ear 2024-2025

Attendance oetailit;;;; Details/ welfare Scheme Details

F-acultY :- AYurved'

Name of College/tnstitute: SDMVMS
Research

Sou.Shantadcvi Veclprakash Patil'-Ayurved Co-llege &

lnstitutc, At'l latta,'l'q'Basmath'Dist'II ingoli'-43 I 705'

Attendance

Teaching Staff

ftr-on t.r.nlnt tt,ii

HosPital Staff

UG & PG Students

Pro ject

M;;ih;i'; Biometric

attendance to be uPloaded bY

the college on College Website

(No hard coPies of attendance to

be submitted to the UniversitY)

wr,..---.---.----------'---.---'------.---tr.'.ts*...nteharatAbhiyan"

4

R"t"r.h Atticles/Publications

Resea rch Award (Student/Teacher)

Utilization of Student Welfare Schemes :-

Earn and Learn Scheme

Ofranwantri VidYadhan Scheme

Enclosed
s * i I u, n i 

-* 
j I u -, n i s t u o 

" 
n t S a f e ty s c h e m e

StuOent SafetY Scheme

Book Bank Scheme

iruiirlnuiPt utu VidYadhan Scheme

Bahish-al shikshan Mandal Scheme

sportp"rTrtp"rtrciptntt/otherActivities:

ii intortnution of StuOent(sl wlo

particiPatedUniversitY level ' &

State level Avishkar

ii1 tntormatlon of Student(s) who

particiPatedin Regional SPort

ComPetition & State level

Soorts ComPetition'

iii) tnformation of Student(s) who

particiPated
in Cultural Activities'

i"j *"; ir,. iott.gt have NSS Unit?

i m p I e m e n t e {U-g o]lqg.'



Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

e Director,
tudent Welfare

Maharashtra University of Health Sciences,
Nashik,
Maharashtra.

First Name:- PALLAVI

Upload Photograph:-
student/Pallavi I 6968450 I 8206.jpg

Edit Student Details:-

Date of Birth:- 08-10-2001

Mobile No:- 9301152687

Permanent Address:- At Post Ashtur, Tq. [.oha,
Dist. Nanded

Permanent Pincode:- 43 1708

Permanent Mobile No:- 9307152687

Relationship:- Father

Father / Parent Name:- TUKARAM

State:- MAHARASHTRA

District:- Nanded

Occupation:-

emailid:-

Mother Name:- RUKMIN

tate:- MAHARASHTRA

District:- Nanded

cupation:-

ilid:-

Annual Income in 60000.00

College Name:- Shri Dhaneshwari
College & Research Institute

College Address:- Hatta,Tal-Basmat

Last Name:- BABAII

PRN Number:- CAIl0l 202 I l99E

email:- pallavibabzrrl l(a qnrtil conr

Permanent State:- Ml,\l l,\lli\Sl I I lt,^

Permanent District:- Nirnrlcrl

Permancnt Contact \o:-

Address:- At Post Aslitur','l'c1.

Pincode:- 431708

l-otra, Dist. Nandccl

Mobile No:- 93071 52(rtt7

Address:- At Post Aslrttrr','['c1. I oha. Dist. Nanrlcrl

Pincode:- 43 1708

t,

- 9301151(rl(7Mobilc

Attach Copy ol' lncunrc ( le rtilicatc br
Tehsildar:- student lneornc I 6968r15393t138.1Pu

State:- MAHARASI ll'l{A
District:- Hingoli

117 S i rrrr o l' ('lrrr i rr-rr:rr-riSrrcrr'l r r'\



l,irtc,tlc:- .+-l I705

onlxiI:- sVpuVril'r'cdllattalrt glllail.com

l aculty:- Ayurved

Cloursc'l'ype:- Urtdcr (iradLratc

Coursc:- B.A.M.S. (2017)

Prescnt Year:- 3rcl Ycar

Possiblc date o1' Course Completiont 2l-09-
202 I

Class:- 2nd Year

Mobile:- 02452-221 561,244251

Principal Name:- Dr.Kulkarni Manikrao
Hanmantrao

Stream:- Ayurved

Course Duration:- 5 ycars6 month

Academic Year:- 2023 - 2024

Date of Admission to course:- 21-03-2023

Grade in Previous Class:- ASl udicd in Prcr ious

\ | I t'stt'tl l)hol ot'ollr

\lrrlt'rrl \irttrt' rt\
lLIl\arant []abur

rrl' l)rcviorrs Year Marks sheet:- studentiMarksheet 16968459478 1 3.jpg

l)cr l3ank Records:- Pallavi Bank Name:- State Bank of India

Bank Address:-l!''S(' (bdc:- SlllN00059l9

[]irnli,,\ccount \umhcr:- .10036137924

,\adhaar Card No:- 633062942484 Upload Aadhaar Card Copy:- student/Aadhar-
C_1 696845 0415541ps

\\ork vou havc choosen to do::-
h):- Anything

l)uration of Studv Hours:- 9.-10 to 5

a):- Anything

c):- Anything

I uill*airide by thc"Yo.iana;5"tri.t ,"0 regulation budget financial business. Also,
information is true to my knowledge.

I assure that I will
rrot :tl't'cct m1 stutlics. Atrovc tncntioned

11 Sion of Chairnren/Ser:ref atrr



hecklist

Sr.
No.

Documents description

\\'ritc pagt' numbers in tht'
braclict ol' l'agc \o.

Ycs/N o. l':rgc \o. F or'

ol'licc usr.'

1 Attached photocopy of previous ycar's ntark shcct atlcstcci by studcnt Ycs

2 Attached lncome Certitlcate of previous ycar (Signcd by 
-l 

chsildar) Ye-

J Attested Copy of Adhaar Card Ycs

CERTIFICATE

I hereby certify that papers are attached as per the check list. (N.B. Plcasc notc

that all documents are mandatory. The application will be rejectcd if onc or nrorc

documents in the check list are not attached).

Place:
Date:

,!:
I l;.,r'

Signaturc ol'
Sc rut in1'

Ol'llccr o1' M tJ I lS

(']tli i I'ttlttt S,.'r' r r'i,l r,,

Qi nn rrl' /'1r., i rrrqrr /Qrrr.r',rl,rr'\'



Maharashtra University of Health Sciences,

Earn While Learn Yojna

Application Form

Last Name:- tOr,,-
Photograph:- PRN Number:- C'All0ll()l llol)

email:- radhapatilT42(a)grnai l.corrr

Permanent State:- Mnl lAllASl l1'ttA

Permanent District:- Parbharli

Permanent Contact No:-

Address:- A- I Ncar Shii, tr.li ('hlrrrk.

Mudgal, Parbhani

Pincodc:- 4.1 l54l

;\t I)t)sl

Mobile No:- 1620966t) l9

Address:- A-l Near Shivaji Chauk, At Posl

Mudgal, Parbhani .,'

Pincode:- 431541

Mobile '7620966919

Attach Cnpy of'

Tehsildar:- stude trt

Nashik

he Director,
udent Welfare
aharashtra University of Health Sciences,

Nashik,
aharashtra.

First Name:- RADHA

Upload
stLrdenti Pi c_ I 6968480 I 926a.jpg

Edit Student Details:-

Date of Birth:- 08-06-1999

Mobile No:- 7620979189

Permanent Address:- A-1 Near Shivaji Chauk, At
Post Mudgal, Parbhani

Permanent Pincode:- 431541

Permanent Mobile No:- 7620979789

Relationship:- Father

Father /.Parent Name:- BALASAHEB

te:- MAHARASHTRA

District:- Parbhani

Occupation:-

emailid:-

Mother Name:- JANABAI

State:- MAHARASHTRA

District:- Parbhani

:Occupation:-

lemailid:-

Annual Income in Rs:- 50000.00

College Name:- Shri Dhaneshwari Manav
College & Research lnstitute

Irrcoluc (lt'r'tilicatt' l,)
Irrcornc I (r()(rxl\l() lt)l I ll,r'

Vikas Mandal , Sau.Shuntutlcr i \ etlPlitl'lt.lt l'lttil \r Ltti t,l

e :."" .' f /'1.., i"t-on /S.,rnr,rl rrt'\



State:- MAHARASHTRA

District:- Hingoli

Mobile:- 02452-227 567 ,244251

Principal Name:- Dr.Kulkarni Manikrao
I-Ianmantrao

Stream:- Ayurved

Clourse Duration:- 5 years6 month

Academic Year:-

Pincodc:- 431 705

cmail:- svpayurvcdhatta(/)glxail.com

l'ucullt:- .,\r Lrrr e tl

( ourse Ir;lc:- [nrler (ir.irrlrrirtc

('oursc:- Il.r\.1\1.S, (20 l 7)

l)r'cscnl \ ear:- .lrrl Ycar-

f'trssiblc datc ol' Coursc Completion:- 25-09- Date of Admission to course:- 25-03-2023
.l0l8

Studied in Previous Class:- 2nd Year Grade in Previous Class:- A
Attested Photocopy of Previous Year Marks sheet:- student/Il-Year 1696848532995jpg

' Student Nante as per Bank llecords:- RADHA Bank Name:- India Post Payments Bank
tlAl.ASAIllrll PA III

I l'S(' C-odc:- II'}()S0000001 Bank Address:-

llank Account Numbcr:- 3.11 10087101

\utlltuar Card \o:- .s(r2.19190.104 I tJpload Aadhaar Card Copy:- student/Aadhar-
C_ I 696tJ4u03t074.jpg

\\ ot'k r ou hirr c chooscn lo tlo ::-

ll):- Anythirrg

l)uration of Studv llours:- c).30 to 5

I nill abide bv thc Yojana's rules and regulation budget financial business. Also, I assure that I will
Itot rttl'ect mv studies. Above mentioned information is true to my knowledge.

ll;r.,r

a):- Anything

c):- Anything

Si on nf Chaint en /Secref anr)1



ec

Sr.
No.

Documents description

Writc page numbers in thc
bracket of l'age No.

YesiNo. Pagc No.
For

otllcc u sr:

I Attached photocopy of previous year's mark sheet attcsted by studcnt. Ycs

2 Attached Income Certificate of previous year (Signed by Tehsildar) Ycs

J Attested Copy of Adhaar Card Ycs

Qh klist

CERTIFICATE

I hereby certify that papers are attached as pcr thc chccl< list. (N.[J. Plcusc ttotc

that all documents are mandatory. The application witl be rcjcctcd if onc or tttorc

documents in the check list are not attachcd).

Sit'nlttrtrc ol'
Sertrtinr

Ol'llccr ot'N'ILJIIS

(. hl r rrlan/Scc rct il r'\Place:
Date:

S,iorr rrl ('lr,rrrrrrlrrr Sr'r'r'r .l rrr



Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

e Director,
tudent Welfare

harashtra University of Health Sciences,
ashik,

Maharashtra.

First Name:- MONIKA
Upload
student/P_ I 69 6849447 a65 jpg

Edit Student Details:-

Date of Birth:- 09-03-2001

Name:- KENDltl:
Number:- CAtlOl 20212010

Last

Photograph:- PRN

Mobile No:- 8625853427

Permanent Address:- Kendre Niwas, Karad
Nagar, Tq. Ahmadpur Dist. Latur

Permanent Pincode:- 4135 15

Permanent Mobile No:- 8625853427

Relationship:- Father

Father i Parent Name:- DEVIDAS

State:- MAHARASHTRA

District:- Latur

cupation:-

ilid:-
Mother Name:- DEVUBAI

State:- MAHARASHTRA

District:- Latur

Occupation:-

ailid:-

Annual Income in Rs:- 70000.00

fCotlege Name:- Shri Dhaneshlvari Manav
I Colege & Research Institute

111

email:- kcndrcrnonil\ll0()0-ll()0r,/

Permancnt State:- \1,\l I \lt \Sl I

Permanent District:- l.trttrr'

Permanent Contact No:-

ilnurlcort
ll(\

Address:- Kendre N iu,as, Karad Nagar. 'l 
cl.

Ahmadpur Dist. LatLrr

Pincode:- 4135 I5

Mobile No:- 862,s13.s3.11 7

Address:- Kcndrc Niu'irs.
Ahmadpur Dist. LrrtLrr

Pincode:- 4135 l5

Mobile No:- 8625853421

Attach Copy of I nconre Clcr.tillcatc bl,
Tehsildar:- student Inoorr.rc I 69(rli495tl I -539.jpu

Vikas Mandal , Sau.Shantadcvi Vcdpr.itl<ash t)atil .,\y,ur-r,ctl

t

Krrr-acl Naglr'. Ir.l



(iollcge Addrcss:- I latta.'l'al-[]asmat

l)incotlc:- -1-l t70-5

t'ltriril:- s\ nll-\ rrr'\ ctllrlrillrrr untail.com

l'actrl(v:- Ayurr cd

(loursc 'l'ype:- Undcr GradLratc

Course:- B.A.M.S. (2017)

Prcsent Year:- 3rd Ycar

f'ossiblc date ol' Coursc Completion:- 24-09-
2028

Studied in Previous Class:- 2nd Year

State:- MAHARASHTRA

District:- Hingoli

Mobile:- 02452-227 561 .244257

Principal Name:- Dr.Kulkarni Manikrao
Hanmantrao

Stream:- Ayurved

Course Duration:- 5 vears6 month

Academic Year:-

Date of Admission to course:- 24-03-2023

Grade in Previous Class:- A
\ttcstcd Photttcopv ol'Prcvious Year Marks sheet:- student/ll-Year 1696849743084.jpg

\lurlcnl l.-anrc as l)(,r liank l.lccords:- MONIKA Bank Name:- State Bank Of India
l)l \ ll) \S Kl \l)ltl
Il'S( (-'odc:- SIll.N0009-179

[]rrnk,,\ccounl Nu nrbcr:- 32068180494

Bank Address:-

,\adhaar Card No:- 219435672332 Upload Aadhaar Card Copy:- student/Aadhar-
C_1696849455532.jpg

\\ ork you havc chooscn to do ::-

b):- Anything

l)uration ol'Studv llours:- 9.30 to 5

a):- Anything

c):- Anything

I n'ill abide bv the Yojana's rules and
rtot all'ect my' studies. Abovc mentioned

regulation budget financial business. Also, I assure that I witl
information is true to my knowledge.

Si on nf Chainman /Sccrefanz



Qhecklist
/
Sr.
No.

Documents description

\\ r'itc ltilg('t)rtlrrltt,t's irr llrt'
llrackt'l ol' l'agt' \ o.

I I F,r.
Ycs/No. I t':rgc \o. 

II " lollicc use

1 Attached photocopy of previous ycar's mark shcct attcstcd by studcnr. Ycs

2 Attached Income Certificate of previous year (Signed by Tehsildar) Ycs

J Attested Copy of Adhaar Card Ycs

CERTIFICATE

I liereby certify that papers are attached as pcr the chcck list. (N.l). Plcase. norc
that all documents are mandatory. The application will bc rc-jcctcd it'c'rnc ol r)r()r'e
documents in the check list are not attachcd).

Place:
Date:

('hlinlanr Sccl'ctar I

lr ld'
,,!'.-

t la,,,

S i o r-r nl' ( -lrrr i rrnerT iSrrr.r'r.t rl r'\,



Maharashtra University of Health Sciences,

Earn While Learn Yojna

Application Form

Photograph:- PRN Number:- CAI}0l202l20l 3

Permanent State:- Mr\l lr\lt.\Sl I t

Permanent District:- I linuoli

Permanent Contact No:-

Nashik

Director,
dent Welfare

aharashtra University of Health Sciences,
ashik,
aharashtra.

First Name:- GAYATRI

Upload
student/P_ 1 69685 093 5 453 1pg

Edit Student Details:-

Date of Birth:- l7-06-2001

Mobile No:- 8080224532

Permanent Address:- Hayatnagar, Tq. Bamath,
Dist.Hingoli

Permanent Pincode:- 431512

Permanent Mobile No:- 8080224532

Relationship:- Father

Father / Parent Name:- RAJESH

State:- MAHARASHTRA

District:- Hingoli

Occupation:-

emailid:-

Mother Name:- REKHA

State:- MAHARASHTRA

District:- Hingoli

Occupation:-

emailid:-

Annual Income in

ege Name:- Shri Dhaneshwari Manav
College & Research Institute

Address:-

Pincode:'

Mobile - 8080224-s32

Mobilc

Hayatnagar,'l-q. Ilarnath, [)ist.ll ingoli

431512

t

r_ 8090121-i.t l

Hayatnagar,'l'q. Ilamath, [)ist.l linsoli

431512

Address:-

Pincode:-

Attach Copy ot' lncolrrc (lct'tilic:rtc br
Tehsildar:- student lnconrc I 6968-5 I 0-i(190.1 ipu

Mandal , Sau.Shantadcvi Vcclpral<trsh Patil Ayurv'etl

State:- MAHARASIIl'Rn

District:- Hingoli

1l?

Address:- Hatta,Tal-Basmat

S i <rrr o l' ('lrrr i rrnar-r/Si.('r-(\l r r'\



l'ittcorlc:- -ll I705

cnraiI :- svpayLr rvc(llratta(rr. gtnai l.com

F aculty:- Ayr,rrvcd

Cloursc 'l'ype:- [Jrrdcr Graduatc

Course:- B.A.M.S, (2017)

Prescnt Year:- 3rcl Ycar

l'ossiblc date of' Course Completionr- 24-09-
202tt

Mobile:- 02452-227 567,244251

Principal Name:- Dr.Kulkarni Manikrao
Hanmantrao

Stream:. Ayurved

Course Duration:- 5 vears6 month

Academic Year:-

Date of Admission to course:- 24-03-2023

\

Sludicd in Prcviorrs Class:- 2ncl Year Grade in Previous Class:- A
\llstcrl l)hotocoltr ol'I)r'crious Ycar Marks sheet:- stLrdent/ll-Year 1696851200960jpg

Slrtrlcttt Narnc as pcr llank Records:- Gayatri Bank Name:- State Bank Of India
l{rrieslr \lulcnar

Il'S( ('otlc:- SlllN0(X).1802

llanli,\ccounl l\urnbcr:- .1.1398887I2l

Bank Address:-

,,\ad haa r Card r.-rr:- 98.1-5,1.1473998 LJpload Aadhaar Card Copy:- student/Aadhar-
C_ I 6968509437 18.jpg

\\ork you havc choosen to do ::-

b):- Anything

l)uration of Studv Hours:- 9.30 to 5

a):- Anything

c):- Anything

rules and regulation budget financial business. Also, I assure that I will
mcntioncd information is true to my knowledge.

Yoj ana isI will abide by thc
rtot alJ'cct m1 studics. Abolc

,.t

Si on nf Chairman/S eat'etzr'.r



Qhecklist

Sr.
No.

Documents description

Writc page numbers in thc
brackct ol' l'agc \o.

Ycs/l'o l)itgt' \o. F ol-

of'llec ttrt'

I Attached photocopy of previous ycar's mark shcct attcstcd by stLrclcnl. Ycs

2 Attached Income Ceftificate of previous year (Signed by T'ehsildar) Ycs

J Attested Copy of Adhaar Card Ycs

CERTIFICATE

I hereby certify that papers are attached as per the
that all documents are mandatory. The application w
documents in the check list are not attaclred).

( ltlrtt tttittt St't I r'1 ri

ll.
ila. ,

Si crrr rr l ['ltrr i rn-rarr i\,'1'1','1'q 1't



Maharashtra University of Health Sciences,
Nashik

Sanjeevani Student Security Schemc

This claim form should be submitted with proposal il'thc studcnl
has died in accident l natural /bv serious discasc.

Application Form

he Director,
dent Welfare

aharashtra University of Health Sciences,
ashik,

harashtra.

First Name:- SAMIR

Upload
student/P_ I 69 69293 88602.jpg

Edit Student Details:-

Date of Birth:- 12-09-1999

l,ast

Photograph:- PRN

Mobile No:- 8208268837

Relationship:- Guardian

Father / Parent Name:-
SHAIKH PHARID

State:- MAHARASHTRA

District:- Nanded

Occupation:-

emailid:-

Mother Name:- SHAIKH AREFA AMIR

tate:- MAHARASHTRA

District:- Nanded

iCollege Name:- Shri Dhaneshwari Manav Vikas
i College & Research Institute

tCollege Address:- Hatta,Tal-Basmat

Pincode:- 431705

114

email:- cooldudesant(qgma il.conr

SHAIKH YITNUS Address:- Near Jilha Parishacl School. At .lagal.rtrr
Post Chinchagavan 

-[q. 
tladgaon Disr. Nancicd

Pincode:- 43ll12

Mobile No:- 820826883 7

Name:- SIIAIKII
Number:- C' \ll0ll0l I l0l\

Address:- Ncar .l illlr l'lu'islr.rtl S.lrt,,,l \l lrrl,rl,r r

Post Chinchagavan '1c1. llatl*lon [)rs[. Nantlcrl

Pincode:- 431712 ..,

Mobile No:- 8208268837

Mandal, Sau.Shantadcvi Vcdpral<aslt

State:. MAHARASI I.I.RA

District:- t{ingoli

Mobile:- 02452-221 s67.1441-r 7

\



cmail:- svpayurvcdhatta@)gmail.com Principal Name:- Dr.Kulkarni Manikrao '

Hanmantrao

l.':tcullr':- Ar,'ttt-t ctl Stream:- Ayurved

( oln'rt l)rrt':tliolt:- 5 r.'ltts(r lll()llth Present Year:- 3rd Year

\cirrlc,ri. \ cur.:- Possible date of Course Completion:- 23-10-

2028

Date of Admission to course:- 23-04-2023

Studcnt Name as per Bank Records:- Shaikh BankName:- StateBankOf India

Sanrcct Amcct'

lpSC Cocle:- SIllN00200-50 Bank Address:- At Jagapur Post Chinchgavhan

Tq. Hadgaon Dist. Nanded

llank Account Numbcr:- 41286541834

Aadhaar Card No:- 8U2334325845 Upload Aadhaar Card Copy:- student/Aadhar-

C 1696929399308jpg

ln lix'nrirlion rcgarcling l{clirnd ol' l'ecs / Amount in Rs:- 86000

( ortccssiort itt lt'cs, Scholarship / Fellowship
\rrrourrl, Slriksharr Sahapra Ytljana Amount,
( onccssion rcccir cd li'ont (iolt. Of lndia / Govt.
,rl \lrrhirrashlra or tttltct': :- Sclrolarship

( lairncnr I.ull Namc:- SIIAIKH YUNUS Claiment Full Address:- Near Jilha Parishad

SIIATKII PTIAI{II) School, At Jagapur Post Chinchagavan Tq.

Lladgaon Dist. Nanded

Claimcnt Phone Numhcr:- 9921367824 Claiment Occupation:-

(llaimcnt Rtlationship with student in case of the student's death (Mother, Father, Brother, Sister,

ctc.):- Cuardiarr

(llaimant's Nanrc as pcr his/hcr Bank Account:- Claiment Name and Address of the Bank:-

SK. YUNUS SK. Fn REtlt) MANATHA,TQ.HADGAON DIST. NANDED

('luirnt,rrt Blnk \/c \rrrnhcr:- 54133010165 Claiment IFS Code of Bank:- MAHG0004133

l)r ruils 9l' \e citlcrrt l)iscase::- SUDDtTN Date When the Accident / Disease happened:-
i \l(l)t() l| :t'il{l I I li.\,\lll{lrsf l}/c covlD- 22-04-2021

l() I'}lll l..lv1O\1,\ l< ('O II'l \ l'}f(lA

linrc \\hcn thc ,\ccidcnt / Disease. happened:- Place When the Accident / Disease happened:-

I-J-l0l I N AN DED

Itcasorr ol' ,,\cciclcrrt / l)iseasc and lnjuries from Injuries Details from accident:- COVID-i9
ACCiIICIII:- COV'tI).I9 I'III;UMONIA K/C/O HTN PHEUMONIA KJC/O HTN PTCA

I' IC'A

Disease Details l'rom accident::- COVID-19 Disease Symptom Details:- COVID-I9
PHITUMONIA K/C/O FII'N P'|CA PHEUMONIA K/C/O HTN PTCA

\\hcther the accidcnt was reported to police Nameof Hospital:- ASHAHOSPITAL
slalion'J ll'vcs thcn. Mcntitln name of the Police
Slalion and ttlach lhc at(cstcd copy of FtR:-
\()
\rlrlrt'ss ol' l lospil:tl:- \ANl)trl)
I ll{ l)ulr:-
\irrttc ol l'olict' Sllttirln:- No

Contact no of Hospital:- ASHA HOSPITAL

Upload FIR Copy:-

Address of Police Station:- NO

lta Si on nf Ch airrnan /Secref anr



FIR No:- NO

Attested Copy of AtoPsY:-

ontact No of Witness:- 8804559999

otal Amount of Treetment Expenses:-

Disabled Limb (e.g. Hand,Leg, Eye, etc.):-

uccession certificate: I am mother/father/parent of
isease and request to receive cheque/DD of financial
ojana on above given address. I solemnly declare
rrect to the best of my knowledge.

of righteous person / Claimant / Parent

lnlbrmation about l)isabilitr :-

Form of Disabilitl' (Permancnt / 'l'emporary ):-

In case of accidental
where the autopsy is

of autopsy and
Certificate)::- NO

Attested Copy
regi strati on/Dcath- []

Name of thc Witncss:

deattr, narne of'tir. hospital
donc (,\ttach attcstcd collr
original coP\ ol' l)catlt

ol' l)c:rth ('crlilic:tlt':-
I (r()(r()l I S?(,,) I I 1llil

:- \\l)lt\ \\()\l)\l(l

the
aid

that

student who dcmiscd b1 accident/seriotts
under the Sanjccvani Vicll'arthi Suraksha
inlbrmation l'urnishcd abovc is truc ancl

o : ---^ ^ J' /il-,, : -.-^- /Q 
^^r-lri.r,.r



Documents descriPtion

Write page numbers in the

bracket of Page No.
Sr.
No. Yes/No. Page No.

For
office use

Yes
I

Checklist

CERTTFICATE

I hcrcby certily that papcrs are attached as per the check list' (N'B' Please note
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docunrcnts in the chcck list are not attached)'
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Officer of MUHS
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Placc:
Datc:

+
llir.,,

Si on nf Chairman /Secretqnr



Maharashtra University of Heatth Sciences,
Nashik

Sanjeevani Student Security Schcnlc

This claim form should be submitted with proposal if the student
has died in accident I natural lby serious disease.

Application Form

First Name:- VISHAL

Upload
student/P_ 1 69 693285 5260.jp g

Edit Student Details:-

Date of Birth:- 11-01-1998

Mobile No:- 8080372865

Relationship:- Guardian

Father / Parent Name:- MAROTRAO

State:- MAHARASHTRA

iDistrict:- Parbhani

State:- MAHARASHTRA

District:-

Occupation:-

emailid:-

College Address:- Hatta,Tal-Basmat

Pincode:- 431705

114

Last Name:- CffAVnN
Photograph:- PRN Number:- CAR0120193337

email:- vishalchavan.patil.33trr g.rrrlril corr

Address:- Satephal
Parbhani 43 l-s I I

Pincodc:- 43l5ll

Mobile No:- 8080372865

) st

Address:- Satephal
Parbhani 43151 I

Pincode:-

Mobile No:-

Wagh, '['q. ['urna Dis1.

ollege Name:- Shri Dhaneshwari Manav Vikas Mandal . Sau,shantadn,i Vctl;r'll<ush I)util \1 Lrlr r'rl
College & Research Institute

State:- MAt{ARASlt I t( \
District:- tlingoli

Mobile:- 02452-221 561 .214251

e Director,
udent Welfare
aharashtra Uniyersity of Health Sciences,

aharashtra.
ashik,

L c. : -,.^ ,- r' /il- -- : ----^ ^-- /o - - , . -



cmail:- svpayrtrvcclhatta@,gmail.com Principal Name:- Dr.Kulkami Manikrao
Hanmantrao

l.'aculty:- Ayr"rrvccl Stream:- Ayurved

Coursc Duration:- 5 ycats6 rnonth Present Year:- 4th Year

,\cademic Ycar:- Possible date of Course Completion:- 15-04-
2028

l)rrlc ol' \dntissiotr to course:- l5-10-2022

\trrrlr,nt \arnt' r\ l)('r' llarrk llccords:- VISIIAL Bank Name:- State Bank Of India
\i \t(olI(\()(ll,\\ \\
It'S('( orle:- SlllN000-1,s(rI Bank Address:- PURNA

llartk Account Numbcr:- 3,37067 I490I

\adhaar Carcl No:- 5U35(10862833 Upload Aadhaar Card Copy:- student/Aadhar-
C_1696932936044.jpg

lntbrnration regarding lLct'und of f'ees / Amount in Rs:- 71500
Concession in fees, Scholarship / Fellowship
r\nrount, Shikshan Sahayya Yojana Amount,
Concession received from Govt. Of India / Govt.
ol'Nlaharashtra or other: :- Scholarship

( luirncnt l'ull Namc:- I']RABIIAVATI Claiment Full Address:- Satephal Wagh,
\l \lt() lli^O ( ll \\ ,\l\ 1-q.Purna Dist. Parbhani 431511

('lirirrrt'rrl l'honcNurrrltcr:- 7350401396 ClaimentOccupation:-
( luirrrcrrl Rcluliolrslrilr rrith student in casc ol'the student's death (Mother, Father, Brother, Sister,
r lc.):- \lotlrcr

( llirrrlrrt's \arnc as per hisihcr Bank Account:- Claiment Name and Address of the Bank:-
l,ltABllAVAllMAl{OIRAOCHAVAN Satephal Wagh,Tq.PurnaDist,Parbhani43l5ll

Cllairncnt Bank A/c Numbcr:- 39982451991 Claiment IFS Code of Bank:- SBIN0004561

l)ctails of Accidcnt / Disease::- TERMINAL Date When the Accident / Disease happened:-
('ARI)lORtrsI'lRA I'ORY ARREST CA 0l-04-2020
N,\SOl']llAI{ANX

'l'inrc \\'hcn thc,\ccident / Disease happened:- Place When the Accident / Disease happened:-
| -0.1-2020 Satephal Wagh, Tq.Purna Dist. Parbhani 43 151 1

Itcusorr ol' ,.\ccirlcn( / l)iscasc and Injuries from Injuries Details from accident:- TERMINAL
,rt lirlt'rrt:- l l lt\ll\ \l ( \l{l)lORESPIRAI'ORY CARDIORESPIRATORY ARREST CA
tiii(l\l( \\\\()l'}ll,\l(,\\\ NASOPHARANX

l)irt,irsc Dctails lrorrr accidcnt::- l'trl{MINAL Disease Symptom Details:- TERMINAL
( \l{t)lol{l:Sl'llt,\ lol<Y ARREST CA CARDIORESPIRATORY ARREST CA
\ \SOI'I IAI{ \\\ NASOPHARANX

\\lrc(hcr thc acciticrrt lras rcported to police Nameof Hospital:- SAWALIHOSPITAL
stalion'l ll'yes thcn, Nlcntion name of the Police
Slation and attach thc attcstcd copy of FIR:-

,\ddress ol'Flospital:- Pn RIlt{ANI Contact no of Hospital:- PARBHANI

Flll Date:- Upload FIR Copy:-

\rnrcof'PoliccStation:- NO AddressofPoliceStation:- NO

Sion nf Cheinrren/Secref arrr



/ Attested Copy of Atopsy:-

Contact No of Witness:- 8459791220

Total Amount of Treetment Expenses:-

Disabled Limb (e.g. Hand, Leg, Eye, etc.):-

uccession certificate: I am mother/father/parent of
isease and request to receive cheque/DD of financial

Yojana on above given address. I solemnly declare
rrect to the best of my knowledge.

Place:
te:

/ Claimant / Parent

ln case of accidcnlul rlc:rlh. nurrrt' ol lhc ltos;ritrrl
whcrc the autopsr is tlorre (\ttirelr irltt'\lt'tl t'r,1rr

of autopsy and origirr:rl col)\ ol l)c:rt lr

Certificate)::- NO

Attested Copy of Dcath Ccrtificate:-
registration/Dcath C_ I 6969346,12 75 2..i pg

Name of the Witness:- ANIKI:'t'tlotlADI.
Information about Disabilitv:-

Form of Disability (Pcrmancnt / 'l'crnporary ):-

the
aid

that

student who demiscd bv accidcnt/scriorrs
under the Sanjccvani \ irl'r lrthi Sural.shir
inlbrmation I'unrishcrl ubor c is truc antl

a:\

i6

714 S i rrn rr l- ('lrrr i rt'n:rni qr'('r'.'1 iu'\'

No:- NO



I

t

I lr.'t'ebr ecrtil'r tlritt pitllcts 'ttc 'tttuchcd as per the check

,r,,ri .rll ,irr,-rrrit.'ltl.. .,,1",i''t"tf 'llot'r ' I he application will bc

,,,, ',,,,.',l,t 
ttt tltl tltee lt l1"l ittc rlot attached)'

list. (N.8. Please note

rcjected if one or more

Signature of
ScrutinY

Officer of MUHS

l'lucc:
I )atc:

Chairman/Secretary

+ ',rl \

I lJr,'

Write Page numbers in the

bracket of Page No'

n-==-=-..--**'.r con), ,rl'i\tlliitar Card

CERTIFICATE

Si on of Chairman/S eatetqr

Documents descriPtion






