LOKMANYA TILAK JANKALYAN SHIKSHAN SANSTHA'S
PRIYADARSHINI J. L. COLLEGE OF PHARMACY

(Formerly called: J. L. Chaturvedi College of Pharmacy)

Electronics Zone Building, MIDC, Hingna Road, Nagpur-440016 (M.S.)
Tel. & Fax No. +91-7104-209510, E-mail: jlccp ngp@redifimail. com, Website : www jiccp lijss net
(Approved By AICTE & DTE, New Delhi; Affiliated to R.T.M. Nagpur University Nagpur)

=

List of Students Placed during academic year 2021

Name of student placed and contact Name of the employer with contact | Pay package at
details details appointment
Ashish Kewalshankar Pandey / 7020878550 FEttE e o RO NCHE T2 e e
Delhi. Anum
. - - 1.25 Lakh Per
Mahima Predeep Dubey / 9588623581 Wholesale Drug Store Gandhibagh Nagpur s
’ ARCO Life Science Private Limited, 1.25 Lakh Per
S - ' : g 1 Lakh Per
Nishigandha Chandrakant Jangle Hospital Pharmacist Trimurtinagar Ngp Asaia
Ankita Gujar Hospital Pharmacist Shanti Nagar Ngp 1.2 :: :;:IPH
Rohit Ravindra Yennawar/ 9511726559 Hospital Pharmacist at Chandrapur S
S ZIM Laboratories Pvt limited, Kalmeshwar | 1.5 Lakh Per
Aditi Rajesh Gupta/ 9021040800 Nagpur Mr. Anwar daud /9823040270 Anum
_ Tata Consultancy Services (TCS) limited, | 1.5 Lakh Per
ShraddhalayantBaitule / 9021385891 Nagpur Mr, Geshu TCS HR/ 7970058861 e
Assistant Professor in PR PotePatil College | 1.25 Lakh Per
Sudarshan Eknath Behiere/ 9767862037 of Pharmacy, Amravati, /9422264498 Anum
Assistant Professor at Kamalprakash 125 Lakh P
Pranali R. Gajbiye / 8459753715 Pharmacy College and Research Centre, 25 Lakh Per
Karanja (Lad)Mobile no. 7972006641 ek
Priyadarshini J.L. College of Pharmacy, 3 Lakh Per
Datta Avhad / 8806418845 Nagpur / 8554030862 e s
. Priyadarshini J.L. College of Pharmacy, 3 Lakh Per
Varsha Barethiya / 8669459729 Nagpur / 8554030862 Avkin
- Nagpur College of Pharmacy, Hingna, 2.4 Lakh Per
Ructite Faie /4000374360 Nagpur / 8668337436 Anum
Taivade College of Pharmacy, Koradi, 2.4 Lakh Per
Suehs Daf/ 9970917713 Nagpur. / 9404309240 Anum
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To Apr 20,2023

Mr. Amol Ravindra Mendhe
Scientific Business Associate
Dept. - Sales

H.Q - Nagpur

Emp.Code: 10033736

Sub: Increment Letter

Dear Mr. Amol Ravindra Mendhe,

We take this opportunity to thank you for your valuable contributions to our business
performance.

Basis your performance & merit, we are glad to announce your increment effective 01-Apr-23.

We would like to thank you again for your contribution during the past year and look forward to
your continued commitment in the years ahead.

For Mankind Pharma Limited

>~ o

Authorised Signatory

* Confidentiality:

The revised compensation package has been customized for you taking into consideration of
your performance, company policies and related factors. Matter of your compensation is
confidential information of the company. Your compensation package is unique to you and not
for comparison with other employees of the company.

Annexure: Please find attached revised compensation structure

Mankind//I»
MANKIND PHARMA LIMITED
33 Offics 208, Okhia Ind. Estate, Phase-3, New Deihl-20 Phone 011-26541400v111 Fax . 01148541332
CiNNo  UT4B900L1991PLC0O44843 E-mad - contaci@maniunCphanma com waw mankincpharma com
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April 23, 2023
Mr. Amol Ravindra Mendhe

Dept. - Sales

Annexure 1

Following would be your CTC w.e.f. April 01, 2023.

SALARY HEADS Monthly (RS.) Annually (RS.)
FIXED COMPONENTS
Basic 10182.00 122184.00
2 House Rent Allowance 5091.00 61092.00
3 Special Allowance 4527.00 54324.00
4 Child Edu. Allowance 200.00 2400.00
5 IMGI 4500.00 54000.00
GROSS TOTAL 24500.00 294000.00
RETIRAL BENEFIT
Gratuity 490.00 5880.00
7 Provident Fund 1800.00 21600.00
8 E.S.I.C. 0.00 0.00
9 Bonus 700.00 8400.00
10 Special Bonus 1300.00 15600.00
1 Leave Travel Allowance 275.00 3300.00
12 Insurance Premium 25.00 300.00

GRAND TOTAL 29090.00 349080.00

IN WORDS: Rupees Three Lakh(s) Forty Nine Thousand Eighty Only.

Yours Sincerely Acceptance

for MANKIND PHARMA LTD

/
xvé\\
Authorised Signatory Amol Ravindra Mendhe
<L
Mankind///»
MANKIND PHARMA LIMITED
208, Okhia Ind_ Estate, Phase-3 New Deini-20 Phone 011-26541400/111 Fax | 01148541332

No  UT48900L1991PLC044843 E-mad - contaci@manionCphanma com www mankndpharma com



Win-Medicare Private Limited

1311, MODI TOWER, 98 NEHAU/BLAGE, NEW DELHI-110 019, INDIA
TELEPHONE : 26206581, 42504555 FAX : (011) 26451659
CIN : US1397DL1981PTCO11647

\ January 23, 2023
Ref. No. : WMI‘UIiRJ’API“I'-TRfUS-‘II |

Mr. Arpit Manilal Mishra,
S/o. Sh. Manilal Mishra,
778, Small Factory Area,

Bagadgunj,
NAS-PUR - ﬁﬂ 008,
(Maharashtra)

Sub. ; ININ
Dear Mr. Mishra,

This refers to your application and subsequent interview with us for the post of Trainee in our Sales
Department,

We are pleased to inform you that
January 23, 2023 on the followin

[

you have been selected as Trainee in our organisation with effect from
2 terms and conditions:

Tl}&tl. initially you will be inducted at Modinagar and on successful completion of training, you
will be based at Nagpur headquarters, However, your services are transferable to any part of the
country.,

That, your appointment for trainin
including class room trainin
July 22, 2023. Your trainin
period, and no notice or not
management. Please also n
without assigning any reas
specified period, you will

g is being made for a fixed period of six months
& purely on temporary basis with effect from January 23, 2023 to
g will automatically come to an end on the expiry of the specified
ice pay or retrenchment compensation will be payable to you by the
ote that your training can be discontinued during the training period
on thereof. Since your appointment for training is being made for a

neither have any right nor any lien on the Job held by you after expiry
of the training period. You will also not claim regular employment even if there is such a

vacancy for the post held by you or otherwise after expiry of the training period. However, in
case of the progress being unsatisfactory at the end of six months, you may be provided

opportunity for further training at the sole discretion of the management, on the same terms and
conditions.

That, if any vacancy arises in the company in future, you can apply for the same and your
candidature will be considered on merit alongwith other applicants for the said vacancy.

That, during the period of training, you will be paid the following :

(a)  Stipend : T9000/- per month. _
(b)  Trainee Special Allowance : T2860/- per month (For Non-Metro City).
(¢) Conveyance Allowance : 4500/~ per month. .

(d)  Trainee Field working Allow. : As per the Company’s poi{cy.

(e) Incentive : As per the Company’s policy.

(f) Advance Bonus : @ 11.67% of Stipend per month.

(2) Bonus : @ 8.33% of Stipend per annum.

(a) That, you will devote your full time and attention to the training imparted by the company
and/or any project assigned during your training period.

(b) Further, you will not take up any other employment or assignmen-'n of any office, .ho.norary or
for any consideration, in cash or in kind or otherwise, witho_ut the prior written permission of t.he
Company.You will not indulge yourself in any full or part time employment/avocation or studies
without prior permission from the company,

| Contd..2
'D_S LAALAA
UMESH MODI

MCODINAGAR



@ Win-Medicare

CIN : U51397DL1981PTC011647

6. That, you will disch
nothing, which is p

5 OFz

arge your duties with utmost sincerity,
rejudicial to the interest of the company.

That, no leave shall be taken without prior written permission

honesty and integrity and will do

_ gulations, practices and norms of th i =
to-day working, attitude and behaviour : B

.

71k
8. That, you will abide by the rules, re
9.

company, your services shal
discretion of the management

10. That, your Letter for Training is being made on the basis
qualifications/age/experience etc., as given in your application for
information as given by you is found false or incorrect, your lette
ab-initio void and liable for termination without any notice or sal

That, if it is found any time durin
performance is not satisfactory or

& your training period or extended training period that your
that you are not following the norms, practice and rules of the
| be terminated without any notice or compensation, at the sole

of your particulars such as
employment and in case any
r for training will be deemed
ary in lieu of notice, at the sole

discretion of the management. We record your date of birth as April 07, 1999,

11. You shall offer yourself for Medical Examination by a Doctor appointed by the employer as and
when desired by the employer for verifying your fitness to work as Trainee or to verify your

sickness or for any other reason.

12. That, your address as indicated in your application for training, shall be deemed to be correct for
sending any communication to you and every communication addressed to you at the given

address shall be deemed to have been served upon you.

13. That, all disputes & differences are to be inquired and to be dealt with and are to be settled at
Delhi. And that the court, tribunals and/or authorities at Delhi only shall have jurisdiction to
entertain, try and decide such disputes or differences arising out of or pertaining to this
agreement of training irrespective of your working headquarters being elsewhere at that time.

14. That, you agree to abide by the above terms and conditions and if so, please put your signature
on the duplicate copy of this letter in confirmation.

Yours faithfully
for WIN-MEDICARE PVT LIMITED

Qe contna.
RITU SIKKA
@AD - HUMAN RESOURCES

I unconditionally accept the above offer of Letter for Training under the company on the terms and
conditions mentioned therein and | agree to abide by that.

Place . Mﬁﬂu"""t ClH
Date 2 i”otiao:.l

PAN Card Copy Enclosed / Not Enclosed

L)
UMESH MODI

MODINAGAR

ey

Signature
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\/-Ensure Pharma Technologies Pvt. Ltd.

Date : 1* March’ 2022
Name : Mr. Manoj Bajait
Employee Code : IDVE 440
Designation : Jr. Research Associate - Formulation Research &
Development
i Dear Manoj,
It gives us great pleasure and pride in recognizing your efforts and initiative. in
making V-Ensure Pharma Technologies Pvt. Limited as one of the leading
! pharmaceutical company. We value the hard work displayed by you.
E

As a token of appreciation for your performance during Training period, the

f management has decided to confirm your services and revise your compensation
r from Rs.1,80,000 to Rs. 2,16,000 w.e f.01* March’ 2022.

Other terms and conditions remain same as described in appointment letter
We are confident that you will deliver the best.

Warm regards,

V-ENSURE PHARMA TECHNOLOGIES PVT. LIMITED

¥

o .'r.") ')/! ".‘,'\.
Pradeep Arya
Head - HR & Admin

1630003 / 0007 CIN No.: U74990MH2010PTC205969
19e/City. Karade Budruk, Taluka : Panvel, Dist.: Raigad, Pin - 410 206. Tel. No. 7030227304

www.v-ensure.com | info@v-ensure.com
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V-Ensure Pharma Technologies Pvt. Ltd.

Annexure -1
Name Mr. Manoj Bajait
EMP Code : IDVE 440
Designation : Jr. Research Associate - Formulation Research &
Development
Sr. R - Revised )
No. emuneration Rupees | Rupees (
(P.M) (P.A)
\ \Basic 6,300.00 | 75,600.00
PF 0 9,828.00
HRA 3,150.00 | 37,800.00
Uniform Allowance 1,500.00 | 18,000.00
%%WWW
Books & Periodicals 1,250.00 | 15000.00
Bonus 525.00 6,297.00
Meal Reimbursement 2,903.00 | 34,838.00
1 | Sub Total 16,878.00 | 2,12,364.00
2 | Annual Benefits
A | LTA NA NA
B | Gratuity NA 3,636.00
Sub Total 3,636.00
3 | Total (1+2) 2,16,000.00

Payment of perquisites, allowances and reimbursements shall be subject to
provisions of Income Tax, as applicable.

Annual Gross Compensation is worked out on Cost to Company basis (CTC). In case
any changes are affected due to government regulation, CTC shall be accordingly
reworked without disturbing your overall package.

Medical Insurance and Accident Insurance Premium will be paid by V-ensure on
behalf of confirmed employees over and above the here mentioned CTC.

V-ENSURE PHARMA TECHNOLOGIES PVT. LIMITED

R e
Pradeep Arya
Head - HR & Admin

Regd. & Corp. Off: A-63, TTC Industrial Area, MIDC Khairne, Navi Mumbai - 400 705. Tel: +91 22 27630003 / 0007 CIN No.: U74990MH2010PTC205969
Mfg. Unit : Plot No. N-32, Additional Patalganga Industrial Area, Village/City: Karade Budruk, Taluka : Panvel, Dist. Raigad, Pin - 410 206. Tel. No

www.v-ensure.com | info@v-ensure.com




Te Whatu Ora

Health New Zealand
CONFIDENTIAL

6 April 2023

Priyanka Praphul Bendle
2/226 Old Farm Road
Hamilton East
HAMILTON, 3216

Kia ora Priyanka
Re: Fixed Term position of Pharmacist, Te Whatu Ora - Health New Zealand, Waikato

| am pleased to confirm the verbal offer of appointment to the above position, working 80 hours per
fortnight, effective from 1 May 2023. Your position is located at Waikato Hospital.

This is a fixed term position cover staff on ACC, long COVID leave and vacancy. This fixed term position
will end on 15 December 2023. However, please note that your employment with Te Whatu Ora -
Health New Zealand, Waikato may terminate earlier on notice as required by the relevant Employment
Agreement.

Your salary will be $60,510 per annum; which is the equivalent of step 4 on the Pharmacist Assistant
scale of the PSA Allied, Public Health & Technical Multi Employer Collective Agreement.

I need to inform you that the APEX Pharmacy Collective Agreement also covers the type of work you are
employed to do. If you join the APEX or are already a member of the APEX then your salary will be covered
by that agreement and will not be as stipulated above. The salary will be $60,510 per annum; which is
step 4 on the Pharmacy Assistant scale. A copy of the APEX MECA can be made available on request.

There is also some other important information that you need to know before accepting the position. Please
ensure you read this letter carefully.

Conditions of employment

This appointment and your ongoing employment is subject to you:

e having verified credentials and qualifications as required by organisational policy

¢ holding a New Zealand work permit/residency/citizenship

e having two/three satisfactory referee reports from agreed referees

¢ having a health clearance by the Te Whatu Ora - Health New Zealand, Waikato Health and Safety
Service

e receiving a satisfactory police vetting or criminal conviction report. Please note: You will need to
provide copies of police certificates from your country of citizenship and from any country in
which you have lived for more than 12 months within the last ten years.

You are required to provide original evidence (or certified copies) of the above, prior to or on the first
day of your employment.

Should any of the above requirements not be met at the commencement date specified above, your
commencement date will be deferred until evidence is received. Failure to provide the above
requirements within 14 days of your initial commencement date will deem this offer of employment to
be withdrawn unless notified in writing otherwise.



Te Whatu Ora

Health New Zealand

Offer subject to satisfactory completion of Employment Health Screening
This offer of employment is conditional on you satisfactorily completing the Te Whatu Ora — Health New
Zealand, Waikato Health & Safety Screening process.

A national Vaccination Policy which includes COVID19 is under development. In the interim, a Health
and Safety Risk Assessment against the requirements of the role will apply to unvaccinated candidates
and employees, and appropriate risk mitigation (e.g. extra PPE, RAT testing) may be taken as a result.
Please note that when a Vaccination Policy is introduced it will apply to your role and need to be
supported. If you have questions about this please contact your intended manager. By signing this
agreement you acknowledge there is a pending policy.

Unless there is an acceptable medical reason and or prohibited grounds of discrimination under the
Human Rights Act 1993 declared to the organisation (and accepted as an exemption associated with
the Health Order) prior to any offer of employment you will be required to meet these conditions.

For purposes of clarification should you not successfully satisfy the requirements of Te Whatu Ora —
Health New Zealand, Waikato health screening process including Te Whatu Ora — Health New Zealand,
Waikato vaccination for health workers policy for any reason your employment will be terminated with
effect immediately.

Unless Te Whatu Ora - Health New Zealand, Waikato has been advised otherwise, this offer is made
on the basis that there are no restrictions on your scope of practice. You must inform your manager
immediately upon notification from your registering body that your scope of practice has changed or of
the suspension, cancellation or imposition of any conditions on your registration.

Information regarding Unions

If you are an existing member of a union that has a current collective agreement that covers the position
offered to you, then the terms and conditions of this position will be determined by that collective
agreement.

You can choose to join the union that is party to the specified collective agreement. Please note other
unions may also have a collective employment agreement that covers your position. Your Collective
Agreement and a list of coverage areas and union contact details can be downloaded via the link
alongside your offer in the career portal. Hardcopies are available from Recruitment.

Upon your first day of joining the Te Whatu Ora - Health New Zealand, Waikato your recruiter will
provide you with a Union Intention form in order to capture / document your response as requested.
You will have 30 days to return or notify Te Whatu Ora - Health New Zealand, Waikato of your intent.

If you are not a member of a union, for the first 30 days of your employment your terms and conditions
will be covered by the PSA Allied, Public Health & Technical Multi Employer Collective Agreement. If at
the end of the 30 days you choose to join PSA your terms and conditions will remain that of the PSA
Allied, Public Health & Technical Multi Employer Collective Agreement, However, if at the end of your
first 30 days of employment, you indicate that you do not intend joining PSA then your terms and
conditions of employment will be an individual employment agreement. This will be based upon the
PSA Allied, Public Health & Technical Multi Employer Collective Agreement until you and Te Whatu Ora
- Health New Zealand, Waikato agree to vary your terms and conditions.

Your terms and conditions of employment are subject to Te Whatu Ora - Health New Zealand, Waikato

Policies and Procedures. Copies of these are available on the Te Whatu Ora - Health New Zealand,
Waikato internet for your perusal.

Accepting the position




Te Whatu Ora
Health New Zealand
Our offer is subject to you accepting the position by selecting Accept the Offer in the career
portal, entering your Electronic Signature, and clicking Submit by 13 April 2023. Please contact
Shivani.Kulkarni@waikatodhb.health.nz, in Recruitment, if you have any questions or require
assistance.

You are entitled to seek independent advice about this offer of employment and proposed agreement.

Once you have accepted the offer in the career portal, you will be asked to complete and electronically
sign a number of forms and declarations. Please aim to complete all tasks at least 5 days prior to your
commencement so that we can have everything ready for you when you commence. There is also a
checklist in the career portal identifying what you must bring on your first day.

Your first day
On your first day please report to Andrea Rendell at 8:00 AM at Pharmacy Services. You will receive

an email from your Recruitment Advisor prior to your commencement date advising you of any
documentation that you need to provide.

You can collect your ID badge on your first day. Please visit the Bryant Education Centre, on campus
at Waikato Hospital between 9.30am and 3.00pm Monday to Friday.

KiwiSaver

Information regarding KiwiSaver is available via the career portal and it is important that you read this.
As a new employee you will be automatically enrolled in KiwiSaver if you are eligible. Should you
decide not to be a KiwiSaver member you have 8 weeks to opt out. If you require further information,
please visit www.kiwisaver.govt.nz.

Orientation

Upon commencement of your employment you will be given a Te Whatu Ora - Health New Zealand,
Waikato Orientation Manual. Itis your responsibility to read this material. Other orientation components
will be arranged for you as relevant to the role.

Should you require any additional information prior to your commencement, please feel free to contact
me, or the Recruitment Service.

Congratulations on the success of your application and welcome to Te Whatu Ora - Health New
Zealand, Waikato.

Nga mihi
<K Hediciae

Jan Goddard
Operations Manager & Chief Pharmacist
Waikato District

cc Payroll / SK
Staff ID: 67639

TeWhatuOra.govt.nz Te Kawanatanga o Aotearoa
Private Bag 3200, Hamilton 3240 New Zealand Government

Waea pikoro: +64 7 839 8899


http://www.kiwisaver.govt.nz/

% llo Apollo Pharmacies Limited

PHARMACY  Apolic Health City, Jubiles Hills, Hyderabad - 500 096. TELANGANA. INDIA
Tl (91)-{40)-2343 1739, E-mail . hr_hydeapollopharamacy.in

01-Now-2022

Ms. TANU AJAY SINGH
APLE1374

APPOINTMENT ORDER

1. Welcome to the family of APOLLO PHARMACIES LIMITED. With reference to your application and the subsequent interview
you had with us, we are pleased to appoint you as ‘Pharmacy Assistant' with effect from 01-Nov-2022.

Your total emol will be as foll -

Companents Monthly Annual
Basic 5246 62952
House Rent Allowance 4436 53232
Conveyance Allowance 951 11412
Other Allowance 951 11412
Total (A) - Gross 12675 152100
Special Allowance 1092 13104
PF Employer Contribution 983 11868
ESIC Employer Contribution 412 4944
Gratuity 305 3660
Statutory Bonus 528 6336
Cost To The Company 14910 178920

**Statutory Bonus will be paid as per the Payment of Bonus Act 1965.
**Gratuity will be paid as per the Payment of Gratulty Act 1972,

2. You will be on probation for a period of twelve months, which period may be extended by a further period of six months, if
considered necessary by the management.

3. Subject to clauses 6 &19 the appointment is terminable by one months’ notice on either side or payment of ane - month
salary in lieu of natice to the other party. This notice of termination is applicable from the date of your joining the company.
Further, you should not apply for any leave while on notice period.

4. During probation your services could be terminated without notice if there is even a single instance of misappropriation,
fraud, wilful misconduct, insubordination.

5. You will be entitled to seven days casual leave and seven days sick leave for every period of twelve months. Leave should be

availed only on prior sanction of the head of the department. Leave for incomplete year of service will be determined on a
prorata basis.

O

Regd Office : # 19, Bishop Garden, Raja Annamalaipuram, Chennal - 600 028
Admin. Office : G-Block, llird Floor, "All Towers™ # 55, Greams Road. Chennai - 600 006, India
Phone - +91 44 2829 1696, 2829 2357 Fax : +91 44 2829 2664 CIN . US2500TN2016PLC111328

ner


http://scannergo.net/?utm_source=pdf&utm_medium=watermark&utm_campaign=scannergo

Ppolio Pharmacies Lumited a!

6. During the course of your employment with the company you should not accept directly or indirectly any part-time job or
transact any business. Your appointment is liable to be terminated with immediate effect, if this understanding is violated

7. You will observe working hours relevant to the department you are placed in.

8. You will report for work punctually at the appointed time after duly recording attendance. Failure to record attendance to
the register provided for the purpose will be treated as unauthorised absence from duty, rendering you liable for appropriate
disciplinary action, and salary deductian,

9. Late coming is liable for a proportionate deduction in the day’s wage. Reporting late for work thrice a month is considered
habitual late coming and is liable far appropriate disciplinary action.

10.You are required to be at your work spot during working hours failing which you will be treated as absent and subjected to
disciplinary action.

11. Permission to leave the premises of the arganisation during working hours should be authorised by the departmental head.
Leaving premises without permission will be treated as absence for the whale day rendering you liable for disciplinary action,
in addition to a salary deduction.

12.Unauthorised absence for eight consecutive days will be construed as voluntary abandonment of the company's
employment.

13.The company at any time may require to undergo Medical Examination. If on such examination you are found to be
suffering from any infectious disease or any mental iliness or any ailment/ iliness or its treatment which required frequent
absence from work, your services will be terminated with one month's notice or payment in lieu thereof.

14. Any change in residential address should be intimated to the Human Resources Department immediately.

15, You will abide by the conduct and disciplinary rules of the company in force from time to time.

16. You shall not at any point of time work against the interest of the company.

17. You are liable to be transferred to any other department/place/location/region/state or any other company of the group,
depending on the exigencies of work,

18. You shall not divulge to any unauthorized person any confidential information in regard to the working or process of the
company which may come into your possession in the course of work.

18. Your services will be terminated with immediate effect if any information furnished in your application is found false.

20. Your appointment is subject to your being medically fit for regular employment. The Human Resources Department will
arrange for your medical examination before joining.

21. Your growth in the company will depend solely upon your perfarmance and Contribution.
Apollo Hospitals Group has pioneered investor-owned hospitals in the country and has already built a reputation for itself in

India. We have every hope that your attachment to the Group will be mutually rewarding. Please sign and return the duplicate
copy of this letter as a token of acceptance of the above terms and conditions.

With best wishes,
for APOLLO PHARMACIES LIMITED.

O

HANEESH MOHAN NAMBIAR
SR GENERAL MANAGER - HR

ner
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LOKMANYA TILAK JANKALYAN SHIKSHAN SANSTHA'S

Priyadarshini J. L. College of Pharmacy

(Formerly called: J. L. Chaturvedi College of Pharmacy)

Eleclronics Zone Building, MIDC, Hingna Road, Nagpur-440016 (M.S )
Tel & Fax No +91-7104-299510, E-mail jlccp_ngp@rediffmail com, Website www.pjlcp.edu.in

NAAC Accredited with B++ Grade

Students Progressing to Higher Education (2020-21)

Vd

Name of student who enrolled Program Year of :?Or;fa:z
for higher education graduate graduation Name of Institution joined admitted
d from to
. Abhidnya Sanjay Deshmukh B.Pharm 2021 M Pharm, UDPS, Ngp M.Pharm
2. Aditi Ramesh Baware B.Pharm 2021 M Pharm, Aurangabad M.Pharm
3. Akash Dnyaneshwar Nawkhare | B.Pharm 2021 Eﬁh':r'r:;r;rmz;u&:ia“ MS
Annapurna Sureshprasad Gupta | B.Pharm 2021 M. Pharm, Aurangabad M.Pharm
Ashika Sahebrao Rewatkar B.Pharm 2021 M Pharm Pune M.Pharm
Ayush Vijaykumar Sadanshive B.Pharm 2021 M Pharm M.Pharm
Chhaya Munierdas Kabir B.Pharm 2021 M Pharm, PILCP M.Pharm
Gaurirani Anil Telang B.Pharm 2021 M Pharm DY Patil Pune M.Pharm
Hardik Moreshwar Kolte B.Pharm 2021 M.Pharm PJLCP Nagpur M.Pharm
Jitendra Namdev Bhalavi B.Pharm 2021 M Pharm, PJLCP, Ngp M.Pharm
Kajal Vilas Surana B.Pharm 2021 M Pharm Mumbai M.Pharm
Kalyani Dattatray Varge B.Pharm 2021 M.Pharm PJLCP Nagpur M.Pharm
{-13. | Krisha Harish Mirani B.Pharm 2021 M Pharm Sinhgad Pune M.Pharm
14. | Laxmi Rajesh Thakre B.Pharm 2021 M Pharm, SKB, Ngp M.Pharm
15. | Laxmi Ramesh Pardhi B.Pharm 2021 M Pharm, RC Patel, Shirpur | M,Pharm
.J6.” | Manish Gurudeorao Kinkar B.Pharm 2021 M.Pharm PJLCP Nagpur M.Pharm
17. | Palash Manoj Balbudhe B.Pharm 2021 M Pharm PJCLP, Ngp M.Pharm
18. | Pooja Purushottam Telrandhe B.Pharm 2021 M Pharm , Pune M.Pharm
19, | Prachi Ravindra Khante B.Pharm 2021 M Pharm, RC Patel, Shirpur | M.Pharm
20. | Pragati Khushal Bhonde B.Pharm 2021 M Pharm, RC Patel, Shirpur | M.Pharm
.| Prerna Ajay Mahule B.Pharm 2021 M Pharm M.Pharm
22. | Riya Mahendra Lokhande B.Pharm 2021 M Pharm IPER WARDHA M.Pharm
23. | Rohit Rajkumar Agrawal B.Pharm 2021 M Pharm, UDPS, Nagpur M.Pharm
{24, | Samir Tikaram Sahu B.Pharm 2021 M'. Pharm P Analysis)IT
Raibarely M.Pharm
25. | Sara Mangesh Kolhatkar B.Pharm 2021 M Pharm M.Pharm
W\26. | Sayali Balasaheb Dode B.Pharm 2021 M Pharm PJLCP, Ngp M.Pharm
27, Shreejita Tapesh Hazra B.Pharm 2021 M.Pharm Chandigarh M.Pharm
| 387 Swanand Deshpande B.Pharm 2021 M.Pharm PJLCP Nagpur M.Pharm
129. | Swaraj Ravindra Wankhede B.Pharm 2021 M.Pharm PJLCP Nagpur M.Pharm
30. | Toufik Aynul Sheikh B.Pharm 2021 M.Pharm PJLCP Nagpur M.Pharm |
24 Pupal }
37 Tanoy contavks
77 fowha Moy
T4 Qoo Qouy AL
75 \l\ &-\\)\ Lhmownett priyadar;?i::il?t- College of
pharmacy, Nagpur.
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31| Vaibhav Navnath Mohare B.Pharm 2021 | M.Pharm PJLCP Nagpur
. | Vaishnavi V. Chitmulwar B.Pharm 2021 M.Pharm PJLCP Nagpur ]
== M.Pharm Wadhwani,
Vaishnavi Vinod Modhale B.Pharm 2021 Yawatmal
| vedant Maroti Lokhande B.Pharm 2021 M Pharm UDPS, Ngp
| 35. | zohra Firdos B.Pharm 2021 | M Pharm, KCP, Ngp
36. | Shruti Chandrasekhar Gotmare B.Pharm 2021 M Pharm, Yawatmal M.Pharm

Jupe="
T&P In-Charge
( Saper K .8 h«J*)

As_iaociatcs Pref. / Asstt. Prof.
Priyadarshiné J. L. Coliege of
Pharmacy, Nageur.

0
/M} g
2%
DINESH Dataly -
RAMKR D?NESHy PrlnClpa‘ )
USHNA st (py. p. R-ChpTe
Date:

RAO 2023.06.05
CHAPLE 5550 PRINCIPAL

Priyada

rshini J. L. College of
Pharmacy, Nagpur.
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r r&g‘.@ NIPER JOINT ENTRANGE EXAMINATION - 2021 N e
’ CONDUCTD DY NIPUR, HYDERADAD . 'l:;\lﬁlr'l;'\.;:':\:i'lcal1

EDABAD | GUWANAT | HAJIPUR | HYDERADAD | KOLKATA | RALDARLL) | SAS NAGAR |

Examination 2021 for Admission in M§ (Pharm)/M. Tech (Pharm) / M. Tech/
M.Pharm/MBA (Pharm)/Ph.D,

A
ywochanan | AHM

NIPER joint Entrance

Provisional Seat Allotment Letter

Dear Candidate,

Congratulations! This is 10 inform that you have been allotted seat in NIPER SAS Nagar as per your Al

Rank obtained in NIPER JEE-2021 for Admission ln MS (Pharm)/M.Tech (Pharm) / M. Techf M.Pharm/MBA
(Pharm)/Ph.D.

Application No 11810026301

Secret Code FBGBACBGCA9

HallTicet No 2112112545

Candidate's Name| NAWKHARE AKASH DNYANLSH IWAR
All India Rank 429
Category Allotted| OBC

Course Allotted M.Tech. (Pharm.) Pharmaceutical Technology(Process @NMJMM
Chemistry)
Candldate's Signature

Institute Allotted | NIPER SAS Nagar

Undertaking:-

« Iundertake that my admission is provisional subject to the submission and verification of valid
document mentioned overleaf.

« Ideclare, that in case I am unable to submit the above mentioned certificates / documents for physical
verification/validation within the time limit that is notified by the NIPER-JEE 2021, | shall not claim
any equity on account of admission against the allotted seat. I also state that I am well aware of the
fact that my admission is completely subject to the physical verification/validation of my original
certificates otherwise my admission is liable to be cancelled & all the fees deposited by me shall be
forfeited.

» Iagree, thatifany falsified records are detected at any stage of admission or during the course of
study & even after I pass out my course, my admission to the course shall liable to be cancelled or the
degree awarded by the NIPER shall be taken back. Further, I will be debarred from attending any
course at NIPER for the next 05 (Five) years and in addition, a criminal case under relevant section(s)
of law in force may be initiated against me.

« [undertake that [ shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that 1
shall accept the decision of the NIPER- JEE Committee-2021 as final if the seat allotted to me is taken
back or if my admission is cancelled due to submission of incorrect certificates/non -submission of
certificates within the duration of time allotted as above, to furnish the same.

« I further declare that [ have submitted the result of qualifying degree exam / will submit the result of
qualifying degree/certificate as stated above, before the commencement of Final Semester
examination at respective NIPER, otherwise my provisional admission shall be cancelled and full fees
deposited by me shall be forfeited and no claim will be made by me.

« Ihave a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates
who are granted admission in different courses (except MBA (Pharm)) through NIPER JEE 2021
counseling. [ understand i till the date I do not submit my result of qualifying examination and other
required documents meritioned overleaf as per the NIPER JEE 2021 norms, I would not be eligible for
fellowship and further till that date I will not claim any fellowship from the NIPER,

PHINCIPAL

2 i J. L
Pri adarshiiil
’ Pharmacy, Nagpuf-
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= Common Entrance Test Ce M, Mobirnshtra Swle, Mumbai
“toor,‘New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-
400001.(M.S.)
RSN »ipt-cum ~Aclnowladgement of Institute Reporting for
Adiivission to First Year Of Twe Year Full Time Post-Graduate

4 Course In Pharmacy (M. Pharmacy / Pharm. D. (Post
RO " = Baccalaurcatc) ) for 'the year 2021 2022 f AR A _j
K opllcatlon 1D : MPH21100054 Modc of hdmlsslon Non Sponsored i
I T A A T R AR G 21
i il o Fll Narnc | ANNI\PUkNA SURE HPRASAD GJP1A I Tl s '
1 - __N_a_!l_oqgllty | Indian Gender 1 Female *
i Date of Birth E - ] Annual lamnly Income 200,001 -2,50,000

- Cﬂtﬁorv Caste | OPEN

]
!
AT, | | i
|

Rellglous Minority/ L.nrulstlc l’
Minority | Ny A/l-anUISt‘C Minority - Hindi

PWD Type l N.A.

e ———————— e — - -

Tvne of Candldature ’ Maharashtra State Candidate - Type A ;

WAL S U S SRS S S|

———— = e e o e i e e e e R ———d

o EWwsstatus | NA. . 1~ - 'or—pﬁ;\;:z;sT N.A, RN SR ey
Seat Accee}a:ce Fee is filled by onlme payment of Rs. 1000/- LA
Pald Amount (X} | *1000/- - ﬁ| Paymant Suh;s w*ysmu:c;s:lal_- o | Transaction . Id | order ISY49_M_HZH7RBE"

Houmen. Details AT ‘

- v — o e s e s o S S et S

All India M(.rnt Number 199 . ;

{
Allotted Choice Code 200982210 j

Allotted Seat Type i GOPENS
Preference No. ' 2

s et G B D Sy, AT

Repomng Deunls

Instltute 1 Government College of Pharmacy, Aurangah.nl |

| | 200982210-Pharmaceuticzl |

Tution Fees (T) 15000/- i Course
2k i) T R ST LSO A ! e Chemlstry e
Development Fees () | 10000/~ . . ﬁ,‘. ___Admission Date | 20-12-2021 i
Other Fees (T) 9300/- 1 it Pt = Admission Type | CAP Round : :
Total Fees (7) | 34300/~ Ty L : : B
Remark ] 2 y b0 e -}

Dedaration by Clndidate 1 hereby agrec to ccnlurm © mlcs acts and lans enforced by Sovernment. | hereby undertake that so long as [ am studdent of
College/ Institute, | will nut behave in a manner which may result in compelling the autheritizs to taxe disciplinary action against me. ] fully unoerstand that tre
Pancipal/Director of the insttute/college will ‘have rights to ex3el, rusticate me from the nstitute, “for ‘any infringement ot the rules prescribed hy the
college/Institute/university/Government and the undertaking glvenabove, .

ege/Institute/university/Goves ’ S SN Sk Uk SN S
Date:20-12-2021 ‘ Vi x g _ ‘_ % ‘
. 1 : et s Signature: e Candldate
|
|

(ANNAPURNA SURESHPRASAD GU PTA)

e A ——

"INSTITUTE USE ONLY °
Declaration by the Collegellnstitute We hereby declara that, we are admitt ng this Candldate to our College / lnstltute for First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy/ Pharm. D. (Post BaccalaJreate) ) for the year 2021 - 2022 on verification of
Candlcate's 1dentity,The candldate has pud the Fees mentioned in this -eceipt. We alta derlarc thal the adm»ssnon of Candqdate i conﬁrmed in
presence of the Cendldate, . . | IR .

é
—_
r——
—
—_—
pm——
==
—t
S—
| c—
f—
e
p——
—
—
——
—
=—.—-
r——
—____-
bdo L

SR

Seal of Government College of Pharmacy, :

lgna*r of lnf &Nﬂ‘&ﬁ&h (2009) "

| Aurangabad . oo | College nt Pharmecy .
S —— . [ T o By O ) @ P - -v'-r-\-—-~ T 2% - g iy
| Reported On:20-12-2021 02:45:59 PM l , ""Rép“dndd By: 2009 b
T Printed On :20-12-2021 02: 46:02 PM - *"m“m—fw‘“wfﬂf CRRCE FRCEE Ly B  Printed By: 2009
ot - e o A By oy 1 — S ----~1-~-- O bt mv-v-—wn-w-
3 i.ast Modified On ;20- -12-2021 02 45:59 PN .- e P ‘Last Moduﬁed BY‘20°°
= PP e e s ....—{-.'»w,.-..‘.,,...-,_ ) RN ._~__,~......_.-....,..-. ek e
. d.r\ 4 W .‘
T T L R I ’\) ‘l N\ : oot Lt N A TRE el -
PR “‘“'"‘ L“_..A_,,i',-' A A AR
, P W“P‘:"“W 'rm A i ,
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fzﬁ@&\\ ,*: Savitribai Phule Pune University UTGeaDEny
ks
A2 Examination Form Oct/Nov 2021 Form No :1425-00577

Course Name M.Pharm (Credit Pattern 2019)
PRN. |Fresh Eligibilty No. Total Fee to be Paid: 1800

PUNCODE |CPHP014250 'College |() College of Pharmacy

Instructions to the Candidate:

1.This Exam form along with fee amount should be submitted to the concerned college .
2.Repeater students should attach attested true copy of the latest mark sheet alongwith this form.
3.This form will be considered ONLY AFTER APPROVAL from the concern College Login.

To,

Director,

Board of Examination & Evaluation, Savitribai Phule Pune University, Pune-411 007.
Sir/Madam,

| request permission to present myself at the examination courses, mentioned below .

1.Personal Details:

Name of the Applicant AYUSH VIJAYKUMAR SADANSHIVE
Narpe of the Applicant's Mother ' SUNITA
Address for Communication 10, Kalpana Nagar, Behind Navsari Power Station,
VMV road, Amravati,
EmaiHD 'sadanshive.ayush@gmail.co Contact Number 9404107731
m
Gender |Male Category SC
Divyang/Leamning Disable |No Medium of Instruction English
Applied Subjects Information: - R
Year/, Sub |Subject Name Intemal Extemall Grade/ Practical/ Project Oral
_Seml Code B - Theory  Online  Sessional
1 | MPH101 |MODERN PHARMACEUTICAL ANALYTICAL Y Y N N N N
| T |TECHNIQUES
1 | MPH102 DRUG DELIVERY SYSTEM Y Y N N N N
T
1| MPH103 |MODERN PHARMACEUTICS Y Y N N N N
T
1| MPH104 | REGULATORY AFFAIR % Y N N N N
i :
1| MPH105 |PHARMACEUTICS PRACTICAL | Y N N oY N N
[N L ,
1 | MPH106 lSEMINARlASSIGNMENT Y N N N N N
10f2 >

Print Date:1/10/2022 12:53:08 PM R \ ;
Fe 20 collegt?

priyd I J.\;‘a our.

pnarmacy Ne3

Scanned with CamScanner



e e e T e e
SINHGAD TECHNICAL EDUCATION SOCIETY, PUNE

Al llllf‘n,,,\\

?‘:‘/ ..... '\U‘(‘I-l'J
: )3
FEES RECEIPT AN aWfe./:
Sinhgad Institute of Pharmacy Date :16-11-2022
49/1, Westerly Bypass Road, Off Mumbai Pune Receipt No.: NSIOM2223/00883

Expressway, Narhe Ambegaon, Pune-411041
Phone No. : 020-66831802
Email : siopaccounts @sinhgad.edu

Studentld  :2122/NIOP/01061 Course : M.PHARM
Received From : Telang Gaurirani Anil
Mothers Name : Sulbha

Class : M.Pharm-ll-P.Cetics
Branch : GENERAL
Division : M.Pharm-lI- P.Cetics-A

SPPU Pro-Rata / 2223 2,455.00
Student Insurance / 2223 25.00
Development Fee /2223 © - 18,983.00
Tution Fee / 2223 142,017.00
Total : 163,480.00

Mode of Payment : Cheque/DD

Amounts n Words : INR One Lakh Sixty Three Thousand Four Hundred Eighty Only
Instrument No.  : 375591

Bank Name : Punjab National Bank (India)
Branch

4

Date : 16-11-2022

* This Is a computer generated receipl, no signature is required

Scanned with CamScanner



12119721, 4:20 PM

Stale Common Entrance Tost Cell, Maharashira Stale, Mumbai

| éﬁ§2§>
LSk R
4 State Common Entrance Test Cell, Maharashtra State, Mumbaj
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Post-Graduate
Course In Pharmacy (M. Pharmacy / Pharm. D. (Post
Baccalaureate) ) for the year 2_(_)23_._— 2022

r—AppIication ID : MPH21100104 Mode of Admlssion Non éﬁonsored

Personal Dctq% . —

Full Name | KAJAL SURANA

Nationality | Indian A ‘ Gender | Female l

| At H T T T

Date of Birth | 18-05-1999 | Annual Family | oo 0, _ 1 00,000 !
| . | Income () | '

Catcgory-Castei OPEN

Religlous
+ Minority/Linguistic Minority

PWD Type | NA.

| N.A./Linguistic Minority - Hindi

S |
J

Type of Candidature | Maharashtra State Candidate - fyp;A
EWS Status | N.A. {

Orphan Status l N.A.

| .
Seat Acceptance Fee is filled by online payment of Rs. 1000/~

e R ; T T ransedtion | |
Paid Amount () % 1000/ | Payment Status | successful JI‘;’“““’“ ‘ order_I1S9azyXFjOOMUG
L ; i —

. Allotment Details

All India Merit Number | 3094

B ;II;tt—eE Choic; Cb_de 323782210
Allotted Seat Typ; MI-MHS
Preference Nq. 11

Reporting Detalls ————
Institute | Vivekanand Education Society’s College of Pharmacy, Chembur, Mumbal
i
i 323782210-Pharmaceutical
- Course
Tution Fees (Z) | 18616/ Chemistry

Admission Date | 19-12-2021

|
|
| "~ AD D~ |
|

Development Fees (%) | 19673/- I R

ot—h—e; Fees @) ' 6711/- o L Admission Type | CAP Rgun_d

CTomalFees@ 45000 . L

o Remark < admision confirmed

Declaration by Candidate : | heredy 2gree to conform to rules, acts and laws enforced by Government, | hereby undertake that so long as 1 am
student of College/ Institute, 1 will not behave in a manner which may result In compelling the authorities to take disciplinary action against me. I fully
understand that the Principal/Director of the Institute/coliege will have rights to expel, rusticate me from the Iastitute, for any Infnngement of the rules

prescribed by the college/institute/university/Government and the undertaking glven above.

Date:19-12-2021 e Signature of The Candldate

. ‘ ' (KAJAL SURANA)

el [

T T T O T I T T T L L L L L L L e T T L T e e e e LT L L Ll

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby dedare that, we are admitting this Candldate to our College / Institute for First Year
Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharma Pharm. D. (Post Baccalaureate) ) for the year 2021 - 2022 on

verification of Candidate's Identity.The candidate has pald'the FpsamEmiRmed In this recelpt. We aj§o\declare tg;.bxhe dmission of
Wb
\l\\) /

Candidate Is confirmed In presence of the Candidate,
hitps:/icetusers21cap.mahacet.org.in/cet2021 x o NG e
’ ° Immmmndmﬁw%Rﬁfﬁﬁ%wﬂm&‘amm«elpnid=n4resr.m==ama=M9== b

' Seal of Vivekanand Education Society's
. College of Pharmacy, Chembur, Mumt::a
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