LB, Sinhgad Technical Education Society’s

r"g_ SINHGAD INSTITUTE OF MANAGEMENT
A \ ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
m & Accredited by NAAC)
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Sinhgad Institutes

6.3.1 The institution has effective welfare measures and a Performance
Appraisal System for teaching and non-teaching staff.

2. All Type of Leaves




O Sinhgad Technical Education Society’s

,3‘7 r"c SINHGAD INSTITUTE OF MANAGEMENT

:’,, uv 5 \ ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)

S S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

inhgad Institutes

Sinhgad Technical Education Society’s v
Sinhgad institute of Management \

APPLICATION FOR CASUAL LEAVE i C.OFF

N
; Employee Code:
N A Designation:

Name: 7

Sir / Madam,
Kindly sanction me

to O3]

Total Period Cie  days

Reason for Leave:

Alternative arrangement made during leave period:

Sr. NO. Name of alternative Staff / Member Teaching Load / Duty Signature
' ProT . Meenaksiig Jadhay | Te oxc}n}a}gi { cad) j,w:ggm
| b Chobha Mushna Mcee T led. JIEER
> ) - y
| Phanking you, Yours faithﬁﬂly, ; |

Date: ¢ 5 172/ Signature of Applicant
Remarks by the Head of Dept Recon}rr( ended / Not Recommended

o L g0
Signature of H.O.D.

Remarks of Establishment Section regarding balance of leave

Casual Leave Account: Compensatory off Account:
Casual Leave : E _”ﬁ days C.Off due : days
Casual Leave availed : Z_  days éj%/ C.Off availed : ' days
Balance of Casual Leave: il days Balance C. Off : days
/1
. / Signature of I/C Estt. Section
Recommendfed / Not Recommended Leave Sanctioned / Not Sanctioned

DIRECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




Oy Sinhgad Technical Education Society’s
S0,

b\ SINHGAD INSTITUTE OF MANAGEMENT
7,, /ﬂi‘ ; ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
\ & Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Sinhgad Instltutes
Sinfigad Technical Education Society’s o
Sinhgad institute of Management
\\, APPLICATION FOR CASUAL LEAVE / C.OFF
(j Employee Code: g’Z/ £ 7
Na#me: @ H: 627@[%‘(94/ Designation: __ /75554 - ;/3’\(/4? -
Sir / Madam, B
Kindly sanction me / days leave from S-) 1’7/{ 272 to 57 (-] 2
Prefix / Suffix (being / Saturday/Sunday / Holiday): h— Total Period - days
1 will be reporting my duty on 4 / 1021

Reason for Leave: /lfﬂ@/\/v‘ h] K/v—e/ﬁfh %yl_— Fn Wa"‘éﬂ‘

Alternative arrangement made durmg leave period:

Sr; NO. | Name of alternative Staff / Member Teaching Load / Duty Signature
I sy T P PV T € (s -11) %szi”/’i
2. . ey = ;
O s Lo w =B Shw) || lhs

3.
T hanking you, Yours faithfully,
Date: | ,} () 2oVl Signatu iApplicant
Remarks by the Head of Dept. Recommended / Not Recommended

e I
o \\4
‘Signat eofHOD.

Remarks of Establishment Section regarding balance of leave

Casual Leave Account: Compensatory off Account:
Casual Leave o 3 i d’ays 7 .t C.Offdue . : days -
Casual Leave avalled ; days ‘ COff availed : i days
Balance of Casuai Leave: days Balance C. Off :___ days

- ’ ; Signa‘;ﬁre of I/C Estt. Section
Recommended //Not Recommended I eave Sanctioned / Not Sanctioned

\ v

DIRECT\;E{ / PRINCIPAL i PRESIDENT / SECRETARY / VICE PRESIDENT




Sinhgad Technical Education Society’s

ICALEDLC mo\_ E N T
X SINHGAD INSTITUTE OF MANAGEM
/_\ ((Affiliated to Savitribai Phule Pune University, Approved by AICTE

)
P

: ﬂ \' & Accredited by NAAC)
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Sinhgad Instltutes

S inhgad Technical Education Soczety S

Sinhgad Institute of Management

APPLICATION FOR CASQ}%K LEAVE / C.OFF

. , o >Employee Code: __ 2 |04 F
Name: A!ﬂj’&iﬁ Am}ndma )(‘;\mﬂé}of Designation: _ Pac}. D shessad

Sir / Madam,
Kindly sanction me G days leave from 25 105/ 22 to /_?(\04 291

Preﬁx / Suff’/ X (being / Saturday/S}mday / Holiday): 5 Total Perlod 5 days

Iwill bc reportmg my duty on _ %, 05 @ZQQL

Reason fo: Leave: ) ‘ i W ﬁ(dﬁmom Sisfex i la¢

(V)

Alternative arrangement made during leave penod

_— —
fSr NO.| Name of alternative Staff / Mem ber Teaching Load / Duty

e Bl Member [ Teicing Load 7Dy

a"e/i,&l/«)&
‘ j ! . Lectuze
N RN —
L - .
Thankmg you, Yours faithfuily,
_ IDate: ZL, e} Cf} 27 _ ‘lwmﬁ%‘ Appleant
Remarks by the Head of Dept. } Rccomn?é*{d / Not Re-vommulc‘ed

" W A\
Signaturd of H 0.D. ‘

Remarks of Esﬁbhshment Section regarding balance of feave

Casual Leave Account: ) o Compensatory off Account:
. | Casual Leave ) days - ) C.Off due e . days

Casual'Leave availed - ‘7} days - =" C.Off availeq: : days

Balance of Casual Leave: o days . Ba!;’nce C. Off ;- i days

_Signature of 1/C Estt. Section
Leave Sanctioned / Not Sanctioned

fided / Not Recommended

{

| DIRE TOR / PRI\T CIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




By, Sinhgad Technical Education Society’s
: o

7, \ SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

vmz' & Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
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=

SHG
= ‘"

na

Sinhgad Institutes
Sinhgad Technical Education Society’s
Sinhgad Institute of Management
APPLICATION FOR CASUAL LEAVE / C.OFF
‘ . Employee Codes g-gi? @éi 124 4? 12949
Name: {)qaéé DN dondn o Do A ] Designation: ey o £ '
Sir / Madam, ) S
Kindly sanction me O days leave from Qﬁé EAY e}Q_og 1 to_e§ E ¢ L}gpé’ﬁ
~" N " (e '
Prefix / Suffix (being / Saturday/Sunday / Holiday): Total Period &¢  days

I will be reporting my duty on \<§e§\~<\@&e\ vol LL\&@AL .
\ ¥
Reason for Leave: (vo Z\NV% Yo e QXe\ce, Sa&»fwf L Eﬁi\;qo\ el

Alternative arrangement made during leave period:

Sr. NO. Name of alternative Staff / Member Teaching Load / Duty Signature
1. 2/ Ja— s oy
) Ll Wi IS o < 5
LRAHUL DWT VEDT Reph “Sod<. Ve
2 e s
3. > ™~ o~
Thanking you, Yours faithf\ully,
' § ;Q*%
Date: 02\\&‘\;20.9/&« Signature of Applicant
Remarks by the Head of Dept. Recommended / Not Recommended
e r .
R 7 AN

Signature of HLO.D.

Remarks of Establishment Section regarding balance of leave

Casual Leave Account: Compensatory off Account:
Casual Leave L Io days C.Off due H days
Casual Leave availed : 2- days C.Off availed : days
Balance of Casual Leave: { ! days Balance C. Off : days

Signature of I/C Estt. Seétion

Recomnénc}féd / Notymﬁmended Leave Sanctioned / Not Sanctioned
i f P
(™

DIRECT\GR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




Sinhgad Technical Education Society’s

CALEDLCATE,
Y, SINHGAD INSTITUTE OF MANAGEMENT
7 /h )¢ ((Affiliated to Savitribai Phule Pune Universit)y, Approved by AICTE
e s & Accredited by NAAC
" S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

Sinhgad Technical Education Society’s

Sinhgad Institute of Management

s

APPLICATION FOR CASUAL LEAVE / C.OFF
‘ Employee Code:

Name S Mminkse . Designation: Acot. o

Sir / Madam, i

Kindly sanction me Throo days leave from_29-Jon-263 to 2 {~Jeon23d
Prefix / Suffix (being / Saturday/Sunday / Holiday):_ % Total Period_{/ec days

I wiil be reporting my duty on LT ~Jom-2a20

Reason for Leave: =5 i - ,J“ FElmikion  of (I?%oﬁle e {“ﬂ '
Alternative arrange‘meknt made during leave period:

« Signature

Name of alternative Staff / Member

NG ks

Teaching Load / Duty | -

Pagy

Thanking you,

|Date: . ©o2-Dec- 3019
- |Remarks by the Head of Dept.

; ) NV Q;L\\g\\”\
: , 5y

Signature of H.

«emarks of Establishment Section regarding balance of leave - )
{Casual Leave Account: o R Compensatory off Account:

Jcasual Leave : l 0 days _ﬁﬁ N C.Off due days

JCasual I/,eave availed 2 days C.Off availed : days
/ o
Balance of Casual Leave: Z days Balance C. Off : days

. ___ Signature of 1/C Estt. Section
‘Leave Sanctioned / Not Sanctioned

PRESIDENT / SECRETARY / VICE PRESIDENT




LT, Sinhgad Technical Education Society’s
. 5,

LN SINHGAD INSTITUTE OF MANAGEMENT

:’,, ; ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
Q /h“ & Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Smhgad Instltutes

Sinhgad Technical Education Society’s

Sinhgad Institute of Management \ ‘

APPLICATION FOR CASl\JA_L""ﬂWE”AVE !/ C.OFF

Employee Code: >4 ¢ &

Name:__ (2} v - AT Designation: _Ass . el
Sir / Madam, .
Kindly sanction me 2 days leave from zi (2lns0  to Aﬁ = ‘Le, ‘e

Prefix / Sufﬁx (being / Saturday/Sunday / Holiday): 241 Total Period__.5¢ | days
7

I will be reporting my duty on %% 1 g )

Reason for Leave: &J 0‘\;{;’

JAlternative arrangement made during leave period:

Sr. NO. Name of alternative Staff / Member Teaching Load / Duty Signature
L Kyrvuol ) v Wa rnwat f:;{f,ﬁfgf r\zf:’??’h
2.
3.
Thanking you, o Yours falthfully,
|Date: Signature of Applicant
Remarks by the Head of Dept. Recon d / Not Recommended '
. o Ty =
: Ay oyu
, %“/ﬁf ke
1 i e S1gnature of H. O D.
Remarks of Establishment Section regarding balance of Ieave
|Casual Leave Account: ) Compensatory off Account:
Casual Leave . days C.Off due : . days
Casual Leave availed : /3 days L{;\%‘{; C.Off availed : days
ﬂBalance of Casual Leave:__ [ &  days = ° Balance C. Off : days o
A . . |
/ . Signature of I/C Estt. Section
Recommended / Not Recommended Leave Sanctioned / Not Sanctioned
1 .

{ ,
DIRECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




Sinhgad Technical Education Society’s

WO,

DR\ SINHGAD INSTITUTE OF MANAGEMENT

:’,, /hi‘ ; ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)

\ S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Instltutes

Sinhgad Technical Education Society’s

Alternative arrangement made during leave period:

Sr. NO. Name of alternative Staff / Member Teaching Load / Duty Signature
1. — -
<55 R . <7 <A
=22 ) e clite v A Tt o ALY Lk
2. / ’ ~
3.
JThanking you, Yours faithtully, '

Smhgad Institute of Management

APPLICATION FOR CASUAL LEAVE / C.OFF

» Employee Code:
Name: /’72/?/725 ’A//{MM? S | KQ&&/- Deslgnatlon' A<sF . //?Qﬁ\?‘?%ﬂm

Sir / Madam,
Kindly sanction me 3 days leave from 03//2 / (? to f/ (24 (g
Prefix / Suffix (being / Saturday/Sunday / Holiday): - Total Period 0\3 days

I will be reporting my duty on é/ /2'/]3
Reason for Leaves ~182A — -EK_Q A M%%!CQAA (/@Ad - @ A RBAN) er
7

Ipate: o0 =2[12]19 _ . - Sionature of Applicant
JRemarks by the Head of Dept. Recommended / Not Recommiended

Signature of HO. 1. _

- IRemarks of Establlshment Sectlon regardlng balance of leave

[JCasual Leave Account: - . Comvpe'n“szi‘tofy off Account:
: Ncasual Leave o i, 5 days LU S O due e _days
_|Casual Leave availed = :_. % days 0.~ C.Off availed . days
{Balance of Casual Leave:_ 1 O’ag days i Balance C. Off : e odays:

Sign afuré 'of I/ C Estt. Seétion

f Recﬁfni{méﬁded / Not Recommended ... _Leave Sanctioned / Not Sanctioried

DIliECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




(LT Sinhgad Technical Education Society’s
.\,\\ %

( S0y,
b, SINHGAD INSTITUTE OF MANAGEMENT
’ Tf ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
' /hﬂ 4 & Accredited by NAAC)
\ S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Sinhgad Instltutes

Sinfigad Technical Education Society’s

Sinhgad Institute of Management

Employee Code:

!

Name: 07 Manidaa Haeids Designation:

Sixr / Madam, e

Kindly sanction me o days leave from_2%[ii /o0 i 8  to_=zo gl 284
Prefix / Suffix (being Sunday / Holiday): Total Period 3 days
I will be reporting my duty on ~ 4/ ! 2] 2033

Reason for Leave: V|yed Ferrdn -

§

Alternative arrangement made during leave period:

g
1 Sr. NO. | Name of alternative Staff / Member Teaching Load / Duty Signature
L B 7 f vibliavaad - Peouslit S ondes -
L 2. i v#‘?: L :": . fs Ry B2 S, s {oes 2 S
I 3.
i

I
Thanking you, Yours faithfully,
mpjw —

'Slgnature ‘of Applicant
Rebommended / Not Kecommended

qo

Si;zndture fH.O.D.

L])atc: oalizfecid
Remarks by the Head of Dept.

L Remarks of Establishment Section regarding balance of leave
Earned Leave Account: Commuted Haif Pay Leave Account:

LWP: days
Signature of I/C Estt. Section

7
ipefided / Not Recommended Leave Sanctioned / Not Sanctioned

Recp

% H
DIRECTORY PRINCIPAL

PRESIDENT / SECRETARY / VICE PRESIDENT

S

Earned Leave H %\- days Commuted (Medical) Half Pay Due : ! g days
Earned Leave availed : ; days Commuted (Medical) Half Pay availed : é days( é;;;;;,
Balance of Earned Leave: days Commuted (Medical) HFlalf Pay Balance : :!rjz - _days |




Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)
s 2 S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Sinhgad Institutes

JCAL EDUCATy,
o Vsg
\ Y,

)

anHG,

Sinhgad Institute of Management A

APPLICATION FOR EARNED / COMMUTED (MEDICAL) HALF PAY / WITHOUT PAY LEAVE

Employee Code:

Name:_ Kauies b -“/\I Ve

Sir / Madam,

Kindly sanction me “H-
Prefix / Suffix (being Sundﬂy / Holiday): B& © 2 Total Period © é days

I will be reporting my dutyon |4 ] j2 ]2 8

Reason for Leave:

lc el e Tilex
ij

y jAlternative arrasgement made during leave period:

e Staff / Member

['Sr.NO.| Name of alternati
|

el S LA B,

- *T!'Té‘z‘lclrlring Load / Duty | Signature

— e %‘5

S
Thanking you,

Yours faithfully,

. ,!,L/‘
D a8
Date: 14i] Zolg Signature of Applicant
Remarks by the wd of Dept Recommended /No}/‘{ccom er\Qed
i cfs\‘ 4 \IX\\
> Signature of H.O.D.

ablishiment Scction regarding balance of leave
Commuted Half Pay Leave Account:

Commuted (Medical) Half Pay Due : i ! S days

Remarks of £s:
Earned Leave Account:

Larned Leave i\ _days
BEarned Leave availed i\ days Cominuted (Medical) ITalf Pay availed : =B day: %/
Balance of Earned Leave: days 1 Commuted (Medical) Half Pay Balance : l( ) z days
ya LWP: days
Signature of I/C Estt. Section
Recom}ﬁend:d/ / Not Recommended Leave Sanctioned / Not Sanctioned
No W /
(“' fk\ /
ANV

\A
DIRECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




AL EDLCATY
“_;“\\ 0y 5

Sinhgad Institutes

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT

~

' Sinfigad Technical Education Society's

e
APPLICATION FOR CASUAL LEAVE / C.OFF

Employee Code: |
Designation:

Sinhgad Institute of Management

Name:

i "((»j/‘(‘l(/‘/ /¢ ’/(C//Z(’/h/'
o/ days leave from z['{é;&g 23 to ﬁ(g[ﬁg‘j

s . 'e ¢ - .
Prefix / Suffix (being/Saturday/Sunday/Holiday): 03 Total Period O# days

[ will be reporting my duty on _J 2»5- 2023
Reason for Leave: 6;7/'007 /0 /7/{'//4 7 ’n/df%éw ,ﬂ#ﬂLrﬂ/ '/ U/ / Y

Sir / Madam,

Kindly sanction me,

"

020 L
7 7

7

(@)
Alternative arrangement made during leave period:
Sr.NO.| Name of alternative Staff / Member Teaching Load / Duty Signature
L. s
o umd | Suél =
2. =
3. l
Thanking you, Yours faithfully, i
Date; o28-%-2023 Signature of Applicant
e Remarks by the Head of Dept. Recommended /NotrRecommended
;ci\bc\éB
Signature of H.O.D.

Casual Leave

Casual Leave availed
Balance of Casual Leave: é days

Remarks of Establishment Section regarding balance of leave
Casual Leave Account:

days

/ days

Compensatory off Account:
C.Off due 3 days
C.Off availed : Z days
Balance C. Off : da\);s

Signature of I/C Estt. Section
Leave Sanctioned / Not-Sanctioned

Reco ded / Not R;cyxm’ended
V4
DIRECTOR / PRINCIPAL

CIRECTOR

APPROVED

PRESIDENT/ SBERHLABYH AICE PRESINENT

FOUNDER SECRETARY

TTaG T

SR L L N T

LY

LR P S




(CALEDU i i i
Vg Sinhgad Technical Education Society’s

\‘m‘%

J i SINHGAD INSTITUTE OF MANAGEMENT

A “”/ﬂ“ § ((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC) g

Smhgad Insttutes S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
/ SIIIIIJa(I Techinical Tducation Society's
F _____‘_—-—— l

Sinhgad Institute of Management \

APPLICATION FOR CASUAL LEAVE / C.OFF

3OV NNC T
Employce Code: 4 pYV2522)2 1\

Designation: xogn Ao [lecrne )y
J /,((;-).(., }

Name: I\l '\)‘\-\)u R Paaaupa (vl ion c ‘ ’
J >

Sir 7/ Madam, X
days leave from 31 /812023 to 3uglzo2z

Kindly sanction mc one

Prefix 7 Suffix (being / Saturday/Sunday / Holiday): Total Period__ < \ day:

I will be reporting my dutyon /9 |202 3

JReason for Leave:  Dacdox A peoinm en?

Alternative arrangement made during leave period:

Sr. NO. Name of alternative Staff / Member \ Teaching Load / Duty Signature
ks Neelam Fdake ‘ Placerme Ot i ?Qj/
] =5
- _[_o\J _— g-ﬂﬂ\c\\\f’""‘ v} C H P C)LLH \ l —/‘}//l//
3.
Thanking you, Yours faithfully,
@;/%\ﬁ o2 =
Date: 20082023 - Slornture of Applica
ERemarks by the Head of Dept. Recommenﬂed / Not Recomm
Lol o)l

Signat of H.O.D.

Remarks of Establishment Section regarding balance of leave

Casual Leave Account: Compensatory off Account

Casual Leave : ) days C.Off due : days
Casual Leave availed : \ days_mll—lu o C.Off availed : dayr
Balance C. Off : days

Balance of Casual Leave: Q days

Signature of I/C Estt. Set
Leave Stmctlon&.d / MNot-Sanc

Reco nded / Not R mmmended
)y APt *ROVED
— 2
-y R =T
e

CIRECTORVERINCH AL PRESIDENT Aggc;ghn-\n\' / v

al Educaton wwiet

g4 vatituts o Managaa. oo
e cinhpad Techt

—




\)ll'llU&‘l‘ ALl dotuei v \)Ublbbj L5
~ \ -
/r’/ Sinhgad Institute of Management 5y

v’ o N .
Prefix / Suffix (being / Saturday/Sunday / Holiday): o2 Total Period___3 days

I will be reporting my dutyon 2. -©% - 222

Reason for Leave: 192 }\(W{C) fover

Alternative arrangement made during leave period:

fy >
APPLICATION FOR CASinl:E’AVE | C.OFF
Employce Code: 2) 247
Name:_Gramesh p- Poved Designation: (AwalkiaZas
Sir / Madam, e
Kindly sanction me od days leave from_ 2> 4 - = to_ T

's
[EMENT
oroved by AICTE

une 411 041

Remarks of Establishment Section regarding balance of leave

Casual Leave Account: Compensatory off Account:
Casual Leav.e :__1|_ days C.Off due days
Casual Leave availed l days é%é C.Off availed : days .
Balance of Casual Leave: _3 days Balance C. Off : days
Recon\\y ‘(d; R P—— Le{S“i,gnature'of I/C Estt. Sect.ion
e Sanctioned / Not-Sanctionec

N APPROVED

C —
o G Y /I
= PRESIDENT / SECRET(A%ICE PRESIDEN
Lno.“‘"‘"""“""\l e

“an, vaoyaun ,[‘,""Oa . o

WNO. Name of alternative Staff / Member [~ Teaching Load / Duty l Signature 4\

s R B

; B B

5 \ \
Thanking you, Yours faithfully,

Date: 2517 /2 Signature of Applicant

Remarks by the Head of Dept. Recommended / Not Recommende

Signature of H.O.D.




Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

AL EDLCATY
_;‘\\\ 0y 50,

Sinhgad Institutes

Dingyaa et nicdl ' Laucation Society's n A

Sinhgad Institute of Management

-
=

pom

—
APPLICATION FOR CASUAL LEAVE / C.OFF
Employee Code: _\3 &7 4

Tho pte Designation: __Accounts cler ik

Namei_ P amini

Sanvay
I —

Sir/ Madam,

Kindly sanction me, .03 .22 to_luro3 22

i

days leave from_1

4

Total Period____ 4 days

Prefix / Suffix (being Sunday / Holiday):

I will be reporting my dutyon 1\%-0%-2 022

Reason for Leave:  Eaymily Lunclion

Alternative arrangement made during leave period:

Teaching Load / Duty

Signature

Name of alternative Staff / Member

Rakte

Sr. NO.
L |mMra. Pallawvi

2.

3.
Thanking you Yours faithfully,
Date: 22 -9F-2022— Signature of Applicant
Recommended / Not Recommended

Remarks by the Head of Dept.

SignatE\e of H.O.D.

Remarks of Establishment Section regarding balance of leave

Casual Leave Account: Compensatory off Account:

Casual Leave :_J__ days C.Off due days
Casual Leave availed  : ! days C.Off availed days
Balance of Casual Leave: days Balance C. Off : days

t Signature of I/C Estt. Section
Recom x{ded / Not Recommended _Leave-Sanctioned / Not Sanctioned

I

M|nngad insthtuae of Itnw

PRESIDENT / SECRET ARY

NOT A\PPRO/\/ED
P et

2L _——
{VICE PRLSIDENT
r. (Mrs.) SU 5

=72l RID] ﬁr.’? §: ¢ R

S WO INT, VEUpE T

Th=-=%71 $57

i Technical &¢
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Sinhgad Institutes

Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

//S‘mﬁgarfﬂ'écﬁm'ca[flj(ﬁlcatfon Society’s
£ Sinhgad

APPLICATION FOR CASU&EEAVE !/ C.OFF
\

Institute of Management v

LTS

%34

Employce Code:
Noled Swee(ler—

Designation:

ames A) (S 1AY p- (& l“ﬂkah(
cir / Madam,
Kindly sanction me \

o 2llI2] 2w

days leave from 31 l 1z|zo

prefix / Suffix (being / Saturday/Sunday / Holiday):
1l1lz)
Reldive pased away .

I will be reporting my duty on

Total Period days

Reason for Leave:

‘\('tern:\tive arrangement made during leave period:

Sr. NO. Name of alternative Staff / Member Teaching Load / Duty

LM MM Lade Puly

2.

3.
Thanking you. Yours faithfully,

<in, »

T T T

date: 1/1/24 Signature of A

R

licant

remarks by the Head of Dept.

Recommerided / Not Recommended

z \
\.\\\—),0}
Signature of H.O.D.

emarks of Establishment Section regarding balance of leave

asual Leave Account:
3 2 days

asual Leave availed f days

alance of Casual Leave: 6 days

asual Leave

Compensatory off Account:

C.Off due days
C.Off availed days
Balance C. Off : ys

Signature of I/C Estt. Section

TRECTOR / PRINCIPAL
oo

N
{mﬁd / Not Recerimended
=
L

SCTOR

PRESIDENT / @E@'%FT'II‘KRY’-/ VICE PRESIDENT
N R YEOnRE o

Leave Sanctioned / Not-Sanctioned
AFPPROVED

C."/‘;;’W/(

Y

Sinhosd T~

k < zas a0y

ETAF
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Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
S No. 4 & Accredited by NAAC) g
.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

CALEDLCAT
“1\“\‘ Toy S

Sinhgad Institutes

) 25

F sl

owientgad Jecling,
g lechnical iducation Socie

Si :
nhgad Instituto of Management B

APPLIC
ATION FOR CASUAL LEAVE / C.OFF

(.1 2

Employce Code:
(& \\;\‘\-,,\u c by <

Designation:

h\\ \«L\l\&l

= Q’QCK\C(((“ e

1c:
I\':Ill

sir / Madam,

sindly sanction me .
A days leave from_) S )2 )z 019 to ] s)ee [=2! J
=

prefix / SufTix (being d

(being / Satur’dny/SnnH/ny / Holiday): 2 Total Period___—> days
I will be reporting my duty on lelalaoirg
Reason for Leave: S on Oy oo LQell.

Alternative :
native arrangement made during Ileave period:

Teaching Load / Duty

Name of alternative Staff / Member

Thanking you, Yours faithfully,
(e
oof Applicant

te: !6[4(7*9!3 Signatu ( PP
e ad of Dept. Recommen ed / Not Reoommended
2 Nfy
Lo N v

Remarks by the He

Signature of H.O.D.
Establishment Section regarding balance of leave
Compensatory off Account:

Remarks of

Casual Leave Account:

Casual Leave : (n: rS days C.Off due - H days

Casual Leave availed 1 days < C.Off availed  : days
Balance C. Off : : days

Balance of Casual Leave: _S.5 days
1/C Estt. Section

Signature of
Recommended 7 Not Recommended Leave Sanctioned / Ngt—Sanctioned

VICE PRESIDENT

7
e Vo

DIRECTOR / PRﬁﬂ

PRESIDENT / SECRETARY /

AL




oy, Sinhgad Technical Education Society’s
& g
o/\‘.-‘

v SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)

Sinhgad Institutes S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
. . v '.»'L ¥ r,z//\.)lé{\‘j
S'inﬁqu(.l‘bcﬁmca[(E(ﬁlca1;1011 Society's
T :Sinhgad Institute of Management ‘

WITHOUT PAY LEAVE
APPLICATION FOR EAnyI/D | COMMUTED (MEDICAL) HALF PAY /

b 5 s 19 .
Employce Code: O

~ e & ,
Name: 0OYY . P‘"ﬁrl ) fansen =3 C)\d"\O\ \V/ Designation: _}\ e okg C EQA{
Sir / Madam,

a9\22
(1° 22" t(’_(l_‘A__X'
IKindly sanction me oS days leave fx omL\aA@L_’—

~— . - - O/ days
Prefix / Suffix (being / Saturday/Stunday / Holiday):___Q 2— Total Period

I will be reporting my duty on _2-6 \.CB\ 22

Reason for Leave: KQAD«"(‘\\OJ"‘\ ' G a A’\"\ nathh YAWO\
Alternative arrangement made during leave period:

ENO. \ Name of alternative Staff / Member Teaching Load / Duty Signature

|
T e B9 L Ehoyede | Dudy (Ploicadbe
\m&&m@d:mﬁa\l rouky | Jeewwe

2=

3. = -

Thanking you, Yours faithfully,

Date: ')-Adg\ 22 Signature of Applicant
Remarks by the Head of Dept. Recommexfded / Notchcomn\cndcd
~ oI - 3.

L Q-’/e 3}\O<AJ

Signature of H.O.D.
Remarks of Establishment Section regarding balance of leave
Earned Leave Account:

Commuted Half Pay Leave Account:

Earned Leave s 5 O Odays Commuted (Medical) Half Pay Due: days
Earned Leave availed 3 o 5 days ézr' Commuted (Medical) Half Pay availed : days
Balance of Earned Leave: 25 days Commuted (Medical) Half Pay Balance : days
LWP: days
Signature of I/C Estt. Section
Recommended / Not Recommended Leave ,S,arll_g}iong:d, / Not-Sanctioned .
FPRONED

VAN o

> ;»,ﬁ,y,/l
RETARY/ VICE PRESIDENT

DIRECTOR / PRINCIPAL PRESIDENT/ éEC
¥ , f ]

INRau ‘eCriiie s " SOCH
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’ HGAD INSTITUTE O

| : - FM

b qﬁmﬁ ((Affiliated to Savitribai Ph i A-NAGEMENT
N A uIedPune University, Approved by AICTE
. . ccredited by NAAC

Sinhgad Institutes S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Rgad, Pune 411 041

:-zl'f:;..a.-..

Unique Registration No 358778425283

G272230

Group 1D

Kedamalh,Badrinalh

-09- 24-09-2022
Tour Days 18-09-2022 To
4 1ected Specific Date . éaamunoln

Se! wno
Kedamath: 19-09-2022

Badrinath: 22-09-2022

Hemkund Sahib: -

Full Name Anil Tansen Jadhav
Gender Male
50

Age

Destination

Email Address atjadhav1 972@gmail.com
Mobile Number 9527241314
Country India

Address . 29/18,MITRANAND SOCIETY, NARSINHA NIWAS FLAT
s NO 1, HINGNE KHURD ANANDNAGAR PUNE-411051

PUNE

District Name PUNE

Maharashtra

Emergency Contact No 9763048671

Contact Person Name VARSHA ANIL JADHAV

Contact Person Relation Spouse

Profession ~

‘ M PR
s‘o;::)of Travel for Dham (After entering into Uttarakhand By Walking

Fr‘wefs Name 2

Elehicle Number

c - R
\ OVID-19 Certificate Reference |D Number 21363743513275
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Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

=
.
Lo
From
no-"d (PUNE)

Elcctronic Reserv

ation S\\p_(ERS) Norma .,
or

-~

To “Neve
PUNEZ 5 16-Sep-2022 H NiZamubowg Mzaay
eparture® 172 Arrival* 20:a9 17. -Sep-20
PR Train No./Name py 22
ass
8752570057 11077 / JHELUM EXPRESS SLEEPER C\Ass iy
< v

Quota Distance Ticket Printing Time E
GENERAL (GN) 1596 KM 18-Aug-2022 17:14:38 yirs ==

assenger Details

! Name Age
ANIL T JADHAV 50
anyms: RLWL: REMOTE LOCATION WAITLIST

Gender Booking Status

M CNF/S6/17/LOWER

D

Current Status
CNF /S6/17/LOWER

RSWL: ROAD-SIDE WAITUST
~

PQWL: POOLED QUOTA WAITUST

ST YA ATAT T AT 1 3N hael 57% THA HLAT & -

IR recovers only 57% of cost of travel on an average.

Payment Details
Ticket Fare
IRCTC Convenience Fee
Travel Insurance Premium
Total Fare

PG Charges as applicable (Additional)

or Dial 139 or SMS RAIL to 139.

o o e 5 =t

IRCTC Convenience Fee is charged per e-ticket irr

) 645.00
&®l17.70
®lo.35
® 663.05

ive of r ber of p

gers on the ticket.

* The printed Departure and Arrival Times are liable to change. Please Check correct departure, arrival from Railway Station Enquiry

penalized as per Railway Rules.

- This ticket is booked on a personal User ID, its sale/purchase is an offence u/s 143 of the Railways Act,1989.
™™ Prescribed original ID proof is required while travelling along with SMS/ VRM/ ERS otherwise will be treated as without ticket and

=

Indlan Rallwavs GST Details:
Invoice Number:

PS22875257005711

Address:
Supplier Information:
i SAC Code: 996421 GSTIN:
A Recipient Information:
1 GSTIN: NA
= Name: NA Address:
. Taxable Value: 645.0
{ CGST Rate: 2.5% CGST Amount:
SGST, 5
/UGST Rate: SGST/UGST Amount:
IGST Rate: 5.0% IGST Amount:
Total Tax:

Place of Supply:

o ——

T

"~

NA State Name/Code of Supplier: Delhi/DL

w0 vnawircie, m\ﬂ\@d &

Indian Raﬂwavs New Delhi

07AAAGMO289C1ZL

0.0

0.0
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& SINHGAD INSTITUTE OF MANAGEMENT
S ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
wmy-*

& Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

R T bl dtudl g 6 O G O Ty Cy ‘
smhgnd In utulo of Mnnngcmonl

APPLICATION FOR EARNED / COMMUTED (MEDlCAL) HALF pPAY / WITHOUT pAY LEAVE

Employee ¢ -
o> " P Yee Code: 3 <9
Name:_IHiva alceg Mﬂ'—‘—(mdi’\l)csmn-l(um. o

Sir/ Madam,

=S
Kindly sanction me days leave [y om_yz™

\g\ —l—?'\-!.uJ_.I__L —Luj_j,L

Prefix /7 Suffix (being Sunday / Holid:\y): Total Period

L will be reporting my duty on ]3"“')34!]3’ oz

Leave:

Goin 5 Corm; I)‘ SR
Alternative ar

\d.lys

Reason for

—_—

rangement made during leave period:

9 Name of alternative Staff 7chmbcr T]tuﬂlﬁg Load / l)llr}" ¥€i"_";‘7"c o
Plcicement 7—‘0')/ )

Tk i Yours faith
hanking you, Yours faithfully,
(X
s gock Rpmcls
Date: 2 < v, . 2.7 Sl"ndllllt of Applicant
Remarks by the Head of Dept.

Rccommﬁ,nd«,d / Not Recommended
o sufaQ C'OQ\S'Q'b'CAbD() A e ’J_;Oof‘;—
) Slgndlurc of H.O.D.
Remarks of Establishment Section regarding

balance of leave
Earned Leave Account:

Commuted Half Pay Leave Account:

daysj ! Commuted (Medical) Half Pay Duc :

Earned Leave L I

days

Earned Leave availed Commuted (Medical) Half Pay availed :

days
Balance of Earned Leave: 7—38 2D  days Commuted (Mediceal) Half Pay Balance :
LWP: days

days

days

Signature of 1/C Estt. Section
Leave-Sanetioned / Not Sanctioned

Recommended / Not Recommended

7?7
D‘RECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT

R} C -‘lnr!
PG et Wyviad




LBy Sinhgad Technical Education Society’s
\ o,
AN SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited k_)y NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes
Snr/zqnd‘ﬂccfnlcaf’L(fuculzon Society’s . \ ‘
—_ Sinhgad Institute of Management o
UT PAY LEAVE
UTED (MEDICAL) HALF PAY | WITHO
APPLICATION FOR EA/NE/D / COMM ( 4 ll
Employce Code:

XL S o xoby it

}\ e el l [4’-{ L) Designation:
[

Name:

ST
: 57 1 -
SEF/Diuaans 3 | days leave from | o o3 1 ocl

Kindly sanction me
i Total Period ‘—p[ days

Prefix / Suffix (being / Saturday/Sunday / Holiday)

RS
I will be reporting my duty on \ /\1 oV

Reason for Leave: Low L) mmiem lTL,;/
quternativc arrangement made during leave period:
Sr. NO. \ Name of alternative Staff / Member Teaching Load / Duty Signature ’
| " | T Tushay N v - SeSectch 8] | O 5q— [
‘ 2. \ l
L > | |
Thanking you, ) Yours faithfully,

Date: ol/lol2020 Signature of Applicant
Remarks by the Head of Dept. Recom?cﬁdcd /Nol Recommended

No\oE

- VA

W

Signaturé of H.O.D.

Remarks of Establishment Section regarding balance of leave

Earned Leave Account: Commuted Half Pay Leave Account:

Earned Leave : l 55 days Commuted (Medical) Half Pay Due:jsz_ days

Earned Leave availed s it days Commuted (Medical) Half Pay availed : ﬁ Q days 4a;

Balance of Earned Leave: l % days Commuted (Medical) Half Pay Balance : ﬁ 2 .days
LWP: _ —  days

Signature of 1/C Estt. Section

iyx ‘jcd / Noyl(é/ ommended Leave Sanctioned / Not-Sanctioned—

DIRECTOR / PRINCIPAL \ PRESIDENT / SECRETARY / VICE PRESIDENT

s\

55@ //AJ/ Beseeid |

LTES . _.-QFC“O »-\:,. "
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“_VL_“\‘“;\LEnl(‘\no\%
Y] SINHGAD INSTITUTE OF MANAGEMENT
; ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

tia'y 0663

/-
- = S AT ~ N
YASH BRAIN CLINIC o Y
~g478 3OS avrr, o1, WElAae 40
= -' LSO @ yahoe co in ‘\ 'a A A (e, A e £ (gdel A
L AHABAL S[”'\H ) AN v i il
o1 wegone, D N B Neurolog .A‘_,V;p & L
¢t % 7.'“. Departiment Neurology fazagra gifdies
joau of L 3 ... SO - VN e B s sl -
Dhwarai Hospital 9T 9+ fdoAld = i
| == & //'L/ €
) V) ./ - ; R
/)/)?/j A ale Jaun L/ Lefr02e
e
Age sopi

/ 7? € A cel (¢ 675’7‘/’72/‘ ¢ C/f ) @

fﬂf ¢ 2 g He (MH%’% Hal sles fé%«’ff;
(7&4’2’7 Kad éa;?ge @ m A (o » e /-

/dy/f\Q o /¥fkfﬂ‘/\ﬁ CG{LK" L Lol <€ SAEs
Her /rnmq,«w;/, Uileds i e o ,.4‘4(,77

kja’f» ckances ef Cou sy g rF/(: e =2
i o gadorscd B pe pef fo go )
S (Vp7a (7 BRSSY ) aarvr{/Zf . )
G "'\/frfi(
Ch. /% - stad 7

Sharlc:]rilu Gardens, B-Wing, 2nd Floor, Flat No. 6, Near ICICI Bank, Bund Garden, Pune
Time : 10.00 am To 12.30 pm Dally (Except Wednesday, Sunday & First Frnde;y) ’
e, gu j.

et MRy, @ - Rin, g swot, wSe . o, 9. <@ s, 9, s, Tdoram
TP

¥ : S el 90,00 A 5. 92,30 (STIR, IRAR RN afen st
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o SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

4
Sinfigad Technical Tducation Society’s 1
" Corporate Office

APPLICATION FOR EARNED / COMMUTED(MEDICALHALF

Name : 7;,;( [)]Y:l]d)}[/’) a 1) jgffzsz)[/(’ Designation :_ "/77( a))

PAY/ LEAVE WITHOUT PAY

Sir / Madam,

ools] i 24/ sl 1g

2.

Kindly sanction me = days leave from
Total Period : - .

Prefix / Suffix (being Sunday / Holiday):

1 will be reporting my duty on : 27 l & ’ { C?
2 3
o ehive Plee Aer famty funcetry Z

Reason for Leave : /,,,,z . -
R N2aaZ!

Alternative arrangement made during the leave period : _

Sr. Name of the alternative staff member | Teaching Load / Duty Signature

No . Iy /

1. Nanc. S Jeolhl — ALY, —

2. 7 A s

3- 0 ~
Thanking you, Yours faithfully. -~

an e

: S 4 Signature of-Applicant
Date: O(?:( S{ /Q Ignllll:(./@ pp

Remarks by the Head of Dept.

Recommended / Not recommended

Signature of H.O.D.

Remarks of Establishment Section regarding balance of leave.
Earned Leave Account Commuted (Medical)Half Pay Leave Account

—
Earned Leave Due : 2572 — days Commuted (Medical)Half Pay Due : / days
Earned Leave Availed : oS days Commuted (Medical)Half Pay Availed : d days
Earned Leave Balance : 24 fh days Commuted (Medical)Half Pay Balance s _ days

Leave Without Pay Days

/S‘lgnm”: of 1/ C Estt. Section

Recommended / Notrecommiended” Leave Sanctioned / NotSanetioned
@lmUﬂ/ 3
D i ]
Director (Finance) 7 S
Sipsyrep FedRicel Education Society PRESIDENT / SECRETARY /VICE PRESIDENT

Erandwane, Pune - 411 004.




Sinhgad Technical Education Society’s

N SINHGAD INSTITUTE OF MANAGEMENT

: ili itribai i i by AICTE
A ((Affiliated to Savitribai Phule Pune University, Approved
) Qﬁ/ﬂﬂ b & Accredited by NAAC)

gt S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

L Sinligad Teclinical - ducation Soc 1ely'’s e J/

/, Sinhgad Institute of Managamant

’ APPLICATION FOR EARNED / COMMUTED (ME?CA‘L) HALF pPAY / WITHOUT PAY LEAVE
Employee Code: "// 6

\
Name: |7y 'l:_’.AALLJI_j{lJl_’:L’i'.L'._J;’_']LL{’ Designution: , Id/qrw,j Azl .

Nir/ Madam,

Ki - . - ) Y [
Nindly sanction me '! days leave from 2 / & 1/”/ EATERAE ’//-/ le]

Pre
I(\r\ / \uﬂl\ (being /7 \ulmdm/\umln) / Holiday): ( Total Period j} days

I will be reporting my (lul\ on__ 9 ")'7“7{’

Reason for Leave: ?L,M’m 12q f‘)um mensiurqn 'rlou) A u :(Ml(h”,S ,

Alternative arrangement made during leave period:

Name of alternative Staff /Member l(‘ﬂClll"L Load / l)uly = VSiun:l(url:'

P AR T Gadbey | Dby ==

_'\i’;'_l\’,jfw,\ Khwade_ = _ﬂ‘.‘D:dL' W‘

Thanking you, Yours faithfully,

Date: 9/3]zuzo Signature of Applicant
'Rcmarks by the Head of Dept. Recommerided / Not Recommended

- O\
Signaturc'of H.O.D.

Remarks of Establishment Section regarding balance of leave

Earned Leave Account: Commuted Half Pay Leave Account:

Earned Leave - days Commuted (Mecdical) Half Pay Due: Zg days

Earned Leave availed ] days Commuted (Medical) Half Pay availed :_| O days %4

Balance of Earned Leave: days Commuted (Medical) Half Pay Balance : 6 a days

days

Signature of 1/C Estt. Section

LwpP
Recon ed / Not R /n’mcnded Leave Sanctioned / netioned—
‘/\X)('K APPR {‘-}%ﬁa
L

o ( ——
/
DIRECTOR / PR]NCIPAL PRESIDENT / SEClsl"l ARY I VICI‘ PRES'IDENT
DIRECTOR AN :
" 1tute of ant
8. No. 44/1, Vadgaon (BK.), Pune-411 04% G




Ny Sinhgad Technical Education Society’s
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"« SINHGAD INSTITUTE OF MANAGEMENT
%\ (Affiliated to Savitribai Phule Pune University, A d by AICTE
' ( lHiate 0 Savitri ?gl(AcgreedIE[Jendebyn’I\IVAerASCI)y pprove y

. ] S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Sinhgad Institutes

R i L 3CHTE FRCFi PSR PSS SRS SN PN £
f< - ¢
& 3%6?... Fledical Certificate ,03% S
B &
> 1
- | o 3

Date:_€lalacic 3§

R £

Thisis certify that Mr. /Ms. /Master___ M 3 TXe1Q S

. e ; o . <
Rahw) = A9'vAap s /was suffering %

from _ £ VB ¢ Wit alness x

S

since __ 2\ 3\ 2010 .He/She has been /was advised S

i et el <

restfrom _21%  0=lc upto= = 32 days /weeks. £

e / She has been examined by me and is found to be fit to

~ ' Nno %O

resume normal duties /attendance from 512
S
A L.t

StaRF SN Racher
BAMS

Regd Mo 1<5300-2

IR

132, Yogestwiar Commiex.

De*c—‘:a-e-r.ﬁa S

i
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Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Parvati General Hospital

T BADIY

&
5;

Date

Dr. Sw ati 5. saahe
Reg. No. 1-16359-A




Sinhgad Technical Education Society’s
SINHGAD INSTITUTE OF MANAGEMENT
& Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

((Affiliated to Savitribai Phule Pune University, Approved by AICTE

Sinhgad Institutes

SHRI SARARTH HEDICO - Date = 02v03/2000
Pl .u.H.wr.dm““H..vmeﬁtw ~ Sl Cizh ey L L
rae md\M%mA.r.,“rH JEGTA Addr @ 9 SRR Wy S L
Dact : SUATI JEGTER fddr : 1274 YORESHR 0L fug
m“T Description Coa Batch Exp Amount
“oxTAB PAUSE SOOG B HEINY 0B 178.45
..Mm,“o ML ALCAZAR BS 200 L B BT W 130.00

;6 ORT: MAGTTN: B2

Net Amount: 308.43

£ 10 stject i AHE DISTRICT GLY _.sgwm.a_ fr SR1 ﬁw@%
s Lic, . AHFLL/STOLS, 2AUPLLIERS = %
s :: o TATHED  Catack : BRSOt : RSO i




LT Sinhgad Technical Education Society’s
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\ SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

; oty Lo
ad" Teclinical Education Sociely S r

.SVHI/I‘{] Managemcnt

Sinhgad Institute of

APPLICATION FOR EARNED/ COMMUTED (ME\D/ICAT_) HALF PAY /
Employce Code:
Designation:

WITHOUT PAY LEAVE
___L_Z,Lﬁé’_—
Taid | Stmee @~

to_24 07122}
=

Vaiska)i S Madule

Sir/ Madam,
Kindly sanction me,

Name:

2707122

days leave from

2-

oo 55

Total Period days

Prefix / Suffix (being / Saturday/Sunday / Holiday):
AT N 1+

I will be reporting my duty on _ Ol 106[ 22

/eC\IC/Y

ard

l/)nc‘,q Pes 1IN
1

Reason for Leave:

, Lorvza
~3

Alternative arrangement made during leave period:
Teaching Load / Duty

Signature

[E'. NO. I Name of alternative Staff / Member

@vﬁ‘f

g Pr

l 1.

I eepoba;  Pati|

f 2

| rata Twat

Duhy Tl

F3.

[

NS S T

|

Yours faithfully,

Thanking you,

Date: 114822

Vv-S- M-

Signature of Applicant

Remarks by the Head of Dept.

Recomm ed / Not Recommended

Lt
Signature of H.O.D.

Earned Leave Account:

Reémarks of Establishment Section regarding balance of leave

Commuted Half Pay Leave Account:

Commuted (Medical) Half Pay Due: 235 days

Earned Leave days

Earned Leave availed days Commuted (Medical) Half Pay availed :__, 6 day

Balance of Earned Leave: days Commuted (Medical) Half Pay Balance : g EI day:
LWP: days

Signature of 1/C Estt. Section

Reco\m)Fnded / Not Recomme

D“{EC'\R{,&INCIPAL
1 o

nded

Leave Sanct‘RwﬁWanctioned
el . . NAVALE
PRESIDENT mﬁmggﬁhﬁﬁié‘gg‘f@g@,ﬁﬁ%sm?yNT

ical £dycation Socie

N

INNGRS Inethute of =

% W 21, Vedgaoa (@), Puneany "y

N a
S
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Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes
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Sinhgad Technical Education Society’s

\ SINHGAD INSTITUTE OF MANAGEMENT
< ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)

-
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

JCALEDUCY
& t'“\“ : oy 50,
R

J

: : = - e

/ | S-t'u/igad"]ecﬁrz-:ca[f];cﬁ(catzon Society's e ‘
Sinhgad Institute of Management b\

APPLICATION FOR EARNED / COMMUTED (ME\D?K) HALF PAY | WITHOUT PAY LEAVE
Employee Code: __, 6 6
Designation: weest &!god ggﬂ Ha!

20%0

Name:_py. Ladhe. fY\OlO\’\\lv\d'ﬂ,! R
days leave from_{3- Q2020 (o 31 —&-

Sir / Madam,
Kindly sanction me \ ﬂ

v - A & 2.0
Prefix / Suffix (being / Saturday/Sunday / Holiday):JL——TOtal Period 2-C _ days

I will be reporting my duty on ¢0|-0{~2020
Reason for Leave: C N2  CONID |9> T@"" POS]’H\]‘C/ =

Alternative arrangement made during leave period:
’ Sr. NO. l Name of alternative Staff / Member Teaching Load / Duty \ Signature
AN —= (f_’ = P
I 1. ’ {7 GV] Q w7 \ ﬁ/)///[k‘
= | | \
e T | \
Yours faithfully,

' | Thanking you,

Signature of Applicant

Date: 07/0(//%20
Remarks by the Head of Dept. Recom ded / Not 'Recommended
?\,_(w\f/ AN
Signature 0f H.O.D.~

Remarks of Establishment Section regarding balance of leave
Earned Leave Account: Commuted Half Pay Leave Account:
s days Commuted (Medical) Half Pay Due:___ | | S days
Commuted (Medical) Half Pay availed : %& day

Commuted (Medical) Half Pay Balance :_77 F day

Earned Leave

Earned Leave availed : days

Balance of Earned Leave: days
LWP: days
LAl Signature of 1/C Estt. Section
Recomimended / Not Recommended Leave Sanctioned / Not-Sanctioned”
\ / oz=27
DIRECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDE!
DIRECTOR
233 'nstitute of Managament -
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z N\ SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)

N\

'
IS

SNHG,

ahe
\f ,
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

"‘IINHHI\I) TECHNICATL TDUCATION SOCIH 1YY
BAI NAVALE MEDICAL COLLEGE AND GENERAL

SMT.KAS)
HOSPITAL
»3/2, Navthe Ambopgaon) BK., Puna-111041.

7

_ S.No.A9/7 &+
DEPARTMENT OF MICROBIOLOGY

,,,rdis

Bakians —— Test Report
- T LATHE MACHINDRA MAGAN Age: 38 Sex: M
Ationt contact number:- 9764142356
D.—.?(l‘\:,?::zﬂ No./Date 190/14.8.2020 \
& plercq_llrcctrlon 13.8.2020 \
NiIv sample ID 2019nCov-163019 \
_POSITIVE \

s Result SARs — CoV2(COVID19) Test
€= 1) Sample collection done at SKNMC&GH, Punc,
Py

at NIV, Pune.

2
2) COVID-19 RT PCR Test performed
Name of Dr.

Date: \ N
e N ,
—
Signature:
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Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

‘ )
Somunia Wolution uollity Nume

|)| )

PUNL Babate it Mg by
NEAUNIOI AL QORPORATION
THEA LI WA M N T

Dinohange Gard

'l\i\\\\\t)u\“ (ova doy \1‘ ‘

Vg2
Mationg Nuom

[ Age

{
|
|
|

|

|
|
|
|

l Advice on Dischargoe :

Plashand den, . nvgan, badie.

B8 Sex (AT
Addroay '
[ \ﬂl\\\\()u Xon NN
‘ O, LT E
Date of Admission ; . \4 \% | ” SRS I o - |'J,|0S |9 ]
Date of Dinchargoe ... ',,_»,_,!_‘\_.,“_?}f.‘l,,-"), it
\
History t
Lab Report : Covid 19

(1)
(2)
(3)

4

167019

—

1
Please remain Homo Quarantine / Home Isolation for M-d(\yn.

Please Continue Medicine Advisod by Doctor,
For Follow up, Whon roquired contact any nonront PMC lu OPD or

PMC Covid Hospital,
For any Health complaint contact on helpline number -

020-261508317 / 020 - 26606800

¥

Btamp Signaturo of Doctor




“\‘\m,mu‘m(,% Sinhgad Technical Education Society’s

"‘a_‘ SINHGAD INSTITUTE OF MANAGEMENT
S ((Affiliated to Savitribai Phule Pune University, Approved by AICTE

q
& Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Si
Smhgad Instltutes g (Bk.), Off Sinhgad Road, Pune 411 041

’o

_’\ﬂll"‘

Sttificad Toclhnio oo r : ——
/ﬁ lechuical Education Socrety s \

Sinhgc
| gad Institute of Managoment

ICATION FORE \
APFL ARNED/ COMMUTED (MEDICAL) HALF PAY / WITHOUT PAY LEAVE
\ o910

Employee Code:
ra L‘:( CoSOon

Designation: /

days leave from |9 ’0 "U L“'_’i{ﬂﬁ/'w'

L
ﬁ\ \ufﬁ\ (being / \.nurd.n /Sunday / llnlulu\)

=

< D% S
Qamei_A——

\\\\\{'\ Q I\’it\lv\(\bu(f\ a
1

adani,
air Mad

xindD sanction me ON

uml Period days

rre

- ~ oD ) 1 (¥ > -
{ will be reporting my duty on 2.0 ' % [n o= |

cvw UTT

Re sason for Leave: = K\fr&&\l\q ae
\] J

Alternative .lrrangemcnt made during leave period:

| sr. NO. | Name of alternative Staflf / Member Teaching Load / Duty Siguature R

¥ Brvel ERaand a(X.\.Q&

—

—

S.

|
\

R
Thanking you,

Date: 2.4 10’2_\'2.01 )

Yours faithfully,

/Vé,\_‘/‘k/

Remarks by the Head of Dept.

Siemature of Applicant
Rcco\ny;e%dcd / Not Recommended

AFACA

Simm%;:ﬁl}l’o D.

Remarks of Establishment Sectio
Earned Leave Account:

Earned Leave

Earned Leave availed 2

n regarding balance of leave

days
days

Commuted Half Pay Leave Account:

Commuted (Medical) Half Pay Due: 7 & days

Commuted (Medical) Half Pay availed :__{ 8 days

Commuted (Medical) Half Pay Balance : é ﬁ days

ended / Not 5%@

\ -
DIRECTOR / PRINCIPAL

=

Balance of Earned Leave: days
LWP: days
Sienature of I/C Estt. Section
ended Leave Sanctioned / Not Sanctioned

PRESIDENT / SECRETARY / VICE PRESIDENT
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SINHGAD INSTITUTE OF MANAGEMENT
A ; ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
\ & Accredited by NAAC)
. - S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Sinhgad Institutes
‘ofl” faciicice
7. srfw T, WA 205 A
2 ?B.A.M.S. Ei: THHTHAT %:30 4 o%:00
Reg. No. : 1 - 36492 A 1 &5 ATAFRTAT 2:00 A Zo:oo
AT, WETEHT el wteh, Ul ¥%%obs. T, : RovYutuw?
) o bae: 140 (21 2.
Patients Name : *—> AM (jK M @p\apt(,'(\(q >
Age:%}_\( - Cf'@ =7 ’fé/(/ka‘(/—(- CW/I‘(
Adv - V E 2 U‘KY\ I)q W Zf’
(e | Y b ot < P
TP 7,
gl s . _ :
o \ . 2
fYV\jA'\,Q SEhal e - B vani-n 202 Y\f@

_

o Aoy
— . Gifu lgeast L
2 T_Cf + 1 glass of
wWizifev B

e \g“‘.dc'wyf

0.

gy = 1]
g v s o 4

Next Visit :




Oy, Sinhgad Technical Education Society’s
\ L,
/\ SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited k_)y NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Smhgad Instltutes

Fqa- B

‘efl’ faciforas

3 i 5 e ‘
EURERTR B I ST B F ' um i
D.AMS. E lll',[lA' “9ine " n?,‘nu
Reg NoO - Q6402 A {“ A wioo N Yoloo

: 4,. ‘.u,l‘ ‘u,l,l_:'t_/‘l:

-~ F Dato ”(' / )l = !
5\Hu71 A / e )(’\ « ('\a 1'\ e ‘f(//)

W, e Wel g, yul wg o,

Patients Nameo

Aqe : “‘:\ ( -‘( . Y
A¢ ‘l_,_d) S /\/\ (':("(’({U("‘_(’ /’ (7( {) {) /r(/(/z

v This is v C ethify
-t~ af Aary - L (/l/v'"»/ A
R < (r\(,U)o afvg Was \Suffvx/{\(
Aoy UT.IT . She
WUl UNder oy W“Wp“/—
N YN TNa bck
She wal duised T&H'
s v Afue pent 2days .
L Che I8 medicly
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; "M@ /f\OW\ a’LD/L(?—/‘-—

Next Visit :
OR. AR %HAR
\ SRS (PUNE)
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Leducation Society’s \
c of Management

A AY LEAVE
APPLICATION FOR EARNED/ COMMUTED (ME\WAL) HALF PAY | WITHOUT P
Employee Code: £ 77€

. ] sionation: sl P
Name:[ 2o /) sl\ Ja Sakk u;‘g_l_';_u_‘.&i————n"“g" L ;

Sinfigad Techuica 4
Sinhgad Institut

Sir/ Madam,

-~ ’/ - - 2 =] -y N
days leave from22./5|23 1o )(! Rk

Total Period__—7 ___days

Kindly sanction me &

Prefix / Suffix (being / Sn(l\x/r:iay/Sllllday /Holiday):

I will be reporting my duty on 29 52003

Reason for Leave: \/,L‘}\QJ Fo o .

Alternative arrangement made during leave period:

Sr. NO. | Name of alternative Staff / Member Teaching Load / Duty Signature
Go- Z. 5510512
| “ughma Oramdal s = . |
240 - 230pm (2410523)} oS

% Y Mf/'j ankaoo Pc,l.uJO-’t- i3 [yzg(g o ‘ \23605//

- ‘{ogz’%a K aolb ane - SN ‘ W J
Thanking you, Yours faithfully,
Date: 9@’5] 22 Signature of Applicant
Remarks by the Head of Dept. Recomm},rﬁed / Not Recommended

~ ~ ¢
.0 P9
Signatureof H.O.D.

Remarks of Establishment Section regarding balance of leave
Earned Leave Account: Commuted Half Pay Leave Account:

days Commuted (Medical) Half Pay Due:___ 20 days
days Commuted (Medical) Half Pay Availed: l ) days

Earned Leave

S~

Earned Leave availed

Balance of Earned Leave: days Commuted (Medical) Half Pay Balance: ! 0 days
LWP: days
5 \ Signature of 1/C Estt. Section
Rego ed/ No%mﬁended Leave Sanctioned / Not Sanctioned

DIRECTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




Sinhgad Technical Education Society’s

/\”"f- SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)

.\/,‘i&% #
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

°,,
N

‘\ﬂll"‘l
- B

To Whomsoever It May Concern

This is to certify that
/M/Mrs./Mi?s!\s&} Alesh ale dokhawad ko

J8/was under my treatment since

\MM to 7.7'(,%
or Ny ol \L}m

Hé/She is/was advised medical treatment and
N on.l/rest for this period.

He/Sheis medically fit to resume I'}{s/her dutiesw.e.f.

apls]asg

Namqprf’ﬁ el -

Registration NGmb

>. No.

Seal & Signature

gnature / LTI of Patient
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SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE

Al & Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes

JCAL EDUCAT,
3 L_“\\k 10y 50,
I

b =

Sinligad Technical Education Society's
Sinhgad Institute of Management

T
= Y LEAVE
APPLICATION FOR EARNED / COMMUTED (MEDICAL) HALF PAY / W‘T“J?UT Bk
jo
AR A vaiA.

Employee Code:
Designation:

» 1
Name:_Or-mManwdh. B« o(\j ‘-;/ ar

Sir / Madam,
days leave from_38 ©° 8-2.02% o © |~ O3 2029

Kindly sanction me Fh L &

1
Prefix / Suffix (being / Saturday/Sunday /Holiday):___ ">~ Total Period_pidays

I will be reporting my dutyon _Lt-~g-22.

«
Reason for Leave: M s e ae Pain  n back.

Alternative arrangement made during leave period:

Name of alternative Staff / Member Teaching Load / Duty Signature

Priyanka  Pawar Thursday ,21 fug., 2023 < %! oor

*4opm o 2140 P

]
a

Thanking you, Yours faithfully,
F \
- ‘\J =
Date: S-9-1a ~ Signature ofx licant
pplican
Remarks by the Head of Dept. Recomm/en ed / Not Recommended

™
Signature of H.O.D.

Remarks of Establishment Section regarding balance of leave

Earned Leave Account: Commuted Half Pay Leave Account:
E. : :
arned Leave : days Commuted (Medical) Half Pay Due: ] 7 6 days
Earned Leave availed - d 4 .
- : ays Commuted (Medical) Half Pay Availed: day:
alance of Earned Leave: days Commuted (Medical) Half Pay Balance: | 1O day:
N Lwp: days
_ Signature of I/C Estt. Sect]
Recommended / N i e
g n? \ otR gc;onfmended Leave Sanctioned / Not Sanctioned
l\.o\w\‘ v/

DIRE
CTOR / PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDEN?
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Sinhgad Technical Education Society’s

SINHGAD INSTITUTE OF MANAGEMENT
((Affiliated to Savitribai Phule Pune University, Approved by AICTE
& Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

MORY A& C CLINIC

Dr. Mahesh Jamdhade 7 e
B.A.M.S F 3 B.H.M.S
M Reg No. 54184

Reg No. I-67894-A
Mob. No. 9890032562 2
i , aon Kh,

Caring For Life

Pune - 46

Shop No - 3, Near Ganpati Temple, Gawaliwada, Jambulwadi Rd Ambeg

MEDICAL CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that MA:/Mrs./Mj§s

oxlog23

Date :

Dipals
een/was examined in

™ anisbha
had

HOMS | Femal
and had undergone treatment

>dadgujay
ALy

20]l03]12%
olloals 3. for

the clinic on

on OPD basis from
Mo el ey

3c|og 1 > to
D“UV\ and,é/was

advised rest for a period of

3 devyg -
d

I have examined him/her today and in my opinion he she/ is fit/unfit to

CJ'Z;['oj 173

A_—
resume his/her duties/school from
= 45/\’\\/ i
as
= _)am(\\'\a
Or. M NS A

61894~ h
Reg-No- 1-67 -
(Doctor’s Signature & Seal)




Sinhgad Technical Education Society’s

TR SINHGAD INSTITUTE OF MANAGEMENT

/
S ((Affiliated to Savitribai Phule Pune University, Approved by AICTE
‘ & Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

1

anHG,

HI S

Sinhgad Institutes

rad Techinical Education Society s

/ YL (T
| Sinhgad Institute of Management
1 WITHOUT PAY LEAVE
APPLICATION FOR EARNED / COMMUTED (MEDICAL) HALF PAY ,
Employee Code: ! ',
Name: 3 b Lﬁ g I i .3 Designation: 1
Sir/ Madam, N s T e S 2k fvy '_4’
Kindly sanction me, cS days leave from
Prefix /7 Suflix (being 7 Saturday/Sunday / Holiday):_— Total Period__<C 5 days
I will be reporting my dutyon 26 [ 72«21
Reason for Leave: ¥ AN :'\? . e A arbrniacte heodebr \ j’l-/' s
Alternative arrangement made during leave period:
| Sr.NO. | Namec of alternative Staff / Member | Teaching Load / Duty Signature ) 1
[ i 4
[0 ] Aot et oG _ 17Uy ;
= |
] 3
3. | |
[ > |
Thanking you, Yours faithfully.
il Mz
Date: 20/ 1/ [262) Signature of Applicant
Remarks by the Head of Dept. Recommeénded / Not Recommended
Y 7,
= !\\)’ -bd : ql‘_; \\\'-,’_i\.

Sicnature of HO.D.

Remarks of Establishment Section regarding balance of leave
Commuted Half Pay Leave Account:

Earned Leave Account:
S / days Commuted (Medical) Half Pay Due: f S2- days |,

Earned Leave
Earned Leave availed 3 days Commuted (Medical) Half Pay availed : ' 6 days
Balance of Earned Leave: days Commuted (Medical) Half Pay Balance 7 e ) s days

LWP: days
! Signature of I/C Estt. Section
Recommeqded / Not Re&om_mended Leave Sanctioned / Not Sanctioned

\ \ {
A \
Wada 5
DIRECTOR /PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT

e i
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o\ SINHGAD INSTITUTE OF MANAGEMENT

((Affiliated to Savitribai Phule Pune University, Approved by AICTE
‘ & Accredited by NAAC)
S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

<
Vaa- ™

QUL %
UL
Sinhgad Institutes

SNHG
2

(

Dr. Aparna Bodhe
CLINIC
SWASTHYA i M. D. (Ayurved)
: . Sun Empire, i
Laxmiganga Rs?::i:gnacg-RazF;' Pune - 411051 Regn. No. : | - 26080 A1
Anandnagar, : e
Phone : 24301541 2_,'3/ ) 7 ,’

(ql (./AL( prid ‘6
o J}j 4¥/{’ m2
1.
ne e GV T )
L~ b= QA, }\/q\/’a"/
W) €y a X &- | L%"’“°{f‘/°\/ s U
- Y T, e
| S
V/y%"v"n 'ﬁ(t‘\')")p—/\‘\‘\-’] p 7{-%
) IS & O o—J] " g @ s < -
g Jrssa.
'Y\OL e

Cxy Ao

(ﬂr) 2 ek

NV
A pelil

IR SN

= LAY
No. 1-260 SO-A1

Evening : 6.00 to 8.00 Saturday Evening & Sunday Closed

Time : Moming : 10.00 to 12.30




oL Sinhgad Technical Education Society’s
\ o,
Y I\ SINHGAD INSTITUTE OF MANAGEMENT
< ((Affiliated to Savitribai Phule Pune University, Approved by AICTE

.v.‘,; & Accredited by NAAC)

S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041

Sinhgad Institutes
Sinfigad Technical Education Society’s
Sinhgad Institute of Management
APPLICATION FOR SANCTION OF ON DUTY LEAVE
Employee Code: _ 2% 4
> C s = B . - NI =
Name:_ S - Ko el Iea-Re Designation: AU 02
Sir/ Madam.
Kindly sanction me —\:&%—-ﬂ‘m"-}‘ ol days leave from_| | 1(7'() L’F\?(‘ to —
sl " ~ .
Prefix / Sulfix (being / Saturday/Sunday / Holiday): o2 Total Period__C2 days
I will be reporting my duty on _|.A lcq l 20O
Reason for Leave: T ST ~ lovuadlee, st Lo simla

- Ssternative arrangement made during leave period:

J Sr. NO. Name of alternative Staff / Member Teaching Load / Duty Signature l
[ © \
= 1
= ]

Thanking yvou. Yo:tifthfull}x
A~

Date: | O 'oq IO?O,?O Signature of Applicant
“igned by H.O.D.: ~
Recommended / Not Recommended Leave Sanctioned / Not Sanctiened—

DIRECTOR /PRINCIPAL PRESIDENT / SECRETARY / VICE PRESIDENT




Ny Sinhgad Technical Education Society’s
g

4 SINHGAD INSTITUTE OF MANAGEMENT
‘” ((Affiliated to Savitribai Phule Pune University, Approved by AICTE

& Accredited by NAAC)
. - ] S.No. 44/1, Vadgaon (Bk.), Off Sinhgad Road, Pune 411 041
Sinhgad Institutes

'

anHG,

,, fi1117 ul ’/,///////////// St /I/‘/ s

B /ﬂ//’ w
Sinhigar : i
Linhyad nsisisies /’f,["’“"'”’/}’*;!!wl.f{

LPPICKTION FOR SKCTION OF WY (EhrE i
_ “MV///ﬁ)  AA47 7// -’;/»'
orstd 101 ///(///jﬁétﬁ Jraxdypationks | YL AE

ST _’U" ’

#m, 7Fy fon 7.4 7~
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Ref. No: SVIMS/ZS 4 G 2/ 12 /2020

Director

Dr. Penkiar Daniel Jacob,
Management (Assistant Professor)
Sinhgad 'Technical Education Socicty
Sinhgad Institute of Management,

Pune

Sub: Request to be a member of our Selection Panel for Asst. Prof. interviews

Dear Dr. Penkar Jacob,

we will be holding interviews for the position of Asst. Prof on Tuesday, st Janp, 2021 from
40:00 oum onwards at SVIMS, Pune.

I cordially invitc you as a V.C. Nominee on our interview panel and request you to spare your

time and be with us on the above-mentioned date.

Thanking You,

Yours Sincerely,

Pr. B. H. Nanwani
Director
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