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Appointment Order

...and subsequent interview held on ... for the above post. on

the Recommendation of the Staff Selection committee, the Management is pleased to inform vou

that you are here by appointed on the post of..]

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one vear from the date of vour joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.

During the period of your temporary service, vour are likely to be discontinued

s
o

2) You are appointed in the pay scale of Rs. ! 177 With starting pay of Rs..
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed afier satisfactory

completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4)

6)

7

8)

9)

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be

required to participate in the internal and external examination duties of the college and

- University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any

other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly §igned, Deed of

Contract in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period. it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

) le

(Areesl—
President / Secretary./ —
Principal, Dean or Director

(Any one competent authority to sign the appointment order)

Principai
Lifeline Institute of Nursing
Pandharpur, Dist. Solapur

Principal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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Format of Bond of Service

.

LMr/Mrs... 5 0

ot €7 o~ sy S N
5l i%yg‘zé veseeeeess  AZE TS, years,

gg(

. O £2 2 pr
spermanent resident of vvrvsrrrener AN S 28 Roade, 4o hereby

voluntarily giving this Bond of Service and consented / agreed to the following:-



I) That, I am appointed temporarily as fulltime ...\

At Sxdﬁhanafh Foundation Charitable Tmsi Lifeime Insmﬁte of ‘\Xursmg Pandharpur, vide

in the pay scale /

1) That, I was joined / am joining on the said post from..&
approval to my appointment from the University.

., subject to the

) That, I am agreed to serve continuously for the period of two academic vears
commencing from.. £ t0..120021292€ and hereby undertake that T Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b} If I will be selected and appointed on the higher post in any other
College/ Institute.
¢} Any other genuine compassionate ground.

IV} That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
V1) That, I undertake that after completion of the said period of two academic years 1 will
not claim continuity in service / deemeé confirmation in the services. In the witness that
what has been stated above I Mr/Mrs.. (¢}

am signing

This document on this..

o i g
P ’ o o e
5” , g,ﬂ k&w/j"ﬂj
i EMET
Signatre e

4 S %

1 Signature of Witness.....
Name and Address of Witness...

2} Signature of Witness..
Name and Address of W ztness.,}



Appendix - V
Acceptance of the Appointment

From :Mss- QumpTiyd. R cho pad
Dr U8 2ed TThane .

(Full resi. Add)

Date:_rrloz) 2804

To,
Primclpad
Lifelime gnghhte of Nursim 4
Subject : Acceptance of the Appointment
Reference : Your appointment order Noﬁpﬁfﬁsg‘of dated_(~l o 24202¢
Sir/Madam,
I have received the above cited appointment order on _2{621262¢ and here by
Il join as early as possible or as soon as I have

oy

declares that [ am accepting the same. I sha

been relieved from my present employer.
| Yours faithfully,

(e lree—y

Appendix - VI

From s . Gumpriye R

Joining Report

Dr BB foad ;hone
(Full resi. Add)

Date : 120212024

To,
Eyincipal
R 1 5 iﬁ
dfelime Tmebitute of NUvs) 9
Subject : Joining Report ‘ _
Reference  : Your appointment order No.SF 1/ 20N Kyated 12102 202¢
Sir/Madam, 2026

I have receive the above cited appointment order on \=2}0212024] am accepting the same
and joining to the post of Pxin ¢! pat in the subject of _o8¢ Nms;*'?jr w.e.f. (before

noon / afternoon).
C lhopet®  Yours faithfully,
{ M B “ 3 Principal x
w@”"’ ) Lifeline Institute of Nursing i >
B =+ Pandharpur, Dist. Solapur ( C \’W
Note : The appointing authority should endorsed the remarks as "Allowed to join" on
the joining report in his hand and sign the same with seal of the college.

CL
_ Principaf\._
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur




Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr./vd. _ Myrs . (;m}')«rj\% o R F\’\O{Qa e
Resident of (Permanent home Address) G Roode “Thome

Presently residing at (Present home Address) _ (0% L aq J  Thume

Do herby giving an undertaking that -

1.

Date:

Place :

I have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ P@gipal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

In Subject of _08 &~ (NUYS\’NE at Ufeline Inshikite of NUTSW’)O\
(Name of the college) it

My working hours at the College are from _4:0© ArD to_s:00 P

I hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

Practicing / not practicing Mot Prochci w(j

If practicing, the place of practice is =

My practicing hours are from — to .

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.)

i2lo2l 202 g Signature

fﬁmo\\r\wf’aq\/ Name : M5 - mepn’«;os R, Qhopude )

. . ) \
Designation : Y"rmc{pcd .

Date: 12d02l2p2g Countersigned by Dean / Principal

Place : _Ttmdha rpyry Name : Camorive  ch 9pacle
I bR

2 M
C,»"\/’\, —
- Principal
Liteline institute of Nursing
Pandharpur, Dist. Solager

X O
(To be typed on Plain Paper) 6 M

Principat
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur

?
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'I‘ Gunpriya Rgshtroudhar Chopade
. =5 ¥ / Year of Birth : 1967
3 @1 / Female

i

sas7 1118 8567 ||| || I

oot~
ncipatl
Lifeline Institute of N ursing
Pandharpur, Dist. Solapur
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. rincipaf -
Lifeline Instityte of Nursjp -

Pandharpur,Dist.Solapurb
Scanned by CamScanner




AR

AADMAAR

2

e ; RS T RS .-2% FTE .30k, HrERGST Ewe Uz,
IR R a5, FERGSTeN, S0, JERTY, 400601

Address : Vijay Park Building No.-19 Flat No.-204, Kasarvadavali Ghodbandar
Road, Near Hypercity Mall, Kasarvadavali, Thane, Maharashtra, 400601

Q/cipai’ b

Lifeline institute of Nursing
Pandharpur, Dist. Solapuf

3

&
" " o
Principal >~
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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CERTIFICATE OF REGISTRATION

Registration No. T—3A 2. 34

This is to certify that @
SheifSmt./Kum. { /a?}(o/‘ulym @ €5 %/m‘/

] ving passed the examination of

has besn duly registered under the

Maharashtra Nurses Act, 1866 |

. XL of 1966), in Part _ 7 ot the

4

Register for Region in Section =, s

M.

In withess whereof are herswith affizsed the sesl of the Maharsahirs

registered

Nursing Council. Bombay, and ths signature of the Registrar

Subject to the provisions of the seid Act,

this certificate is velid upto _ 40 .7

; . )
Dated the_ 5 A7 ot ! ’(.47[{'/ ) Wil

Wegistrer Fres
b

L ] ® ® @ » L ] ] . - L »

Principal
Lifeline institute of Nursing

Principal

MAHARASHTRA NURSING COUNCIL, BOMBAY. |

! T N

*

P T
» ™

.
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Lifeline Institute of Nursing

Bondhamnyy, DishRORNE,



Registration No.
1-36234

Cardholder Name o 1
GUNPRIYA RASHTROUDHAR CHOPAIL %;./—-

Date Of Issue  Valid From Valid Upto REGISTRAR
05/10/1988 OCT-1988  MAR-2022 i

V2| Lifetine Institute chursmg
Pandhargur, Dist. Sclo

rincnpal' AN
Lifeline Institute of Nursin:’
Pandharpur,Dist. Solapur

Scanned by CamScanner
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NAAC ACCREMITED

We we Chancellur, Wice Chancellar

awd Members of tye Management Gouneil of e
Shreemats Nathibui Bamodar Upnchersey
~ Women's Tninersity, Wambi,

certify tl}mx | ‘ A‘w““ H ‘ } the tithinsigued

thmm.ﬂamnmmﬁ
hating beew examined for the Degree of

Master of Seienee (Nursing) in May 2004 and adjudged
to hate passed in the B Geade, the Degree of

Waster of Science
Nmmm

(Fauculty of Nursing)
has heen conferred on her at Mumbai on the  Sixteenth  day ;
of the month of ~ March  intheyear tivo thousand fibe

Jn Testimony tuhereof are set the Seal of the satd Heraty
and the Signature of the said ice- Chancrilor.

\,W
incipal
Lifeline institute of Nursing
Pandharpur, Dist. Solapur

Llfe,,n I'; t'? Clp I d,‘
ute canne
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Tele. . 4933333(7Lines)
Cables : JASLOK

l' o3
. Cumbaita Hill

. Bm,__ 400 3 s

3 Jawoh lospital & Rescarch Centre 1o 011.757434,\;?48 N

“ DR G DESHAMUNH MARG. BOMBAY - 300 026. Fax ;. 91-22-4950508
Rel I/ 30077/23, Date 7/2/96,

Niss Guapriye salvi, -

] cmttswme. - Sishey Tulor )
,‘# "‘:‘

; B
! Madam, -
JH/30077/8. =

Further to our letter NoO:
dated 11/1/95. We have to inform you «

that. the Manacgement of this Hospital and
Research Centre is pleased to confirm your

services from 7/1/96,

The other terms and conditions will remain e

unchanged.
JASLOK HOSPITAL & RESEARCH CENTHE

dikwsagékﬁ,* ( N

(MRS .M ALEXANDER) , (M.P.LEKHI),
DeNo.S. - MEDICAL SUPERINTENDENT .

Lifeline Institute of Nursing
Pandharpur, Dist. Scianyr

Scanneldy
mﬁ"f{”" ner‘ )
Lifeline Institute of Nursing
Pandharpur,Dist.SoIapur
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JASLOK Hosm'm.
Jaslok College of Nursing

Date: 18/7/2011

TO WHOMSOEVER IT MAY CONCERN

Mrs. Gunpriya Chopade has worked as a Staff Nurse at Jaslok
Hospital and Research Centre for 3 1 years from February 1989 to June
1992, After her Post Basic BSc Nursing she was promoted as a Sister

Tutor in the School of Nursing from June 1994 to June 2002.

After completion of MSc Nursing (Obst. and Gyn.. Nursing) she
continued to be a Sister Tutor/ Clinical Instructor in the School of
Nursing and thereafter in the same post in the College of Nursing from
2006 - 2008. From July 2008 she was promoted as a Lecturer and worked
in Jaslok College of Nursing till April 2011.

Wish her success in all her future endeavours.

Principal

Principal )
Lifeline institute of Nursing
Pandharpur, Dist. Solapur

Jaslok Hospital and Research Centre. 15, Dr. G. Desheruk® Marg, Mombal - 4060 078 -
Tel: (22) - 6657 3333, Fax: (22} - 2352 0508, E-Mail: info@®jasiod hoepetal st . %
Non -Profit Institusion and a member of the Azsociazion of Hoapital Llfeline 'nstitute of Nursisn -~
el

Pandharpur, Dist. g '
Scanned by CamSoniaRH!



THE HIGHEST ACCREDITED HOSPITAL iN INDIA

| S £
ASIAN &~ £>

HEART INSTITUTE e

No. AHIRC/HR/RL/2015/153 Date: 30" April 2015

CERTIFICATE OF RELIEVING

This is f;? certify that Mrs. Gunpriya Chopade was working as Deputy Director
from 18™ March 2014 to 30™ April 2015. At the time of leaving the company, she
was working as Deputy Director in the department of Nursing.

She has left Company on her own accord and her last working day was 30" April
2015.

During her tenure, we found her to be honest and sincere. Her conduct was
satisfactory during this period.

We wish her all the best in her future endeavors.

For Asian Heart institute

Authorizéd

Principal
Lifeline Institute of Nursing'
Pandharpur, Dist. Solapur

. ) rincipal
Asian Heart Institute & Research Centre Pvt. Ltdifeline Institute of Nursin
G/N Block, Bandra-Kurla Complex, Bandra (East, Murmbe . 470 0¢ . g
Tel £ (91-22) 6698 6666 @ Fox: (91-22] 6698 6506 & E-mo'. infoGonez cor @ weonw b ANAhAIPU,Dist.Solapyr

Scanned by CamScanner



4, 7045388666 7045380160
@ www.shreekahealthcare.in

No.SHREEKA/HR/RL2017/003 Date: §|4{2o 18

EXPERIENCE CERETIFICATE
This to certify that Mrs.Gunpriya Chopade was working as Nursing Director
From Date-3"™ May 2017 till date. At the time of Leaving the Company, she

Was working as Nursing Director in the department of Nursing.

She has left company on her own accord.

During her tenure, we found to be Honest, Sincere and Hardworking.

Her conduct was satisfactory during this period.

We wish her all the best in her future endeavors.

For SHREEKA HELTHCARE

Authorized signaigry
Dr.Swapnil Jat .D

Principatl
Lifeline institute of Nursing
Pandharpur, Dist. Solapur

W
rincipal

Lifeline Institute of Nursi-
Pandharpur,Dist.Solapur
Scanned by CamScanner



COLLEGE OF NURSING
Dr. BALABHAI NANAVAT!I HOSPITAL

8 V ROAD. VILE PARLE (WEST), MUMBAI - 400 058
Wab www.nanavatihospital org

Appointment Order

BNHC/ ©50/2012 5.4.2012

To.

Mrs Gunpriya R Chopade,
Viyay Park, Building no 19,
Flat no 204, 2™ fioor,
Kasar Vadavali,
Ghodbander Road,

Thane (W) ~ 4000801

Subject : Appointment Order for the Post of Principal cum Professor

Reference : Staff Selection on 5.4.2012

With the recommendation of Staff Selection committees decision you appointed
on the post of Principal cum Professor in College of Nursing, Dr. Balabhai Nanavati
Hospital, S. V. Road, Vile Parle, Mumbai — 400056 with effect from 6.4.2012

You are instructed to join immediately.

ﬁ@%c\

Dr. Ashok Hatolkar
Secretary
Coliege of Nursing
Dr. Blabhai Nanavati Hospital

I'accept the services on the terms & conditions as framed by the management

Date: 6 ‘4-( (20122 Signature

i 2aiing inst
Lg::é‘ ? ur, Dist. Solapur
pgsd R R amer
Lﬁéﬁne?nst-n ute of Nursing
Pandharpur,Dist.Sola,pur
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" ASIANY

HEARY INSTITUTE

THE WIGHE 8T ACCREDITED HOSPITAL IN INDIA

Mo AMIRCSTYE Y X014 Date! 18™ March 2014
Dege S {Nepade.

Witk cplwere o powr apphcation and the subsequent interview with the selection committee, AHIRC,
Mupnba we are pleasesd o offer you an appointment as Deputy Director in the department of Nursing.
On 3 monitly (10 of Re. 78,000/ - n the Grade M3. You will be entitled to ali aliowances and benefits as
pev the svere aftached. We take this opportunity to congratuiate you on your selection and look forward
W & tong and mwstuaslly beneficial association. We trust our relationship will be guided by a quest for
excolonce i 38 facets as well as based on a foundation of mutual respect and sincerity in all dealings.
Welkome shoard!

The appontment s subject to the submission and verificstion of the following documents

8) Proof of age

b) Relieving letter from previous employer

¢} Attested copies of degree/diploma certificate/educational qualification
(Bring originai certificates for verification)

d) Nomination for P/F, Gratuity etc. (Will be furnished by the organization)

€) Last salary certificate

) Residential and Current Address Proof

g) Pan Card / Photo Identity

h} 4 Photographs

Commencement of employment
Your Date of Joining is 18" March 2014.

OFFICIAL DUTIES

For all functional and administrative purposes you will report to the Head of the Department / Chief
Executive Officer/ Medical Director or any other officials appointed by the management.

The appointment carries with it the liability to serve in any department / section / location / establishment
and/or in any shift or in any such establishment which may be newly set up in future. Upon transfer, you
will be bound by the service conditions / work practices prevailing in the transferee location / establishment.
You shall abide by the timings of the institute.

Whenever and wherever needed, you may be called on emergency duty, while not on duty/off duty or may
be required to stay beyond working hours in the interest of the patients.

Probation
You will be on a probation period of 6 (six) months from the date of your jolning and Management reserves
the right to extend the same for a further period of 6 (six) months. You may be confirmed thereafter based
on your performance during the probation period. In the event your performance is not found to be
satisfactory during the period of probation, your period of probation shall automatically come to an end.
Management may, however, at its discretion extend your probation period for a further period as i
order to give you an opportunity to improve upen your deficiencies in your performance. Unless and until <]
-are confirmed in writing by the management by issuing a letter to that effect, you shall continue o be u

probation. e ~,,_,w /

Every he ’J’H’C{M

T R &I E
Asian Heart Institute & Research Centre Pvt. Ltd.  Lifeline Institute of Nursing
G/N Biock, Bandra-Kurlo Complex, Bondro (East), Mumbo - #00 051 Pandharpur, Dist. Solapuy
Tel: + (91-22) 6698 6666 o Fax: + {91-22) 6698 6506 o E-moil: srio@iohre com o Webste s mam: i b

Scanned am fanner

Principa
Lifeline Institute of Nursii._
Pandharpur,Dist.Solapur




I'T™ Institute of Health Sciences
Institute for Technology and Management

Pt mis 38 Bancdew 12 P Fanaet (T} Rasgedt Dot Maharashirs - 410 206
Coetmy 027 BASOBASY » www m aihs

M Gungtiya Chopade Raf . PEVITIAIHS/OG1RMR

1% Mot Wb al Date: 20" June 2018

Letter of Appointment st ITM Group of institutions

Taon Nin Uhopaide

Fooses 2 e 1% {pfee ottt 40 Do 2018 Ref N, OFRITMIHS/AOGIBMR) you ame apponied as
Axvociate Profesaor 1 Norsing Departnent b Gmde 38 we! 19 June, 2018 n the terms and condiione,
P TTr ea e :

Salaty & Denefita

Ao e pensatinn bna oost o company batss bas been fixed at Rs 6,00,000 (Rupees Sk Lakhs Only;
@ 3o ke an merhioned B Annexure A

sigianes Alowances  facibes and other sums  ayable under this appointment are subject 1o
pwooene Yaa and you shall be Iabie i the same

¢ The Management wews thie salary offored to you as an extremely confidential malier and any keakage of
T same shall be viewed as a senous breach of tis confidence at your ievel.

Waork Place
Your subial place of postng will be Panvel. However, you are fable fo be rransferred to any depariment of

the orgamzaton, exisbng or 1o be set up at any other iocation in India or abroad, temporarily or permanently.

Probation
You will nially be on probation of 6 {Six) months, which may be extended or reduced a! the soie
discrevon of the management. Piease refer to the S.-parzion Policy for further details.

Confirmation

On successiul complation of Probation or any extension thereof, you will be confirmed n the services of the
Omanization Confirmation shall take effect only upon ssue of confirmation ketter and from the date given n
te kefler For detals on separation after confirn.ation, please refer to the Separation Policy appicable o
your grade. if you are a teaching staff, n case of Separation, you will not be pemitled to keave the
organisation dunng an  academic semester.

Service Conditions

in addition o the above, you will be governed by he conditions as mentioned n Annexure B and
Employment Agreement. The Organization, howcver. :serves the fight to add, aker and amend the said
service conditions as may be considered necess:iry from time to fime.

We welcome you as a member of our Omgam.~on and ook forward to your ong and meaningfu
assodation. Kindly return the dupicate copy of this lztte. and Annexures, duy countersigned al the places
provided therein, n token of your confirmation of your he ing read and accepiad the same.

Yours faithfully
For ITM Group of Institutions

Chief People Officer | confirm and accept the abowe

Sinature of Employes” __"’\/’{ﬂ

Date 2"1 L :I—um!

ITM Group of Institutions

»NaviMumbai  » Chennas * Oshwara * Nagpur “Mltes
* Warangal * Dombrd * Nend » Raor * Mot ng
e w o PR ¥ R 2 Damuaai » Viaskharaeaer

Seamed i

TSt

Ipaiit. olapuy
B OYROPST

Pandharpur,Dist.Solapur
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I CTILERE L LE A
is vertify that tho Roslstntion of

psar _Spungyge Do slei 7 Renewal Slip [Rule 79(2)]
‘ o Renewal No. 26509

3-.1997

nawad upto 3V
gt Bo, & DL
%W

o . 3975
e L~ Az 34 7Y~ 3eii3-

to certify that the Registration of

qw) . :D"SOJ’W:

& e g

r e B esaNEEUSITAILESIDITIRTHS

aharashtra Nursing Council Mumbal,

C\V‘ is renewed upto
N - ReceiptNo.
harashtra Nursing Council, Bombay. and Date

Puwg

’. NO- 20w LR TS -onvnphntu.uov TS T R R S
egn. No. () 4:.26234, ML 20 L N

bis is to oerufy that the Regtstrauon of
Ismt ﬂu Ladadhld .ﬁ...u...pq"mq pisavcee

sa @ Paede

N‘fe C')Ll'ﬂ h Q D“’.é.c.l,!... MOMRMWOIEFS

'“.“‘”. »igee

renewed upto 30-3-2007

No. & Dt.. {4oi3)
- At 31210 2.

-t o immmee —mvmwmw=  Regn No. (s) I1-36334, XV-30113
=, / PR This is to certify that the registration of
Ped 3 S 172 Shi/Smt GUNPRIYA DADABHAUSALVI

o Renswal Ship {Rule 753 23}
Renewal No. 410

Regn No ey 134234 XV.301123

This is o cetily that Uw registiation of

Mrs. CHOPADUE CUN“RIYA RASH I ROUDHAR
nee Ms SALVI GUNHRIYA UADABHAU

15 renewed upto 3L U3 UL

Receipt No TR260 ‘%?—_ﬁ;’: e
v ed TNt O A DL TH A D
Mg Aoy R AN BA2 B AN NN

ey

_eoews Sipiiol 796

Renewal No. 20170159793
Registration No. {$) 1-36234.XV.30113

Receipt No. & Date REG/OPR/ITINAI03Y 290472017

This is to certify that the registration of
Mrs, CHOPADE GUNPRIYA RASHTROL DHAR
Nee. Miss. SALVI GUNPRIYA DADABH AL

is Remewed upto 30032022 Binn

Note:Please annch this shp on the back sede of your 1oy

Principal
Lifeline Institute of Nyrai==
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MAHARASHTRA NURSING COUNCIL, BOMBAY.

CERTIFICATE OF REGISTRATION

Hegntiatian Mo XY ~30113

This sa 1o certify that

Stutibomt [Kum W%ﬂ/ D. Babvi

| Hasing pazeed the araeninstion of

MWK hes been duly registersd under the

Mahorashtra Nursas Act, 1568 (Man. XL of 1585, in Pert ] . ot the

Hagister tormw%_ Rregion in Suction XM e
-

registered MW/@

In weitness wheraol sre heressith affizss

the sas!l of the Maherashitrs
Nursing Counci, Bombay, nd ths signazturs of the Aegiztrar.

Subject to the provisions of the seid Ac:,
this cartificate is valid upto A0~-3-92

Deted the 4%/- of % 1989

gistrar Prasiden

Principal
Lifefine Institute of Nurging
Pandharpur, Dist. Sclapur

——

Scanned i Yo N
Lifeline Institute of Nursir~
Pandharpur,Dist.Solapur



¢ Do not bend card ¢+ Do not remove and re-insert card unnecessarily

*Never submerge card in liquid or use cleaning fluids on it
Trus Card remains the property of

MAHARASHTRA NURSING COUNCIL,

to whom it must be returned upon request, or if found

Sin Fioor, Bombay Mutual Annexe, Gunbow Street,

Opp Resxdancy Hotel OF D.N.Rocad, Fort, Mumbai-400001.
Contact No- 022-22377980, 022-49183300.

E-nar mncouncireg@gmail.com

Waebsite. www. maharashtranursingcouncil.org
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Principal ‘
Lifeline institute of Nursing
Pandharpur, Dist. Solapu!
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LIFE MEMBER

Date of Birth : September 17, 1967
Vidizipal

: B . Lifeiine Institute of Nursing
o i = harpur, Dist. Solapur
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The Trained Nursgs
Association of India
L-17, Green Park (Main),
m Delhi- 110 ow

s T “ mne! nstiute of Nursing
Fandhz, &@\dﬁmxlapur
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AUniversity of Mumbai

e Hag [Qanis —

the Chancellor, Vicle-ChanceHor g,—@q’fﬁ FATH
and Gﬂiﬁﬂ
Members of the Management Council raTeTTT URYEY 9o
confer the Degree of
Bachelor of Science IEEIERSINED
(Nursing - Post Certificate) (ﬁaﬂgw}
on
Salvi Gunpriya Dadabhau e 93¢ Fefier THad
the Institute of Nursing Education ey fi Sciivl sreaEEe
in the First Class wredt oy W’J‘ SIS
for the examination held in April 1994 s em;m i
at the Convocation
ﬁw‘gaxél, 099 T4
held on 5th February, 2011, Eﬁmw gg?q ;'@Tﬁ e,
HEININEEENERRREIE o i s
i i Vice-Chancellor / FTR 1135530

Ci’ rincipal .
Liteline institute of Nursing
pandharpur, Dist. Solapur

Sanned a’m&n}wr
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SHREEMAT! NATHIBAI DAMODAR {

MUMBALI - 400 020.
03/707/2004
Certtificate of Statement of Marks
Mmaater of Bcience (Nursing! Sxasination: May 2004
Noas? CHOPADE GUNPRIYA R, Mediun: English
Soat Np: 00401 Centrat 08 CHURCHGATE Per.Reg.No: 18-02-00003-f

Institution! OOSILEELABAI TMACKERSEY COLLEGE OF NURSING. CHURCHGATE. MUMBAIL

Cooe Sub ject neme Extermal Internal Total Grace
SEMESTER I
1101 FOUNDATION OF EDUCATION 567100 167025 072/125
1102 COMPREHENSIVE MURBING-I 987100 317050 089/150
1103 PRINCIPLES AND PRACTICE OF 61/100 28/0%50 089/150
MANAGEMENT
1104 GUIDANCE AND COUNBELL INC 30,050 187025 048/075
1103 STaATISTICS 25/080 207025 043/075 ¢
SEMESTER II
2101 NURSING EDUCATION-I &0/100 29/0%0 08%/15¢0
2102 COMPREMENSIVE NURSING-1I 577100 317030 0887150
2103 RESEARCH METHDDOLOGY 337100 157025 0568/123
2104 MANAGEMENT IN NURSING SERVICES 357100 3170350 0847150
2205 COMPREHENSIVE NURSING (PRACTICAL) 307050 287050 03587100
SEMESTER III
3101 MURSING EDUCATION -I1I &£37100 3070580 0937150
3102 MANAGEMENT IN NURSING EDUCATION 60/100 30/0380 090/71%0
SEMESTER IV
§ *4117 OBSTETRICAL AND GYNAECDLOGICAL 877100 377090 104/1%0
B NURSING -~ I |
gl *3127 DBSTETRICAL AND GYNAECOLOGINCAL 637100 34/030 099/ 1%0
" NURSING ~ 11
§ #4207 OBSTETRICAL AND GYNAECOLOG INCAL 337080 32/080 0677100
NURSING (PR)
8i #4130 THESIS 717100 e 0717100
N *4230 VIVA vOCE 34/080 s O30 OBO
B  Grand Total: 1292/2100 Percentage: &1.32 Result: Passes in B Grece

Description
Out Standing =T
Very Good incipatl
B §°°d Lifeline Institute of Nursing
air . Pandharp Dist, Solapur
:AMEx—zxmaummmmm S T fion

Lifeline Institute of Nurgir:~
Pandharpur,Dist.Solapu:
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L 4
OFFICE F COLLECTOR
BOMBAY CITY & BOMBAY SUBURBAN DISTRICT
(Magisterial Branch)

e s o . S

-
014 Custom House, Shahid Bhagataing mrg, Bombay 400 023.
¥ No. EWSC/ 7’,’/8‘6’
'DL W v zZ2- ;1968

c ‘,& E GCERTIFICATE

This is to certif)t t}mt Shd/&mf/lmﬁl..?@‘lf/ff)w.....

QI..'O'D.'.‘."C‘!..'.'tl.'I'{

.......W?ndmu..:s'f’é.w ..... ¢
scn/daughter of Shri Wﬂﬂﬂﬁ#.ﬁﬁ&qaf“...,..‘.’(...........

u Of ‘«" 7: '#‘ Oé{mi @ m-BOMbaY- * #oac‘:?s%:z:—. eees &dE Qf the State Of

Maharashtre who now belongs to the Buddhist faith since Birth belonged

' :
before conversion to Buddhism to the (ZZNDV. NOHAR. .community which
is recognised as Scheduled Caste undér the Scheduled Caste and
Scheduled Tribe Lists (Modification) Order 1955 read with the Scheduled
Caste/Scheduled Tribe Order (Amendment) Act, 1956, as adopted for the
Maharashtra State vide Bombay Reorganisation AcCt, 1900,

Particulars of prpof submitted :

" 1. Application

- 2,

‘ 3, School Leaving Certificate showmg,b&d.he? caste as &+ .m%’(....

3 Pobvwid. ..

[)/62 ‘{“O!ao'.'l.

4, Father'sef
. Mﬁ» LR hiasde. . showmg hls caste as /&
Potice Patil of

S
l‘tll..'lGOI!Q"OQ.‘.OO.!OIl'.' P R L E R = A I A I O B A
LTI
6. ﬁ’“ S 'EEEEEREEER NI EIEE B E NN M I R B
- “ o~ o l‘
. s ~
7. Samaj Certificate &~ o
80 Ratlon CaI‘d NO. 08 "o-oono \7,&-’0
- * \
1£L el
.‘-‘ -t
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. @ ,
\‘ \ "#tecx*__u Mg
e G Tt ey

L el
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CE'(‘I ncipai

Lifeline Institute of Nursing

rsp/271087
‘ Pandharpur, Dist. S‘o!a/
rinci
anner

Lﬁgﬁﬁlg?gspyu ag? Ursing

Pandharpur,Dist.Solapur
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CERTIFICATE ©F VALIDITY

No. 89303

iy, ‘;mai Woﬂwa Cultural Aftairs, Sports and Tourlsm Department,

(8 No CBC/Toaa'CON- MR W dmedsrﬁduna 19986.
{3 Goverrvment Rmcﬂuxs&y imukta Jatl, Nomadic Tribe, Other Backward Classes, Special
N Bm\\mvu{‘ tass, Wellagd Department, No. CBC/1098/14850/CON- 118/0BC-5, dated

o QW?’%WWW@@W

&=

éduled Caste, Scheduled Tribes, De-notified Tribes (Vimukta Jatis),
¥, Qs Backward Classes and Special Backward Category (Regulation
agiferification of) Caste Certificate Act, 2000. ‘

CASTE CERTIFICATE SCRUTINY COMMITTEE
MUMBAI DIVISION, MUMBAI, MAHARASHTRA STATE
ec/ &

Committee Decision No. C-Dec/ &1 | \3L/CVN/ dated 7—q-0o 7

; EQ” © "]

&  WHEREAS, an application of Shri/Smt. /Kumari . Q’W’Y\ ?’\ WA .. w
BA..S C\kV . IR—— datedthe ... SV 3\e 4 SR a!ong thh the documents
was received by the Caste Certificate Scrutiny Committee for verification of Caste &

3 Certificate of Scheduled Caste / Vimukia-Jati / Nomadie-Fribes / Spesial / Sther ‘3’
Backward Class-and the same was placed before the said Committee in the meetmg m

@9"@ @WW@%@%@QW@‘QQQQ

%E' ~ AND WHEREAS, in accordance with the powers conferred on it under Government gg
' % Resolution, Social Welfare, Cultural Affairs and Sports Department, No. CBC/1694/ 32
& 40124/CN-256/BCW-V. dated 26th December 1994 and dated 16th October 1985 read 2
& with Corrigendum, dated 28th October 1985, the Committee has, on the basis of the 5
& documents produced before it, verified and scrutinised the said Caste Certificate/ claim >

§ NOW, THEREFORE, THE Commitiee hereb certsh that caste claim is foun v
é*' be correct and the Caste Certificate bearing No. é ‘13\8&1"*:1 the \¢ _)\ ;
3 issued by the Executive Magistrate/S cei/lagiatrate/ F%{;u‘,
..... (A District ... LSV, ... certifying that 2

& oG Dadlalham  Se o2

§ belongsto. ... %N&i)\%ﬁ ..... is found to be VALID. ;;; _.

% é‘ "“’L Pt tincip E;}N .

74 elme nstitute © ursin

/ //JMUt ‘ o st so!apl :

g Chairman S jlgggr.,ﬂur i ‘v

g Additional Commissioner . )

3 Konkan Division -

ScannePpy ﬁﬁﬁ&f‘ner

g Lifeline Institute of Nursi:
57 Pandharpur,Dist. Solapur
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INCOME TAX DEPARTMENT

HVA APV
GOVT. OF INDIA

Permanent Account Number Card
AAKPC0232G
/ Name
GUNPRIYA RASHTROUDHAR
CHOPADE

fon &7 33 [ Fzther's Name
DADABHAU RANOJI SALVI

A X TS

Date of Birth %

17/09/138867

C' QM

principal
Lifeline institute of Nursing

pandharpur, Dist. Sol

rin pal ~
Lifeline Institute of Nursi» -

SRandhaspurRistSolaps:.
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£ )
. s : MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
p g oft e Feaem, 7T - w33 cow
\M‘ o Vani Road , Mhasrul, Nashik — 422 004
Dr. S. H. Fugare Phoe: 02532539198, 2539190 / EPABX: 0253-2539100 - 300/ Fax: 0253-2539]05
. Sc. Ph.D. E-mail: scademic@muhsnashik com/ Web: www mubsnashik.com
Offg. Registrar Phone: 2539198
No.MUHS/E-6/613F/ Yrap— DateZ3=/10/2007
To,
The Principal,

Jaslok College of Nursing, ,
Jaslok Hospital & Research Centre,

15 Dr. G. Deshmukh Marg, . e RS
Mumbai - 400 026 kel

Sub:- Approval of appointment of Teachers.
Ref:- Your letter No. JH/JCN - 144/2007 dated 18/10/2007 _

Madam,

With reference to the above-cited subject regarding the proposal for approval to the
appointment of teacher of your College, | am directed to inform you that the appointment of

the following teacher is hereby approved as indicated below:

bs‘;'- Teachers Name "~ Post Status of Approval
Approved as 2 Tutor / Clinical

Instructor w.a.f. date of joining

after interview i.e.17/03/2007

1 Mrs. Chopade Gunpriya R. Tultg;{;‘?éigircai

Thanking you.

Yours faithfu\liy,

0] f
Offg. Registrar

Note ;- Kindly handover the Xerox copy of this letter to approved teacher.
ﬂ/Q/éi/Sr

Lifsnmertastityte A NUIERS,
Pandharpur,Dist.Solapur
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srgrersy o= [&rsmst SErne
: ; MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

P wpues, e O, TRG-¥IRe0¥

' Mbasrul, Dindori Road, Nashik-422 004

Dr. A. N. Suryakar Phone: 0253-1539198 / RPABX: 0253-2539100 - 300 / Fax: 02532539195
A n e E-mail: academic@muhsnoshik com / Web: www.muhsnashik.com

To

The Principal

College of Nursing {B.8c Nursing) .
Or Balabhai Nanavati Hospital,
Mumnbal ~ 400 056 '

SirMadam,

.

Sub. ;- Grant of teaching experience under Teachers Approval Campaign.

! v

Phone: 02532539198

Date2(1/11/2011

1.

As you are aware that, University had conducted a special campaign in the affiliated Colleges
tor collection of data for teacher’s approvel, 23 2 One-time measure.

Acsordingly

an e basiz of the hfonnsiion & GUCUMENIS

submitied to Approval Campaign

_ommittee by the colleges during the campaign, the committee has recommended to consider the
teaching experi=i . = o7 [Uowing leachers os shown against thelr names and the same has been

approved by the Universily on the following conditions. A

1) It may please be noted that these approvzis of the Below manticned leadhers are accorded for
one year only. During "his period of ane Qesr, you are required io initiate and complete the laid
down procedure for selaction of teachers, as mentioned in University Direction No. 25/2001 and

forward the prorosals o selected teachers for approval.

2) Seniority in cac: = will b= considérad from the date of regular approval by selection & appointment

after dully constitutsed selection commilies as por provisions of Direction No. 25/2001 of
Maharashire Jriversity of Healih Scisncss, ashik within period of one year.
. ' e e aihcs  d .
Sr. Name ot f Subiect POVE: TOT | Salid Exp. TounisS Sy e Committee
P - . e e IR - - 3 X/
. i L | - Yo Peitux i is)|Day(s]
1 |Ms Gunpriyz = ;Cbsie?ric& Professor curs From 1984 to - -
Chopade Gyniecology Principai i2002 & 2004 to : \
- B ! SR P !Q—‘%!Q?i‘m ; - |
. MsD'Scuzs Lo 'Trom 02/07/01 to - 08 1 -

Mariamma.

i geandy
 lJacinths L7 24107111 o
3 [Ms Geoigs Tuigr, Ciaiss \Dioi 11994 to o1 | -~ . -

ing! iy 08 & 18/06/10 |

Note : Kindly kand over p
' Copy to:- PG Acadsmic 8

hoto copy to all congemed
=ciion, MUHS Nashi

teachers.

‘ [ to 04/07/41
4 |Ms Alison Biju Mursing P ishor ) ;"':‘Q TZ:34/08 to - 02 -
finst= b= T P
5 Vs B.ins Beulah | Nursing -, [TUiS TTomueioditto | - O3 x -
‘ Instricics 040711 |
B [Ms Sews Sl - e g N Ganos Foom06/06M1t0 | - o1 | -
Avinast hsti l54i07111 -
7 IMs Soniz Tonir M asing T utor / Chinicel ;F:‘om 01/04/11 to - 02 @ -
: | lnstroctar ,54/07/11
8 |Ms Kshitjz .'z2"> | 7 ring ta ;' i 4it0 | — | n3 "
» ' | [Instrucie: Cao7id i i
Thanking you. ' ; ‘ .y \,’1;} G
‘ £ l | f_;} d \J

(ereival
rincipa
Lifeline
pandh

Scanned

netitute ¢t}

!

£ Nursing
i, Dist. Sola

Helpa; "

L'i:eline Institute of Nursing
andharpur,Dist.Solapur
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. . MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES o¥
\/} wasE, T O, TRm-vRcoy 104
Mhasrul, Wani-Dindori Road, Nashik-422 004 o
R, Patil Phone: 0253-2539198 / EPABX: 0253-2535100 - 300 / m"ézsa.zmgs =
Py Mll . E-mail: scademic@muhsnashik.com / Web: www.muhsnashik.com 2
) Asst. Registrs Ph. No. 0253 - 2539198 1
No MUMS/ES/812400% 0 13 Date: 31/05/2012
To
The Principal
College of Nursing

DrmNmﬁHumm
S V. Road, Vile-Parie (W),

Mumbdai — 400 088
Sub: - Approval to the Appointment of Teachers... =~ °
Ref.: - Your lefter No. Nil dtd. 05/04/2012. 1
Sir / Madam, :
§ With reference to the above cited subject, | am directed to inform you that Hon'ble Vice - *
Chancelior is pleased to grant approval to the appointment of following teachers as indicated
below: - )
- 3:‘ Subject | Teachers Name Post Status of Approval’
1 Obstetric & Ms Gunpriya R. Professor cum| w.e.f. the date of joining after
Gynaecological | Chopade Principai interview i.e. 06/04/2012.
Nursing :
2 | Medical Surgical | Ms Pricey Paul Lecturer w.e.f. the date of joining after
Nursing Rose interview i.e. 06/04/2012. |
3 | Obstetric & Ms Anto Udhaya | Lecturer wef. the date of joining after %
vwseee:| ; | Gynaecological | P. .| interview i.e. 06/04/2012 for one.| .
AR Nursing -| year, extendable after receipt of
MNC Registration Coertificate
within this period. i
4 | Nursing Ms. Jacinthalilly Tutor / Clinical| w.e.f. the date of joining aﬁer’e
Roanid D'souza instructor interview i.e. 08/04/2012. :
~ 5 | Nursing Ms Kshitija Jagtap | Tutor / Clinical| w.e.f. the date of joining aﬂetk
- instructor interview i.e. 06/04/2012.
6. | Nursing - Ms iris Beulah B. | Tutor/ Clinical| w.e.f. the date of joining after
el o | o STy Instructor interview i.e. 06/04/2012 for one
- year, extendable after recsipt of
MNC Registration Coertificate |
within this period.
7 | Nursing Ms Alison Biju Tutor/ Clinical| w.ef. the date of joining after |
Instructor interview ie. 08/04/2012 for one
year only. - oy
i Ms. Sapkal Tutor / Clinical| w.e.f. the date joining
CH— g Nursﬂmg Ashwini Instructor interview i.e. 06/04/2012 for one
' Chandrakant year only. I

.o

You arerequ&stedtohandoverphotooopydmisleuerbwwnWA

faithfully

Scann
Llfelme

?nsytutfo?m.“ﬁr

Pandharpur,Dist.Solapur
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Maharashtra Universi : i
e S w“?&@ﬂaﬂiﬁmea‘m iﬁe-..-,"cesm' e

EPARN: O253-2538100-300, F o 2539195, Phone: 0253-25391988,200
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Approval to the Appointment of Teacher(s).
Direction No. 01/2017 dated 13/04/2017
_[TM-HIS/CON/2018/315 dtd. 09/08/2018

Temporary
1} University
2) Your Letter No.

Si’Madam,

With reference to the subject
approval to the appointment of the following teacher(
uiversi(yandithasbeendeddedtograntmeappmval,

cited above, | am directed to inform you thai, the proposal of
s) has / have been considered by the

as indicated below -

'Sr. Subject Name of the Designation; Post
Sr. gnation;

af.

\ Status of Approval J “

date of joining Le. 15/03/201

No. Teacher Category
1 Obstetrics & | Ms. Gunpriya Associate Professor
Gynaecologimwdﬂar {Open)

cal Nursing | Chopade (Saivi)

= S0

W

porary upto
ing condition

31/07/2020 subject ¥

o1 date of joining i.e. 20/07/2018
19 against

Clinical Instructor!

31/07120

Tutor
(OBC)

w.el. date of

subject © following

{oning i.e. 20/07/2018
712019 against

Clinical Instructor
(Physical Disabilities)

|

Disat ﬁ.ay

upto 310
category subject ¥

following condition.

N\

c;c.nege.hrste,ifaﬂ)’“4’00"'“9"‘s -
cancelled and responsibilites of

wnddalestandsautanaﬁcaﬂy

the documents submitied by the

the approval given to the concet
m‘eﬁwmwimumcom&

completion of 3t leas! 0né Medica!

sy, within the penod of one Yo
the sd provisin, e 29O
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Siddhanath Foundation Ulm itable Trust’s

Approved by: Indian Nursing Council | Maharashtra Nursing Council | Govt. of Maharashira
Affiliated 1o: Miaharashtra Um\/ersrty of Health Sccence
Mob. 9730402627 E-mail: : Do

Appointment Order
To,
s, Rasamident wivem by
Jednerkdlea
Subject: Appointment on the post .. 3416 P .i.‘f\f.‘.é.\.g)dwg
Sir / Madam,

..... 5.9 .“../..’?.@..{?‘.and subsequent interview held on ... 12 ‘if’..irg.’?ﬁ?:%.f&’l ...for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of, 4% ......ﬁ\...f.ﬁ.’“.ﬂ@.ﬁfg?i&i ,

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay. in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs:5 299 @ - with starting pay of Rs..Z 1092 ~per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4

3)

6)

7)

9

Your “app‘()"i'ntmcm is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be -
flexible depending upon the exigencies of services at the discretion of the Management.
Your appointment shall be terminated automatically, if it is proved that the information ‘
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

Your services shall be governed by the (a) provisions of the Maharashira University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,

Circulars received from Respective Central Councils, from time to time and (¢) The

prevailing Rules, Regulations and service conditions framed by the Management of the

college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any

other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task retated to-College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11)You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13,

14,

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be allowed

to join only after submission of your resignation and relieving letter from the concerne College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your
appointment for the said post is not approved by the University your services shall be terminated forthwith
or if you so desire and the Management is agree to continue vou on the unapproved post you will be allowed
to continue in the service with our written consent. The terms and condition of such appointment shall be
as decided by the Management and accepted by you. You are required to submit duly signed, "Deed of

contract" in prescribed format,

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you
are required to give our acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulate period not later than thirty days. If your acceptance is not
received in time or you failed to join within stipulated period.if will be presumed that you are not interested

to join the post and this order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

(" Mt~
,,,,,,,, “ %A‘LM
Prcs&dent / Secretary/

Principal / Dean / Director
{any one competent authority to
sing the appointment order)

Frip
L Cipg
fé:?fi!}g:a f}") stj itut é@fi\i
andham hDist. g !ijf‘&ms
Yapyy
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Format of Bond of Service

&

I,Mr/Mrs.,...%%i."l R ?‘.d@ Lo remakdy age 0.0 years

&-a-n-‘--u..o--o‘ao..c-.cooitoan'.-o ......

§ e o bt b o
permanent resident of vouveeeeJSROEA IS v eveeenes d hereby

voluntarily giving this Bond of Service and consented / agreed to the following:~



o

(o e e e ey |
1) That, I am appointed temporarily as fulltime Lliges Enmeigad
At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide

[l

1202 2824, in the pay scale /

II) That, I was joined / am joining on the said post from.?ﬂi”é.?’:xg;Q.%.w !EKQ&;%.'E“?Q,‘Ev»-r—subject to the
approval to my appointment from the University. Nurvsime

Il1) That, I am agreed to serve continuously for the period of two academic years

the service ‘during the said period of two academic years / ‘during the mid- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

1V) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, 1 undertake that after completion of the said period of two academic years T will
not claim continuity in service / deemed confirmation in the services. In the witness that

o ¢ X - . .
what has been stated above I Mr/Mrs. .{¢ .@Qgs’i‘i. nidenti. Hiveraat s Foerons am signing
. LA w2026 ar Tindhdroiy
This document on this.. 2.\ ... Day of f2h 2026 At.. Joky rolriary alg]
*":WWMMW‘:}-) 4% ',ﬁv»fgk\%f(
AN £
Date: y2loa2ln026 Signature

Place: \%{:},g” CW& A 39 Ay (Name)

s Rajnident o @Y‘?‘”k:i‘,&}“%”}

(3.
1) Signature of Witness.......5 ... ¥ S

........................................

Name and Address of Witness.. {0¥.... Sategh Cnade.

2)




Appendix- V

Acceptance of the Appointment

From : Mvs . Radyamided . Hivematth

B teermabdldeay,
(Full resi. Add)
Date :_2lo2l2872¢
To,
Primelp ol

ufelime Umghtufe of Nurs "‘\3

Subject : Acceptance of the Appointment

Reference : Your appointment order NOSPCT/}EE’ (4% dated_t~lool 2924
Sir/Madam,

I have received the above cited appointment order on 1212212026314 here by
declares that I am accepting the same. I shall join as early as possible or.as soon as I have
been relieved from my present employer. ul“"“w

Yours faithfully,

( )

Appendix - VI
Joining Report
From M'fS Raganiden |
Dr Hive moeHz\

(Full resi. Add)
Date ;120242028 .

To,
Primcdtpad
v L] N )
tfelime imehtube ot Nursivyg
Subject : Joining Report
Reference  : Your appointment order NoSECT/ 10N Vedated 1l 021202 |
Sir/Madam, 20268
I have receive the above cited appointment order on (21021262] am accepting the same
and joining to the post of Vi'ce - Primclgyfin the subject of Ps v chi ' w.e.f. (before
noon / afternoon). LA NuUrsip ; Nt deV
kI P Yours faithfully,
\ \(M , + Lifeline Institute o »
g\/ AP A/U ‘ Pandharpur, Dist 80z rur 4 ( )

Note : The appomtmg authority should endorsed the remarks as "Allowed to join" on

(Please prov1de Copy to the concerned employee )



Appendix - VIII

UNDERTAKING OF TEACHER

LDr/Vd. _pys . Rajoniden] Hilvemmabiy
Resident of (Permanent home Address) o bale ¢y ’

Presently residing at (Present home Address) corrnatedect |

Do herby giving an undertaking that -

1.

Date:

Place:

I have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.

Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

) . R . \ ) \
In Subject of Peydniadn' ¢ at_{{felime \metdhide o6f Nurvs 9 .
Nux e'tm (Name of the college)

My working hours at the College are from _ 9.0 © Av to_ S 00 P

I hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

- o
Practicing / not practicing Not Fyetah'e 'f\ﬁ
If practicing, the place of practice is -

My practicing hours are from to ”’

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.) e
2l 021202¢g Signature A

(’Pd’}”\(i\/‘; vy Name : Qd:\,rmﬂ L clen) HH’@/T\’\OJ"H

1 i AN~ N O »l,\ SR
Designation:_Nice Prmcvponf ,

Date: \2lo2lroig Countersigned by Dean / Principal
Place: C,Pchx dha Yoy Name : _(ium ;Of?j et _oho Pd\de ,
P AroPeils
(g
Seal of

(To be typed on Plain Paper)
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Registration No. 2664

¥

SCHEDULE -1 - FORNAD B F &, W

e Rl < % % 3 EAEY L %

Certificate of Aeqisiration
R {Constituted under the Karvataks Burses, Wid-Wives and Hoalth Vigitors Act 1981] 5
_ [Karnataka Act No. 4 o 1962 [Rule 7(3) Part 1 o the Rules ofthe Karnataka State Nursing Counci]
|| Name: Ms RAJANIDEVI HIREMATH
1 1 :
§ ¢ [Father/Spouse Name ! guapAKSHARAYA HIREMATH Dt of Birth 1 o4 Oct 1962
1| Address: SINDAGI ROAD, INDI [
- VIDYA NAGAR, VIJAYAPUR KARNATAKA - 586209
2\ r Oualification : aANM g
© | School/ College © ANM.TRAINING CENTRE DISTRICT HOSPITAL; VIJAYAPUR bk
g 3 3

. Board/University . DIRECTORATE OF HEALTH AND FAMILY WELFARE SERVICES: &
P BANGALORE (March-1983) =

§ | Additional Qualifications : Date Signature =
i R

i ? Diploma In Nursin I(N NM) ember-1993), DISTRICT HOSPITAL A 35

| SCHOOL OF NURSING GULBARGA KARNATAKA STATE DIPLOMA 26 0ct 1994 b
|| INNURSING EXAMINATION BOARD; BANGALORE %,
. | PCBSC Nursing (June-2006) INDTRA GANDHI NATIONAL OPEN

| | UNIVERSITY DEL M INDIRA GANDH! NATIONAL OPEN 09 May 2007

| UNIVERSITY; NEW DELHI %

‘ MSc Nursing PSYCHIATRIC NURSING (May-2010), SAJJALASHREE 3
- INSTITUTE OF NURSING SCIENCES; BAGALKOT RAJIV GANDHI 14 Oct 2010 }“a";
i ¥

© | UNIVERSITY OF HEALTH SCIENCES; BANGALORE, KARNATAKA

© | PhD Nursing (December-2019} HIMALAYAN UNIVERSITY :

| ARUNACHAL PRADESH HIMALAYAN UNIVERSITY ARUNACHAL 26 Jul 2022 |

: PRADESH

| coie Date 261072022

f

&

{ 2

i3 ey

@ ‘1 ;nr‘\szANNA KUMAR o»

P’eg;cfrnr

C/Pr‘nc‘paf‘Nurs\ng
e Institut r
L‘;Z\:\r;harp (,Dist.S01aPH



This is to certify that . ,
having pursued the pre*;cnbed course of s{udy and passed
the examination held in . c:ﬁ,,”,, 2006, . is hereby awarded
the Degree of Bachelor of Science (Nursing)

MZ&?.{ __Division.

,,,,

Chs:?:fg

Fa-uiid

rRegistrar




{Esiablushed Linder Section 2F of UGC Act 19561
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m o i
Doctor of Philosophy
This is to certify that having successfully completed the requirements |

prescribed by University & UGC (Minimum Standards and Procedure for |
Awards of M.Phil./Ph.D Degree) Regulation, 2009, Rajanidevi Hiremath, | |
after approval of his/her thesis in year December 2019, has been admitted to
the Degree of Doctor of Philosophy in the Nursing faculty of Pharmacy & |
Para Medical Sciences in the second convocation held in 2020

Title of Thesis : A STUDY TO ASSESS THE KNOWLEDGE OF PRIMARY SCHOOL TEACHERS REGARDING BEMAVIORAL
PROBLEMS AND THEIR PREVENTION AMONG SCHOOL GOING CHILDREN'S IN SELECTED GOVERNMENT PRIMARY SCHOLLS
AT VIJAYAPURA WITH A VIEW TO DEVELOP AN INFORMATION BOOKLET

P g

e W
,——T:" o ——— 'ncipai . PR, RN

g Lifeline Instjt i
fererge Rvaferer "tute of Nursing R Rsafran

Pandharp‘ur,Dist.Solapur

Registrar,
Himalayan Unrversity

.
FTIIR, VSRR

reviactal Fradosiy Doated the 154

Himalrvan Usiversity
-

PR B Y R R S MR o et
A PR BREOE SRS R R e

MEWRITE IS E SRR ES

i 0
ifeline Institute
L‘Pandharpur.Dist.Solapl.ur
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MASTER OF SCIENCE IN NURSING (PSYCHIATRIC NURSING)

RAJANIDEVI HIREMATH

i s oz Budid et ggRy a04

Bl

: B
Wﬂ%zou il 5
C/ﬁrmmpal i .
Lifeline Institute of Nurslng Gandharnur. Dist Solapur
Pandharnur,Nist €1~ -
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Renewal Slip[Rule 79(2) ]

Renewal No.[201703315139

Registration
No.

Receipt No &
Date

Thisis to

Certify that
i1 MISS. RAJANIDEV
"|SHADAKSHARAYA

Registration -
g HIREMATH v\

of \‘1/ . S R

Section XVII “\.”://
for the
purpose of
employment
at the

XVIii-39196

1744369157(11/04/2025

LIFELINE INSTITUTE OF NURSING
PANDHARPUR Registrar

US Q|PRINCIPAL_DEGREE

is Renewed

s 13/06/2028

Note:Please attach this slip on the back side of your registration certificate

o
e

Lifeline Institute of fNurs
Pandharpur,Dist.Solapur

spincipal .
¥ Lifeli,n?e‘\nstitute of Nursur
Paﬁdharpur,Dist.Solap



)
| { Shri Shivling Vidya Vardhak Education Society (R)
! /\

\ e ’ v - ¢ 3 o b o
(;-% gy °MT. M. C. VASANTHA COLLEGE OF NURSING
a\ / 3
‘W Naubad, Bhaiki Road, BIDAR | »arnataka State )

Ph: 08482-232206, 232051, Fax: 08482-232143, Celi : 98440 051

= 35 / 5448467538,
e U e-mail: smivasanthacollege@Yahoo co in

Date -
vale ! ...

7289/2 10.03.2023

EXPERIENCE AND RELEIVING LETTER

This is to certify that Rajani Devi, was working with our Institution as a
Associate Professor from 1% May, 2010 and has been relieved from
10" March, 2023.

She is Sincere, Hard Working and Trustworthy Person. Her Conduct
and Character has been found to be good during her tenure at our
institution. She will be an assel for any organization/institution She
works for.

eec
Date: 10.03.2023 PRINCIPSL -
- ‘CV”"!':" Ltege of Kursin@
¥ )m ’ gl g >
Place: Bidar Nayhad BITAR

Lifeline Institute of Nursing
Pandharpur,Dist.Solapur

!
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Doctor of Philosophy

. This is to certify that having successfully completed the requirements
# prescribed by University & UGC (Minimum Standards and Procedure for |
- Awards of M.Phil./Ph.D Degree) Regulation, 2009, Rajanidevi Hiremath,
after approval of his/her thesis in year December 2019, has been admitted to
the Degree of Doctor of Philosophy in the Nursing faculty of Phatmacy &
Para Medical Sciences in the second convocation held in 2020. ;

TitIe Of Thesis : A STUDY TO ASSESS THE KNOWLEDGE OF PRIMARY SCHOOL TEACHERS REGARDING BEHAV‘ORAL ,
PROBLEMS AND THEIR PREVENTION AMONG SCHOOL GOING CHILDREN'S IN SELECTED GOVERNMENT PRIMARY SCHOOLS ®

AT VAYAPURA WITH A VIEW TO DEVELOP AN INFORMATION BOOKLET
G latin™ Principal @—

Lifeline institute of Nursing
o Fandharpur,Dist. Solapur
m@gﬁfﬂm‘?ﬂlau che—C ﬁanceﬂbr
7{ima[0)'an 'Uﬂwefﬂt_}' Itanagar, Arunachal Pradcshﬁted the _15/01/2020 ]ﬁmahyﬂﬂ t}mwmtj

‘: 1
TERRRIRIER T

ute of Nurs\ng

T tit
Lifeline InS Dist. Solapuf

randharpuh



Registration No.: 2664
SCHEDULE - 1: FORM D", 'E', 'F, ‘G, 'H’

Certificate of Registration

iConstituted under the Karnataka Nurses, Mid-Wives and Heaith Visitors Act 1961]
[Kaataka Act No. 4 of 1962] [Rule 7(3) Part Iil of the Rules of the Karnataka State Nursing Council]

Name : ms, RAJANIDEVI HIREMATH

Father / Spouse Name : guapaksHarava HIREMATH Date of Birth: g4 0t 1082

Address : SINDAG! ROAD, INDI

VIDYA NAGAR, VIJAYAPUR KARNATAKA - 586209

Qualification : Anm

School / College : AN.M.TRAINING CENTRE DISTRICT HOSPITAL: VIJAYAPUR

Board / University : DIRECTORATE OF HEALTH AND FAMILY WELFARE SERVICES;

BANGALORE (March-1983)
Additional Qualifications : Date Signature !
Diploma In Nursi ;&Nﬂ)utlseamber-‘l%!i),D!STRlCT HOSPITAL
SCHOOL OF NURSING,G ARGA,KARNATAKA STATE DIPLOMA 26 Oct 1994
IN NURSING EXAMINATION BOARD; BANGALORE s

PCBSC Nursing (June-2006),INDIRA GANDHI NATIONAL OPEN

UNIVERSITY : DELHI,INDIRA GANDHI NATIONAL OPEN May 2007 .
UNIVERSITY; NEW DELHI i dnd \ ;
MSc Nursing PSYCHIATRIC NURSING (May-201 AJJALASHREE ’

INSTITUTE OF NURSING SCIENCES; BAGALKOT,RAJIV GANDHI 14 Oct 2010 v
UNIVERSITY OF HEALTH SCIENCES; BANGALORE,KARNATAKA /-

PhD Nursing {December-2018), HIMALAYAN UNIVERSITY

ARUNACHAL PRADESH,HIMALAYAN UNIVERSITY ARUNACHAL 26 Jul 2022
PRADESH

IMPORTANT NOTICE
I.  Repori change of address and additional quaiifications promptly. R AT |
2. Al persons registered under this Act are legally qualified to practice the Nursing. l\‘,{ a‘ 0
3. Shall abide by Code of Nursing Ethics framed from time to time. G u RART e
4. Renewal is compulsory after 3 years of initial registration & every § years subsequently 1 ‘%(VW o ,,r""' 4

if you are working in Karnataka. A _(Jl’. R‘gmﬂ KUMAR .0
1 5. Scneduled CNE Credit Hours is mandotary for every renewal. ‘;Régistrar
6. Do not taminate the certificate.







-~~~

dd. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330

Siddhanath Foundation Charitable Trust’s

Approved by: Indian Nursing Council |Maharashtra Nursing Council | Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

EXPERIENCE CUM RELIEVING CERTIFICATE

> o o o g ot &
It is certified that, §5 0 9’2\3&”\ des O eemai 7 had worked on

ad-hoc / temporary / regular teacher in fulltime capacity Lifeline Institute Of Nursing as a

Tutor.
TT:~ B T P & L7 I QTS | ROy i S I P o
151D/ 111 CAPCL IC1ILT 11L L1IC daiu \/UllCéu / ARIDLILULY 1D Ad uilluTi
Sr. Post Experience
No.
From To

01 Tuter P~ s £ o ¥ :

/{ P Ll 7 )\T) ) "Lzﬂ.i 2 \\D \\’24@6

During the said period his/her work and conduct was satisfactory. He / She

hag been relieved / discharged from the service from

He / She bear good moral character. We wish him / her all the best for his / her future

endeavours.

This certificate is given as per his / her request.

T Q;\\ o \\no 2L

Place: -© ol o i

—

principal
ute of Nursing

ine Instit
2 Dist.Solapur

pandharpuh



_- principal
Lifeline Institute of Nursing
?andharpur,Dist.Solapur



Siddhanath Foundation Charitable Trust’s

& 5
£

e g oz T §0 OO ¢ ¢ ¢ 8 Bemw @ L E ©

\ r Approved by: Indian Nursing Council [Maharashtra Nursing Council | Govt. of Maharashtra

Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E£-mail:

With reference to your application dated 187172028 iy response to our Advt. dated
03 JQN. 1202 and subsequent interview held on "”‘0249‘@26 ....... for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you
that you are here by appointed on the post of.. /TSSO, Lrofegsor

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay. in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs. 69,0.00| ~ with starting pay of Rs®9:1000 17 per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory

completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment. if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

g \/\'@\”'Cfﬂ -~
President / Secretary /

Principal, Dean or Director

(Any one competent authority to sign the appointment order)
Principal '
Lifeline Institute of Nursing
arpur, Dist. Solapur

Lifeline Institutc of Nursing

Pandharpur,Dist.Solapur
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Format of Bond of Service

2ecsevseessensssdns  AET  s.e.a

g I,Mr/MrsSQ’fus‘pdﬁ:SQ“"‘\d.mN ehg’ﬂ&ﬂ!’ age 3is years,

permanent resident of AR Kiseeen, 3 esd.. do hereby

goluntarily giving this Bond of Service and consented / agreed to the following:-

ETIN



I) That, I am appointed temporarily as fulltime .J53.5.2.....0 xoie3soy

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order NoSEST/LI0N186]2026 dated (210212926 in the pay scale /
consolidated pay as.§9.1.0.98 1.7 .

IT) That, I was joined / am joining on the said post from...0 8.8 subject to the
approval to my appointment from the University. Nurs ng

II) That, I am agreed to serve continuously for the period of two academic years
commencing from. 20412928 10, 121820 282 Kand hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If I will be selected and appointed on the higher post in any other
College/ Institute.
) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years 1 will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above T Me/Mrs. Sares0att T« Heharica™ n signing

= W
Date: (no2Y202¢ Signature

—\_;

Place: Pondhnax puY (Name)
Ms. sevaswah - T, Nehoriegn .
1) Signature of Witness...... cﬁég RS §

e’
2) Signature of Witness.... @/)}?& ...........

-



Appendix - V
Acceptance of the Appointment

From : M\s.Savaswalkly . .
Dr N%M\(m . Ql

(Full&esx Add) 5

Date : 12} 62/ 202 G

To,
rimupal
Lifelime gnatitute of NS md
Subject : Acceptance of the Appointment
Reference : Your appointment order No PCT’CMY%’ dated_ 1= 9>1202¢

Sir/Madam,

I have received the above cited appointment order on 1210242928314 here by
declares that [ am accepting the same. I shall join as early as possible or as soon as I have
been relieved from my present employer.

Yours faithfully,

=

Appendix - VI

Joining Report

From :MS -Sévaswady's 7

DE Pﬁg\%cy Bee of
(Full resi. Add) !
Date : 121621202 ¢
To,
Pamcipal
Ufelime Fnehitube of nuvsi ng
Subject : Joining Report
Reference  : Your appointment order NoSF< f; ggﬁ‘i‘@/ dated _i2| 02| 2004
Sir/Madam,
I have receive the above cited appointment order on 121021262§ gy accepting the same
and joining to the post of Aiss O . in the subject of _0® Q\f w.e.f. (before
noon / afternoon). protegsor,
\ Q/ Yours faithfully,
&\JVV‘)M /w ™ Lifeline lr:sitr;‘t'jt‘ep;rNursmg
) &° pandharpur, Dist. Solapur ( Q,(/:,\ )

Note : The appointing authority should endorsed the remarks as "Allowed to join" on

the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.)



Appendix - VIII

UNDERTAKING OF TEACHER
,Dr/Vd._ (. Sovaswak . T. Nehevicar .
Resident of (Permanent home Address)_ &1 € - prs Heown , BQQCﬁ

Presently residing at (Present home Address) _ 1€ - P;Sig-t}vo n _ Reocd
j )
Do herby giving an undertaking that -
1. I have been selected as per prescribed procedure of selection and working as full

time Director / Dean/ Principal/ Professor/ Asso.P\gfessor/ Reader / Asst.

Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

In Subject of __ © B, at Ufdipe gnet'hute of “t\\wg%'na
(Name of the college)

& My working hours at the College are from __9/00 & to__S:00 PrNn

B I hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

3

4. Practicing / not practicing No b pra e ’X\j
5. If practicing, the place of practice is - )
6. My practicing hours are from - to —

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.)

Date: ol 2024 Signature S&éé/_"__
Place : PCYY\C“\CXY(DU’\/ Name: Saveswak' T Nehevicor

Designation :_fvs=o . Professoy

Date : \o2l2o2¢ Countersigned by Dean / Principal

Place : CPQYY\cﬁ\r\CkYpflfry

Seal of

(To be typed on Plain Paper)
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MAHARASHTRA NURSIN G COUNCIL
MUMBAI

CERTIFICATE OF REGISTRATION

Regisliation No,  11-181 13

This is to Cerfify that M. NEHARKAR SARASWATI JALINDAR

Possessing the qudlification of B. SC. NURSING

has been duly registered under the Maharashtrg Nurses Act 1966
[ Mah. XL of 1966 ). in Part Vv of the Register for ~ AURANGABAD
Region in Section I as a registered NURSE

In witness whereof are herewith affixed the seal of the Maharashtra

Nursing  Council, Mumbai .and the signature of the President & Registrar.

Subject to the provisions of the said Act, this certificate is

valic unto  30/03/2017
Dated the 12th November 2012 .

dle sty rificipat
Lifeline Institute of Nursing
Pandharpur, Dist. Solapur

-
Registrar President

INgel

o

) Rerewal of Begistration, Change of Name & Change of Addres
) this Regicration Ceraficate s 1SS
) Addition Aitaration / Attestation or any infringement of this

s is the responsibility of the holder of this Certificate

ued on the basis of previous Registration Certificate of

of this certificate

State Nursing Council.

Instruction on the front side of this Certificate will result in the <ancellation

-
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\——_—
G COUNCIL

| MAHARASHTRA NURSIN

1
[ MUMBAI

i y CERTIFICATE OF RGGISTBHTION
1

i

{! Registration No. 11-18113

El Thisis fo cerfify that Ms. NEHARKAR SARASWATI JALINDAR
§

-

Possessing the qualification of B. SC. NURSING

has been duly registered under the Maharashtrg Nurses Act 1966

[ Mah. XL of 1964 J.in Part V. of the Regisier for  AURANGABAD

Region in Section Il Qs a registered NURSE

In withess whereof are herewith affixed the seal of the Maharashtra

Nursing  Council, Mumbai ,and the signature of the President & Registrar.
Subject fo the provisions of the said Act, this certificate is
valicd unto  30/03/2017

12th November 2012.

Daoted the

Privieipal

Lifeline Instituto of Nursir=

Pandharpur,Qist.Saiapu{e/w

Prineipal
Lifeline institute of Nursing
Pandharpur, Dist. Solapur

A

e

President

Reqistrar

I de]

b Reneusal of Registration. Change of Name & Change of Address is the responsibility of the holder of this Certificate.

£ This R
) Rddition / Ailtaration / Attestation or an
of this certificate

eqistration Certificate is issued on the basis of

State Nursing Coundl.

previous Registration Certificate of »
v infringement of this Instruction, on the front side of this Certificate will result in the canceliotion
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MAHARASHTRA NURSING COUNCIL |
MUMBAI

CERTIFICATE OF REGISTRATION f

.
it

Lo A
1

T

Regisiration No.  XVI-14902

hisis to certify that Ms. NEHARKAR SARASWATI JALINDAR !

AR (3 R ARG 2 TR AVE R

sessing the qualification of B. SC. NURSING

I®)
P
N

,.
L
J
)
%

! has been duly registered under the Maharashtra HNurces Act 1966

%; [ Moho XL of 1966 ), in Part  V of the Register for AURANGABAD

' | Regicn in Section XVI  @as a registered MIDWIFE
i
" witness whereot are herewitn affiixed ihe seal of the Maharashira

i Nursing Council, Mumbai ,and the signature of the President & Registrar.
i Subject 1o the provisions of the said Act, this cerfificate is
valid upto  30/03/2017

ated the  12th November 2012 -

a'f”ﬂh;,'( 9 / \/\_O/(’ é

Lifeli . ,,.N,,, . {

. ne Insti f. o apfmctp sing
andh::;:zf.,_ Ufe\memsumeof Nu

pandharpuf, Dist. Solapu¥

%

Registrar President

fofa el

1) Renewol of Begistraticn. Change of Name & Change of Address is the responsibility of the hoider of this Certificote.

2} Thus Registration Certficote 1s issued on the basis of previous Reqistration Certificate of State Nursing Counil.

Acdiion / Altaration / Attestation or ony infr nngement of this Instruction, on the front side of this Certiticate will result in the cancellation
c,-!' this certificote.




 Renewal No.|

11-18113

Registr Tt
egistration No. /14302

Receipt No & Date{274482

This s 10 Cortty that the Reglstation|Miss. SARASWATI JALINDAR
e 7 Of(NEHARKAR o

is Renewed upto|30/03/2027

e:Please attach this slip on the back side of your régls:réﬂon' certificate

oo e i AR




The authenticity of this certificate can be verified on our University website : nup..

2016207718 & J,.\ Yoy

" i

Ww@wﬁaww,m@m

Maharashtra Universiiy of Health Sciences, Nashik, India
{(1ISO 2001:2008)

AT, FHTA!, Wagayd], FSTE
37T =rETgTe gfive g faEmufivey 9o
Y AT GTEe (AT g U8 MANHRI S (63 7feT)

& Uedl IWEI—cces TS THET I AdEES
Tz, 'Tﬁrh»mnwmﬁqwmmma/—m

Q..q.l
vo fegaT vovs =T 14 QEEYE We FUG AR

We the Chancellor Pro-Chancellor. Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Master of Science (Obstetrics & Gynaecological Nursing)

on
Neharkar Saraswati Jalindhar

(PRN 261?182432)
0
STES's Sinhgad College of Nursing, Narhe, Pune

for the examination held in Summer-2016
at the Convocation held on 20th December 2016

VICE-CHANCELLOR Wfﬁ’% ‘

Felnein
‘. wifoyd ;
Lifeline Institute e Mursing

Pandharpyy, Dist, ~
Lifelino l.xut tute of Nursing
Pandharpur,Dist.Solapur
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PASSING CERTIFICATE

is is to certiﬁ/ that Shri/Smt.

-:-“‘3': 3

NEHARKAR SARABHWATI JALINDHAR

appeared for and pq.ssed the

FINAL BASBIC B. Sc. (Nursing)

b GGG DD

&

ity of Health Sc

ivers
in the month of summer-2o12

ld by the Maharashtra Un

12

nation F

-

xamu

Date : 22 Aaugust 2012

.’LA‘.Z

S ot
o P

of Ndrs

ur,Dist.Solapyr
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, IR THSE Ml UHTOTOH
' . SECONDARY SCHOOL "CERTIFICATE
L uHTE eaTd 49 3 This is to certify that
NEHARKAR SARASWATI JAL INDAR

R TR / Mother's Naine BHIVEANGA G 5
Rwetty dgw | s mnre | ¥ e | TSt wEiE | weorasTNy

Divisional Board | Seat No. = Centre No. School No. ’ _Sr. No. of Cemﬁcate i

AURANGABAD | K079133 | 2400 57.07.005 | 059228 s
nnmﬁ$9mm?rmmmvaqﬁar }?
MARCH-2006 =

has passed the SECONDARY SCHOOL CERT IFlCATE EXAM!NAT!ON i
ﬁﬁhuﬁzmﬁizﬁﬁﬁ%% “”§m¢gﬁmfgﬁmﬁgwﬁan& |
STe L PTRGT I .
;. in Grade B
Main Subjects Marks Obtamed Subjects of Grade 5
fl-ﬁéRéTHI 100 066 | LWORK EXP. /TECH. 3 7
f HinDT 100 | 074 | HAND EMBROIDERY &
L
=8 ENGLISH 100 050 | [SCHODL SUBJECTS] B8
1Y MaTHEMATICS 150 | 103 | HEALTH PHYSICAL ED | a §&i

. SOCIAL SERVICE » B

2% SCIENCE 150 117 | VALUE EDUCATION e ;
: mmm. mmzm—: |

Principa e . dapetbal
et itute of Nursin e of Nursing
l,lf@!lﬂ? gn§;lt\l | ifeline mstm.\éist' S llangE®

adiharput.



Sheee Saptshrungi Durga Sevabhavi Sanstha Sanchlit

P VAINATHRAO MUKUNDRAO DESHMUKH

V.M.D. COLLEGE OF NURSING PARLI-(V).

23/03/2024
1 'ij re

Experience & Reliving Certificate

This is to certify that miss. Saraswati Jalindar Neharkar is working in
our V.M.D College Of Nursing, Parli Vaijnath as a Associate
Professor ( obstetrics and gynecological nursing) from 01.01.2023 to

22.03.2024 and relived on 23.03.2024. to the best of m

y knowledge she bears a
good moral character.

P@%ﬁ pal
Lifeline InsTitute of Nursing

Pandharpur, Dist. Solapur

Ajantha Building, Bhawani Nagor, PARLIVAINATH - 431 515, Dist : Beed. MS) )/
Contact : o

' spal
orincipat
P{Mst‘awte of Nurs!™’

Lifehine

dh arpu«,Dist.Sc b=



Reg. No. F-13462 Beed

RO Shri. Sai Bahuuddeshiya Sevabhavi Sanstha, Sanchlit.

Late Pramodji Mahaian School of Nursing vy,

Ambajogai Ta. Ambajogai Dist. Beed , Cont : 9423352615

Date 20 /1" [2£)4

EXPERIENCE CERTIF ICATE

This is to certify that Miss.Neherkar Saraswati Jalinder was
working in our Lt, Pramodji Mahajan School Of Nursing RGNM
Ambajogai Ta-Ambajogai Dist-Beed as a tutor from 1 Sep 2012 to
20 sep 2014

She is sincere & hardworking & showed interest in various
co-curricular activities in our college.

To the best of my knowledge she bears a good moral
character.

Iwish her all success.

{ ,\f\\\\ J—

Principal
Late Pramodii Mehajan G.N.¥.School of Mursing
Ambatogs) Dist. Bead

AN

Pri nciW
Lifeline Institute of Nursing 4
Pandharpur, Dist. Solapur
\

Pr -
Life/jng Insti Cipa)
P ute

o
dharDUf, Dist SOIUrs,ng
‘ ar .



Reg. No. F-13462 Beed
Shri. Sai Bahuuddeshiya Sevabhavi Sanstha, Sanchlit.
Late Pramodji Mahajan School of Nursing o
Ambajogai Ta. Ambajogai Dist. Beed , Cont : 9423352615

Date 5 /C'(f /,y\gm .

Relieving order

This is tc? certify that Miss- Neherkar Saraswati Jalinder Was
worked in our Lgte Pramodji Mahajan school of nursing
RGNM Ambajogai as a tutor From 01/09/2012 to
20/09/2014.

She is sincere and hardworking and showed in terest in
various Co-curricuiqr activities in our college. She js relieved

on 20/09/2014.

To the best of my knowledge she bears a good moral
character.

I wish her all success.

Pﬂncipj!\ o

wz'2 Pramodil shajan G.N.M8chool of Nuriin
Ambajogai Dist. Beed

[

princtpal
istitute of Nursing

Lifetine in te
pandharpur, ist. Solapur

incipal
Lifeline Institute of Mursing
Pandharpur,Dist.Z. ..y



Beleshwar Shikshan Prasarak Mandal’s

BELESHWAR

[TUTE OF BASIC B.Sc. NURSING. PARBI ’

PBN/3%5/201 7 Date: 1571677 _oiy

Experience Cum Relreving Ceriificate

This is to certify that MS. SARASWATI JALINDAR
NEHARKAR. had worked on temporary teacher in fulltime capacity at
Beleshwar Institute of Nursing (Basic B.Sc. ) as a Lecturer in

Obstetric's & Gynecological Nursing department. She aiso handled the

administrative work in the institute.

Her experience in the said Institute is as under :

S, T T Experience
t | b
No _(Pof ' Subject :' From To
Obstetric’s necolog zca[ |
1 z:ecturerJ Narsing o Gynecolog ; 06.09.2016 | 15072017
s t

During the said period her work and conduct was satzlsfactory?aw’wh
She has been relieved from the service from 15t July 2017.
She bear good Moral character. We wish fier all the best for her

Sfuture endeavors.

This certificate is given as per her request.
Date : 15.07.2017 /
Place : Parbhani. / \ -

war \ 1gar. \ ndfdndtR\w I nbh \ﬂ“&ﬁ%“m '%r ,Dist, SO'apur

T )» « ymatl com YM
/?mCIFa‘

Lifeline institute ¢ Nur'-‘-(“\)rg
pandharpur, Dist. Solapu



MOTHERT RESANUKSING SCHOOL

ahinupun NANT i FAn

Affiliaied to Maharashtra Univerany of Health Sciences, Nasik. Maharashtra Nursing Counci! Mumba
! Recogmzed by Indian Nursinge Council New Delln & Govr of Maharasin g

\G 96/(‘/»20_/‘)3\07 * Sl oig

EXPERIENCE CUM RELEVING CERTIFICATE

This to certify that Miss. Sarswati J. Neharkar was working as Lecture in our
Mother Teresa Nursing Coliege Form 17.07.2017 to 31.10.2019.

She is efficient hardworking, dedicated and she had maintaining good relationship

among the staff and co-workers even with management. She is relived from this institute
on 31% Oct., 2019.

Her conduct and god during her service period.

We wish her all success.

A

e
g"/ i
incipal

Lifeline Institute of Nursing
Pandharpur, Dict. Solapwy

incipal |
Lifeline Institute of Nrsiin é‘
Pandharpur,Dist.Solapur



; w171 08/2002/w. R, <iferefy 55,7345 i TEIG
cep Ganga Magaswargiy Shikshan Prasarak Mandap’s

Guru Govind Singh Memorial School Of Mursing
(B.Sc. Nursing) )

Lotus Campus, Dhangarwadi Tq. Dist, Nanded. 431606 M. 9420847110, Email-sggsmson2013@gmail corn

RefNo( (‘ MSDJ&//O? i /(\7
Datec/y/ 11 G272

EXPERIENCE CUM RELIEVING CERTIFICATE

This to certifythat MS.NEHARKAR SARASWATI JALINDAR had worked
on temporary teacher in fulltime capacity at GURU GOVIND

SINGH MEMORIAL SCHOOL OF NURSING (B. B.Sc.nursing) NANDED.
As a lecturer in Obstetrics and Gynecological Nursing department. She also
handled the administrative work in the institute.

Her experience in the said institute as under:

Sr. Experience
No. | Post Subject From ; To
Obstetrics and |
1 | Lecturer | Gynecological Nursing | 1/11/2019 | 31/07/2021

During the s2id pericd her werk and conduct was suistaciory. Sue beil guul

moral character. We wish her all the best for her future endeavors.

This certificate is given as per her request.

Date ; 31/07/2021

Place Nanded e : .
e
Principal
PRINCIPAL

GURU GOVINDSINGN
WEWORIAL STHOOL OF NURSING

L (;,Q 0= Princlpa
Princip ¥l ‘Lifeiine Institute of Nursing

titute of Nursing
Lg::?f :?; |‘f e Solapur Pandharpur,Dist.Solapur




Adivasi Shikshan Vikas Prasarak Mandal’'s

SHIVRRASAD NURSING INSTITUTE

-'
- -

209 A/B Kandhar Phata, Latur Road, Mukhed Dist. Nanded-431 715

ite . WWW._Shivprasadmukhed.in
Mob.9423136071 Vgrenba;;::hivprasadnurcingégmanAcom
Ref.No. 5 NIM | Plutbeol [aptcenogs - 23] § 89 Date : ¢ 21| 24 72

Experience Cum Relieving Certificate

This is to certify that Miss. Neharkar Saraswati Jalindar was
working as a Lecturer (OBGY) in our Shivprasad Nursing Institute,
Mukhed, Dist. Nanded, State- Maharashtra-431715 From Date
02/08/2021 to 31/10/2022. She was Sincere & Honest during her
service tenure.

She was Relived from her duties from date 31/10/2022 after office
time 05:00pm.

This certificate is issued on her request.

J \[{ u- '
'\é’\& fnjarse
Prinelpal ™

Shivprasad Nursing Inst.
Mukhed Dist Nanded

W“”w v

erelme lns Lte of NL.rsmg
slapug

> Of Nursin
Pandharpur Dist. Solapurg




B
College Code No. 09361 Reg. No. Mah/677/95 /F 2918 :

Shri Dhaneshwan Manav Vikos Mandal's

Qﬁﬂ%‘t’aﬁ sm mmri Nursmg coum.

B B.5c. Nursing :

nmmh.mma, A O R A

Ref.No.: s DNe /2974 /o022

Date: %1/ 12/ a.022.

EXPERIENCE CUM RELIEVING CERTIFICATE

This is to certify that Ms.SARASWATI JALINDAR
NEHARKAR. Worked as “Associate Pfofessor” (OBGY) in
Shri Dhaneshwari Nursing College, Aurangabad from
03/11/2022 to 31/12/2022. She is relieved from Shri
Dhaneshwari Nursing College on 31/12/2022.

She is hard working, sincere and responsible. She is helpful
to others. To best of my knowledge, she bears good conduct and
character. I wish her great success in her undertakings.

4 P ‘(/ ’:-\A
V. Seit
PRINDIPA L
SHRY, DHANE SHWAR N R

ol f
R OVNAG

r@(w{’gﬁ

Pri
Lifeline Institute of Nursing /
Pandharpur, Dist. Solapuf

Prmcapal .
E Liteline Institute of Nursing
pandharpul, Dist.Solapur



. Wﬂ/

Lifeline institute of Nu.. 9
Pandharpur, Dist. Solapur

Principa
Lifeline Institute of Nursing
Pandharpur,Dist.Scdapur



/ Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

Add. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330
SECT [LVON |3 F [ 20246 D+ 12]02/2024

Appointment Order

To, —
S.Caj.').ﬂ.».m dese.

Subject: Appointment on the post LRasi. e C}W'C/Y

Sir/ Madam,
With reference to your application dated .|4./0%202.6.in response to our Advt. dated
©3./.0)../.2a026..and subsequent interview held on ...).2,).0. .Zj.la.&.&...for the above post, on

the Recommendation of the Staff Selection committee, the Management is pleased to inform you
that you are here by appointed on the post of. .QSS cfus LQCJWYVD’ .

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation. your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay. in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..é\ﬂ,oaallz. With starting pay of Rs. .4.@,0.0@;{4 Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4)

3)

6)

7)

8)

9)

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any

other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment. if you have been serving in any College or Recognized Institution.
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and
conditions. you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period. it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

. (A.{/
Qﬂ"’v@ 4 e
Primcipat S

LiPrtsidbrst it Secoéfauysing
Prinasipar e s BliRtor

(Any one competent authority to sign the appointment order)

(/W/U/
~ Principal ~
Lifeline Institute of Nursing
Pandharpur,Dist.Solapus
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Format of Bond of Service

4 I,MerSé)CJA:\ﬂ.\O%)ﬁ[ age A years,
permanent resident of Mwﬁu&damKW do hereby
woluntarily giving this Bond of Service and consented / agreed to the following:-



1) That, I am appointed temporarily as fulltime . Loois. Lecduwren.

At Siddhanath Foundation Char able T ifeline Ins tute of Nursing Pandharpur, vide
appointment order No.2FCT, HON 'J’[L dated .‘.% 022024, in the pay scale /
consolidated pay as.. bL.9,000. Z ~

IT) That, I was joined / am joining on the said post from..\.?.—.].e.’%‘f?o.% S subject to the
approval to my appointment from the University.
III) That, I am agreed to serve continuously for the period of two academic years
commencing from. .| j 6.2 ] 200to. !2! h / 2.02¥.and hereby undertake that T Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If 1 will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
¢) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
V1) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs...5.0.} -4 an.L A 1086 ... am signing

This document on this. .\ 1 .. Day of fe.b 2424, AtPﬁxnc:‘ ey pw
e
Date: |n_ { 62|20z € Signature

Place: PLKV\ A hoo (’UV' (Name)

g
1) Signature of Witness......... 4@/ s
Name and Address of Witness............ 0.5 ... \ ul?,u (\CJ/(. ........

7
2) Signature of Witness........... %/ .........
Name and Address oan:ness..........:T.Quﬁkﬁ.\....h)kﬁ dﬁw



Appendix - V
Acceptance of the Appointment

From: 30)in . M. Toce.
o K¢ tin Yavn Kere or-

(Full resi. Add)

Date : 1’2.} 02 2026

To,
DT\F\L\D!‘JJ 5
LJCP\\I’\E ns duiude O&NMS

Subject : Acceptance oQ&e Appointment ko2 6
oN| 37 (202 1
FU,L\ l SzZOzfzozg

Reference : Your appointment order No dated

Sir/Madam,

I have received the above cited appointment order on iz_! p2[2o26and here by
declares that I am accepting the same. I shall join as early as possible or ag’koon as [ have
been relieved from my present employer. g“(\ '

Youi‘s faithfully,

(C'xr".J;\'n . Iosd

Appendix - VI

oining Report
From: g, i;(\ ™. Jos €

Dr K ot GNe ¥
(Full resi. Add)

Date: }2}6&!3025

To,
D)’w’\( \ ﬁul

Lile L\v\P wWeddule © £ N’ u’\i

Subject : Joining Report AFCT K\_\@,\,]g'fﬂozé

Reference : Your appointment order No dated 12_,1 212024
Sir/Madam,
I have receive the above cited appointment order on | 2 toz [2626 1 am accepting the same
and joining to the post of fasie | ecidunein the subject of _ M & N . /Jw.e.f. (before
noon / afternoon). Ly -

Yours faithfully,

\J&MJ Ao Jov (S0 \ose)
Note : The appointing authority should endorsed the remarks as "Allowed to jgi L on.
the joining report in his hand and sign the same with seal of the col mELpai

(Please provide Copy to the concerned employee.) é Llfeﬂj‘)?’mgtltute of Nursing
n@harpur Dist.Solapur

Lifeline Institute of Nursing
Pandharpur, Dist. Sclapur




Appendix - VIII

UNDERTAKING OF TEACHER
LDr/Vd._Splin. M. 1n 5e.
-~
Resident of (Permanent home Address)___ < s \-7( (‘Lj AP Kerse LlQL

Presently residing at (Present home Address)

Do herby giving an undertaking that -

1. I have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lgturer/ Tutor/ Demonstrator

In Subjectof ___ TASNJ . at_LiFeling \ngtitude olg f\»o%fﬂcf
(Name of the college)

2. My working hours at the College are from Flvo A to__ 9§ 100 i

3. I hereby further declare that except the above said College, [ am not employed in
any other college in any capacity.

4. Practicing / not practicing Dot P“’/Ud e i ng

b If practicing, the place of practice is — -

6. My practicing hours are from - to -y

Whether allowed by the Management / College : Yes /Ng
( If yes, attach copy of the letter.) ) .

Date:_ Ltz Jmo[202.4 Signature 7

Place : Pm(\(’\t«mﬂ Py - Name : Qm“i APEME 5'664

Designation:_ N\ ¢ ¢’ lo e

Date : \'L\{(‘a "l} 20 Countersigned by Dean / Principal
Place: ‘T)ru”\hl \PMPuﬂ 5 Name : Guﬁ l“w'\ ju C Lepuci@

&A«W"d/‘%
Principat _
Lifeline institute of Nurging

pandharpur, Dist. Bolapd!

(To be typed on Plain Paper) W/
. incipaf

Stitute of NUT“:nﬂ

P
andharpur Dist, Solapur
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8.%0. 081960

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
KARNATAKA

TP Do Wees’
S8, R BéReET B3I obe ahaerjsmd eﬂdﬁézﬁéﬁvﬁg‘
JS020%-2021 T 20eg0ohY) FpT;dBTord B,Be80=bT
S8 0°F 85F° &;7F, 2f FAror' (BB BReTF IEOrT)

PRy 30 HAeF 2022 Cod IBT 24 Je FeIdeed ITO
IB, AT 0HT WRZT B0 eER Bwes Sredigied.

We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the
members of the Senate and Syndicate confer
: MASTER OF SCIENCE IN NURSING (MEDICAL SURGICAL NURSING]}

on
SOJIN M JOSE
in recognition of fulfilment of the requirements for the said
Post Graduate Degree in the examination held during NOVEMBER-2021
Given under the seal of the University, in the
24th Convocation held on 30th APRIL 2022

Dr. M. K. Ramesh
Vice Chancellor

Bengaluru  Date: 15/12/2022

Registration Number: 19NM020 Yl /¥ P81960
Principal

College : JUPITER COLLEGE OF NURSING ,BANGALORE. : Lifeline institute of Nursing

Lifeline Institut
Pandharpur,Dist.Solapur
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BACHELOR OF SCIENCE IN NURSING (POST BASIC)

SOJIN M JOSE

AUGUST 2013

26" March 2014

26/03/2014

Reg No ;’,‘:Q? W o A
SRI SHARADA COLLEGE OF NURSING BANGALORS Prin
Lifeliiéﬂ@ 'tuteﬁ a,
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B No.

GENERAL EDUCATION DEPARTMENT
SECONDARY SCHOOL LE

d und i \tithoret

Nae of School

446001

AVING CERTIFICATE

he € et ol K

ST. THOMAS HS S PALA, PALA PO

Adnussion No

8149

Name

Naine in Kegi

uuge :

Sex

Date af Birth wes)

(in words:

n & Caste

Name of Father ,..&.&hwﬁi*

A

vame of Mothes

Home Address

\u) School Sealy

_ Pt
the¢ i::awﬁv AT

N ! & !
\ Mo
SOJIN M. JOSE
,A,..... ?‘.,,‘ 567 oot ) xd.s ¥ fm.hx 20y
MALE
25/10/1985

TWENTYFIFTH OCTOBER NINETEEN EIGHTY FIVE

CHRISTIAN, R.C.S

INDIAN

JOSE

LILLYKUTTY

MANGALATHIL, POOVARANY P.O, KOTTAYAM

< AU K

-y

Head of the

Register Numbes

Month & Yem

Subject

Group A - Language
FIRS | EANGUAGE
Paper
Paper - 11 Malayalam

SECOND LANGUAGE

English Paper - |

GROUP B

Subject

Soctul Sewences

SCIENCH
Paper 1 - Physics

Paper - 11

Faper t1

Chemastry

Paper - H
TOTAL -
Mark 80 1

.| Malayalam

173695

March 2001

aximum

A%

s

s

For the

NMarks in the Public Fxamination

- 'm. - Goroup Total

W | Wlu :_'.,_A_.,:, i Wards

39 m

um d‘\ it
179, ONE SEVEN

29 NINE

30 59 1

43 43 il

mq_, 20

39 76 ”

_ 290! TWO NINE ol
40 | ZERO .
44,

44 128
43
1
43 86 p
469

(RO THT IO T & T

Lifeli

Pandharpur. Dist. Solapuf
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. KSDNEB/ 39007 1 T e BTN ¢ £
P R ZER Gy, My,
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BANGALORE &

VII0L BB DIEBTLOR
GOVERNMENT OF KARNATAKA
DIRECTORATE OF MEDICAL EDUCATION
TR T

CERTIFICATE

P T A AT
T‘&* i RN S R y

s
5

A

s

This is to certify that Sri / Smt SOJIN M. JOSE

.......................... L L R T T T R L L L Ty TP T T apdia

fias completed the prescribed Diploma Course in
 GENERAL NURSING AND MIDWIFERY /BEYEH ' NURSING
% in Theoretical and Practical training as prescribed by Indian Nursing Council ‘
h .;‘From ...... i 17”2/2003 ..... Th .., | OONE and has Passed the ‘v

" examination field during FEP,BUAYZOW ....... with Register No 030N ki

R P

from RAJIV GANDHI SCHOOL OF NURSING.

-------------------------------------------------- kA d R R R e Lt I Ty rryyas

L IR e 12 LA SRR WR L EANPOEY S L XN EE LN IED L ONAEAER AR TV RTEON S SR ARAA NG 50,0055 58008 40900 02550000906 00eabrotsesssiasebit

Lifeline Institute of Nuesiii;

.~ _ Pandharpur, Dist. o0
i Ry e . — (\ - .J‘»‘A pg ] /
| SECRETARY DIRECTOR OF M

’ N
Karnataka State Diploma in ANDLifEl Fﬁ&fﬁg‘f

Nursing Examination Board, Karnataka Stajp gﬁ?ﬁé nﬁ‘f&@f%yurslng
. ore-560 00z, Exarnination Board. e:ﬁd@“fﬁ@iﬂf&bwpu:‘ ~
b A R SR

B R R B

S
v

1% s i i |
oangai




= .
£ ‘o -
}b L’ /
85824 ... 24 Aug 2007

Reg Date

SCHEDULE - 1: FORM ‘D", 'E", 'F', 'G', 'H'

Certificate of Registration
O

LR R T TR TSI e = St £ LT AT DTV Ty

\ame - Mr. SOJIN M JOSE

Father / Spouse Name : JOSE Date of Birth - 29 Oct 1985

; \ddress - MANGALATHIL KOCHUKOTTARAM POOVARANY ELIKKULAM
.1 MUCTES S NJANDUPARA

KANJIRAPPALLY , KOTTAYAM KERALA - 686577

Qualification : Diploma In Nursing(GNM)

. RAJIV GANDHI SCHOOL OF NURSING,BANGALORE

School / College :

Board U niversits : KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD;
Board Lnnersity & gANGALORE(February-2007)

Additional Qualifications : Date Signature
PBBSC Nursin (August-2013 ,SRI SHARADA COLLEGE OF \
NURSING; BANGALORE,RAJIV GANDHI UNIVERSITY OF HEALTH 11Jun 2014 v

SCIENCES; BANGALORE, KARNATAKA

MSc Nursing Medical Surgical Nursing(Novcmber-zon).JUPITER
COLLEGE OF NURSING, BANGALORE,RAJIV GANDHI UNIVERSITY 07 Dec 2022 ',
OF HEALTH SCIENCES; BANGALORE,KARNATAKA | &

DR [ i V7T A S e e SRS

issue Date { do hereby certify thét ihis is a true copy of the entry of the above specfﬁed name in the Nixréidg 'Register. ~

IMPORTANT NOTICE

Repont change of address and additional qualifications promptiy

z All persons registered under this Act are legally gua 0 practice the Nursing

Shall abide by Code of Nursing Etfucs framed from tme to tme

Registrar

’,
{

pandharpur, Dist. Solapu

|
i
) R fler 3 tration & 5 ‘ l"é WAL -
<& Renewal s © sory after 3 years of imtial registration every o years subsequentty il - ANNA KUMAR O 3
i | (Mr: RAS | o ‘F
[ |
{

RS

ST S

£

Litd®an thetinpganDNBE88i -, ur



Siddhanath Foundation Charitable Trust’s

Approved by: Indian Nursing Council | Maharashtra Nursing Council | Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

EXPERIENCE CUM RELIVING CERTIFICATE

It is certified that, < o)yn ™. dosd had
worked on ad-hoc / temporary / regular teacher in fulltime capacity Lifeline
Institute Of Nursing College Pandharpur as a Tutor

His / her experience in the said College / Institute is as under:

Sr. Post Experience
No.
Form To
01 Tutor
1] 20 2e23 [n\ deuk]

During the said period his / her work and conduct was satisfactory.
He / she has been relived / discharged from the service from

He / she bear good moral character. We wish him / her all the best for his / her
future endeavours.

This certificate is given as per his / her request.

Date:

Place: Pandharpur ;1
l’\,o 2o

inci ;’al//"—‘
Lifeline institutsof Nursing

Pandharpur, Dist. Sclapuy

%/VM ot

rincipal
Lifeline ‘nSdtLP i
Pandhan:ur u‘, S%ﬂ

pandharp‘"'

Dist. So\apu'



SOJIN M JOSE
JOSE
15/1 on 985

Signature

7 4 y
( Mopecte
Principatl
Lifeline Institute of Nurs'
Pandharpur, Dist. Solz,....

/

Scanne¢p;ﬁ[ﬂ§§canner

Lifeline Institute of Nurem'f
Pandharpur,Dist. Solapur




Enrol!ment NO 2003/351 06107726

To

Sojin M Jose

C/O: Jose,

Mangalathil House, Patkkad,
Mannackanad P O,

VTC: Kurichithanam,

PO: Mannackanad,

Sub District: Meenachii, District. Kottayam
State: Kerala,

PIN Code" 686633,
Mobile: 6282122608

R OECER O R

MC268589991FL

26858999

HTYHRT HTUTT HATE / Your Aadhaar No.

3417 3910 5781

Government of India fay

| Sojin M Jose
DOB : 25/10/1985
Male

Issue Date : 07/05/2013

3417 3910 5781
A ggATH




Siddhanath Foundation Charitable Trust’s

\ f Approved by: Indian Nursing Council | Maharashtra Nursing Council | Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science

Mob. 9730402627 E-mail:

Add. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330

ot vooo. ZPet | Lo ) Wy [ooa g Dake) \odalr2e
Appointment Order
To,
ms. Sahasimi s . Hirepatta
Koot dlen

Sir / Madam,
With reference to your application dated ¥ j0y.202¢ i response to our Advt. dated
B .1.9\/2026 and subsequent interview held on ‘Q’\Ol\%lé ..... for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of.. frssi s Profagsor

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay. in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining. -
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..52.,.999 7> With starting pay of Rs.42.2.2 j=Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



I3) Prior to this appointment. if you have been serving in any College or Recognized Institution,

you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by

the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

A

A

C (W
President Secretary /

Principal, Dean or Director
(Any one competent amhoptriﬂlci@lgfl? order)
Lifeline Institute of Nu-
Pandharpur,Dist.Solapus
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Format of Bond of Service

. permanent resident of «.....v.e KON SFAK e do hereby

: voluntarily giving this Bond of Service and consented / agreed to the following:-

o

R,



a‘\—l‘:‘»‘ «—'" >
I) That, I am appointed temporarily as fulltime . Kssisk .....-....E....Q E%SOT Pom L iveg BN

At Siddhanath Foundation Charitable Trust, Lifeline Institute of N-lsligi’andharpur vide . %i .
appointment order NoZf! crlizon) .‘!‘.’..Q.Q?Sdated Adodze28 | in the pay scal / ' .
consolidated pay as...........ccovvvvinen \

II) That, I was joined / am joining on the said post from.0O.2 Q.’\ ..... subject to the
approval to my appointment from the University. CNuUrsing)

IIT) That, I am agreed to serve continuously for the period of two academic years
commencing from. 1210212026 . 1240 212022 and hereby undertake that T Will not leave
the service during the said period of two academic years / during the mid= term except in
the following circumstances,
a) If I will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If I will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed conﬁrmatlon in the services. In the witness that
what has been stated above I Mr/Mrs. .2 u}sms imgaSL e Pdﬂq am signing

Y
This document on this.....! Q’» Day of .%b?:@.%é%m it \CM“\CI TPUT

Date: 12{b2le w2 g Slgnatured)& d\
Place: i dha Y pUr | (Name)‘ ‘ |

M- Suhasing, . Wive patte
1) Signature of Witness...... «-45@/ ......... '

Name and Address of Witness....o..0 f’jdﬁh?ﬂ ...... (8 L é?>cmclu e ¢ A

2) Signature of Witness
Name and Address of Witness.... Jo%4 T8 [ W Cdnokgiﬁ o N



Appendix - V
Acceptance of the Appointment

From :1s-suhdsm) Hivepditc
Dr o atale o,

(Full resi. Add)

Date:_ \=]02(024

To,
Pyima) pasl
\felime dnatihbe of Nuesmg
Subject : Acceptance of the Appointment
Reference : Your appointment order No.gpdé/gitg‘“‘(’dated \Qi @QJQOZ@

Sir/Madam,

I have received the above cited appointment order on 120242006 and here by
declares that [ am accepting the same. I shall join as early as possible or as soon as I have
been relieved from my present employer.

Yours faithfully,

2

Appendix - VI

Joining Report
From : Mg Suhodim ¢

Dr kw{\@w Ccf(t}u,

(Full resi. Add)
Date :12l02Y202 (¢

To,
Prindpal ,
Ufeline Fnshtue of Nurs ‘:7\54
Subject : Joining Report
Reference : Your appointment order NoﬁjCT [eron4 /dated tolo2log 202¢
Sir/Madam, 2026,

I have receive the above cited appointment order on \=! 021026 ] am accepting the same
and joining to the post of Frss\. PYO‘(C in the subject of @BCN Nu«sw&w e.f. (before
noon / afternoon).

¥ _ Pris C/ &N@?‘:’ﬁ ~ Yours falth/fplﬂk

DA Candhars g\w"

Note : The appointing authority should endorsed the remarks as All wed to ]

the joining report in his hand and sign the same with seal of the ¢ Cipal \_

(Please provide Copy to the concerned employee.) Lifeline Institute of Nursmg
Dandharpur,Dist.So!apu} ‘




Appendix - VIII

UNDERTAKING OF TEACHER
IDr./Vd._ms.  Sulhasimi K ivepalta |
Resident of (Permanent home Address) kdyndtaky

Presently residing at (Present home Address) ___koarn adelect

Do herby giving an undertaking that -

1. [ have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

In Subject of _©8 G~ (‘\\wg\a@) at {olive. Inchitube of Nurcimg

(Name of the college) J o
2. My working hours at the College are from __4-0© A to_ <00 P®
3, [ hereby further declare that except the above said College, I am not employed in
any other college in any capacity.
4, Practicing / not practicing Not Proakdnag
If practicing, the place of practice is
6. My practicing hours are from to

Whether allowed by the Management / College : Yes /No

( If yes, attach copy of the letter.) W

Date: ‘2lo2\2on 6 Signature
Place ?cm@l\ﬂcw}mm/“ Name: sulNdcim  Hivepadtey

Designation :_Rssi. Pyofelso™

Date : 1240 2‘ 2026 Countersigned by Dean / Principal
Place : __ Tumdha u=1Via% Name : _Cium ;D'Y;'\,) | QﬂoPche
C% #Fincipal
Cifeline Institute of Nursinz
?ahdharpur,iiis‘;.So!apu;*
B C/l/ve’f"i’f(//—z'
rin
(To be typed on Plain Paper) Life}; ) Ipaf
- ",7? Inst:tuge ~F ,\,'t\



Maharashtra Nursing Council - 2025-26, Mumbai

5th floor, Bombay Mutual Annexe, Gunbow Street, Opp. Residency Hotel,

Off. D. N. Road, Fort, Mumbai, Maharashtra 400001

Date: 09/02/2026

Fees Receipt

Student

SUHASINI SOMASHEKARAYYA HIREPATTA

Student

Name | DR SUHASINI DR.DEEPAK VASTRAD uip | 2300019704
Student
Application | 201703263795 Email ID | dr.suhasinihirepati@gmail.com
No
Application Other State Renewal
Name
Application
Name Other State Renewal
Applicable Total Fees
Fee 3000 Paid 3000
Late Fees
Receipt No | 1770632533 Transa“iﬁg E2602090TJXNL3
Transaction 2026-02-09 Status | success

Date

principal

Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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RAJIV GANDH! UNIVERSITY OF HEALTH SCIENCES
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megnbers of the Scaste and the Sypdicale Conler
BACHELOR OF SCIENCE IN NURSING (BASIC)
on
SUMHASINI HIREPATT
i recogmiion of fulfithment of the requirements for the said

Degree e exanynaton hdd dunng APRIL 2015
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Registration No. -

SCHEDULE -1 FOR“ lD" ‘E.. -F-' .G.I " ; ’ ‘ —

Certificate of egistration

[Constitutad under the Karnataka Nurses, Mid-Wives and Hoaith Visitors Act 1984)

AR B s i i s e

i SRR

o b TS
g R SRS TR LA L

Reg Date 49 May 2016
AN

{

[Kamataka Act No. 4 of 1962] [Rule 7(3) Part Il of the Rules of the Kamataka State Nursing Councll] : o ,
; : o e S VTR . P T A T PR % I‘t
¢ Name : Ms. SUHASINI HIREPATTA
| Father/Spouse Name : SOMASHEKHARAYYA HIREPATTADate of Birth :16 may 1985 L
i Address : VIDYA NAGAR, g ,
§ i
§ INDI, VIJAYAPUR - 586209 §
| *
i Qualiﬁcaﬁﬂn : BSc Nursing '.
ff
f School / College : yASANTHA COLLEGE OF NURSING; BIDAR g
| Board/ University : Ragiv GANDHI UNIVERSITY OF HEALTH SCIENCES; BANGALORE,
E KARNATAKA-560041(April-2015) :
e Additional Qualifications : Pate Signature
| MSc Nursing O.BG.NURSIN.G.(Ses(»;tember-_zo_ZO),NOOR COLLEGE OF 21Jan 2021 gét,, g
i NURSING; BANGALORE,RAJIV GANDH! UNIVERSITY OF HEALTH i
i SCIENCES; BANGALORE, KARNATAKA-560041 L
f-
¢ 4
! - L ] E
j ~ “Principal ﬁ
: Lifeline Institute of Nursing B
i Pandharpur,Dist.Solapur E
: RO R 11.‘ ;
Issue Date 2‘21101 /2021' ldo hefeby certify that this is 2 true copy of the entry of the ag%km the N“\irSing Registen"; e
IMPORTANT NOTICE
1. Report change of address and edditional qualifications promptly
2. Al persons registered under this Act are legally qualified 1o practice the Nursing.
3. Shall abide by Cnde of Nursing Ethics framed from time 1o tima é g s
4. Renewal is compulsory after 3 years of inilial registration & svery 5 olohe S@ :
o you are working in Kamataka. W P.
5; Szhoduled CNE Credit Hours i1s mandolary for every ranewal. .OW (G DP ~ 5? :\9 ::-ti)r
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SR 0f e’ Jy ) an’ IIeon' (e, 65, worr rIsennser Jdrort)
T3 Bdpt30 SEALY BeRHBI.IDBHUHNBS, BB Borie IIF ) dodBees TP hrived
gy 73e FuyT0 2021 Comd IBT 23 Je PeIdeed IBO
QZ,Ao9,00h8 VBBC Jwd,0leds Ioes dedded.

We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the
members of the Senate and Syndicate confer
MASTER OF SCIENCE IN NURSING (OBSTETRICS AND GYNAECOLOGICATL NURSING)
on
SUHASINI HIREPATTA
in recognition of fulfilment of the requirements for the said
Post Graduate Degree in the examination held during SEPTEMBER-2020

Given under the seal of the University, in the

23rd Convocation held on 7th FEBRUARY 2021

B s s eeer

B , ;
(%:‘L':»‘/ o

‘ Dr. M. K. Ramesh
Vice Chancellor

PaestionGi 8

i f‘ J’L Bengaluru  Date : 30/08/2022
" Principal
Rxglstrmon Numbtr 16N0O130 Lifeline Instltute of Nurg n3gS
Pandharpur, Dist.Solapw

College : NOOR COLLEGE OF NURSING .BANGALORE.
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Rajiv Gandhi University of Health Sciences

th T’ Block, !(1\'1111.13_?)‘11‘, ["ugn;_”.}hn'u - 560 041

Provisional
Beqree Certificate

.——-.—-——-—-—-—-—-—.—--———.——-—-——.——_—_—.—_._—_—.—.-—.-—————

has passed M.SC.NURSING IN (OBSTETRIC & GYNAECOLOGY

______________ oo oo LSS SR A S SE N
examination heldin SEPTEM BER-2020 =
with Register Number 16NO130

T S S . ———————————.—— n——.—w—— —— ———————

e Signature valid
»\\)0\ o Digitally aigned by makriehng Heddy
5 Dare: 3030 10 O ] “4Y 080
Valid Upto : Next Convocation B icciticor takoud
a < -

No.: PO79985 %

Date : 09/10/2020
Registrar (Evaluaﬂé)% (75
in DG

7

N

_ of Nursing
Pandharpur,Dist.Solapur
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Twet RSSO0 DEEPAK VASTRAD FIRCTOTE y 24,05.2002
Candidate’s i Diate osf rocalt {
\HIT‘.( vZate oy resud

ey

-A.»\A. 'x-\.../... l —.a:;,'::ﬂ“::y:
Mother< Name § VANDA ‘ ! 301851

P R eI e
IV IEVRRL TR

FathersName § CHANDRASHEKAR

i ﬂ_' ® g vl shi il ’ o, MTOEROE 2':3‘.. c‘rtf’ﬂ?.‘ Meoriw Obtained
05 ( Raromrf ozl | Jomsd /s .
=7 4 Rwt !

: Max.
t or 5 ’ - "‘Jn’f
P P." 7 L Register No Month/Year Ve
i .

| Marks lnfigvm 53..«5.:, in sords

SR SR,

ENGL ISH | 301851 APR2002| 100 70 SEVEN ZERD

SANSKRIT 301851 APR200Z 100 S7 .FIVE SEVEN

—-Lv—' S

,Jar' 41 %#m
Part - i Optionals ;
PHYSICS i 301891 | APR200O2

|
i
[
«
{

P

:S
L+
>
]

FOUR FIVE

CHEMISTRY 301851 APRZODZ 100 35 FIVE FIVE

MATHEMATICS 301851 APR2002' 100 3é THREE SIX

| BIOLOGY 301851 |APR200Z| 700 59  FIVE NINE
;

,
s* %
4 i

T

| Colinge Code No. EEC23 § 7"-:';,““”? . 600 322 Z3 dr Class Obtained
} -
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@ertificate
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JerirdsRNIMS/mRY 00 BRRAFORRAL.
This is to certify that the candidate mentioned below has PASSED $.5.L.C. Examination with the foliowing detalis.

onitd Xosd, Sortebfsiale R0 Madium of Instruction
Register No. : Month/Year : KANNADA

462688 MARCH-2000

&5k Name SUHASINI HIREPATTA
Jodod #icd Father's Name SUMASHEKHARAYYA HIREPATTA
§| Pate ot Birth 16/05/85 SIXTEENTH MAY EIGHTYFIVE
vosre zde B
Dzodrisy MARKS | sogrich =ds ole Becd)
SUBJECTS BS MARKS CLASS OBTAINED
*. ;ﬁﬂ’ OBTAINED
Hd wwR|  FIRST LANGUAGE -
KANNADA 125 | 44 | 115
Qdeed 1BL/SECOND LANGUAGE ;
ENGL ISH 100 | 35 | 0&9
%3ced 1=/ THIAD LANGUAGE - o —
HINDI 100 | 35 | 089 ¥ it odr .50 oy doecan .06 LV
EDADG riyred ¢ ". : i
B LEABAQ 6K 50 0 5 THE o
neds| MATHEMATICS | 100 | 35 | oes S oo g e
QWI % FIRST CLASS - 6% AND 2B0VE BUT BELOW 85%
SECOND CLASS : 50% AND ABOVE BUT BELOW 60%
SCIENCE | 100 | 35 | 057 pperhnrmalesios ik oo
FIRST ATTEUPT ONLY.
ZSmw Dyps]  SOCIAL SCIENCE | 100 | 35 | oss PASS I EXAMRATIN -
0% ML N EACH SUBJECT AND 35% B THE AGGREGATE - !
ey, osrich/ TOTAL | 625 [219| 446 |FIRST (74. 56%) DOOOS |
i 5o T TR AU 2 b W LA SSRE e ) 1 0 0 ¥ Y PR L it VL 5.2 847 CF POk & )
| BB Soned ( SEPRYY, ) TOTAL (in words)
FOUR HUNDRED AND SIXTY SIX ONLY
=D Brdh HB, AN : e :
NAME OF THE SCHOOL & ADDRESS : \ )(J'
! i
S S JUNIOR COLLEGE & mobrodenes " Ppi
INDI . A M smrug BgvEn aibmeﬁ”@‘ A
BIJUAPUR DISTRICT Yy e 7Y setaeTany Ins¢
984209 t'\tute Of MULT vamfaraca sgg:‘b.:w dE;utﬂ\o !ﬁﬂdﬁg ’blanr :
BO8 DATE: 30/05/2000 jteline 11 iskooiapyt - P
pandnd




Adarsh Shikshan Prasarak Mandal's

K.TPATIL COLLEGE CF NURSING

(Affiliated to Maharashtra Univerkity of health sciences, Nashik.
Sid
OSMANABAD
Ph:02472-224815 E-mail: ktpatilnursing@gmail.com.

Recogmzed by INC New Delhi, MNC Mumbai & Govt. of Maharshtra.)
www.ktpatilnursing.org www.aspmedu.org

.u... creonwe IRawchi Dnoﬂ ﬂemanahaﬂ 411 501
Ref. No. KTPCON / G 398/4 12026 Date: 3) / 0%/ 202

EXPERIENCE CUM RELEIVING CERTIFICATE

Tt is certified that, Dr. Suhasini Hirepatta was working on temporary teacher in
fulltime capacity at ASPM’s K.T. Patil College of Nursing, Dharashiv as Assistant
Professor in Obstetric & Gynecological Nursing Department.

Sr.Ni Affiliated tc Expenenoe
T-NO | Name of the college Name of the Post and subject
) University From To
K T Patil College of MUHS, Nashik .
L | Nursin g, Dharashiv Assistant Professor | 03/03/2024 | 31/03/2025

During the said period her work and conduct was satisfactory.

We have relieved her from all services on 31.03.2025 and We wish her all the best for

her future endeavors.

Place: - Dharashiv
Date: 31.03.2025

=

— Principal
/}:'/'\ bt '.‘j‘!r[l ~Ox

_‘;f'r;‘\\\'/;nf — 3 3 il&:ag, qand R Walé
£ «zég\\\w Ph.D(N)MSW.LLD
s‘f ! | Pt Principal
2] ? ; K.T. Patil College of Nursing
AN - Dharashiv412501 MM.s.
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School Code : 437

R.K.M, SCHOOL OF NURSING, VIJAYAPURA

iPermitted by Govt of Karnataka. Recoanized by Indian Nursing Council, New Deihl & Karnataka State Nursing Council))
Bangaluru & Affiliated to Kamataka State Diploma in Nursing Examination Board. Bangaluru
Dr. Munir Bangi Hospital Campus, #20 Doulat Koti Road, Near Jamiya Masjid,
Station Road, Vijayapur 586 104, Karnataka

Ph No. : 08352-251256 Website : www.rkmnursingbijapur.org Email Id : rkmsond37vpura@gmail.com

Ref. No. -:R A MSoN/ Exp cwj 08¢ |ulo 1€ -2017 Date: w8]10][201¢

EXPERIENCE CERTIFICATE CUM

RELIEVEING LETTER

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Ms.Subashini Hirepotta Nursing Tutor has worked in our R.K.M School

of Nursing from 01/06/2015 to 28/10/2016 as a Nursing Tutor. During the course of her
employment, she taught the GNM nursing subjects and supervised the students in the clinical and
also in rural area. Along with teaching experience. She was a good Administrator and having the

basic computer Skiiis that 1s in M.S. Office, Excel, and intemet elc...

She bears good character. She is hard working and efficient. She takes full
Responsibility in smooth running of our institute.
She was relieved from her duty on 28/10/2016

i wish her all the best for her future career

ey

3 Pl
Place: Vijayapura ~Prindpal
Piincipal

Date: 28/10/2016 R.K.M. School of

Nursing, Vijayapura

a oy
of Nursiie

titute
o ur pist.s01ap¥?

Lifeline InStitute of Nursih®
Pandharpur,Dist.Solapu¢
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(Affiliated to Maharashtra Univerxity of health sciences, Nashik.
Recognized by INC New Delhi, MNC Mumbai & Govt. of Maharshtra.)

Siddharth Nagar, Barshi Road, Osmanabad - 413 501

Ph:02472-224815 E-mail: ktpatilnursing@gmail.com.
www.ktpatilnursing.org www.aspmedu.org

Ref. No. KTPCON / S 398/A 12025 Date: 3) / 6%/ 202

EXPERIENCE CUM RELEIVING CERTIFICATE

It is certified that, Dr. Subasini Hirepatta was working on temporary teacher in
fulltime capacity at ASPM’s K.T. Patil College of Nursing, Dharashiv as Assistant
Professor in Obstetric & Gynecological Nursing Department.

St No Affiliated to EAPREICHEG
’ Name of the college Name of the Post and subject
University From To
K T Patil College of MUHS, Nashik .
L 1. Nursing, Dharashiv Assistant Professor | 03/03/2024 | 31/03/2025

During the said period her work and conduct was satisfactory.

We have relieved her from all services on 31.03.2025 and We wish her all the best for
her future endeavors.

Place: - Dharashiv
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Siddhanath Foundation Charitable Trust’s
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\ P Approved by: Indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra

Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

Appointment Order

Subject: Appointment on the post IAYYRY LQC/’}WW

Sir / Madam,

03../0.)../202-4. .and subsequent interview held on ..J.2.)0.2./.2a 2.4.....for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of. A 4sd... Lect ey,

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation. your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months® notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..3.5,000 J=. With starting pay of Rs..gﬁg&c‘?c‘?/f[})er
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13.

14.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be aliowed

to join only after submission of your resignation and relieving letter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your

- appointment for the said post is not approved by the University your services shall be terminated forthwith

or if you so desire and the Management is agree to continue you on the unapproved post vou will be allowed
to continue in the service with our written consent. The terms and condition of such appointment shall be
as decided by the Management and accepted by you. You are required to submit duly signed, "Deed of

contract" in prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you
are required to give our acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulate period not later than thirty days. If your acceptance is not
received in time or you failed to join within stipulated period.if will be presumed that you are not interested

to join the post and this order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

’; \r&@iz’w/t/\‘_
P(esiﬂgﬂ 1Segratary/
Lyr‘?l’\'asdnﬁﬂmwiﬁﬁﬁtor. .

(afﬁﬁ@&fﬁ#ﬁe’@i&taﬁ&]aﬁgy-"to
sing the appointment order)

incipal
Lifeline Institute of Nursi» -~
Pandharpur,Dist.Solapui
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Format of Bond of Service

I,M#Mrs....)..ﬂo..i.a ...... Tb\. K. .. age .D7%  years,
» permanent resident of E\Wﬂ:k/‘a.i 1',%F’L¢L}\Ma& hxen.... do hereby

. voluntarily giving this Bond of Service and consented / agreed to the following:-
. —
LMQW/L
Principal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur



I) That, I am appointed temporarily as fulltime Aﬁ%sbﬁd Wrax...

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No .’5.(’.(;3(3.”1’2[‘”3.’3. I.z.ozcéted Jzloz. [2026 in the pay scale /
consolidated pay as.. 3. 5. S 00Q77

IT) That, I was joined / am joining on the said post from.SZ}.O .&}MZ.&subject to the
approval to my appointment from the University.

[IT) That, I am agreed to serve continuously for the period of two academic years
commencing from. }z /[7.2/).20.2&0. ).Z.la'kjiz.ﬁ@é?and hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid= term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs... PC) Q0 JCA B YR ~ o3 30 SURURI am signing

L 2 s
This document on this.. Y%..... Day of ek wid At.. PQDALWY PWY /
——

peie
Date: \7,\ 02]2() 26 Signature

Paoja Tamni
Place:‘r_)%)\r\ AN S Puﬁ’ : (Name)

1) Signature of Witness e 1 ‘
Name and Address of Witness.......... Ay, &Mguﬁdﬁ ............

2) Signature of Witness................\.. M y T
Name and Address of Witness............. Rﬁw ...... PC.&-Q o) (‘JJ\CLQ



Appendix - V
Acceptance of the Appointment

From: P(JU 3{_‘,\ Jamni k.
Dr A YN\ Yea \/(‘}fl

(Full resi. Add)

Date: \z]o2[202 6

To,

ﬂ né, Du/l

Lsmim,e \nstilode 0}0 Uy, n(j
Subject : Acceptance of the ppomtment,% )L“}OM!%JZOA
Reference : Your appointment order No. dated_| Zl 02 Jo02s

Sir/Madam,

I have received the above cited appointment order on 12 /s> [202 4and here by
declares that [ am accepting the same. I shall join as early as p0551b1e Or 35.$00n as [ have
been relieved from my present employer. 50,\“

Yours faithfully,

[?C)Uiu Jemiy K,

Appendix - VI
oining Report
From: Poo ju Jenni k.

Dr 'f»\\ﬂrﬂ’\a vedk 1
(Full resi. Add)
Date : \130?,)'2025

To,
%sﬁ(/\ 1>C/Ll
Ui el e Tostibude,
Subject : Joining Report \ LYo | 29|22
Reference : Your appointment order No dated 26202
Sir/Madam,
[ have receive the above cited appointment order on l?,!ozl'zogé [ am accepting the same
and joining to the post of | Y. tuner. in the subject of ' Lw.e.f. (before
noon / afternoon). N LIRS
A ) o Yours faithfully,
'§<\/&,M Ao Aeoer B
\ ((B)/v WRTIN 3 L3

Note : The appointing authority should endorsed the remarks as Allowed tojoin" on
the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.) M#
mﬁ\P
Lifeime !nstn
‘éxst s

Papifeling:
pandharpuf

eNu\'i-‘,mg
FBist. so\apur



Appendix - VIII

UNDERTAKING OF TEACHER
I, Dr./Vd. Poo i ToeaniK
Resident of (Permanent home Address) D AV j . Madhoryrush e

Presently residing at (Present home Address)

Do herby giving an undertaking that -
1. I'have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.

Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

InSubjectof[meS\n:tﬁ hewthh duat_ LifeVine nstidude dao(\»wéxd
(Name of the college)

2. My working hours at the College are from €\ 00l v to_5 o P,

3. I'hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

4. Practicing / not practicing Not Py N RYATAV
5. If practicing, the place of practice is N O
6. My practicing hours are from . to
Lo
Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.) <~
X//[/f\ 0N

Date : J?—/ 62]zp24 Signature

. @ P (7 . § ?
Place : ’ oNnd Mﬁuﬂ/ Name : YOOJCA TampiK

Designation:_ As4 |. | oc funey.

Date : _{2 )01} 2024 Countersigned by Dean / Principal
Place : ?mf\p/ Lw'/)ow Name : G\f\‘pv(ﬂ £A C’,mecld/@
. A E
4 \/\/C
Principal

Lifeline Institute of Nursing
Pandharpur, Dist. Solapur

~—

(To be typed on Plain Paper) &PNNCEPG' .
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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CERTIFICATE OF ADDITIONAL QUALIFICATION

This is to certify that
MS. POOJA HARISHCHANDRA JAMNIK
, of

fﬂ*af—ig%gglaglﬁr a N sty Uouncil

Date:05/10/2023

s PP N

NENCE SRR SR S e X

RATNADIP COLONY ARJUN NAGAR ROAD NEAR JYOTI CREATION AMRAVATI, AMRAVATI, {

bearing Registration No.:
Midwife No.:

MAHARASHTRA 444604
dated: 2710212017
dated: 27102/2017

11-24036
XVi-20823

is trained at
S.T.E.S. SINHGAD COLLEGE OF NURSING, NARHE, PUNE
and have successfully passed the examination of

M. Sc. (Community Health Nursing)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK, INDIA

CD-126219

hq.sa!’ .

field 6y

m

November 2020

This additional qualification is recorded in the register of Council on
27/09/2023

-
L) L] 5
' L}
-
» 'l.
MAHARASHTRA NURSING COUNCIL., “UMB:\I ¥
‘P"‘" This is a technology enable document. To venify the authenticity of the document, Pleass log Into htips://epaper.e42.in for gnline v ﬁ tion and further dgtrrla '

AU gEaMEh F ORI WAfEE S HBYRE Mo trom hup:/seqrdoc.comyvasant for.online verification.an

Receipt No: 540964 19/12/2022

o

REGISTRAR

.-* e T s T st O S VL P s O P T - o o T S St s P T s Pt I s
o, T e Ot L M . Gt s - = -
‘ . . _— e s PCoanil < natn

Fliglingdnstitute o,f,NumrL
Pandharpur,Dlst Solapur
Principal
Lifeline Institute of Nursing
randharpur, Dist. Solapur
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s - e
?° ‘:‘ Maharashtra Nursing Council, #Mumbai
: Certificate of Registeation
| Begiswation 0. 11- 24036 5
Whis g to certifp that | {
Miss. JAMNIK POOJA HARISHCHANDRA

|  Tabing passed the examination of B. Sec. Nursing

bas been duip registered under the Mabarashtra Nurses Act, 1066
.| (Mab.X of 1966), in part IV of the Register for Nagpur |
/|  Begion in Section Il as a registered NURSE i Pa
4 8
o o
3n twitness whereof are herewith affixed the seal of the Mabarashtra :
Rursing Council, Mumbai, and the signature

| of the Presgident & Registrar.
'| Subject to the provisions of the said Aet, this certificate is

| Vantwpe: 30032022
Bated the :  2Tth February 2017

H i

3 G TSNS 5\ PR, o T e — P g L {;\ﬁiﬁ

I'nhﬂ”h.ﬂﬁ‘r s." »‘-ﬂ“ahll‘lﬂhnhnndk&ln‘;. TR R § <% : ~
.""' '\ - S

2 {!!H"l‘;}w“pr‘,"l“u

"""‘"""“"""‘" c"’"“"‘““%ﬂ'msmm- sl pe nétitute of Nursmf*
Lifeling ﬁlffe%@g 3°'apur

Pandharpur, Dist. Sclz;..
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Vs MUHS .

. | .

Maharashtra University of Health Sciences, Nashik, india

figaere

anfor =awaee Tve 9 Ramfees we
areET Ao wraew (wgid dea afdr)

# et IFE—2030 Tiw Tiw il weaes
T, T Infrer medriuay figre woor we Afdw S/

wrfaw gor gftedy
iCf
R IREE 03t = AT TR TN w09 AW

We, the Chancelior, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Master of Science (Community Heaith Nursing)

on
Jamnik Pooja Harishchandra
(PRN 2619122815)
STES's Sinhgad College of Nursing, Narhe, Pune

for the examination held in Summer-2020
at the Convocation held on 28th January 2021

RIRHIRGHARIN

F ﬂ”"/
[ 2 &
VICE-CHANCELLOR C \ Vé/(;.r A

: Pripvripa -
Lifeline Ins{itufe of Nursing
Pandharp® PITh g:i'lrya'

Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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2016204633 /";;\\ ’
; % : '
MRS AR

Wwﬁwﬁawﬁm e

Maharashtra University of Health Sciences, Nashik, India
(iSO 8001:2008)

T sqawg TRee T faRees s
goryge fawr wres (afveat)

@ vt Sr-30te Wl TR Sl wreane
IRt fres of . domara Iwpw AR sieege Y

Tl gon gRweR
L1
Ro AR 006 =T it WARYE we SR
We. the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Councii, Academic Council

confer the Degree of
Basic Bachelor of Science (Nursing)

on
Jamnik Pooja Harishchandra
(PRN 051?192680)

m.mmmmammlmu,mmm

for the examination held in Summer-2016
at the Convocation held on 20th December 2016
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Lifeline Institute of Nursing

Pandharpur,Dist.Solapur



;.-ﬂ ,9,% Committed to developing "Conscientious, Confident & Caring quality nursing professionals®

e ? s 4 MAHARSHI KARVE STREE SHIKSHAN SAMSTHA'S
- Smt. Bakul Tambat Institute of Nursing Education
e (Affiliated to MSBNPE, MNC, MUHS & INC, NAAC Accredited)
Ref No.6S#A/INE/2024 Date: - 41 I 6¢)20 :_cf

Experience Certificate

This is to certify that Ms. Pooja Jamnik was working with us from 1% April 2022 to
31% May 2024 as ‘Clinical Instructor’. During this period her character and conduct was

good.

‘:‘N“ 6
Maharshi Karve Sire®e St (shan Samstha's

Smit. Bakul Tambat Institute of
MNuors g teulaton
Kar:ena-ar, Pune-411052,

E-manl blmeO3@gmail com / btme@maharshlkarve org
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D. E. SOCIETY'S

Smt. Subhadra K. Jindal College of Nursing
Fergusson College Campus, Shivajinagar Pune - 411 004

e Ph.: (020) 67656480 /81/70/68 e Fax : 67656478 / 67656120

e Email : office.skjcn@despune.org

e Website : www.desnursingcollege.edu.in

Approved by Govt. of Maharashtra, Indian Nursing Councll & Maharashtra Nursing Counci
and Affiliated to Maharashira University of Health Sclencas, Nashik

Ref.No.: 45}!2}?2 /25 Date : /3/"’6/2022,

Relieving Order

This is to certify that Ms Pooja Harishchandra Jamnik was employed as Clinical
Instructor w.e.f. 01/03/2021 to 10/02/2022 at D.E. Society’s Smt. Subhadra K. Jindal

College of Nursing, Pune.

On her request, she was relieved from her duties on 10/02/2022 after office hours.

\

(Mrs=Resamma Basil)

Principal,
D.E. Society’s

Smt. Subhadra K. Jindal College of Nursing, Pune

Pr@fpal
Lifeline Institute Ui -
Pandharpur, pj ﬁ@]pal

Lifeline Institute of Ngrsing
Pandharpur,Dist.Solapur



D. E. SOCIETY'S

Smt. Subhadra K. Jindal College of Nursing

Fergusson College Campus, Shivajinagar Pune - 411 004

e Ph.: (020) 67656480/81/70/68 e Fax:67656478 /67656120

e Email : office.skjcn@despune.org

e Website : www.desnursingcollege.edu.in

Approved by Govt. of Maharashtra, Indian Nursing Council & Maharashtra Nursing Council
and Affiliated to Maharashtra University of Health Sciences, Nashik

Ref.No.: l;gé I/ Q,JQz—Q_S Date : M/!o lquz

Experience Certificate

This is to certify that Ms. Pooja Harishchandra Jamnik, has been employed
as Clinical Instructor/ Tutor at D.E. Society’s Smt. Subhadra K. Jindal College
of Nursing, Pune w.e.f 01/03/2021 to 10/02/2022. (she has availed a total of

75 days leave without pay)

incipal

DES Smt. Subhadra K Jindal College of Nursing, Pune

pa
Lif nstitute of Nursing

he lnstitute .
of Nyr
andharpur,Dist.SoIapstjgg




Committed (o developing "Ceonscientious, Confident & Caring quality nursing professionals”
MAHARSHI KARVE STREE SHIKSHAN SAMSTHA'S

Smt. Bakul Tambat Institute of Nursing Education
(Affiliated to MSBNPE, MNC, MUHS & INC, NAAC Accredited)

Ref.No. £L-4/INE/2024 Date: - 01/og /207.(’

Relieving Order

This is to certify that Ms. Pooja Jamnik was working with us from 1 April 2022 to

31% May 2024 as “Clinical Instructor’.

She has been relieved from the service w. e. f. 31.05.2024 after duty hours.

o \&C St
Maharshi Karve Stre® Stikshan Samstha's
Smt. Bakul Tambat Insutute of
MNur-ing education
Kar'ena~ar, Pune-411052.
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Parwatabai Pundlikrao Tale Education Soclety, Mudholkar Peth, Am
Public Charitable Trust - Reg. No. MH 422/2008/Dt. 19/071’2008rava“"

 FLORENCE NIGHTINGALE NURSING SCHOOL

“Quality care through excellent Nursing Education”
-(Affiliated to Maharashtra Nursing Council, Mumbai and Indian Nursing Council, New Delhi )

Cell -9011030855, 9011030860 & (0721) 2591175.
Ref. NOFA//}'&%..'Z..[{.?)/-.%O/g Date 8//8//3

EXPERIENCE CERTIFICATE

THIS IS TO CERTIFY THAT MISS POOJA

HARISHCHANDRA JAMNIK HAS WORKED IN OUR

INSTITUTION FROM 1/04/2017 TO 31/08/2018 AS A

TUTOR.

SHE IS VERY GOOD AT TEACHING AND AT HER

WORK.

WE WISH HER BEST LUCK FOR HER FUTURE

CARRIER.

Principal
Florence Nightingale

éé’aun ;nﬁé?ﬁ@?fewur.sing
punBlist-Selapyur



D. E. SOCIETY'S .
Smt. Subhadra K. Jindal College of Nursing

Fergusson College Campus, Shivajinagar Pune - 411 004
® Ph.: (020) 67656480 /81 /70 / 68 e Fax:67656478 /67656120
® Emaii : ofﬁce.skjcn@despune.org
e Website : www.desnursingcollege.edu.in
Indian Nursing Council & Maharashtra Nursing Council

Approved by Govt. of Maharashtra,
and Affillated to Maharashtra University of Heaith Sciences, Nashik

RefNo.: 43)[ 0,79 /23

Date: 4, ,/m,/Q,} 27

Relieving Order

This is to certify that Ms Pooja Harishchandra Jamnik was employed as Clinical

Instructor w.e.f. 01/03/2021 to 10/02/2022 at D.E. Society’s Smt. Subhadra K. Jindal

College of Nursing, Pune.

On her request, she was relieved from her duties on 10/02/2022 after office hours.

\

N

(Mr§. amma Basil)

Principal,
D.E. Society’s
Smt. Subhadra K. Jindal College of Nursing, Pune
o=
rincipal
Lifelupptieiprg]

Life MABRIRHLESS ﬁ'a%j{ng‘
Pandharpur,Dist.Solapur
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1.{COME TAX DEPARTMENT
POOJA JAMNIK

HARISHCHANDRA JAMNIK

09/05/1994

Permanent Account Numbér
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Pooja Jamnik

s+ fafér/DOB: 09/05/19%94
gfectt/ FEMALE

7588 5176 0264

_VID : 9131 1557 7127 5360

AIT 3TETT, AL gE=TH

M
imhute ursing

L rsiné
;?,'!ﬁi;f“i; J:%ﬂﬁﬁ olapur




ey s fafdse ygmnT urftresor - 2

o= Unique Identification Authority of india Z7znt

it

TR T

D/0: eReris ST, I T, T e,
| 3ERTEGT, SR

Yy

' MERTE - 444601

Address:
D/O: Harishchandra Jamnik, shegaov naka,
ratnadip colony, Amravati, Amravati,
Maharashtra - 444601
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Approved by: Indian Nursi
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

Appointment Order

L\’.\“.f.s.a..\éq.\l%}d M Pcmdsea
DNEMOYL,. Pume , '

Subject: Appointment on the post Rss.. lechivery

Sir / Madam,
With reference to your application dated _‘?ﬁ,/?_‘_/,???_%,in response to our Advt. dated
03./.01./2026 and subsequent interview held on 12les] 282.6......for the above post, on

the Recommendation of the Staff Selection committee, the Management is pleased to inform you
that you are here by appointed on the post of. .Y $S...1eCbuye), -

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs.:2.2: 895, 1.~ With starting pay of Rs.2 5,000l per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4)

5)

6)

7

8)

9)

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c¢) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any

other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

1) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences. Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period. it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully.

oAl
President / Secretary /
Principal. Dean or Director

(Any one competent authority to sign the appointment order)
Principal
Lifeline institute of Nursing
Pandharpur, Dist. Solapur
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Format of Bond of Service :
B I,Mr/Mrs&*Q\*GQML\.K@ﬁH‘OQ‘nQ!Qi age S5 years,

. permanent resident of ..£1.. thTWCJZD,PT\.% do hereby

. voluntarily giving this Bond of Service and consented / agreed to the following:-



At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No3FCT) LTonls !(_‘, dated .0210212924  in the pay scale /

II) That, I was joined / am joining on the said post fromChild Mealth,  subject to the
approval to my appointment from the University.

commencing from. 1210212026 5. 2loadze22,0q hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid=- term except in
the following circumstances,
a) If I will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
¢) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim econtinuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs.. }2 ol {k e T .. €cmde~1 .......... am signing

Date: 12{0>| 202 6 Signatéug\)/* q
d“\
B
o
Place: (’cmd\ndrrpuwf (Name)

E MYS. \coniy }a A PCW\C)E:)
1) Signature of Witness................. B

2) Signature of Witness....... M\ .....



Siddhanath Foundation Charitable Trust’s

> Sem § § © Su g 8 e € Semw ew

\ r Approved by: indian Nursing Council | Maharashtra Nursing Council | Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330

Add. : Gat No. 671, ,
-z /oz]z02

SecT|LloN |22 |2026

Appointment Order
To,
Toti .4 Qafkeoad .
20\dput.....
Subject: Appointment on the post ... LUX Q& .
Sir / Madam,

With reference to your application dated 1.9./al/.2026..in response to our Advt. dated
03./.0l./.20%6..and subsequent interview held on ‘ZIQZ ) 2.02.6... for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of.. LW Q& ... ...

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..2.(2,0.0¢. I with starting pay of Rs.2.¢2, &zx2/~Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled. this may please be noted.

Yours faithfully.

™
Ph r pa?f//
uf@f\%@dmg/,ﬁjfé tary,/

ing
(Any one LOmpCan[ augg‘??bor blre;ggmr’icx)

posls

Principal
Lifeline Institute of Nursing
pandharpur, Dist.Solapur
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Format of Bond of Service
: LMr/Mrs...... \LO*"LC‘.’W“QT)GCUF 9.3.9.(1 ...... age 28 years,
permanent resident of .......... 20lapux. ot Selapd . ... do hereby

_voluntarily giving this Bond of Servi

ey}

e

ce and consented / agreed to the following:-




I) That, I am appointed temporarily as fulltime ..... Tukoz

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No.2ECTIU0MI22has¢ dated 12.].0.2/202.6... in the pay scale /
consolidated pay as. 2:0.0.¢¢ (.7 ...

II) That, I was joined / am joining on the said post from.?%i.@%f?—ﬁ%é subject to the
approval to my appointment from the University.
[II) That, I am agreed to serve continuously for the period of two academic years
commencing from.} 2l bohe Z.‘.to.!L).b.?«.l.Z.QZR .and hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If I will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs.... 33 Q... L. Gelile Ak am signing

Len '
This document on this..| 2...... Day of .te ln2m26. At.. Yo ndheorpuy
- c));\ v
4
Date: \'Li 02/207,5 Signature

Tyot . Galkesod.
¢ ;
Place: ?Otnc‘ hovpuy - i(Name) {

1) Signature of Witness.........." E E/ ...... »

Name and Address of Witness...... Q.m........ Q. | Q\i \}f\éﬁ ...........

2) Signature of Witness..... é,% .......

Name and Address of Withess 9 c&&l‘eﬁy\ R A 1 G\L\U/Lf/ ..............



Appendix - V
Acceptance of the Appointment

From : ’3\’0\1‘ b thu"kcoao. )
Dr Norih, solapdy Solqum\

(Full resi. Add)

Date : \"2.,} o?_hozé

To,
Piincipal
Lfellne mshitate of Nursin

Subject : Acceptance of the Appointment

Reference : Your appointment order No.5F¢7Uon23/228 dated | 2.]02[202 4
Sir/Madam, 5ReT|LION] 2 3)202¢

I have received the above cited appointment order on and here by

declares that [ am accepting the same. [ shall join as early as possible or as soon as I have

been relieved from my present employer. /“\/}}.ft\ )
Yours faithfully,

(1 ‘sz. Grens Kewe)

Appendix - VI

oining Report
From: 3yo+ - U Gedleq

. Nortn S olapuy ’So\qu
(Full resi. Add)
Date : \?/i o2]002¢

To,
Priv dpdd
LWeine Tmartide of Nuve) g

Subject : Joining Report gpet| Liow |23 (2026
Reference : Your appointment order No. dated _i> ![zz |24
Slr/Madam., . . 5 FCT Uonj23]2026 _
[ have receive the above cited appointment order on [ am accepting the same
and joining to the post of “Tud oY in the subject of “Nuvyein o w.e.f. (before
noon / afternoon).
1 i A Yours faithfully,
A . v .
e Gl T
\ A Lifeline Institute of Mursing (’:\f}j wti Goikend .
. Sclaput

Note : The appointing authority shoul @#RaBFEEY e temarks as "Allowed to join" on
the joining report in his hand and sign the same with seal of the college.

(Please provide Copy to the concerned employee.)
/
-~ Principal

Lifeline Institute of Nursing
Fandharpur,Dist.Solapur



Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr./Vd. _tQas ")"xi\()h‘» L Cko\\LUOCXd .

Resident of (Permanent home Address) Nofn Soldpuy . solaPdy.

Presently residing at (Present home Address) _ N oY tn SoldapdY | S0 A PIY

Do herby giving an undertaking that -
1. [ have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.

Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

In Subject of _Nuavsyng at Lfelime imshlute of Nuvsm )
U (Name of the college) = "
2. My working hours at the College are from _ -0 ¢ AN to S:-00G AM
3. [ hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

4, Practicing / not practicing ___ "ot ?yoct CIHC\‘)

B If practicing, the place of practice is

6. My practicing hours are from to

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.)

Date: \ 2 j 022026 Signature
' "
Place : _ Von dhed P Name: J3yokt , t. Gailcwad |

Designation :_ ~Vudo~{

Date : _| 7/] 02]202 6 Countersigned by Dean / Principal

Place : /PO\y\d Mg)w«i Name : (g \Pﬁ\:u ch OPdC’ €.

(. L™

N Principa!
Lifeline Institute of Nursing
(To be typed on Plain Paper) Pandharpur, Dist, Solopyy

W
Principal

Lifeline Institute of Nursing
Dandharniir Diet Salanur
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Lifeline Instituteof Nursing Liteline ]nStltute of Nursing
_Pandharpur, Dist. Solapug ~ Pandharpur,Dist. Solapur
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Rftre 5
Form of Certifcate to be praduced by a candidate belonging to a schedule Caste/Tribe in support of his claim
Dozuments Verified :

1) Schoot feaving Cerlificate of Applicant issued by Head Master of

Modern High School Solapur , , vide R Mo. 10951 Bt Zemeois
2) School leaving Certificate of ~ Grand Father  issued by Head Master of

Z P Praiiunik Siaia Hatiur S Solapur ~ vide R. No. 82 Dt 16/08/2011
3) Birth Certificate / Caste Certificate / S.L.C of Father issued by

o Mom Sec Ree CVC Sofepur : NO 130 Dt 1A%
4) Local Enquiry Certificate of Talathi

2

SALIAL AN AN SN SR

Fatater

/& the same meaning as in section 20 of the Representation of the

/

Priricipal
Lifeline institute of Nursing

Fandnaraun, Dist. Solapur & PO
| Principal
Ufdline hstitute of Nursing
Pandharput,Dist.Solapur




1129633

mittee No. 1 Solapur

,dated 07.08.2015

eﬁﬁeanen ot} Castes Certificate Act,
g De*noﬁﬁeé Tnbes (Vzmakta Jatis),

dated 23.07.2014

District  Selapur
Pribe is found to be VALID.
cipal
Lnen.: nstitute of Nursing

ur, Dist. Solapur

Lo



Siddhanath Foundation Chanitable Trust’s

n Approved by: Indian Nursing Council | Maharachtra Mursing Council | Govi. of Maharashtra
oy Affiliated to: Maharashtra University of Health Science
Mob. 9730402627

EXPERIENCE CUM RELIVING CERTIFICATE

S S

it is certified that, 'Txio*'\ Lancrnen Gien\ K wed pag worked on ad-
hoc / temporary / regular teacher in fulltime capacity Siddhanath Instityee oF Nuising
College Pandharpur as a Tutor

His / her experience in the said College / Institute is as under-

Sr. Post Experience
No. .
Form To
01 Tutor
11l 3eloi] 2 g

During the said period his / her work and conduct was satisfactory. He / she ha:
been relived / discharged from the service from zoloy } Lo 2 fK

He / she bear good moral character. We wish him / her all the best for his / her future

This certificate is given as per his / her request.

Y 7
/’/

\
A
Date: aole, \?ﬁﬂ/g’ @

Place: Pandharpur

PANCIDA weing e dineiner
PIRT itute of Nursin eline Institute of Nursing
Lifeline Institu

Pandharpur, Dist, Solaaur
pandharpur,Dist.Solapur B
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s A Fw T e ) Address: ' |
Jyoti Laxman Galwad 2, TTHRE %?mi‘%?‘m S SgEETHAT Hagh road,

s e indum iy sslagar. Solaper |

s avéra/ DOB: 281111998 DOt iR hevoog | |

| FEMALE it

HYETE - 443003 L
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b incipal
y ___ . Lifeline Institute of Nursing
——— e e rincipa'»-nPendharpur-;Bist. Solapur
Q{( = \CC/ 0 \ Lifeline Institute of Nufsing
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“Pandharpur,Dist.Solapur
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\ ,F Approved by: Indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

.'__dd. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330
S5FCT | LION] 24 2026

Appointment Order

AlP- 1. Tl - sm@c\q
Digk .. Solapur -

Subject: Appointment on the post LoudeE

Sir / Madam,

03../.9)../.2926€ and subsequent interview held on 12]ozl2026 for the above post, on

the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of.....7TURXQF............

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of RS.Z.&;C(L.U.Q )=, With starting pay of Rs.'.l“.[ij..ﬁ.?f.’.Z’TPer
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution.
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled. this may please be noted.

Yours faithfully,

s ™
Priacipa
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Format of Bond of Service

oooooooooooooooooooooooooooooo

age

years,

spermanent resident of AlP-Mak 5‘.’1\\’“1)6’.,.'.(«&:59.’(\89[@& JUSE L S91Q244%.... do hereby

EVoluntarily giving this Bond of Service and consented / agreed to the following:-

PR X7 o

TED

P



I) That, I am appointed temporarily as fulltime ... L4527 o vvinneinnenee.

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No.2 F.C».T.\U.QNl.Z.é/ 2026 dated I'L/ 02)20264. in the pay scale /
consolidated pay as. Z. &, v.0f~. ...

IT) That, I was joined / am joining on the said post from...! .Z./.(J. 2} 2.926 subject to the
approval to my appointment from the University.

IIT) That, I am agreed to serve continuously for the period of two academic years

the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If I will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If I will be selected and appointed on the higher post in any other
College/ Institute.
9] Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above | Mr/Mrs.}.éOﬁ' al- 1 Ghada 6 P — am signing
s

This document on this.. )% ... Day of Feh.2026. At..... Sandbey P
Date: 12] 02)2024 Signature

> Kcnju,l, Gi hardeaail,
Place: " | oond W‘)u/v“ : (Name)

[
1) Signature of Witness............. W e

Name and Address of Witness..... S.uda. . Ragad s

e
2) Signature of Witness........ .{.@/ s

Name and Address of Witness......... Oxn....5. \jé’«dﬂ%f\d/é ..............



Appendix - V
Acceptance of the Appointment

From:™s. \<c\jcd- J-ahad

Dr ﬂlp atei  Tad -sangota
- Bliley |
el 1 reSCAGH YUY -

Date .JZ; 2] 26

To,
P1im cipal
Ufeline Trshtube of Nursinm

Subject : Acceptance of the Appointment ,

Reference : Your appointment order No.ﬁjFCT§L\0Nfi’t]:azz§ted [2/02)24
Sir/Madam, |

I have received the above cited appointment order on "Q'Fgg}l,[un)iz&i%ﬁ here by
declares that I am accepting the same. I shall join as early as possible or as soon as [ have
been relieved from my present employer. Ih 3}5{”’
Yours faithfully,

(Kajerl.Ga ;Mgﬁg

Appendix - VI

Joining Report
From :™S . kajal 7. Gha

Dr F“P -laded , el - SC"\GC
(Full resi. 2dd) SQ‘QPUY .
Date:_ 12 [p of 92026

To,
Prim d;:(u :
Ufeline Twmshhute of Nuvsine
Subject : Joining Report &Rt lL\DN‘quwzﬁ
Reference : Your appointmentorderNo._ dated \ 20>
Sir/Madam,

) , _ sECcTIUoMR 4lo2g
[ have receive the above cited appointment order on I am accepting the same

and joining to the post of _=—tuto{ _in the subject of N&Hg;n& w.e.f. (before

noon / afternoon). 5@ &55 1
Yours faithfully,

M‘l/
, 7 ;Pl,;w Pri .Q@M,I/
\&\\/0,,,«) e Lifeline Institute of Nursing ( NM ed G\Wd@

Pandharpur, Dist, Solapur
Note : The appointing authority should endorsed the remarks as Allowed to JOll’l on

the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.)



Appendix - VIII
UNDERTAKING OF TEACHER

I, Dr./vd. _™Ms - \<¢gql ”'.Scx@hncsih Ghadage .

Resident of (Permanent home Address)__hi@ - waldi ;Shivagm e , ok -~

i?cmao\c& , Disk - Solapdy-

Presently residing at (Present home Address) A1€ - Walei Shivem e, Tak ~

§cm6cm\u , Dist - Soldpyry .

Do herby giving an undertaking that -

1. I'have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

In Subject of __ N WY¥sing at Gfeline Tnshkde of N\l\’s;ﬂa :
[ (Name of the college)

2. My working hours at the College are from _9 60 A to__S¢00 Pr)

3. I hereby further declare that except the above said College, I am not employed in
any other college in any capacity.

4., Practicing / not practicing Not  Pyachcing

5. If practicing, the place of practice is

6. My practicing hours are from to

Whether allowed by the Management / College : Yes /No
(Ifyes, attach copy of the letter.)

Date : \Z! orl2026 Signature @5&3%9
Place:_r]?pu\ o ooy 'Du/\/ Name : tg. ka\'}fad- 3 ~thcxclcae
Designation:__ ~Tulo¥

Date : 12} 02)20246 Countersigned by Dean / Principal

Place:_'Doxr\c( l:\a/}“'[)(,a/)’» Name : mepm\/a Cho})nojp )

Principgdl___—

Lifeline Institute of Nursing
> a ist. Solapuy
Pandharpur, Dist 2 pu

(To be typed on Plain Paper)



RESUME

Personal information:-

Name :- Kajal Jagnnath Ghadage
Contact no :- 7558739049

Email id :-kajalghadage7@gmail.com
Address :- WAKki Sangola solapur

Date of birth :-06/01/2000

Gender :- female

Marital status - unmarried

Nationality - india

Language Known :- English, Marathi, hindi
Hobbies :- reading books , writing books

Qualification

' Srno Exam Board » Yr of passing Percentage

1 B.BSC NURSING | MUHS 2021 72

Registered nurse :- 11-33719

Professional experience

SR. NO POST EXPRIANCE FROM TILL
01 NURSING TUTOR 15/03/2022 31/05/2023
Skills:-

1) Leadership

2) Vitals

3) Documentation

4) Communication skills

Declaration:-
I hereby declare that the above information is correct up to my knowledge | bear the responsibility
for the correctness of particulars

et P
u [V S

‘nal

&

~
1Foitm— bsae it i -~ ¢
Lifcline Instits f Nursing

Pandharpur,Zist.Solapur




College Code ; 1163
TS BTEHLH gufed

mmmm W@

HEYTOT- TR FUA, TS, a1, gRars, o gt

U 0% : 9226884614, 9423260846
Email - arva.nursing@gmail.com HaE : 9226884814, 942326084

f ey | s Date ;0! /06 /2022
wEE®. 120%) /20273
RELEAVING ORDER

Miss. Kajal Jagannath Ghadage had worked in Aryaveer Institute of

Nursing, Saralgaon Tutor Form 15. 03.2022 To 31.05.2023 and He relived
from institution on 31.05. 2023

é\ i
SET L TARY
ASHTAVINAYAK F. SNDATION SANCHALIT

ARYAEER INST/TUTE OF NURSING
, TAL. MURBAD, DIST. TH2 (&

Lifeline Instituto of Nursing
Pandharp:zr,&ist.ﬁc!apur
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Siddhanath Foundation Charitable Trust’s

\ f- Approved by: Indian Nursing Council | Maharashtra Nursing Council | Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

EXPRIANCE CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Miss. Kajal Jagnnath Ghadage is working
with us at Lifeline Institute of Nursing, Pandharpur Solapur for the
following period & post:

1) 31-07-24 to till date. (Tutor)

- Gde .
) ATV.’."__E,%%,_..,,.
o

| Principa!
Lifeline PRINGIRAE Nursing

?ﬁ‘y/ ‘Pandharpur,Dist.Solapw'

. Frincipal
Lifeline Institute of Nursing
Pandharpur o;

arpur Dist.Solapyr oA

/

' ifci pal
Lifeline Institute of Mursing
Pandharpur, Dist. Solapur



Siddhanath Foundation Charitable Trust’s

_\ /— Approved by: Indian Nursing Council | Maharashtra Nursing Council | Govt. of Maharashtr
: Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

dd. - Gat No. 671, 6/2/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 413304
Date:& /o7 /

EXPERIENCE CERTIFICATE

It is certified that, Mrs. Kajal Jagnnath Ghadage had worked on ad-
hoc / temporary / regular teacher in fulltime capacity Lifeline Institute Of Nursing

Crnlilooce Dandharmiir ac » Tiikar
-VIIHDU 2 WwAsSIers Soas P“l i el s 3 Wl W

His / her experience in the said College / Institute is as under:

Sr. Post Experience
No.
Form To
01 Tutor
02/10/2023 | 30/07/2024

During the said period his / her work and conduct was satisfactory.
He / she has been relived / discharged from the service from 30/07/2024

He / she bear good moral character. We wish him / her all the best for his / her
future endeavours.

This certificate is given as per his / her request.

Py \‘- “\~\
Date: 30/07/2024 LT
Place: Pandharpur : X Fp-0T"
Principal

Lifeline Institute of Nursing
Pandharpur,Dist,Solapur

Pri:

Lifeling in™ “ Mursing &%
Pandharpus, _ict.5oinyy \Wat -
C/(:
Prircip

Lifeline Institute o1 Bursing
pandharpur, Dist. Solapur
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The authenticity of this certiticate can be veritiod on our University website  hitp Vwww muhs
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We, the Chancallor. Pro-Chancelio e -Chan
and Members of the Management Councii. Academic Coung

confer the Degrae of

Basic Bachelor of Science (Nursing)

on
Ghadage Kajal Jagnnath
PRN 0518163881
of
Vijaysinh Mohite-Patil College of Nursing & Medical Research inst. Akly;, Soiaour

for the examination heid in Summer. 2021
;)
-~

at the Convocation heid on 02n¢

20800113521 A e

1 LI

<‘:"i‘y Lot

i

VICE-CHANCELLOR
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- Nursing Lifeline Institute o

vE Rfirmen]in
LCOT Mutrsing

Y5 el T - PP -
Pandhizr ist.Sxlapur Pandharpur, Dist. Solapur
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& Ha harashtra State Board OF
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Sienht sHHiw:/ Enrolment No.: 0000/00506/53919

To

HITE ST B
KAJAL JAGNNATH GHADAGE
D/O: Jagannath,
VTC: Waki Shivane,
PO: Waki(sangola),
Sub District: Sangole,
District: Solapur,
State: Maharashtra,
PIN Code: 413307,
Mobile: 7558739049

Validj nown
Dws.fm"’ i
Date. 2024, 1:49.35

GMT 0530

SHHATH / Your /
5882 9202 0662

VID : 9142 0750 9330 8330

Government of India

HISTe] ST BT

KAJAL JAGNNATH GHADAGE
= aRI@/DOB: 06/01/2000
Afgen/ FEMALE

WO/ SHTHETET XmL)
Aadhaar is proof of identity, not of citizenship

or date of birth. it should be used with verification (online
authentication, or scanning of QR code / offline XML).

- ”_7‘5882 9202 0662
=T ST, FATSIT 3Tes%Er

B R Ry anpem————
B FET USAISUTATE STRA W1E (3ienst wHrefieu /e Qr s

T
AT/ Fia: SR, gt e, Tat T,
A
§a-z:ms—;' 413307

::Address

D/O Jagannath, Waki Shivane, PO:
°Wak|(sangola) DIST: Solapur,
Maharashtra - 413307

Details as

T T
Government of India

GIEZERICH

¢ Keep your mobile number and email id updated in
“ Download mAadhaar app to avail of
“ Use the feature of Lock/Unlock

% Entities seeking
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is proof of identity, not of citizenship or date of birth (DOB). DOB
1s based on information supported by proof of DOB document specified in
regulations, submitled by Aadhaar number holder

This <1 letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aieuite

I1a4ris unique and secure.

Documents to support identity and address should be updated in
after every 10 years from date of enrolment for

‘haar helps you avail of various Government and Non-
Government benefits/services.

services.

/biometrics to ensure
/biometrics.

' are obligated to seek consent.

security when not using

@ 1947 |

5882 9202 0662
VID : 9142 0750 9330 8330

=R help@uidai.goviin | & www.uidai.gow.in
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INCOME TAX DEPARTMENT
RTH A@T S aﬂé

Permanent Account Number Card

CFLPG6135A

GOVT. OF INDIA

T 7
14 | Name
KAJAL JAGANNATH GHADAGE

fO%T %7 519 | Father's Name ,
JAGANNATH DAMODAR GHADAGE

S AN/
DateafBirth -« . re
06/01/2000 P L o m&ﬂ ISignature

17122021
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-\ ﬂ Approved by: Indian Nursmg CounCII | Maharashtra Nursing Council |Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science

Mob. 9730402627 E-mail:

Add. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330
S5FLY {LLO(\WZ' 2026 D - 12foz)2026

Appointment Order

Al ....R.cxb.»mwpur Tt - ~keregaon
Sa¥eY Q...

Subject: Appointment on the post LTTWes

Sir / Madam,

02./.01./..28%5 and subsequent interview held on ..\ 2/02/20‘2-{ ..... for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of... TWYQ&.............

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..Z .2, oY)~ With starting pay of Rs..2.%, 24 /Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successfil
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management. 4

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences. Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,
e
Principal
LiPrgsident éSestetay Nursing

(Any o.fﬁ%fﬁi%ﬁ?ﬁﬁggﬁ%ig&ﬁe&g
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Format of Bond of Service
g LMr/Mis. saal.. SHxesh.. . salunkhe......... age 2% years,

permanent resident of /2 Raknonalpur. Tak: Kereaoon. ... S.adea.. do hereby

yoluntarily giving this Bond of Service and consented / agreed to the following:-
&

= %X}




I) That, I am appointed temporarily as fulltime ...... Tudos

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No&fLT/Lan) 2)]2026 dated \2.102]2024... in the pay scale /
consolidated pay as...& %, 080 b ..

II) That, I was joined / am joining on the said post from.‘.?:.lf?.%l 2026 subject to the
approval to my appointment from the University.

III) That, I am agreed to serve continuously for the period of two academic years
commencing from\2./.0.2. /24241012102 | 2025.and hereby undertake that T Will not leave
the service during the said period of two academic years / during the mid=- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

1V) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
V1) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the serviees. In the witness that
what has been stated above I Mr/Mrs.. BQjad.... 5. 9imithe. . ... am signing

This document on this.. XZW Day of £2k:202¢ Atr{)GMW pw

@/\

Date: \2} 02)2026 Signature
Ko jed: 5. Sehun ke
Place: Pandbh oy Pt (Name)
(.
1) Signature of Witness... QE ................ »)

Name and Address of Witness.. K&j 7S G‘L\ui“% Jondbaypur.

2) Signature of Witness.... /@Z ............ )
Name and Address of Witness. e ;\.0.5.’!'57(!. - B&kﬂ &8“4”7 2 Pﬁ&nﬁ L\MP"‘”/

....................



Appendix - V
Acceptance of the Appointment

From: s . \<o~§ct\ s~ Salinlch,
Dr ﬂlP Rethit adpyr | 7oy ,1<o“r%j@

(Full resi. Add)

Date :_| 7101} 26

To,
Primal patd
Lfeline Tnehtde. of Nuveiw

Subject : Acceptance oféhe Appointment
Reference : Your appointment order No.SF(;T) Vo) 2y%dated }2/}02_,/7_{

Sir/Madam, & FCT LIoN)2) |2026
I have received the above cited appointment order on and here by

declares that [ am accepting the same. I shall join as early as possible or as soon as I have

been relieved from my present employer.
falthfully,

\aw .
( Kojead & Sulyane.

Appendix - VI

Joining Report

From :fs. kcqou S Saluml¢

Al - Rahimatp -
Dr aput Ted
kor \o n e
(Full resi. A . » Btk U ‘

Date :_| zlaz/l&

To,
Prhacipal
tifeline Tnehitbe of Nuvsing .
Subject : Joining Report
Reference : Your appointment order No. ch-T‘uoN/Zil‘zaiated 12 l oz [z 4
Sir/Madam, SFCT|MoN|21) 2026
I have receive the above cited appointment order on [ am accepting the same

and joining to the post of _Tut0Y  in the subject of _ jNu~g ?Y\((J\ __wee.f. (before

noon / afternoon).
Yours faithfully,
(A

\X\i\w e 0 Nop st
Phasa wb e ere? (Kojad by
/ T -
Note : The appointing autherityf3hiutdi endprsed the remarks as "Allowed to join" on
the joining report in his hdatk4nd 'sign the saiesith seal of the college.

(Please provide Copy to the concéimed employeeJ:' ~ >lapur
Pt n W

LlfOI'nel
F AL

“an [17" . P Nirens,

LS L




Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr./Vd. _ 05 \<cx§cd. S Salimityhe |
Resident of (Permanent home Address)_£ 1€ - Rahimebpul Tauk -

1LY esto N _sakara

Presently residing at (Present home Address) _Blp - P@}ﬁﬂ\cdrpw, Tah ~

\Lo-va‘%e& N, Sakdy a

Do herby giving an undertaking that -

1. I have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.

Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

In Subject of _ MNurcs) na at bfeline dnshide of N \\YS‘{\Y\%
(Name of the college)

2. My working hours at the College are from __4* 29 ™ to_S$ ' e0 Pﬁ)

3. I hereby further declare that except the above said College, [ am not employed in

any other college in any capacity.

4, Practicing / not practicing Not PYo ch Q‘\chf\‘) ,
5. If practicing, the place of practice is =
6. My practicing hours are from -~ to 1

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.)

Date:_\2 lO"LJ 2026 Signature @fx\
Place : * 1220d bewrt Pury Name :(0S . katad - S salimkhe

Designation:__ “TutO Y

Date : \"L,’ @) ‘Z.j 2026 Countersigned by Dean / Principal

Place : (PQ nA hovy Piad Name : C&\m)‘aﬁ\,, a C\no%ocmie}

C/ Wﬁ%

S g

(To be typed on Plain Paf) elinc Puising
Pandharpur,ist.Sclapur



RESUME

Personal Information:

Name -  KAJAL SURESH SALUNKHE
Contact No. - 9145259982
Email Id - ksaiun! L
Permanent Address :- Rahitmat Tal Koregaon Apshinge Satara
415511
Date of Birth - 28/07/1999
Gender - Female
Marital Status = Unmarried
Nationality - Indian
Language Known  :-  Marathi, Hindi, English,
Hobbies - Listining Music And
Travelling
Qualifications :
Sr No. Exam Board Year Of Percentage
Passing
1 SS.C Pune Board 2015 67.50 %
2 H.S.C Pune Board 2017 71.25 %
3 BSC NURSING| MUHS Nashik | 2021 60.00%
Registered Nurse :- Maharashtra State Nursing
Council

Professional Experience :-LIFELINE HOSPITAL PANDHARPUR 2 YEARS

Skills
.- ®
®
®

Leadership

Vitals

Documentation
Communication Skills

Declaration :-

bear

| hereby declare that the above information is correct up to my
knowledge i '
the responsibility for the correctness of particulars @.—J‘

Kajal Suresh Salunkhe

et

Prin cipal
Lifeline Institutc of N
Pandharpur,&ist.&::

ursing
()

Mesare
(@ i
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Siddhanath Foundation Charitable Trust’s

¥ &

l-:\ gessmin  Approved by: Indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

EXPERIENCE CERTIFICATE

It is certified that, KCC) ol Qusesah Salunbine had

worked on ad-hoc / temporary / regular teacher in fulltime capacity Lifeline
Institute Of Nursing College Pandharpur as a Tutor

His / her experience in the said College / Institute is as under:

Sr. Post Experience
No.
Form To
01 Tutor
o'\Ho/’ 2023 | P\ date|

During the said period his / her work and conduct was satisfactory.
He / she has been relived / discharged from the service from

i
0]
S~
wn
0
0}
o

ear good moral character. We wish him / her all the best for his / her

This certificate is given as per his / her request.

Date: \M 0242024
Place: Pandharpur W
p Phficingl—
Lifeline Institute of Nursing

Pandharpur,Dist.Solapur
rnumq!

Lifeline Institute of Nu irsing

samrhariai F it Snlasy
FC-\!\J.!--E&./ Lod /10 vas X
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Approved by: Indian Nursi
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

Appointment Order

L\’.\“.f.s.a..\éq.\l%}d M Pcmdsea
DNEMOYL,. Pume , '

Subject: Appointment on the post Rss.. lechivery

Sir / Madam,
With reference to your application dated _‘?ﬁ,/?_‘_/,???_%,in response to our Advt. dated
03./.01./2026 and subsequent interview held on 12les] 282.6......for the above post, on

the Recommendation of the Staff Selection committee, the Management is pleased to inform you
that you are here by appointed on the post of. .Y $S...1eCbuye), -

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs.:2.2: 895, 1.~ With starting pay of Rs.2 5,000l per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4)

5)

6)

7

8)

9)

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c¢) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any

other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

1) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences. Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period. it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully.

oAl
President / Secretary /
Principal. Dean or Director

(Any one competent authority to sign the appointment order)
Principal
Lifeline institute of Nursing
Pandharpur, Dist. Solapur
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Format of Bond of Service :
B I,Mr/Mrs&*Q\*GQML\.K@ﬁH‘OQ‘nQ!Qi age S5 years,

. permanent resident of ..£1.. thTWCJZD,PT\.% do hereby

. voluntarily giving this Bond of Service and consented / agreed to the following:-



At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No3FCT) LTonls !(_‘, dated .0210212924  in the pay scale /

II) That, I was joined / am joining on the said post fromChild Mealth,  subject to the
approval to my appointment from the University.

commencing from. 1210212026 5. 2loadze22,0q hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid=- term except in
the following circumstances,
a) If I will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
¢) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim econtinuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs.. }2 ol {k e T .. €cmde~1 .......... am signing

Date: 12{0>| 202 6 Signatéug\)/* q
d“\
B
o
Place: (’cmd\ndrrpuwf (Name)

E MYS. \coniy }a A PCW\C)E:)
1) Signature of Witness................. B

2) Signature of Witness....... M\ .....



Appendix - V
Acceptance of the Appointment

rom - leanitha o0, Pamde,

Dr Ohamed |, Punc -
(Full resi. Add)
Date ;2| oh2e2g

To,
Pimcipal .
Ufelime Imgbtute of NI
Subject : Acceptance of the Appointment
Reference : Your appointment order No:SPCle%og(S?/dated 1202l 202 g
Sir/Madam,
I have received the above cited appointment order on in{o212026,0 here by
declares that [ am accepting the same. [ shall join as early as possible or as soon as I have
been relieved from my present employer.

Yours faithfully,
jw )

Appendix - VI

Joining Report ‘
From :M& ' leadika, ?crr\cﬁm

Dr Oremom | Pune
(Full resi. Add)
Date:_ ‘2ol s02 ¢

To,
Prnelpal
Ufelime gnsttute of ‘Nuxg?mé |
Subject : Joining Report ‘
Reference  : Your appointment order No.sfct/ (5o | dated i2l02lz202¢
: 238 |22 (¢
Sir/Madam,

[ have receive the above cited appointment order on V21021202 am accepting the same
and joining to the post of #rss .lechumin the subject of chitd Heal by wee.f. (before

noon / afternoon). X\\\wsm&
A Yours faithfully,
) N~ Lesh »
( \/\' u/,{; rincipal w% .
\é{ el “ Lifeline Institute of Nursing = )
Ao 4o Pandharpur, Dist. Solapur

Note : The appointing authority should endorsed the remarks as "Allowed to join" on

the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.)

~ Principal
Lifeline Institute of Nursmyg
Pandharpur,Dist.Solapu.



Appendix - VIII

UNDERTAKING OF TEACHER
[Dr/Vd._ts. \conita . ™. Pom e,

Resident of (Permanent home Address)__ | nepn o 23 Pun e

Presently residing at (Present home Address) _ Ohomo 24 Pure

Do herby giving an undertaking that -

1. I'have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator
In Subject of chl\d Heat Hn  at ifeline  mshrude. o*lC M\Jﬁ)‘ﬁf\@q

NUrein a (Name of the college)
2. My working hours at the College are from __ 9. 0 © A to_ 00 P
- I hereby further declare that except the above said College, [ am not employed in

any other college in any capacity.

4, Practicing / not practicing No+  PrachHc fr\\cj

P

5. If practicing, the place of practice is

6. My practicing hours are from ___to —

Whether allowed by the Management / College : Yes /No
(If yes, attach copy of the letter.)

Date: _ \=lo21202 ¢ Signature M

Place : s?Um dh (‘V)n{\'\ i Name : _leanjibet Pm\deﬁ

Designation :_#sSS . \eckuren |,

Date: _ \>{021202¢ Countersigned by Dean / Principal

Place : '/Pcvhdhcm‘i)uw/ Name : _(lumn e o Cho PO\J'E’ )

Principa '
Lifeline mstitutte of k’; N
Pandharpur,sti.So.apu.
Seal of

(To be typed on Plain Paper) C/\’“’ge/g&/)

Principal
Lifeline Institute of Nursing

Salagur

Pandharpur,2ist.S
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EXPERIENCE CUM RELIEVING CERTIFICATE

It Is Certified That FUvs. Koo

™M \30\\\&6 j

Had Worked

On Ad-Hoc/ Temporary/ Regular Teacher In Fulltime Capacity Ankita Daund

College Of Nursing As Tutor

His/Her Experience In The Said College /Institute Is As Under

SR. NO POST EXPERIENCE
2 TUTOR FROM TO
2 } t 1/.1&'11(1) Ol 2; )* a2

During the said period his/her work and conduct was
satisfactory he/she has been relieved / discharged from the

service from oifi2]zc2 3

" Principal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur




o

Siddhanath Foundation Charitable Trust’s

\7 r Approved by: Indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra
- Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

Add. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330

ST LIoN |20 (2026 D 12|62 2024
Appointment Order
To,
M l’\‘.’:L) l’\ 3 T ,T(,\d el
.o :4 LAY .".':.‘*.E{ IEERTE
.M.T 1A 200 4 ’ e
Subject: Appointment on the post ..... \Ckku‘h( ......
Sir / Madam.
With reference to your application dated 1.6../0l/.2¢28in response to our Advt. dated

the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of.. T&%’V ...........

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs.. . :T.‘y.x’.‘.s'.‘.é.’[.'. With starting pay of Rs..3 £,¢'¢¢', ~Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

I'T) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment. if you have been serving in any College or Recognized Institution.
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,
L

v 7/)L
CneRET
Principai
Ifeline Institute of Nu sing
PRES) ﬁ%ﬁeﬁ{%%éw
Principal, Dean or Director

(Any one competent authority to sign the appointment order)

Y
<

rincipal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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Format of Bond of Service

e

2Es

LMrMrs... M ashesh. aindan. Aadbal. age .50 years,
permanent resident of . Bi.Lead. akake.. Jal Kerad . Dist. Sulama.. do hereby

goluntarily giving this Bond of Service and consented / agreed to the following:-



I) That, I am appointed temporarily as fulltime ...... "i”ﬂ .............

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No.2t( T.Z LYO.NJB.QI 2004 dated )7 IOZ! 2026. in the pay scale /
consolidated pay as.... - 2., .o ke

IT) That, I was joined / am joining on the said post from.,. \aned :53,5 subject to the
approval to my appointment from the University. (2 ]o2/20

II) That, I am agreed to serve continuously for the period of two academic years
commencing from. {2 ’ a&.i?m& .to.L'ZJD.‘L.l?-Q 25..and hereby undertake that T Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs. VACLb2a b Luliodosd. {adhal. .. am signing

w 5 . 2
This document on this. \72...... Day of F&.lh2026.. At.?l}.(\.ci.k%’ puv

A
Date: \2 ’ 02) 2004 Signature /ﬁ\ﬁkﬁﬁi
(Y
TP Plohes b Todhav -

Place: 'on A kc/r‘(?(/? (Name)

Pd v\,
1) Signature of Witness............. .20 ....

Name and Address of Witness............ Db E5, L\(nkQJLﬁ ................
3 =

2) Signature of Witness.....5 4= o0 vven...

Name and Address of Witness....... Q... \\{.aigwﬂfl& .................
U



Appendix - V
Acceptance of the Appointment

From: M crhed ), 1. adhotl
Dr oX pugt etKe e Raovead .
[IREATSN oW !

(Full resi. Add) < °
Date:_|2 !/‘) 2j2f726

i N ‘
Fetine nstikude ~F ALvs nos

Subject : Acceptani:% of the Appointment , .
Reference : Your appointment order NoSFcTil)M;iZozzbasated (2] 02 [202€
Sir/Madam, _ _ . gm.?] LloN20)2024
[ have received the above cited appointment order on and here by

declares that [ am accepting the same. [ shall join as early as possible or as soon as [ have
been relieved from my present employer.

Yours faithfully,

~

[ -

(& )

Appendix - VI

Joining Report

From: Maolh@sSh - Jed ik

P . —~
Ct f/f.“‘, . At Ke LERA L\CL YO

Dr A\ Gt Ge ke
(Full resi. Add)
Date : 19 )O? S‘zozé
To,

‘f ‘~\ N, O ;',I\Q

L c \ﬁ),L" N ? 3» AN ._ { i ‘\-\IL = ) ? r\\ . //‘\' NG

~

Subject : Joining Report chT}U oN|3p[2626
Reference : Your appointmentorderNo. _ dated _&]QEO_ZA
Sir/Madam, a€cT| LN 30]2026

[ have receive the above cited appointment order on [ am accepting the same
and joining to the post of __\ Lt in the subject of _N . < " p o] weelf (before
noon / afternoon). ().
S A Yours faithfully,

6 ¥° _Je!

Nl o %
N (L (i

Note : The appointing authority should endorsed the remarks as "Allowed to join" on

the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.) i 2
’ ’\,\/o Y’&

Principal é'nCipal

x‘;ife!in: tﬁsﬁiteynwnskigute of Nursing
ane “PUPaRuhARSUF, Dist.Solapur

/



Appendix - VIII

UNDERTAKING OF TEACHER
LDr/Vd __ M. vaokesp . \adbat.

Resident of (Permanent home Address)_ ¢1 1 Dost. A teie el Reved

4

Presently residing at (Present home Address) _ri 4+ pUAt. ot oKe, Tl Koo
Aia4 . A eatonren

Do herby giving an undertaking that -
1. [ have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.

Vel
Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

-
In Subject of __ N\ 1.2 L ngf at | be lne \nStjdute (X a9

O ‘ (Name of the college) "\j

Z. My working hours at the College are from 4 00 Ber to__ S :vo Py
3. I hereby further declare that except the above said College, [ am not employed in

any other college in any capacity.

4. Practicing / not practicing Aot PY ot in (\
If practicing, the place of practice is - >,
6. My practicing hours are from - to

Whether allowed by the Management / College : Yes /No

( If yes, attach copy of the letter.) /\

Date:_\2 ! 02 ; 2026 Signature (N}gﬁt\b
Place : (\P(‘\J\d | Y'Du./f' Name : M\eshpPg . T Tadka V-

Designation : \u oY -

Date:_ |7 } 0% iuﬂ 6 Countersigned by Dean / Principal

3

Place : ?ru’\r{ h f/r{)uﬂ Name: (1.0 Dy \\J‘“ C lxr, po.ié.

Seal of P,éi‘it/,

) i’w
tho rincipal
Liteline Institute of Nursin-
Pandharpur, Djst Solapur
(To be typed on Plain Paper) OW&“

~ Principal ~
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur



RESUME

Name: Mahesh Jalindar Jadhav

My qualification: Master of science (psychiatric speciality nursing) |

Email id: maheshjadhav8481@email.com

PERSONAL DETAILS:

Name: Mahesh Jalindar Jadhav.

Gender: Male

Marital status: unmarried

Date of birth: 11/9/1995

Address at post atake Tal karad dist satara
Hobbies: reading, swimming, cricket, walking
Language: Hindi, English, Marathi, kokani

Nationality: Indian

Educational detaiis

Degree Institution Marks percentage
10™ std Kolhapur division board 55.80 %
12" std Kolhapur division board | 46 %
Gnm nursi.: 3 Nootan school of nursing 57%
Raigad
Pbbsc nursing Krishna Vishva 62 %
Vidyapeeth
MSc nursing Krishna Vishva 57 %
Vidyapeeth
STRENGTH:

Good interpersonal skill and ability and work innovatively.

Ability to adapt new environment

Computer skill
Positive attitude s
Good management skill / techniques
Lifeline';,:tgc‘ al
Pand ute of Nyrgjp,



Punctuality, hard working

EXPIERIENCE

2 . 3 years of clinical experience in private hospital karad And
Genesis institute of nursing radhanagari - 5 month teaching experience.

DECALARATION: I do hereby declare that the above furnished information is

authentic to the best of my knowledge.

PLACE:
Date:

SIGNATURE : | ‘)Fé

rincinal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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372122, 12:47 PM Maharashtra Nursing Council, Mumbai
i

Renewal Slip[Rule 79(2)]

Renewal No.|20170427569

Registration No.[XLVI-4636

Receipt No & Date{532586 |26/02/2022

This is to Certify that the .
. Registration ofﬁur. Mahesh Jalindar Jadhav

is Renewed upto|30/03/2027

Registrar

Note:Please attach this slip on the back side of your registration certificate

- Principal |
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur |

Lt

' cipal
Lifeline Institute of Nursing
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_ GENESIS
£} INSTITUTE OF
.4 NURSING

BT RADHANAGARI

-~

MSBNPE, Mumbai

Mail : purting genetit 20 0@ gmail com
Institute Code - 1247

® GENERAL NURSING AND MIDWIFERY &

Date- mloriano

“Siule

§ ~
&/ Institute '%
&l Code )\
%)

O

This is to certify that Mr. Mahesh |. Jadhav was working with
our institute from 03 March 2025 to 31 July 2025.

Experience and Relieving Letter

Mr. Mahesh J. Jadhav had tendered her resignation
intimation notice on 01/05/2025.

As per her desire, her resignation has been accepted and she

is relieved from his duties on the date 31/07/2025 after office

hours from 5.30 pm,

RINCIPAL
Genesls Institute of Nursing
Radhanagari

o

incipat
Lifeline Institute af Nurc:....
Pandharpur, Dist. Solgi

C/M

Principal ~
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur

-~
Affiliated to Contact :978% 19 4444 | F14% 60 1010 -\’b- :

]
»

.
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Weh | www geneticvradhanaqarl cam LV, R AT oD
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o  KARAD HOSPITAL

MRAB MUL]’ISPEC!ALHY

HOSPITAL & RESERRCH Karad Multispeciality Hospital & Research Centre Pvi, Lid.

CENTRE PVT, LTD.

e T ——

Ref. Neo. kmskwc/ 120 | 1g.20 Date: 21/ 0%/ 20 iﬁ_

To whomsoever it may concern

This is to certify that Mr. Mahesh jadhav working as a Staff
Brother in our organization at Karad Hospital as a contractual Staff
Since 12.09.2018 To 05.05.2019 as per our employment record.

He has performed his duties well as a Staff brother. He has good
organizational system knowledge as well.

He bears a good moral character deemed fit in hospital . The
certificate is giving his for future endeavors.

This certificate is issued in reply to his application dated

13.05.2019
Date: 21 /05 /2019 L=
Place: KARAD ADMINISTRATOR

T Y

SA 1
it}

}
R .
oe it
. 14
'3

7 Principal
./ Lifeline lnstntute of Nursing

3 pand
Lifeline Instltute of Nursmg ndharpur, Dist, $olpg,,
Pandharpur,Dist.Solapur

~ © 482, Moraya Arcads; Behind Popatihal Shah Petrol Pump; Shaniwar Path; Kolhapur Naka, Karad- 415110, & (02164) 2231117228111
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SEOCONDARY SCHOH, CERTIFICATHE

o wwrfir @ 98 Eﬁt / This is to cenuy that

Jadhav Mahesh Jalindar

A

mﬁ mmmor sName  Shakuntala

U R ?wmwmqﬁzfm i
Divislonal Board | SeatNo. | CentreNo.|  SehooiNo. S Ho. of Cerificate |-
KOLHAPUR FO11371 | 0306 | 2102041 005801 i
wreafives s woTeR witen

~ has passed the SECONDARY SCHOOL CERTIFICATE EXAMINATION ~ MARCH-2011

Sruftass el avifaeer fama e vl sen /sl s,
. InGrade SECOND  With sublocts shown below.

e firen ' M“ ! aufra o | deft |5
Mu!n Subiccla Mm omgm ' Sumcu of Grade : Grade §
v bt i i e .

é ! : i i ] |
;1? MARATHI (1ST LANG) | 00 | oe2 | (WORK EXP /PRE-VOC.) ;

| HINDI (/3 LANG) | 100 | 080  COOKERY L A B
ENGLISH (2/3 LANG) 100 036  (SCHOOL SUBJECTS)

| MATHEMATICS 180 060  HEALTH & PHYSICAL EDUCATION | A
| SCIENCE & TECHNOLOGY 100 058  VOCATIONAL GUIDANCE A I
. SOCIAL SCIENCES 100 063 | PERSONALITY DEVELOPMENT | A
4 A

| ENVIRONMENT EDUCATION

| Y
@m ’!"Wm' Miks 500 | 279 ‘, PERCENTAGE s 65.80 '
?“3'55 T TR T (15t / | TWO HUNDRED AND SEVENTYNINE

| Total Marks Obtained (in Words)

o - ' 11Iw1”5 By s Sy

R rﬂ'ﬂlﬁ /

T (ELEVENTH SEPTEMBER NINETEEN NINETY FIVE)

~ CS115005801 | 2510889127926

| %QM 1206
PUNE | R 'nCipa

v
17TH JUNE 2011 i L;téine lnstltute of Nursing o
\ Pandharpur,Dimm (Dbl Sacretary

ri ncipal
Lifeline Institute of Nursin~
Pandharpur, Dist. Solapur



T T

. Mahesh Jalindar Jadhav
79 79 / Year of Birth : 1995
59 / Male

.. B050 BOTO 1208
AN — T STOTETET SR

—

e

~ Reircipal
Lifsline Institute of Nursing
Pandharpur, Dist. Solapuf

Principal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur



Principal
Lifeline Institute of Nursin -
pPandharpur, Dist. Solapur

g Princ"pa\
Lifelin e of Nursing

e Institut
Pandharpur,DisLSolapuf



‘\ F Approved by: Indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail: :

Add. : Gat No. 671, 672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330
5;@'(/“@(\)\2{ 2026 V'-)2| 02} 2026

Appointment Order

adale. bahroba | Nevasq
Abnad nqamr .

Sir / Madam,

With reference to your application dated 1../6]./2026 in response to our Advt. dated
03 /.0)../.2026 and subsequent interview held on ..'2 IOQ'* 2026 ... for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of..... Yukow.........

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of RS.Z‘?r,.O.QQlT'. With starting pay of Rs..2.zweel: Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

[1) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences. Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully.

/J

PreSISEﬁ / Secre ary /

PrindipdinDBtamér Diréctor
(Any] orfeshimgtdm Q‘mtdﬂﬁacfﬁﬁ&mrﬁb&&nem order)
Pandharpur, List. Sclapur

Lifetine Institute of Nursing'
Pandharpur,Dist.Solapur






- 165

4 & | 1 4
R ] AP B 3 I
oW R ¢ 4 § ’?Afyl | § i ) W 4 ° &
o0 1 y x

N e W

@ 2025 O

W{%@Qﬂ% Rt
5. “@E\k INEE &N U

. - L G )3{00 |
o AEETCAE T, e STy ) ) <N\

sl . - ."--v'*!'__
TS G, <ot ~\J7

\_u\'

aafgs wRiEea Mg, TEg

E .
/&i};ﬁ i, 2 ¥/3/2%%3
~ ¢ W T U0R00%

""3

L 4
g mer g Teer okl
FUUTTAE et

A @ T T TR s M Dl

-

Format of Bond of Service

B LMr/Mrs....0in.d...Px Q‘hf.\i}jﬂd\!\n\l ....... age 28.. years,
rpermanent resident of LI L) dala, babhaahua, ‘P\Q\! asq. Dist ma .CLC\DQ do hereby

.voluntarily giving this Bond of Service and consented / agreed to the followmg.-






Appendix - V
Acceptance of the Appointment

From :MT»MH?Y\CI- P 'jt\c\hm{
\J\\OAL\\Q bd\"\‘&‘(\\)c\ ;N@JQ‘-&O‘

Dr
?Q’Jﬁ‘?é;%\‘&;‘é dry
Date: 12 | 022006
To,
P1im dipas

Lfeline Trnehitade of Nurs
Subject : Acceptance of the Appointment ",
Reference : Your appointment order No.5 FCT\’UDN‘ZSIZ dated tll 0212026’

Sir/Madam, o
. 0
I have received the above cited appointment order onﬁEC‘!lHON‘?jizand here by
declares that I am accepting the same. I shall join as early as possiblezgs soon as [ have

been relieved from my present employer. o -
rs faithfully,

@A - Tedhey-

Appendix - VI

Joining Report

From :gv - ad. ? Jadh

Dr Wadala by dnvob o Nego
(Full res) AT € A
Date :
To,
PYinclpay
Ueline Taiitae of VA\HS‘?T“%i Pemdnat Py -
Subject : Joining Report af a[ u omlz's}ww’ |
Reference : Your appointment order No. dated \2!01, 2026
Sir/Madam, A FLT‘UDUP 52026
I have receive the above cited appointment order on I am accepting the same
and joining to the post of _ —TuwXox _in the subject of __ Nuv<ime w.e.f. (before
noon / afternoon). . “};"é'
YoursAtaithfully,

\/(9(/“] o "-\@\;q
\&\) [! S"H)’!ﬁ ;Sééka@

Note : The appointing authority should endorsed the remarks as "Allowed to join”
the joining report in his hand and sign the same with seal of the colle nal (
(Please provide Copy to the concerned employee.) Pr ﬂCEp .

dte of Nursing

L elig_ealgs@@ :
pSndharpur,Dist.Solapur
Lifeline institute of Rursing

Pandharpur, Dist. Solagur



Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr./Vd. gy - miind  Prathad  Fadhasl.
Resident of (Permanent home Address)_A1¢ - Wwadal o bahyobh g ;
\I\\Q)J o ad Di: - ﬂ\\ma dn da.ay -

U
Presently residing at (Present home Address) _A12 - Waddlo hahyob o

o a | Diex - ﬂ\'\ﬂ\Q\L\Y\CL%(L’Y.

Do herby giving an undertaking that -

1.

Date :

Place :

I have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lecturer/ wor/ Demonstrator

In Subject of _ "MW¥s Gy at Lifeline  Tonehtute of Nuvein Od ‘
~J (Name of the college)

My working hours at the College are from _% : 00 am to_S-00 PN

I hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

Practicing / not practicing Not  Pra Qh‘d\’\{i)

—

If practicing, the place of practice is

My practicing hours are from to —

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.)

\"2/, 02 I 2024 Signature

1

(_Pm\ﬂ AWPM Name :y. tAilind . P - '30(\%0\[,

Designation :__“vuwl-OY

Date : \7/!0 9 |2026 Countersigned by Dean / Principal
Place : (Pcu’\o( L(,u)'p'uvr Name : Cxum\’um‘\{u ~ QhopcadeJ
7 \ot ke
incipal

Lifeline Institute of Nursing
Pandharpur, Dist. Sologs

(To be typed on Plain Paper) W

‘ rincipal
Lifeline Institute of Nursing
Pandharpur, Dist.Solapur



I) That, I am appointed temporarily as fulltime ...... TS0 E e

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No.‘if.(,ﬂ.u.(ﬁh).l’fi 24, dated .)%.002)7202.8. in the pay scale /
consolidated pay as..2.2.,.0.0.0.)7.......

IT) That, I was joined / am joining on the said post from.i}.).l).?«.j.'Z?z.& subject to the
approval to my appointment from the University.
IIT) That, I am agreed to serve continuously for the period of two academic years
commencing from. \2—[01[ 202.6.10.12/82/ 2028 .and hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If I will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mis...t.110cl.. Pradbad... 7Tadhay. am signing

-
This document on this. 12. ... Day of fekn 2024 At.. !?C'H.ﬂ.d.‘wf(?“/{

@)

Date: )2 a2 /2026 Signature
L

Place: | Oupd L\WPW’ : (Name)

1)

2)

Cﬁn‘nci’pé? )
nstitute of Nursihg
rpur,Dist.Solapur |

Lifeline |
Pandha



Personal information:-

Name

Contact no

Email id

Address

Date of birth
Gender

Marital status
Nationality
Language Known

Hobbies

Qualification

:- MILIND PRALHAD JADHAV

:-7218430504

- nevsa ahmadngar
:- 26/04/2000

- male
- unmarried

:- india

RESUME

:-milindpatil@gmail.com

:- English, Marathi, hindi

:- reading books , writing books

Srno Exam Board Yr of passing Percentage
1 GNM MNC 2021 61
2 PB BSC MUHS 2023 64

Registered nurse :- XLVII-5369

Professional experience

Skills:-

1) Leadership

2) Vitals

3) Documentation
4) Communication skills

Declaration:-

I hereby declare that the above information is correct up to my knowledge | bear the responsibility

for the correctness of particulars

Lifeline |
Pandha

rincipaf N
nstitute of Nursiﬁg
:puanLSobpur
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{Deemed to be Universityy
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{nder Section X of the GO Act 19563
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Siddhanath Foundation Charitable Trust’s

Approved by: indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra
™ 7~ Affiliated to: Maharashtra University of Heaith Science
Mob. 9730402627

ollege, Karad Road, Korti, Tal. Pandharpur, Dist. Selapur 413304

EXPERIENCE CUM RELIVING CERTIFICATE

S\t ,.. ' ~ ! v 3 C\OU”\ M
it is certified that, AN 5\?\ P val W el 3 e had worked on ad-

hoc / temporary / regular teacher in fulltime capacity Siddhanath Institute Of Nursing
College Pandharpur as a Tutor

His / her experience in the said College / Institute is as under:

Sr. Post Experience
No.
Form To
01 Tutor
Wzjaz |2a|2d

During the said period his / her work and conduct was satisfactory. He / she has
been relived / discharged from the service from 2c\v '\\Q £

He / she bear good moral character. We wish him / her all the best for his / her future

Ao m ire
UCTOavvuUi o,

ﬂ)

This certificate is given as per his / her request.

(\’3

14

Date: 3\o\\

Place: Pandharpur

()
L&fellne in of Nursing

Pandharpur, D:st Sclapur

Principal
Lnfelme Institute of Nursing
" Pandharput,Dist.Solapur
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Siddhanath Foundation Charitable Trust’s

& el
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e y 3 L Howman

\ P Approved by: Indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra

Affiliated to: Maharashtra University of Health Science
Mob. 9730402627 E-mail:

Appointment Order

Subject: Appointment on the post IAYYRY LQC/’}WW

Sir / Madam,

03../0.)../202-4. .and subsequent interview held on ..J.2.)0.2./.2a 2.4.....for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of. A 4sd... Lect ey,

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation. your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months® notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..3.5,000 J=. With starting pay of Rs..gﬁg&c‘?c‘?/f[})er
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13.

14.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be aliowed

to join only after submission of your resignation and relieving letter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your

- appointment for the said post is not approved by the University your services shall be terminated forthwith

or if you so desire and the Management is agree to continue you on the unapproved post vou will be allowed
to continue in the service with our written consent. The terms and condition of such appointment shall be
as decided by the Management and accepted by you. You are required to submit duly signed, "Deed of

contract" in prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you
are required to give our acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulate period not later than thirty days. If your acceptance is not
received in time or you failed to join within stipulated period.if will be presumed that you are not interested

to join the post and this order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

’; \r&@iz’w/t/\‘_
P(esiﬂgﬂ 1Segratary/
Lyr‘?l’\'asdnﬁﬂmwiﬁﬁﬁtor. .

(afﬁﬁ@&fﬁ#ﬁe’@i&taﬁ&]aﬁgy-"to
sing the appointment order)

incipal
Lifeline Institute of Nursi» -~
Pandharpur,Dist.Solapui
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Format of Bond of Service

I,M#Mrs....)..ﬂo..i.a ...... Tb\. K. .. age .D7%  years,
» permanent resident of E\Wﬂ:k/‘a.i 1',%F’L¢L}\Ma& hxen.... do hereby

. voluntarily giving this Bond of Service and consented / agreed to the following:-
. —
LMQW/L
Principal
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur



I) That, I am appointed temporarily as fulltime Aﬁ%sbﬁd Wrax...

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No .’5.(’.(;3(3.”1’2[‘”3.’3. I.z.ozcéted Jzloz. [2026 in the pay scale /
consolidated pay as.. 3. 5. S 00Q77

IT) That, I was joined / am joining on the said post from.SZ}.O .&}MZ.&subject to the
approval to my appointment from the University.

[IT) That, I am agreed to serve continuously for the period of two academic years
commencing from. }z /[7.2/).20.2&0. ).Z.la'kjiz.ﬁ@é?and hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid= term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs... PC) Q0 JCA B YR ~ o3 30 SURURI am signing

L 2 s
This document on this.. Y%..... Day of ek wid At.. PQDALWY PWY /
——

peie
Date: \7,\ 02]2() 26 Signature

Paoja Tamni
Place:‘r_)%)\r\ AN S Puﬁ’ : (Name)

1) Signature of Witness e 1 ‘
Name and Address of Witness.......... Ay, &Mguﬁdﬁ ............

2) Signature of Witness................\.. M y T
Name and Address of Witness............. Rﬁw ...... PC.&-Q o) (‘JJ\CLQ



Appendix - V
Acceptance of the Appointment

From: P(JU 3{_‘,\ Jamni k.
Dr A YN\ Yea \/(‘}fl

(Full resi. Add)

Date: \z]o2[202 6

To,

ﬂ né, Du/l

Lsmim,e \nstilode 0}0 Uy, n(j
Subject : Acceptance of the ppomtment,% )L“}OM!%JZOA
Reference : Your appointment order No. dated_| Zl 02 Jo02s

Sir/Madam,

I have received the above cited appointment order on 12 /s> [202 4and here by
declares that [ am accepting the same. I shall join as early as p0551b1e Or 35.$00n as [ have
been relieved from my present employer. 50,\“

Yours faithfully,

[?C)Uiu Jemiy K,

Appendix - VI
oining Report
From: Poo ju Jenni k.

Dr 'f»\\ﬂrﬂ’\a vedk 1
(Full resi. Add)
Date : \130?,)'2025

To,
%sﬁ(/\ 1>C/Ll
Ui el e Tostibude,
Subject : Joining Report \ LYo | 29|22
Reference : Your appointment order No dated 26202
Sir/Madam,
[ have receive the above cited appointment order on l?,!ozl'zogé [ am accepting the same
and joining to the post of | Y. tuner. in the subject of ' Lw.e.f. (before
noon / afternoon). N LIRS
A ) o Yours faithfully,
'§<\/&,M Ao Aeoer B
\ ((B)/v WRTIN 3 L3

Note : The appointing authority should endorsed the remarks as Allowed tojoin" on
the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.) M#
mﬁ\P
Lifeime !nstn
‘éxst s

Papifeling:
pandharpuf

eNu\'i-‘,mg
FBist. so\apur



Appendix - VIII

UNDERTAKING OF TEACHER
I, Dr./Vd. Poo i ToeaniK
Resident of (Permanent home Address) D AV j . Madhoryrush e

Presently residing at (Present home Address)

Do herby giving an undertaking that -
1. I'have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.

Prof./Lecturer/ Asst. Lecturer/ Tutor/ Demonstrator

InSubjectof[meS\n:tﬁ hewthh duat_ LifeVine nstidude dao(\»wéxd
(Name of the college)

2. My working hours at the College are from €\ 00l v to_5 o P,

3. I'hereby further declare that except the above said College, I am not employed in

any other college in any capacity.

4. Practicing / not practicing Not Py N RYATAV
5. If practicing, the place of practice is N O
6. My practicing hours are from . to
Lo
Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.) <~
X//[/f\ 0N

Date : J?—/ 62]zp24 Signature

. @ P (7 . § ?
Place : ’ oNnd Mﬁuﬂ/ Name : YOOJCA TampiK

Designation:_ As4 |. | oc funey.

Date : _{2 )01} 2024 Countersigned by Dean / Principal
Place : ?mf\p/ Lw'/)ow Name : G\f\‘pv(ﬂ £A C’,mecld/@
. A E
4 \/\/C
Principal

Lifeline Institute of Nursing
Pandharpur, Dist. Solapur

~—

(To be typed on Plain Paper) &PNNCEPG' .
Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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CERTIFICATE OF ADDITIONAL QUALIFICATION

This is to certify that
MS. POOJA HARISHCHANDRA JAMNIK
, of

fﬂ*af—ig%gglaglﬁr a N sty Uouncil

Date:05/10/2023

s PP N

NENCE SRR SR S e X

RATNADIP COLONY ARJUN NAGAR ROAD NEAR JYOTI CREATION AMRAVATI, AMRAVATI, {

bearing Registration No.:
Midwife No.:

MAHARASHTRA 444604
dated: 2710212017
dated: 27102/2017

11-24036
XVi-20823

is trained at
S.T.E.S. SINHGAD COLLEGE OF NURSING, NARHE, PUNE
and have successfully passed the examination of

M. Sc. (Community Health Nursing)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK, INDIA

CD-126219

hq.sa!’ .

field 6y

m

November 2020

This additional qualification is recorded in the register of Council on
27/09/2023

-
L) L] 5
' L}
-
» 'l.
MAHARASHTRA NURSING COUNCIL., “UMB:\I ¥
‘P"‘" This is a technology enable document. To venify the authenticity of the document, Pleass log Into htips://epaper.e42.in for gnline v ﬁ tion and further dgtrrla '

AU gEaMEh F ORI WAfEE S HBYRE Mo trom hup:/seqrdoc.comyvasant for.online verification.an

Receipt No: 540964 19/12/2022

o

REGISTRAR

.-* e T s T st O S VL P s O P T - o o T S St s P T s Pt I s
o, T e Ot L M . Gt s - = -
‘ . . _— e s PCoanil < natn

Fliglingdnstitute o,f,NumrL
Pandharpur,Dlst Solapur
Principal
Lifeline Institute of Nursing
randharpur, Dist. Solapur
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s - e
?° ‘:‘ Maharashtra Nursing Council, #Mumbai
: Certificate of Registeation
| Begiswation 0. 11- 24036 5
Whis g to certifp that | {
Miss. JAMNIK POOJA HARISHCHANDRA

|  Tabing passed the examination of B. Sec. Nursing

bas been duip registered under the Mabarashtra Nurses Act, 1066
.| (Mab.X of 1966), in part IV of the Register for Nagpur |
/|  Begion in Section Il as a registered NURSE i Pa
4 8
o o
3n twitness whereof are herewith affixed the seal of the Mabarashtra :
Rursing Council, Mumbai, and the signature

| of the Presgident & Registrar.
'| Subject to the provisions of the said Aet, this certificate is

| Vantwpe: 30032022
Bated the :  2Tth February 2017

H i

3 G TSNS 5\ PR, o T e — P g L {;\ﬁiﬁ

I'nhﬂ”h.ﬂﬁ‘r s." »‘-ﬂ“ahll‘lﬂhnhnndk&ln‘;. TR R § <% : ~
.""' '\ - S

2 {!!H"l‘;}w“pr‘,"l“u

"""‘"""“"""‘" c"’"“"‘““%ﬂ'msmm- sl pe nétitute of Nursmf*
Lifeling ﬁlffe%@g 3°'apur

Pandharpur, Dist. Sclz;..
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Maharashtra University of Health Sciences, Nashik, india

figaere

anfor =awaee Tve 9 Ramfees we
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# et IFE—2030 Tiw Tiw il weaes
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We, the Chancelior, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Master of Science (Community Heaith Nursing)

on
Jamnik Pooja Harishchandra
(PRN 2619122815)
STES's Sinhgad College of Nursing, Narhe, Pune

for the examination held in Summer-2020
at the Convocation held on 28th January 2021

RIRHIRGHARIN

F ﬂ”"/
[ 2 &
VICE-CHANCELLOR C \ Vé/(;.r A

: Pripvripa -
Lifeline Ins{itufe of Nursing
Pandharp® PITh g:i'lrya'

Lifeline Institute of Nursing
Pandharpur,Dist.Solapur
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Wwﬁwﬁawﬁm e

Maharashtra University of Health Sciences, Nashik, India
(iSO 8001:2008)

T sqawg TRee T faRees s
goryge fawr wres (afveat)

@ vt Sr-30te Wl TR Sl wreane
IRt fres of . domara Iwpw AR sieege Y

Tl gon gRweR
L1
Ro AR 006 =T it WARYE we SR
We. the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Councii, Academic Council

confer the Degree of
Basic Bachelor of Science (Nursing)

on
Jamnik Pooja Harishchandra
(PRN 051?192680)

m.mmmmammlmu,mmm

for the examination held in Summer-2016
at the Convocation held on 20th December 2016

A

VICE-CHANCELLOR
TL

Cchlrc &l

Lifeline Institute of ‘ig pu; —
Pandh#ip n

rincipal

Lifeline Institute of Nursing

Pandharpur,Dist.Solapur



;.-ﬂ ,9,% Committed to developing "Conscientious, Confident & Caring quality nursing professionals®

e ? s 4 MAHARSHI KARVE STREE SHIKSHAN SAMSTHA'S
- Smt. Bakul Tambat Institute of Nursing Education
e (Affiliated to MSBNPE, MNC, MUHS & INC, NAAC Accredited)
Ref No.6S#A/INE/2024 Date: - 41 I 6¢)20 :_cf

Experience Certificate

This is to certify that Ms. Pooja Jamnik was working with us from 1% April 2022 to
31% May 2024 as ‘Clinical Instructor’. During this period her character and conduct was

good.

‘:‘N“ 6
Maharshi Karve Sire®e St (shan Samstha's

Smit. Bakul Tambat Institute of
MNuors g teulaton
Kar:ena-ar, Pune-411052,

E-manl blmeO3@gmail com / btme@maharshlkarve org

uﬁg%‘w B Q”- Soi apung



D. E. SOCIETY'S

Smt. Subhadra K. Jindal College of Nursing
Fergusson College Campus, Shivajinagar Pune - 411 004

e Ph.: (020) 67656480 /81/70/68 e Fax : 67656478 / 67656120

e Email : office.skjcn@despune.org

e Website : www.desnursingcollege.edu.in

Approved by Govt. of Maharashtra, Indian Nursing Councll & Maharashtra Nursing Counci
and Affiliated to Maharashira University of Health Sclencas, Nashik

Ref.No.: 45}!2}?2 /25 Date : /3/"’6/2022,

Relieving Order

This is to certify that Ms Pooja Harishchandra Jamnik was employed as Clinical
Instructor w.e.f. 01/03/2021 to 10/02/2022 at D.E. Society’s Smt. Subhadra K. Jindal

College of Nursing, Pune.

On her request, she was relieved from her duties on 10/02/2022 after office hours.

\

(Mrs=Resamma Basil)

Principal,
D.E. Society’s

Smt. Subhadra K. Jindal College of Nursing, Pune

Pr@fpal
Lifeline Institute Ui -
Pandharpur, pj ﬁ@]pal

Lifeline Institute of Ngrsing
Pandharpur,Dist.Solapur



D. E. SOCIETY'S

Smt. Subhadra K. Jindal College of Nursing

Fergusson College Campus, Shivajinagar Pune - 411 004

e Ph.: (020) 67656480/81/70/68 e Fax:67656478 /67656120

e Email : office.skjcn@despune.org

e Website : www.desnursingcollege.edu.in

Approved by Govt. of Maharashtra, Indian Nursing Council & Maharashtra Nursing Council
and Affiliated to Maharashtra University of Health Sciences, Nashik

Ref.No.: l;gé I/ Q,JQz—Q_S Date : M/!o lquz

Experience Certificate

This is to certify that Ms. Pooja Harishchandra Jamnik, has been employed
as Clinical Instructor/ Tutor at D.E. Society’s Smt. Subhadra K. Jindal College
of Nursing, Pune w.e.f 01/03/2021 to 10/02/2022. (she has availed a total of

75 days leave without pay)

incipal

DES Smt. Subhadra K Jindal College of Nursing, Pune

pa
Lif nstitute of Nursing

he lnstitute .
of Nyr
andharpur,Dist.SoIapstjgg




Committed (o developing "Ceonscientious, Confident & Caring quality nursing professionals”
MAHARSHI KARVE STREE SHIKSHAN SAMSTHA'S

Smt. Bakul Tambat Institute of Nursing Education
(Affiliated to MSBNPE, MNC, MUHS & INC, NAAC Accredited)

Ref.No. £L-4/INE/2024 Date: - 01/og /207.(’

Relieving Order

This is to certify that Ms. Pooja Jamnik was working with us from 1 April 2022 to

31% May 2024 as “Clinical Instructor’.

She has been relieved from the service w. e. f. 31.05.2024 after duty hours.

o \&C St
Maharshi Karve Stre® Stikshan Samstha's
Smt. Bakul Tambat Insutute of
MNur-ing education
Kar'ena~ar, Pune-411052.

i

3 ' - 1
LiRAnEharpue, Diserso)

a
Pandharpur, Dist. Solapur pur



Parwatabai Pundlikrao Tale Education Soclety, Mudholkar Peth, Am
Public Charitable Trust - Reg. No. MH 422/2008/Dt. 19/071’2008rava“"

 FLORENCE NIGHTINGALE NURSING SCHOOL

“Quality care through excellent Nursing Education”
-(Affiliated to Maharashtra Nursing Council, Mumbai and Indian Nursing Council, New Delhi )

Cell -9011030855, 9011030860 & (0721) 2591175.
Ref. NOFA//}'&%..'Z..[{.?)/-.%O/g Date 8//8//3

EXPERIENCE CERTIFICATE

THIS IS TO CERTIFY THAT MISS POOJA

HARISHCHANDRA JAMNIK HAS WORKED IN OUR

INSTITUTION FROM 1/04/2017 TO 31/08/2018 AS A

TUTOR.

SHE IS VERY GOOD AT TEACHING AND AT HER

WORK.

WE WISH HER BEST LUCK FOR HER FUTURE

CARRIER.

Principal
Florence Nightingale

éé’aun ;nﬁé?ﬁ@?fewur.sing
punBlist-Selapyur



D. E. SOCIETY'S .
Smt. Subhadra K. Jindal College of Nursing

Fergusson College Campus, Shivajinagar Pune - 411 004
® Ph.: (020) 67656480 /81 /70 / 68 e Fax:67656478 /67656120
® Emaii : ofﬁce.skjcn@despune.org
e Website : www.desnursingcollege.edu.in
Indian Nursing Council & Maharashtra Nursing Council

Approved by Govt. of Maharashtra,
and Affillated to Maharashtra University of Heaith Sciences, Nashik

RefNo.: 43)[ 0,79 /23

Date: 4, ,/m,/Q,} 27

Relieving Order

This is to certify that Ms Pooja Harishchandra Jamnik was employed as Clinical

Instructor w.e.f. 01/03/2021 to 10/02/2022 at D.E. Society’s Smt. Subhadra K. Jindal

College of Nursing, Pune.

On her request, she was relieved from her duties on 10/02/2022 after office hours.

\

N

(Mr§. amma Basil)

Principal,
D.E. Society’s
Smt. Subhadra K. Jindal College of Nursing, Pune
o=
rincipal
Lifelupptieiprg]

Life MABRIRHLESS ﬁ'a%j{ng‘
Pandharpur,Dist.Solapur
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1.{COME TAX DEPARTMENT
POOJA JAMNIK

HARISHCHANDRA JAMNIK

09/05/1994

Permanent Account Numbér

BFFPJ1480Q
@c}'smm'lg

Signature
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GOVT. OF INDIA
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incipal
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Lifeline Institute of Nurs?h"uz
Pandharpur, Dist. Solapuf
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Government of india

EGIRCILIEES

Pooja Jamnik

s+ fafér/DOB: 09/05/19%94
gfectt/ FEMALE

7588 5176 0264

_VID : 9131 1557 7127 5360

AIT 3TETT, AL gE=TH

M
imhute ursing

L rsiné
;?,'!ﬁi;f“i; J:%ﬂﬁﬁ olapur




ey s fafdse ygmnT urftresor - 2

o= Unique Identification Authority of india Z7znt

it

TR T

D/0: eReris ST, I T, T e,
| 3ERTEGT, SR

Yy

' MERTE - 444601

Address:
D/O: Harishchandra Jamnik, shegaov naka,
ratnadip colony, Amravati, Amravati,
Maharashtra - 444601
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0
X T K
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VID : 9131 1557 71275360

dilk 1947 ! @ help @ uidai.gov.in I @E} www. uiidai.gowv.in
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Slddhanath Foundatlon Chantable Trust S
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\ r Approved by: Indian Nursing Council IMaharashtra Nursing Council |Govt. of Maharashtra
Affiliated to: Maharashtra University of Health Science
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Appointment Order

Sir / Madam,

With reference to your application dated 14../01/. 2.026.in response to our Advt. dated
03./.0.1./.20%€ . ..and subsequent interview held on ..! ’L)O 2. [ 2.0:2..6....for the above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of.... TVt QZ. ...

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation. your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs. Z%,0u¢.l-.. With starting pay of Rs. 2-Z.0¢0.. Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (c) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

1) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment. if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period. it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully.,

__ﬁlderiﬂ/ ecre ly/!
Fru'félpn S DRENsing
(Any one cdm@EHCh hmpmg@rsto@ef‘a prery

Pl

Lifeline Institute of Nursing
Pandharpur,Dist. Solapur
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Format of Bond of Service

I,Mr/Mrs....EQC’.SQ...\AC&I.Y.‘.Q’D...@.Q\'.\.\.QL!.............. age 32. years,

- permanent resident of .0 E.......ﬂi&sksa\:..,ﬁeed.....thc: rsshines., do hereby

,ivoluntarily giving this Bond of Service and consented / agreed to the following:-

Ut X

Principal
Lifeline Institute of Nutsing
Pandharpur,Dist.Solapur



I) That, I am appointed temporarily as fulltime ..... Tz .

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order No.J3 Ferlvon)nz)oe dated V202 .’.29.2..5... in the pay scale /
consolidated pay as.. 2. 2. &9 7.

IT) That, I was joined / am joining on the said post from.1% lo2)2024 subject to the
approval to my appointment from the University.

III) That, I am agreed to serve continuously for the period of two academic years
commencing from.! 2|2 pons t0.12] bz,lc:?r@ .and hereby undertake that I Will not leave
the service during the said period of two academic years / during the mid=- term except in
the following circumstances,
a) If 1 will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If T will be selected and appointed on the higher post in any other
College/ Institute.
¢) Any other genuine compassionate ground.

IV) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service.
V1) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs. . £.0 Og(\ Slaman.. Rathed ... .. am signing

This document on this. .\ .7: ...... Day of Feh 2026 At. j?c.nt.\dkwrpw”” '

\ola.
Date: }7,{ o2 ]2r026 Signature
> Voo ja w' Rutho d.
Place: \ tan Akwrpud (Name)

1) Signature of Witness................. -

2) Signatiure of WihesS.. ueses s sssnvssmns M :

Name and Address of Witness....... Raokhetn . Yan ‘:&sﬂ.ciﬁ ...............
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672/2/B, Near Sinhgad College, Karad Road, Korti, Tal. Pandharpur, Dist. Solapur 41330

SecT|loN| 26 12026 D '-12]o2[2026
Appointment Order
To,
tﬁﬁ\ffbbﬁ&ﬁéﬁéhw av- R, amde,
chcm neoady,
82_2 S T -
Subject: Appointment on the post ...... L o&FOY . 5. ...
Sir / Madam,

With reference to your application dated 18 /01/2026 in response to our Advt. dated
03/ 01./.2026 and subsequent interview held on LJAzloa\esag o ihe above post, on
the Recommendation of the Staff Selection committee, the Management is pleased to inform you

that you are here by appointed on the post of. Lvwkoy s

The Terms and Conditions of your appointment are as follows:

1) Your appointment is on probation for period of one year from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on
either side or one month’s pay, in lieu of the notice period.

Or
Your Appointment is temporary for six months / one year from the date of your Joining.
During the period of your temporary service, your are likely to be discontinued

2) You are appointed in the pay scale of Rs..?.—.(?,omjj(— With starting pay of Rs2.0.,, &0k Per
month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned head of the Department. On successful
completion of probation period of one year your services may be confirmed subject to your
satisfactory performance and conduct.

3) Your appointment on probation shall be deemed to be confirmed after satisfactory
completion of probation period and unless there is any adverse communication / order /

order of extension of probation.



4) Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided or prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

5) Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and / or a Degree or any other certificate or

document submitted by you are forged or tampered with.

6) Your services shall be governed by the (a) provisions of the Maharashtra University of
Health Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions
framed under it, from time to time. (b) The Rules, Regulations, Instructions, Directives,
Circulars received from Respective Central Councils, from time to time and (¢) The
prevailing Rules, Regulations and service conditions framed by the Management of the
college and amended or altered, from time to time. And you will follow the code of conduct

and Professional Ethics prescribed in University Direction No. 01/2017.

7) Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you shall

work in one College only, at a time.

8) Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the

college without prior written permission of the Management.

9) Besides taking Lectures, Tutorials and Clinics/Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned

by the University and college from time to time.

10) You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the College in relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintained

dignity and standard of the college and Institute.

11) You will have to undergo the Medical Examination by the authorized Medical Officer or by

the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.



13) Prior to this appointment, if you have been serving in any College or Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving letter

from the concerned College.

14) Your appointment is subject to the approval from the Maharashtra University of Health
Sciences. Nashik. If your appointment for the said post is not approved by the University
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and condition of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, Deed of

Contract in a prescribed format.

[f you are voluntarily accepting the appointment with abovementioned terms and
conditions, you are required to give your acceptance forthwith or within seven days from
the date of receipt of this appointment order and join within a stipulated period not later
than thirty days. If your acceptance is not received in time or you failed to join within
stipulated period, it will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

esidene {datretary /-
mg/{frglpal Deaﬂfo'?‘{ﬁ?%%tor

mpetent 4 1uLhonr\ to sign  the appomlmem order)

PPWC‘ £ Nursint

titute © -

me‘mdeh‘anr; pist.solapy’
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Format of Bond of Service

g X

i I,Mr/Mrs..!?.ﬂ.‘{Q’.Tlﬁ’.&hm.U.Y - Raoksishan, M :Je, age 2.5 years,
permanent resident of . SN DAL BEED .......oooorerrrereenee do hereby
§voluntarily giving this Bond of Service and consented / agreed to the following:-

Principal
Lifeline Institute of Nursing
| Pandharpur, Dtsfod‘}pur

R



I) That, I am appointed temporarily as fulltime ........\ MIOE e

At Siddhanath Foundation Charitable Trust, Lifeline Institute of Nursing Pandharpur, vide
appointment order NoS5f(. 1] L\.bb\.‘] 24 12.025 dated )Z’ 62024, in the pay scale /
consolidated pay as..2.0..0 Q.. L=

1) That, I was joined / am joining on the said post from..)Z. ] b2 i 2224 subject to the
approval to my appointment from the University.
II) That, I am agreed to serve continuously for the period of two academic years
commencing from .1.'2,{ & zj.?az&. t0)2[62.202% . .and hereby undertake that T Will not leave
the service during the said period of two academic years / during the mid- term except in
the following circumstances,
a) If T will be selected and appointed in any Aided / Government / Local
Self Government College / Institute /Department.
b) If I will be selected and appointed on the higher post in any other
College/ Institute.
c) Any other genuine compassionate ground.

1V) That, I know that if during the said period of two academic years, if I leave the services
of the College / Institute under any other circumstances, then I will not be eligible to get the
teacher's approval from any other College / Institute for the remaining period of this bond.
V) That, I undertake to leave the College / Institute unconditionally, if I found medically/
physically unfit to continue in the service. '
VI) That, I undertake that after completion of the said period of two academic years I will
not claim continuity in service / deemed confirmation in the services. In the witness that
what has been stated above I Mr/Mrs. {2000 Y. onuond € - am signing

-
This document on this..| 2. .. Day of fe .20 At. ?C\(\::x L\au\/‘?m/ -

1) e

Date: \2 i ) 2/’7,025 Signature

ame)

Place:\’Pc,\ na ey Pu/“f '

1) Signature of Witness......k.éf% el .l .......
Name and Address of Witness....... Seadesh. D..(rh kLLE eeveereaees

gk
/
[

2) Signature of Witness................ \BE‘“’
Name and Address of Witness......... P\ QL\M .. ?Qkﬁfv&r\(if eeanaenn



Appendix - V
Acceptance of the Appointment

From : Y- Dr\\{neshu:)m - Phund¢
Dr chomdamwad | BGGCJ

(Full resi. Add) .

Date: )z |02)26

To,
Primcy Pa
Ufelime Tnshikude of 'T\\A1s§ﬂ8, Pcmdhmpum

Subject : Acceptance of the Appointment TN
, L‘ON 6 202
Reference : Your appointment order NO.SFLT\K } l dated 1210222024
Slr/Madam' ) Seer U DN, 26/9 026
I have received the above cited appointment order on and here by

declares that [ am accepting the same. [ shall join as early as possible or as soon as [ have
been relieved from my present employer.

Yours faithfully,

( Dnj Pohoed mygnde.

Appendix - VI

Joining Report

From :My.Dnyneshos .

Dr Yy:“m de .
C . a
(Full resi.aAYaaL)cn\wud‘ ) BQQCL
Date :
To,
P’f\ncmru
H:e\\'f\é’ \mﬁ\-\hl\‘e of Nursin
Subject : Joining Report aReT ‘LlDUi%’w%
Reference : Your appointment order No. dated J=z 'DLJ 2026
Sir/Madam, 5eeT| wow|26(2026
[ have receive the above cited appointment order on [ am accepting the same
and joining to the post of _“TuXOYX"  in the subject of _Nuve;~ca w.e.f. (before
noon / afternoon). W o -

/.\Né"l% Yours faithfully,

S
' eUJ QA/V rmcipai .
\\
N Ufelm'\l"f Mf*,fr\lursmg
Al ( D]!E“ J

Note : The appointing authority should endorsed the remarks as "Allowed to join" on

the joining report in his hand and sign the same with seal of the college.
(Please provide Copy to the concerned employee.) ~a) /
P\Y\J u % of Nms\ g
ne ms’“" e S e otapur
Lifell narpy ist.50laP
Pan na




Appendix - VIII

UNDERTAKING OF TEACHER

[Dr./Vd._MY. Drnyneshway. 2- fdumde .

Resident of (Permanent home Address)_ A1~ ¢hamddanwacdh | Reed .

Presently residing at (Present home Address) A1€ ~ cheandom wad | Reeedl |

Do herby giving an undertaking that -

1

Date :

I have been selected as per prescribed procedure of selection and working as full
time Director / Dean/ Principal/ Professor/ Asso.Professor/ Reader / Asst.
Prof./Lecturer/ Asst. Lecturer/ T&J})r/ Demonstrator

In Subject of __1\dvgima atUfeline Tnshituie of Nuys IRY\(‘j ‘
J (Name of the college)

My working hours at the College are from _2-%0 A to_$ -00PM
I hereby further declare that except the above said College, [ am not employed in

any other college in any capacity.

Practicing / not practicing Nat  Procha v\&

If practicing, the place of practice is —

My practicing hours are from = to —

Whether allowed by the Management / College : Yes /No
( If yes, attach copy of the letter.)

Place:

2. / 022004 Signature

?/\ N Ahos pufw/ Name : 1y - DY\\\‘\’\QS\(\(O oY - 1R ﬂ"mrncle ,

Designation:___ ~tTutoyv

Date : 17'/) &2 [0 2.6 Countersigned by Dean / Principal
Place : ? cNd lu/y’om Name : Gumn e 1\3 ¢l C\f\Ochcle,,
/M/,

(To be typed on Plain Paper)
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
Mo

érs of the Management Council, Academic Council
confer the Degree of
Basic Bachelor of Science (Nursing)

on
Munde.Dnyaneshwar Ramkishan
(PRN 0517132121)
0
Maharashtra Institute of Nursing Sciences, Latur

“for the examination held in Winter-2020
at the Convocation held on 22nd June 2021
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3123122, 5:48 PM Maharashtra Nursing Council, Mumbai
1

Renewal Slip[Rule 79(2)]

Renewal No.j20170462736

Registration No.IXLVII-6398

Receipt No & Date|49094 23/03/2022

This is to Certify that the|Mr. Dnyaneshwar Ramkishan
Registration ofMunde %

is Renewed upto|30/03/2027 Registrar

Note:Please attach this slip on the back side of your registration certificate

("

Principal
Lifelira Institute of Nursing
s -t Solapur

;,ﬁps:/fmaharashtranursi"gcfmnqilJ;r.xinlmnclmne_w‘:?/abe.php

RN

{} Scanned with OKEN Scanner




Siddhanath Foundation Charitable Trust’s

Approved by: indian Nursing Council | Maharashtra Nursing Council |Govt. of Maharashtra
™ ” Affiliated to: Maharashtra University of Health Science
Mob. 9730402627

EXPERIENCE CUM RELIVING CERTIFICATE

\ " . ~ A ( ,'ﬁ s m‘\ N C’( :
It is certified that, D 14 Nedinwix e A\ AL had worked on ad-

hoc / temporary / regular teacher in fulltime capacity Siddhanath Institute Of Nursing
College Pandharpur as a Tutor

His / her experience in the said College / Institute is as under:

Sr. Post Experience
No.
Form To
01 Tutor
Wizl es | aelei|ns

During the said period his / her work and conduct was satisfactory. He / she has
been relived / discharged from the service from =2)%\ \no24

He / she bear good moral character. We wish him / her all the best for his / her future

V\AH’\\ I Za Sl of of
HUCTAvyUuil 3.

[

This certificate is given as per his / her request.

Date: 2\oi| 2224
Place: Pandharpur

[t

Principal
Lifeline Institute of Nursing
pandharpur, Dist. Solapur
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Form B-2 (Amended)

RULE 5(5)(4)(IV)
i i Jati (A) Nomadic
Form of Caste Certificate to be issued Other Backward Classes, Vimukta
Tribes (B,C & D), Special Backward Class, Educationally and Socially Backward Class and
Special Backward Class (A) and its synonyms belong to State of Maharashtra

Documents Verlified

1 PARISHIT B FORM

2 Caste Certificate issued by the Local Competent Authority

3 FATHER ADHAR CARD

4 Income Certificate for the last 3 years issued by the Tahsildar
5 RESIDENT CERTIFICATE '

6 Self Declaration

7 ADHAR CARD SON

8 School Leaving Certificate

SDO/Mon Creamy VINT Reg./Case No Near: 2025 - 2026
Outward No : 42253520859 Dated: 20/04/2025

CASTE CERTIFICATE (PART-A)

This is to cestify that Kumar Munde Dnyaneshwar Ramkishan Son of Shri Munde
Ramkishian Pandhari of village Chandanwadi, taluka Ambejogal, district Beed of the State of
Maharashtra belongs to the Vanjari(30) Tribe which is recognized as Nomadic Tribes(D) under the
Govermment Resolution No CBC-1291-222-Mvk-5 dated 23/03/1994 as amended from time tno tima.

Kumar Munde Dnyaneshwar Ramkishan and/or his family ordinarily seside(s) in village
Chandanwadi, taluka Ambejogai, district Beed of the State of Maharashira.

NON-CREAMY LAYER CERTIFICATE (PART-B)

This is to certify that Kumar Murde Dnyaneshwar Ramkishan does not belong to the
persons/sections (Creamy-layer) mentioned in the Government of Maharashtra Gazette, Part V-8B,
dated 29th January 2004, Maharashtra State Public Service Commission (Reservation for
S.C/ST/D.T.(V.JIN.T, S.B.C. & O.B.C. Act, 2001 and instructions and guidelines laid down in
the Government Resolution, Social Justice, Cultural Affairs, Sports and Special Assistance
Department No. CBC-10/2001/Pra.Kra.120/Mavak-5, dated 1st November 2001, CBC-
1094/Pra.Kra.86/Mavak-5, dated 16th June, 1994, CBC-1094/Pra Kra.86/Mavak-5, dated 5th June,
1097 and Government Resclution No.CBC- 10/2001/Pra.Kia. 11 i/MViavak-3, daied 29ih May 2003

and Government Resolution No. VJINT-2014/C.R.418/VJNT-1, dated 31st July 2014
This Certificate is valid for the period upto 31-Mar- 2028 from the date Signature valid

Digitally Siggled by
Deep hchhindra Wajale
7~ Date:4 025 6:25:27 PM

P r'iﬂ C'B ngnivisional Officer

al

Place : Ambejogai

Date 2910412025 (With the seal of Office)

Lifeline Instituid Of T~ nur
Pandha?” T

Printed By -OMTID : VLE Name :SACHIN NARAYAN ANJAN, Date:29/04/2025 2-58PM

This is a digitally signed document, hence is legally valid as per the Informati

T semeifs calals Ltam a1t

on Technology (IT) Act, 2000.

Principatl .
Lifatine Institute of Nursing
e eetno syl Dist. Solapur
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Docuns-1.1 Verified:-
1 App - tion & Affidavit of Applicant Di. 25/04/2014

2) Talai.n Caste Certificate of hatola Dt. 23/04/2014

I 7ZP Sehool Chandanwadi No.(137) Dt. 07/04/2014
4) Casre Cerlificate of Brother Issued by Sub Divisional Officer, Ambajogai DI. 05/06/2009 I’

5) Casve Vaiidity Certificate g Yice Aurangabad Dt. 16/05/2013

7 Brother Issued by Reserach Of

Other Backward Classes, Nomadic Tribes (C) Dhangar

anjari and its synonyms

Form of _ . tificate to be produced by
und its synonyms and Nomadic Tribe (D) V

CASTE CERTIFICATE

This is to certify that Shri/Shrimati/Kumari Munde Dnyaneshwar Son/daughter/ Wife
of Ramkishan of Village Chandanwadi Taluka Ambajogai District/Division Beed in the
Maharashtra State belong to the "Vanjari" NT-30 Caste/Community which is recognised as
a Other Backward Class/ Nomadic Tribe (C) / Nomadic Tribe (D) under the Government ll

Social Welfare, Cultural Affairs

and Sports Department No. CBC-1291-222-Mvk-5

family ordinarily reside(s) in the Village Chandanwadi Taluks

Shri/Shrimati/Kumari Munde Dnyaneshwar
o Ambajogai District/Division
Beed of the Maharashtra State. ‘

resoiution Sociai
Dt. 23-3-1994 .
Ramkishan and/or his/her l

This is also to certify that he/she does not belong to the persons/sections
(Creamy Layer) Mentioned in the Scheduled to the Government Resolution, Social Welfare,
Culiural Affairs and Sports Department No. CBC.10/2001/PK-111/Mvk-5 Dated 20" May
2003.
No.2014 /Misc/Ws/ & 2%
Sub-Divisional Officer,
Ambajogai.
Date: % /S /20\\-\

D

e

Sukb Divisjo .a Oificer
il Offoer |

Batie by o

ﬁ’lﬂc%: ‘Ambajogai
ater on found that, the
glm hds furn2éh Incorrsot er

false information, this
513%onie for cancellation. cortificere Ia

Lifelineinstjtsdef Hursit
i r'r“fﬁg BittiSolds G
ifeline Institute of Nursing
Pandharpur,Dist.c-'- .



COVERNMENT OF MAHARASIITRA

Social Justice and Special Assistance Department

: ‘CERTIFICATE OF VALIDITY

[ Rules 17(6),17(10) and 17(11){t{t)(c) ]

1176356
No. A .

_ k4 25 V-S4 NFAVELVAL L A Xois
®

Aurangabad D1v1s10n, Commlttee No. 1, Aurangabad

Committee Decision No Education/Lot No. 2017/Sr.No.6 , dated 07.10.2015
‘\p’Mda
WHEREAS, an application of Munde Dnyaneshw'\rékﬁn} kishan

dated y3/mg/ 015 along with the documenﬁgvas.rem‘vte&“bmScmtmy Committee for verification

e
of Caste Certificate of Vanjari 30,1N’3maa,@rr,be)
thic said Committee in the meeting held; 0%07 (1155180

5 g
AND WHEREAS in accordance wﬂh th Pgoﬁke S qzred, on it under Maharashtra Scheduled
Caste, Scheduled Tribes, De-Notified Tnbé’s ﬁﬁukta ﬁatl ?Iomadlc Tribes, Other Backward Class

- and Special Backward Category (Regulatmn of ] Is&u@c‘émn *Verification of) Castes Certificate Act,

2000 (Mah. XXIT of 2001); Maharashitr S"‘hédu]%ﬁ%ﬁﬁ?és De-nofified Trihes (Vimukts Jatis

saus ;,
" Nomadic Tribes, Other Backward Class and Spemal;‘Baclkward Category (Regulauon of Issuance and
Verification of) Caste Certificate Rules; “2012‘5 the i‘Cmmm’ftee on the basis of the documents and
evidence produced before it verified and scru mse‘ii tge sa.lg Qaste Certificate/Claim.

NOW, THEREFORE the Committee &gx )

; f&-‘“%;; “;§ and the same was placed before

Steiclaim is found to be correct and the
A {i}' 7 dated 03/05/2014 .

‘% 2 e B
- “issued by the Sub Dwnsnonal Officer Ambﬁj’bgal “--‘-“» ¥

"ttf-\ g District Beed
e
certlfymg that Munde Dnyaneshwar Ramkxshan'a oo Ao
: N-qp- e MVP e ey

ey
belongs to Vanjan 30 (Nomadic Tribe) * " *  Chste/Tribe is found to be VALID;

( ot

" i . . - }_T ‘ ) . '. 4 | . '
Member S&?ﬁxeam}\ Officer

~ Caste Certificate Scrutiny Committee,
- Aurangabad Division, Committee No.1, Aurangabad

rincipal
Lifeline Institute of Nursing
Randharpur Dist Solanssy




G AR TER

2 Government of India

TR RIS

Dnyaneshwar Ramkishan Munde

1 GRI/DOB: 31/12/1997
T/ MALE

7123 0283 1225
YID:910305053217 1171

3:{1@‘ IFTRITL, EZHT%:??I” AT

I WSS *~ e e e e S ey g = e e

=y .
,,\‘CT"'

SHES

Authority-of 4 1o

Unique Identificatio

Address: .
$/0 Ramkishan Munde, Chandanwadi,

Deeaq,

+

Maharashtra - 43151

E
8
3
=

® 7123 0283 1225
— VID: 9103 0506 3217 1171
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) INCOMETAXDEPARTMENT e
wﬁﬁ@rmw

E‘E\’(Kii‘é"'snwm RAMKISHAN MUNDE

Tt =51 AT/ Father's Name
RAMKISHAN MUNDE

e 1 ATE!
Date of Birth
31/1211997

Fratet! S.‘lgnature

41 016

.5?:}1;': card is fost / someone s dost card is found,
please ijorm /return to :
ervices Umt, NSDL

Income T
4th Floor, 'Mantr Sterling,

Plot No. Survey No. 997/8,

Model Colony. Near Deep Bungalow Chowk,
Punc --411 016.

Tel: 91-20-2721 8080, Fax: 91-20-2721 8081
e-matl: tininfo@nsdi.co.in,

341,

Permanent Account Number Card
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