Dhule Charitable Society’s
NNASAHEB RAMESH AJMERA COLLEGE OF PHARMACY

Approved by PCi, New Delhi and affiliated to KBC North Maharashtra University, Jalgaon.
Accredited by NBA (B. Pharmacy)

President Principal
Hon'izle Ashishji R. Ajmera Dr. Rajendra D. Wagh
{8.Com, MBA) *  {M.Pharm. Ph.D.)
Reaf No DCS/ARACORY . Date:

Proforma for Financial Assistance to Attain Seminar/Conference/Workshop/FDP/STTP, Etc.
Name of Applicant: - My, S hou bt Tany pabim QB Tamolpd Ob\f\ ;
Category :- Studeﬁ‘ts/Teaching Staft/ Nonjleac/hing Staff
Academic Year :- 2.0[%- |9

Event Organiser Duration Expenditure Incurred
towards registration
charges/Travelling (Rs.)
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Date:- 3@, 02 I 201 4 Signature of Applicant

Remark:- I have verified the application and enclosure and hereby Recommend /Net—

recormend to reimburse the amount. /
Approved/Not-Approved

ipal
FOR OFFICE USE ONLY
Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
GEJVDY | 23TbY T | 5y gy T

W >

Signature of Accountant

~ desaracop@gmail.com | ooy L www.aracopdhule.org | Ph.:02562-243021
Mumbai - Agra Road, Nagaon, Dhule - 424 005,
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Dhule Charitable Society’s

Approved by PCi, New Delhi and affiliated to KBC North Maharashtra University, Jalgaon.
Accredited by NBA (B. Pharmacy)

President Principal
Hon'ble Ashishji R. Ajmera Br. Rajendra D. Wagh
{8.Com, MBA} {M.Pharm. Ph.D.}
Reaf No DCS/ARACOR! Date:

Proforma for Financial Assistance to Attain Seminar/Conference/W orkshop/FDP/STTP, Etc.
Ngme of Applicant: - Smapm\ ﬁqu pe[SL D |
Category : - Students/Teaching Staff/ Non-Teaching Staff
Academic Year :- 20| § . 2.0\ 9

Event 2 Organiser Duration Expenditure Incurred
towards registration
charges/Travelling (Rs.)
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o590/

Date:- @3’ 62| 20| # Signature of Applicant

Remark:- [ have verified the application and enclosure and hereby Rec%mm/end /Net-
zecenmmiend to reimburse the amount. /

.

Ap\ﬁroved/N ot Approved

FOR OFFICE USE ONLY
Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
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Signature of Accountant

|1 desaracop@gmatlcom | www.aracopdhule.org | Ph.: 02562-243021
Mumbai - Agra Road, Nagaon, Dhule - 424 085
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Dhule Charitable Society’s
LNNASAHEB RAMESH AJMERA

Approved by PCi, New Delhi and affiliated to KBC N

COLLEGE OF PHARMACY

orth M
Accredited by NBA {B. Pharma

aharashtra University, Jalgaon.

<y)

President Principai

Hon'ble Ashishji R. Ajmera Or. Rajendra D. Wagh
{8.Com, mBA)

{M.Pharm. Ph.D.)
Ref No: DCS/ARACOR:

Date:
Proforma for Financial Assistance to Attain Seminar/Conference/W. orkshop/FDP/STTP, Etc.

Name of Applicant: - My . NR. Ma,b\pd A

Category HE Studi{ts/Teaching Staff/ Non-Te}Zgjng Staff.
Academic Year :- 2,2 -00|9

Event Organiser

Duration Expenditure Incurred

towards registration
charges/T ravelling (Rs.)

current phamoa

ty | Rajashys shahu (9a-a,

"Trtnds a,nd ‘ka're-— C,Q“eae Phamaw
Janua .
°F pharmawy and " Receareh 5514 ks 23730/
Tathawade

, P it
Date:- €32 (524 2014

X Signature of Applicant

Remark:- I have verified the application and enclosure and hereby Recommend Net
reeommrend to reimburse the amount. :

App roved/Not-Approved ’
. Wagh
Principal
FOR OFFICE USE ONLY
Total Amount Total Amount | Date of Mode of
Claimed (Rs) Reimbursed (Rs) ! Reimbursement Reimbursement
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)
. W
Signhgre of Accountant

| ccsaracop@gmail.com | www.aracopdhule.org | Ph.: 02562-243021

Mumbai - Agra Road, Nagaon, Dhule - 424 005,
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A.R.A.College of Pharmacy (B.Pharm.)

312/B, Nagaon, Dhule

Travelling Expenses
Ledger Account

1-Feb-2019 to 28-Feb-2019

i Page 1
Date Particulars Vch Type Vch No. Debit Credit
1-2-2019 To Opening Balance 90,650.00
2-2-2019 To Cash in Hand Payment 642 400.00
being bill paid to Ahire Vinod
5-2-2019 To Cash in Hand Payment 646 3,750.00
being Nashik T.A. bill paid to Pinjari Arif
To Cash in Hand Payment 648 2,500.00
being Pune T. A. Bill paid to Mr. S. B.
Deshmukh _
To CashinHand * Payment 649 2,500.00
" being Pune T.A. bill paid to Mr. T. J. Shaikh
‘To Cash in Hand Payment 650 2,500.00
being Pune T.A. bill paid to Mr. N. B. Mahale
6-2-2019 To Bank of Maharashtra " Payment 651 1,305.00
c¢h no. 61677 being Nashik TA bill paid to
Pinjari Arif .
18-2-2019 To Bank of Maharashtra - Payment . 686 - 2,185.00
. ch no. 61682 being bill paid to Mali R.M.
20-2-2019 To Cash in Hand Payment 688 880.00
being bill paid to Ahire Vinod
25-2-2019 To Cash in Hand Payment 698 1,550.00
: being bill paid to Babar Yogesh
1,08,220.00
By Closing Balance 1,08,220.00
; 1,08,220.00 1,08,220.00




JAYAWANT SHIKSHAN PRASARAK MANDAL's
Rajarshi Shahu College of Pharmacy and Research

Tathawade, Pune-411033
3 (Agéredited with ‘A’ grade by NAAC)

._ Organized

Savitribai Phule Pune University Sponsored Two Days State Level Seminar on

“Current Pharmacy Trends and Future of Pharmacy ”

CERTIFICATE

Thisis to cerify that Wr./MrJMsJMrs. N.D. ahale. has

: N
paricipated as a Resmye’ﬁerson / Delegate in the two days state level seminar on “ Current Pharmacy

Trends and Future of Pharmacy” organizéd by JSPM's Rajarshi Shahu College of Pharmacy and

Research, Tathawade, Pune on 29th & 30th January 2019.

Wk

Prof. Vrushali Kakad Dr. K. R. Khandelwal
Co -ordinator Convener . .ol




JAYAWANT SHIKSHAN PRASARAK MANDAL’s
Rajarshi Shahu College of Pharmacy and Research

Tathawade, Pune- 411033

(Accredited with ‘A’ grade by NAAC)
Organized

Savitribai Phule Pune University Sponsored Two Days State Level Seminar on
“Current Pharmacy Trends and Future of Pharmacy ”

This istooerifythat!B’r./Mr./Ms./r)/rs. B AR, ':\)g_gkm_“_\.l\\ has

paricipated as a Resourge/Pfarson / Delegate in the two days state level seminar on “ Current Pharmacy

o 3
L |
e \'\
y e a )

Trends and Future of Pharmacy” organized by JSPM's Rajarshi Shahu College of Pharmacy and

Research, Tathawade, Pune on 29th & 30th January 2019.

(Watak

Prof. Vrushali Kakad Dr. K. R. Khandelwal
Co -ordinator Convener




Co -ordinator

ge of Pharmacy and Research
Tathawade, Pune- 411033

(Accredited with ‘A’ grade by NAAC)
| Organized
Savitribai Phule Pune University Sponsored Two Days State Level Seminar on

“Current Pharmacy Trends and Future of Pharmacy ’

CERTIFICATE
Thisis to cerify that gr/Mr./Ms./mrs. T, T, Sheq WL has

- - f - -
paricipated as a Resoquon / Delegate in the two days state level seminar on “ Current Pharmacy

Trends and Future of Pharmacy” organized by JSPM's Rajarshi Shahu College of Pharmacy and

Research, Tathawade, Pune on 29th & 30th January 2019.

7 Ka Dr. K. R. Khandelwal

Prof. Vrushali Kakad
Convener




Dhule Charitable Society’s. ‘
~NNASAHEB RAMESH AJMERA COLLEGE OF PHARMACY

Approved by PCi, New Delhi and affiliated to KBC North Maharashtra University, Jalgaon. 1
Accredited by NBA (B. Pharmacy)

President Principal
Hon'ble Ashishji R, Ajmera Dr. Rajendra D. Wagh
{8.Com, MBA} (M.Pharm. Ph.D.}
Ref No.. DCS/ARACOP/ _ Date:

Proforma for Financial Assistance to Attain Seminar/Conference/Workshop/F DP/STTP, Etc.
Name of Applicant: - J)y. s Ps (‘[/\XH‘QI )
Category : - Students/Teaching Staff/ Non-Teaching-Staff
Academic Year :- 9e\9. 20

—

I Event Organiser Duration Expenditure Incurred
towards registration

II charges/Travelling (Rs.)
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Date:- 3 ’ (2] 22 \4 Signatu pplicant

Remark:- | have verified the application and enclosure and hereby Recommend /Not
recommend to reimburse the amount.

L Approved/Not Approved 7

cipal
FOR OFFICE USE ONLY
Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
v l \sBDB\— 10/ 121 2019 2N,

g

Signature of Accountant

1. desaracop@gmail.com | iy - www.aracopdhuie.org | Ph.: 02562-243021
Mumbai - Agra Road, Nagaon, Dhule - 424 008,
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Dhule Charitable Society’s
NNASAHEB RAMESH AJMERA COLLEGE OF PHARMACY

Approved by PCi, New Delhi and affiliated to K8C North Maharashtra University, Jalgaon.

Accredited by NBA (B. Pharmacy) .
President Principal
Hon'ble Ashishji R. Ajmera Br. Rajendra D. Wagh
{8.Com, MBA} {M.Pharm. Ph.D.)
Reaf No DCS/ARACOR! Date:

AT
Proforma for Financial Assistance to Attain Semimmar/Conference/W. Vorkshop/EPP/STTP, Etc.

Name of Applicant: - Me. UWUBL\ ? Qg.\aW :BJG \

—
Category : - Students/Teaching Staff/ Non-Teaching Staff

Academic Year :- 2.0\~ L0200

Event Organiser Duration Expenditure Incurred
' towards registration
charges/Travelling (Rs.)
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Date:- [ 2det) ) / 12 ‘Lﬂg Signaturmant

Remark:- I have verified the application and enclosure and hereby Recommend /Net
Tecommend to reimburse the amount.

! Appl}(ﬁed/NnLApprUVEd—
. Wagh
Principal .

FOR OFFICE USE ONLY

Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
\uU)— Lo)\')/rzogj fo= 2 AN
»
Signature of Accountant
1: dcsar;—‘sco;}:’dlgmazi.cam [ ‘A www.aracopdhule.org | Ph.: 02562-233021

Mumbai - Agra Road, Nagaon, Dhule - 424 005
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Dhule Charitable Society’s
ANNASAHEB RAMESH AJMERA COLLEGE OF PHARMACY

Approved by PCi, New Delhi and affiliated to KBC North Maharashtra University, Jalgaon.
Accredited by NBA (B. Pharmacy)

President Principal
Hon'ble Ashishji R. Ajmera Dr. Rajendra D. Wagh
{8.Com, MBA) {M.Pharm. Ph.D.}
Ref No.: DCS/ARACOP/ . Date:

Proforma for Financial Assistance to Attain Seminar/Conference/W orkshop/FDP/STTP, Etc.

Name of Applicant: - Dy . MQQ_’ S. Paty)

Category : - Studenits/Teaching Staff/ Non-Teachirng Staff

Academic Year :- 2e|9_ 2 p
f Event Organiser Duration Expenditure Incurred
| towards registration
B charges/Travelling (Rs.)
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Date:- ©«8 I)’L/\’?-—"D Signature of Applicant

Remark:- [ have verified the application and enclosure and hereby Recommend /Not
recommend to reimburse the amount.

Approved/Not Approved
: . Wag
Principal
FOR OFFICE USE ONLY
Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement

lesso Yy U~ \o) \’),\"Lo\j‘ ey

w2

Signature of Accountant

"1 dosaracop@gmail.com | - wWww aracopdhute.org | Ph: 02562-243021
Mumbai - Agra Road, Nagaon, Dhule - 424 005
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Dhule Charitable Society’s - :
LNNASAHEB RAMESH AJMERA COLLEGE OF PHARMAC

Approved by PCi, New Delhi and affiliated to KBC North Maharashtra University, Jalgaon. 1
Accredited by NBA (8. Pharmacy)

President Principal
Hon'ble Ashishji R. Ajmera Dr. Rajendra D. Wagh
{8.Com, MBA}) {M.Pharm. Ph.D.)
Reaf No DCS/ARAC O Date:

L
Proforma for Financial Assistance to Attain Semifiar/Copference/W. opksﬁ'op/F'BP/STTP, Etc.
Name of Applicant: -J)+. K. 9. C‘\H‘\"(W)

Category : - Students/Teaching Staff/ Non~Feaching Staff

Academic Year :- 2.0\ Y4 - 20

Event Organiser Duration Expenditure Incurred
| : towards registration
; charges/Travelling (Rs.)
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Date:- 1 Z|0| | Lo Signafure of Applicant

Remark:- I have verified the application and enclosure and hereby Recommend /Net
Lecommend to reimburse the amount.

{: AppﬂvedMApﬁmd

cipal
FOR OFFICE USE ONLY _
L Total Amount l Total Amount ’ Date of I Mode of 7

Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
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Signature of Accountant
1 desaracop@gmail.com [ &5 - Www.aracopdhule.org | Ph 02562-243021

Mumbai - Agra Road, Nagaon, Dhule - 424 005
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Dhule Charitable Society’s

President Principal
Hon'ble Ashishji R. Ajmera Dr. Rajendra D. Wagh
{8.Com, MBAS {M.Pharm. Ph.D.)
Reaf No DCS/ARACOR, Date

< \/
Proforma for Financial Assistance to Attain Semi ar/CoI:fe/renc/e/W Wp/FD STTP, Etc.
Name of Applicant: - i LN g ;\q&«{ S pan| 3

Category : - Students/Teaching Staff/ Non-Teaching Staff
Academic Year - il g i
[ Event Organiser Duration Expenditure Incurred

; towards registration
‘ charges/T ravelling (Rs.)

GQuatt] Assiemce | Qmpr coll®je | 15

T e aaeie
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: Dramaon=—on “0y p
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Date:- 1’\7)[()] ]’?/e}?,o : Signammant

Remark:- I have verified the application and enclosure and hereby Recommend /Not_

fecommrend to reimburse the amount. =
App}Bved/Nﬁt—Appruve‘dj
. Wagh
Principal
FOR OFFICE USE ONLY
. Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
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Signature of Accountant

\. 4,
i desaracop@gmail.com Fogg www.aracondhule.org | Ph. 02562-243021
Mumbai - Agra Road, Nagacn, Ohule - 424 005,
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Dhule Charitable Society’s
NNASAHEB RAMESH AJM ERA COLLEGE OF PHAR MACY

Approved by PCi, New Delhi and affiliated to K8C North Maharashtra University, Jaigaon.
Accredited by NBA (B. Pharmacy)

President Principai
Hon'ble Ashishji R. Ajmera Dr. Rajendra D. Wagh
{8.Ccm, MBA) {(M.Pharm. Ph.D.)
Raf No.. DCS/IARACOS: . Date:

Proforma for Financial Assistance to Attain Seminar/Conference/_Workshop/FDP/STTP, Etc.

Name of Applicant: - "\*\(Bow—o)c D;'POJ‘) ‘<.
Category + - Students/Teaching Staff/ NemTFeaching Staff

Academic Year :- 2019 - 2o

Event Organiser j Duration Expenditure Incurred
: towards registration
charges/Travelling (Rs.) ‘

—

Yotordia) Cladloqes PN Gog o
Sg’f*"\k’J"u +o "qci!e Collego of Povena | 23300

”E%eﬁ:h- Phnaiena CoRea) Tducatton &LN“\‘) 2X s / -
 Thnov fong j-}‘\?\EJQWC/K’ Nethik| 2ono

& | :

Date:- &) \Mw Signattiré of Applicant

Remark:- 1 have verified the application and enclosure and hereby Recommend /Not
reeommend to reimburse the amount.

LApp;oved/N of?ﬁvedj

-R. D). Wag
Principal
FOR OFFICE USE ONLY
Total Amount Total Amount Date of Mode of
Claimed (Rs) . { Reimbursed (Rs) Reimbursement Reimbursement

v

@ o\ — ]Dgsolﬂ (o|.]2r0 | Covia,

Signature of Accountant

—Reww.aracopdhute.org | Ph.: 02562-243021
Mumbai - Agra Road, Nagacon, Dhule - 424 005
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A.R.A.College of Pharmacy (B.Pharmacy)

Travelling Expenses

Ledger Account

1-Dec-2019 to 28-Feb-2020

: ; - Page 1
‘Date Particulars Vch Type Vch No. Debit Credit
1-12-2019 To Opening Balance 40,313.00
10-12-2019 To Cash in Hand Payment 626 1,000.00
being Shirpur T.A. bill paid to Dr. K. P.
Chittam
To Cash in Hand Payment 627 1,000.00
being Shirpur T.A. bill paid to Mr. U.P. Joshi
To Cash in Hand Payment 628 1,000.00
being Shirpur T.A. Bill paid to Mrs. M. S.
Patil
14-12-2019 To Cash in Hand Payment 631 315.00
: being T.A. bill paid to Babar Yogesh
To Cash in Hand Payment 632 200.00
. being T. A. bill paid to Fulpagare Lokesh
27-12-2019 To Bank of Maharashtra Payment 654 1,400.00
ch no. 49408 being T.A.bill paid to Mali R.M.
10-1-2020 To Bank of Maharashtra Payment 703 1,500.00.
ch no. 89417 paid to Mali R.M. .
13-1-2020 To /Cash in Hand ; Payment . 707 © 2,700.00
: “being Dhamangaon T.A. bill paid to Dr. K. P,
=  Chittam ‘
To Cash in Hand Payment 708 2,700.00
-being Dhamangaon T.A. bill paid to Mrs. M.
: S.Patil
23-1-2020 To Bank of Maharashtra Payment 715 780.00
T.A. bill paid to Joshi Umesh
10-2-2020 To Bank of Maharashtra Payment 741 2,160.00
ch no. 89426 being paid to Patil M.S.
To Bank of Maharashtra Payment 742 1,430.00
ch no. 89429 T.A. bill paid to Wagh R.D.
To Bank of Maharashtra Payment 743 2,160.00 .
ch no. 89427 being T.A. bill paid to Chittam
K.P. :
To Cash in Hand Payment 744 ©2,850.00
" being Nashik T.A. bill paid to Mr. D.K. Borole
27-2-2020 To Bank of Maharashtra Payment 761 1,050.00
being T.A. bill paid to Mali R.M. 3 .
: g 62,558.00
By Closing Balance 62,558.00
62,558.00 62,558.00

i
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AICTE- Sponsored
ONE WEEK SHORT TERM TRAINING PROGRAMME (STTP)

Organized by

The Shirpur Education Society's
R. C. Patel Institute of

Pharmaceutical Education and Research, Shirpur

NBA-Accredited 6 Yrs- 3 Cycle | NAAC- Accredited | NiRF- Ranked in top 50 Pharmacy Institute from last 4 cycles by MHRD |
CII- Platinum | KBC NMU, Jalgaon- A Grade

Karwand Naka, Shirpur, Dist. Dhule, (MS) 425 405

Thisis to certify that

Dr. Chittam Kailaspati Prabhakar
has participated in the ONE WEEK SHORT TERM
TRAINING PROGRAMME entitled “Exploring
Herbal Domain Through Newer Techniques:
Approach and Application” organized by R. C. Patel
Institute of Pharmaceutical Education and Research,

Shirpur held during 2™ to 7" December 2019 as a

Delegate/ er.

Programme Coojinatur e -Guoji-rhhd Principal

Dr. A. U. Tatiya Dr. S. J. Surana
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o
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(PLEASE FILL IN CAPITAL LETTERS)

namesi. D B P CHLTTAR..
Quaiiﬁ:atiun:-ﬂ.s.,ﬁ!l'.‘.m..:..,.ﬁh.:..I:].'..- .Experience (years.... L5 R A
Designation: .. sl Beof o Department: ... Fhmﬂgpﬂjﬂﬂ)‘.
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Contact Nt ... 30 9620 STOO ...
Email:..... 1o as patichittace. @;\_5mﬂ SRR st

Accommodation : Required ] Not-Required |

Certificate from Head of Institute

i hereby cartify that Dr. ,."yéx pﬂ'r ,."r-.;'lf kaa ]lﬂ-fpﬂ't.rl F LChi iﬁIl"? .
—interested to participate. STTP &t your institute -_w;i
hE_,l'ShE‘ -.r.-|II I::-e rel eve:r in the ometa pFa‘;l..lpatE tr- above trANINE programme

signature of Head of the Institute
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Pharmaceutical Education and Research, Shitpur” Paysble at Shifpu!-
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AICTE- Sponsored
ONE WEEK SHORT TERM TRAINING PROGRAMME (STTP)

Organized by

The Shirpur Education Society's

R. C. Patel Institute of
Pharmaceutical Education and Research, Shirpur

NEA-Accredited 6 Yrs- 37 Cycle | NAAC- Accredited | NiRF- Ranked in top 50 Pharmacy Institute from last 4 cycles by MHRD |
CII- Platinum | KBC NMU, Jalgaon- A Grade

Karwand Naka, Shirpur, Dist. Dhule, (MS) 425 405

This is to certify that

Prof. Joshi Umesh P,

has participated in the ONE WEEK SHORT TERM
TRAINING PROGRAMME entitled “Exploring
Herbal Domain Through Newer Techniques:
Approach and Application” organized by R. C. Patel

Institute of Pharmaceutical Education and Research,

Shirpur held during 2" to 7" December 2019 as a

Delegate/ Organising Committee Member.

Programme UunrdiItur E:Zurdmuml"ﬁmi Principal

Dr. A. U. Tatiya C Dr. S. J. Surana
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ONE WEEK SHORT TERM

R. (‘. Patel Institute ni

Pharmaceutical Education and Res

Ly—s

This is to certify that
Prof. Patil Minal §.

has participated in the ONE WEEK SHORT TERM
TRAINING PROGRAMME entitled “Exploring
Herbal Domain Through Newer Techniques:
Approach and Application” organized by B C Paiel
Institute of Pharmaceutical Education and Research
Shirpur held during 2™ to 7° December 2019 as a

Delegate / Organising-€ommittee Member.
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De A U. Tatiya 27 Dr S ) Surana
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Cirré- Week Short Térm Training Pragramme (STTPR)
on
"Exploring Herbal Domain Through Newer Technigues: Approach and Application™ ‘

-

|FLEASE FILL IN CAPITAL LETTESS) ‘

name SR AMMESH L PRAGHR ...
Qualification: .. 0 P‘Hﬁ QMM Experience [yearsh. .. l 1 ..................................

Designation: &:ggﬁﬁﬂiﬁﬁ-tf .'E::?.E.Dﬂpartment: e PH ":'; &M F" E‘EETM S"‘f

Brganization [Name; - address & contact detaile) DL.3.9 Pl' Ry ‘tﬂJ—LE'Q"E .
AR CRARMAS:  MumBal- A NI A, Nacamy

“'15 PLE
ContaetNe: ... 025602 26 \02. | sy

Accommodation : Required |:| Not-Required v

Signature of the Participant

Cerviflcare trom Head of Institute

Iherehvmﬂiyt:.a‘lﬂfrﬂf&jl‘mﬂﬂé Umﬁﬂ P-P-ﬁﬁﬂldshﬂ'ﬂn jﬂ:Hl

interested {0 participate STTP a1 your institute and
he.-’shr: -.'-III bs rve-lnr-wd in Hw I:m-uz Lo-pa nl-npaLe in above training prograrami

e

-~ ."..'.' I—I
r’( o "3‘ Signature of Head of the Institute
& . - Al I|"-\.. =HYy
| SlvoRd £ ;
A\ Al ;
— ia- 4 ARCA, £l b

= Phiarmeoy
The Registration feez= has'to pay by DD [Rs. 500) in favor ot e i :
Phormaceotical Educetion and Research, Shirpur™ Payable at Shirpur.

Mote: bena scanned copyof filled registratian throush googte form
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Dhule Charitable Society’s
NASAHEB RAMESH AJMERA COLLEGE OF PHARMACY

Approved by PCi, New Delhi and affiliated to KBC North Maharashtra University, Jalgaon.
Accredited by NBA (B. Pharmacy)

President Principal
Hon'ble Ashishji R. Ajmera Dr. Rajendra D. Wagh
{8.Com, MBA} '

{M.Pharm. Ph.D.}

Reaef No.. DGS/ARACOP/

Proforma for Financial Assistance to Attain Seminar/Conference/W yks‘hop/EBP/SPfP, Etc.
Name of Applicant: - Dy. hailesh B pati).

Category : - Students/Teaching Staff/ Nea-Teaching Staff

Academic Year :- 202.9.~23

Event

Organiser Duration Expenditure Incurred

towards registration
charges/Travelling (Rs.)

3 North Zone MM, Collag el Pheramg
Conflenence S My s

DAT Undor Him”"“'wd ot Bmays, Harymg| 2 dos- 7500
Trdian ?Mrmqmeg., Sociefy

& Ck-l!lanfg fOpportini
Eaperimente) 4 linical Phavmac
~o\o3y {h PRt Covid Exg'’

nitey

=4

?

Rl
Date:- jo.22.. 22023 Signaturé o licant

Remark:- I have verified the application and enclosure and lereby Recommend /Not—
recommend-to reimburse the amount. /

—

Approved/Net-Approved

DriRTD{Wagh
Pri al
FOR OFFICE USE ONLY
Total Amount Total Amount Date of Mode of
Claimed (Rs) Reimbursed (Rs) Reimbursement Reimbursement
1500 | 1%Ss0}— 12]o2] 2 cestL

BT
VY4
oV

Signature of Accountant

~1 ccsaracop®gmatl.com oweww.aracopdhule.org | Ph 02562-233021

Mumbai - Agra Road, Nagaon, Dhuie - 424 005,
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A.R.A.College of Pharmacy (B.Pharmacy)

Travelling Expenses
Ledger Account

1-Feb-2023 to 28-Feb-2023

: Page 1
Date . Particulars Vch Type Vch No. Debit Credit
1-2-2023 To Opening Balance 1,37,212.00
13-2-2023 To Jalgaon Janata Sahakari Bank Ltd. Payment 690 1,970.00
chno. 115143 being T.A. bill paid to
Ravindra Mali
‘To CashinHand Payment -1 %93 7,500.00
' being Ambala haryana T.A. bill paid to Dr. S.
B. Patil :
20-2-2023 To Jalgaon Janata Sahakari Bank Ltd, Payment 701 1,770.00.
ch no. 115142 being T.A. bill paid to Pinjari
Arif - : :
1,48,452.00
By Closing Balance 1,48,452.00

1,48,452.00 1,48,452.00

ahal Bas
Annasaheh Rame !

Hagaen, Dhule (Banerashira)
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(Accredlted by NAAC with Grade ‘A++')

3" NORTH ZONE CONFERENCE SPONSORED BY DBT
UNDER THE AEGIS OF INDIAN PHARMACOLOGICAL SOCIETY

' On “Challenges and Opportunities in Experimental & Clinical Pharmacology in Post Covid Era : (AECP-2023)”

CERTIFICATE

Certified that Prof./Dr./Mr./Ms. _SA‘MBWO_ELA ﬁ,ﬁﬂ_ __________

of _Dw’_ﬁﬂﬂ__ﬁﬂfyc%f_bma?b_r_&w _______ has

partici\p{ted/ presented paper (eref/poster)/ Resource Rerson/ Seientific session Bvaluator/chedr

Regd. No. =

session /Speakers/ Organizers/ in conference organized by M.M. College of Pharmacy, in collaboration with

MMIMSR, Maharishi Markandeshwar (Deemed to be University), Mullana- Ambala, (Haryana) on 9th-10th
February, 2023. Haryana Medical Council has granted 4 credit hours for this program having letter vide no.(

\ Endst. No. HMC/2023 /163 dated 13 January, 2013).

\\
\'.
‘.‘Prof. (Dr.)QJ\n:;t Gupta Prof. (Dr.) Seen?aggﬁsal Dr. Ashok Garg Prof”(Dr.) B.K. Agrawal . (Dr.) Bikas Medhi

. Conference Chair Organizing Secretary Member, HMC Principal, MMIMSR ({hief Editor, \PS




