L 12, Y. Patil Pratishchan's

\V4
T Dr.D. Y. PATIL COLLEGE OF PHARMACY
DR. D. Y PAT'L Dr. D. Y. Patil Educ:t(::r:a(l)ZC:_r;;)lsesxs,IS“ei:ltgrel-. ig;l:rgggfl;grsa;é&klurdi, Pune 411 044.
COLLEGE OF E-mail : info@dyppharmaakurdi.ac.in Web : www.dyppharmaakurdi.ac.in

Approved by : All India Council for Techinical Education, New Delhi
Pharmacy Council of India, New Delhi. Recognized by : Government of Maharashtra
Affiliated to Savitribai Phule Pune University, Pune

PHARMACY

Padmashree Dr. D. Y. Patil

Dr. Sanjay D. Patil Founder Shri. Satej D. Patil
President Vce-President & Chairman
Dr. N. S. Vyawahare Ref. Mo. : DYPCOP/
Principal Date :

6.3.2 Average percentage of teachers provided with financial support to attend
conferences/workshops and towards membership fee of professional bodies
during the last Five year

Summary
Sr. No. Year Fmanu_al support Total ho. c_Jf tea_chers provided
provided for with financial support
1 2018-19 Conference/ workshop 01
5 9019-20 Conference/ workshop 02
3 9021-22 Conference/ workshop 06
Membership fee of
4 2021-22 professional body 12
Academic Year 2018-19
Index
Sr. Year Name of teacher Document
No.
01 2018-19 Ms. Shubhangi Copy of Copy of audited
Jadhav sanction letter | statement
Digitally signed by DrN S
Dr N S Vyawahare \l;);::\:lzr(]);rs%.w 17:34:41
+05'30'
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Copy of sanction letter for Financial Assistance

AL AP, XL MU CUMEISHILUMI 5
Dr. D. Y. Patil College of Pharmacy,
Akurdi, Pune -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/ STTP ETC.
(To be submitted to faculty coordinator)
Name of Applicant: Ms. Shubhangi Jadhav ’
Category: Student/ Teaching Staff/ Supporting Staff
(Plcasc select appropriate option)
Academic Year: 2018-19

Namc of the event Place Duration Expenditure lncqm:d
(From—to--) towards registration
charges (Rs.)
International conference at NIPER | NIPER, 15/11/2018 10 3500
Punjab 17/11/2018
AQ»)’U’V,VV"
Date: | 2\ 11 'l o019 Signature of Applicant

Remarks of Faculty Coordinator: I have verified the application and enclosures and hereby
\R)tbmmcnd / Not recommend 1o reimburse the amount.

S5 yo-lz
2. Srrecie Sagih
Name and signature of Faculty Coordinator

Enclosurcs:?)%~b@€3 BE o0
>3 Adeud gt wﬁrv@;ccuuk

Approved/ Ngl/apgu\'cd

Ztp0

Dr. N. S. Vyawanhare
Principal

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount | Total Amount Date of Reimbursement Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement

200 D00t | A4 v ooq | BEETA

Note: The filled form shall be attached with ed youcher.

2o DY "’6_7.-:\“?;, >
j?//Fif\~7”j r

Back to Index

Digitally signed by Dr N S
Dr N S Vyawahare
Date: 2023.06.13 17:34:5
Vyawahare o 3



Audited Statement

A
! Dr.D.Y.Patil College of Pharmacy (B Pharm ) 201 5-16
. Punjab National Bank -01411131002440 Book
1-Apr-2010 lo 14-Jan-2023 page 1
B o T T —— i s i R e Cradt
_Date Particulars Veh Type Veh No. ~_ Debit
1-4-2019 Cr  Opening Balance 18,96,294.01 3.500.00
14-8-2019 Dr Projoct Sominar & Studonts Waolfare Alc Paymont T
gh No. 495560 dated 14,08, 19’ 0B8C Puno
hubhangi Jadhav for nsgls(ral on fées!for]
\)FB dntemational’confarance held Tm%l' 2
nonfh of Nevember 15-17,2018 at NIPER
018 as per allachmoent RTGS Amt
3182462/« 00.00
4,400.
4-2.2020 Dr Project Seminar & Students Welfare Alc Paymont
Ch, No. 495594 dated 04,02,2020 QBC
Rune M MUKesh Mohita pard teralll,
patticipated students for ruy:..huhun loos
through event coordinator in of IPA's
ational Pharmacy Week = zﬁigzcolabranon
RTGS Amt. 13400/ . e
gy 18,96,294.01 7, 983 8?
Dr Closing Balance _18.88.3
18 96,29¢ 294,01 18, 96 294 01
1-4-2021 Cr Opening Balance 18,88,394.01
=~
9-8-2021 Dr Project Seminar & Students 80.000.00
agistration payment for Spo f
FECI2021 International Conference as per
altachmenl ( 8th International Congress of
Societ for Ethnopharnmacology, India )
18,88,394.01 50,000.00
Dr Closing Balance 18,38,394.01

718,88,394.01  18,88,394.01

B
RINCIPAL
UNTANT OF INTENDENT PRIN \ .
Y. pa,ﬁ gouege of Pharmacy Dr. D. Y. Patil College of Pharmacy Dr. D. Y. Patil Pratishthan's
nr. D. kurdi, Pune - 411044 Akurdi, Pune - 411044 Dr. D. Y. Patil College of Pharmacy,
A Akurdi, Pune-411 044,
Back to Index
Digitally signed by DrN S
Dr N S Vyawahare

Date: 2023.06.13 17:35:04

Vyawahare v e
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Dr. Sanjay D. Patil Founder Shri. Satej D. Patil
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Principal Date :

6.3.2 Average percentage of teachers provided with financial support to attend
conferences/workshops and towards membership fee of professional bodies
during the last Five year.

Academic Year 2019-20

Index
Sr. No. Name of teacher Documents

01 Dr. Smita Sadar Copy of Copy of
Sanction audited
letter statement

02 Ms. Shubhangi Jadhav Copy of Copy of
Sanction audited
letter statement

DrNS
Vyawahare

Digitally signed by Dr N S Vyawahare
Date: 2023.06.13 17:35:15 +05'30'
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Copy of sanction letter for Financial Assistance

T T T S TT T SR L L
Dr. D, Y. Patil College of Pharmacy,
Alurdl, Pune -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/STTP ETC.
(To be submitted to fenlty convdinator)
Name of Applicant: Dr. Smibtn Sodan
Category: Student/ Teaching Stafl7 Supporting StalT
(Please select appropriate option)
Academie Yenr: 201920

Name of the event Phece Duration Expenditure Incurred
(From---1o--) towards registration
—— R charges (Rs.)
International conference on Pune 29/1 172019 1o 750
emerging trends in delivery of 30/1 172019

phytoconstituents and
cthanopharmacology- validation of
traditional medicine

s o

Date: O} \ \'){' 2 ﬁ Signature of Applicant

R;mnrks of Faculty Coordinator: 1 have verified the application and enclosures and hereby
\}ccommcnd / Natreconnnend to reimburse the amount.

D Smeatze Sadw S'S'M

Name and signature of Faculty Coordinator

Enclosures: W) 450 "08 ’B’QLP:&@Q\
B -Actcondounes

Approved/ Mrovcd

\

Dr, N. S. Vyawahare
Principal

(Post approval Detalls)
FOR OFFICE USE ONLY

Date of Reimbursement Mode of

Totel Amoun | Total Amount
Reimbursement

Claimed (Ks.) | reimbursed (Rs.)

EX R R

20(9 | “lubes

@"y;!if‘

Siganture of Accountant

Back to Index

Digitally signed by Dr N S
Dr N S Vyawahare

Date: 2023.06.13 17:35:27

Vyawahare ¥



LA L0 1, KU ARSIy
Dr. D. Y. Patil College of Pharmacy,
Akurdi, Punc -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP! STTP ETC.
(To be submitted to fuenlty coordinntor)
Name of Applicant: Mg, Shubhangi Jadhay
Category: Student/ Tenching StalV7 Supporting Staff
(Please select appropriante option)
Academic Year: 2019-20

Name of the event Place Duration Expenditure Incurred
(Frome=-to--) towards registration
charges (Rs.)
International conference on Pune 29/11/2019 to 750
emerging trends In delivery of 30/11/2019

phytoconstituents and
ethanopharmacology- validation of
traditional medicine

Date: O\ \ QMM‘\ Signﬁfo:”fpplicnnl

Remarks of Faculty Coordinator: I have verified the application and enclosures and hereby
\_/Bz:nmcnd / Not recommend to reimburse the amount.

Dt.gn'le.gﬁo Sucdecey &S_BQJ.L@

Name and signature of Faculty Coordinator

Enclosures: ) $ceq "2 alin gz_ap,«?p.
P At Yy cx&a)ﬁ<kr&ﬁbif‘

Approved/ N?rt/apDoved

Dr. N. S. Vyawahare
Principal

(Post approval Details)
FOR OFFICE USE ONLY

Tows) Amount | Total Amount Dite of Reimbursement Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement

L0 | o |—

Note: The filled form shall be attnehed w

050020 20lq_ [PA9G uely
3 " W

Signnture of Accountant

Back to Index

Digitally signed by DrN S
Dr N S Vyawahare

Date: 2023.06.13 17:35:38

Vyawahare s



Audited Statement

Dr.D.Y.Patil College of Pharmacy (B Pharm ) 2015-16
Cash Book

1-Apr-2010 Lo 14-Jan-2023

—__Date Particuiars = 3
1-4-2019 Cr

5-12.2010

Veh Typa ~ Veh Ne ‘Debit

Oponing Balance 35,909.70

Or Project Saminar & Studonts Wollare Ae Payment
SCoshpaid to Smesta Sadar [Gr registration
Yleos for Intermational Confarmi o
omeiging Trends wi Dolivery of
Phytoconstituents & Ethnophrmacology-
valdation of traditionnl medicin - 2 of poona
collepe of phannacy pune eceipl no. 18 ans
« 1500 @ 50%

Dr Project Sominar & Students Woelfare Ale Payment
W Cash paid to:Shubhangi dadhov far

\g_ggmmn feas 1o I ton il Confernnde
P evnerging Tronds i Delivery of Pliyls &
Ethnophnnacology- validation of traditional

medioin - 2 al poona college of phomacy
’ pune receipt no. 18 and- 1500 § 50% col gt

3590070
Dr Closing Balance

35,909.70
34, 409,70

1-1-2020 C
27-1-2020 D

o

Opening Balance

~

Project Seminar & Students Wellare Ale Payment
Gash paid fo V.R Vaidya lor exparnses of.

wngistration fees of IPA sponsined spoifs)
event volley bali al modem cop, nigdi &

chess at ISPM IOP Tathawade Rs. 200/~
@ach (200°2 = 400/-) dated 27.01.2020

34,408,700
Dr Closing Balance

3440870
34,009.70

1-3-2020 C

Opening Balance

2-3-2020 Dr Project Seminar & Students Wolfareo Alc Payment
Cash paid to Mr. Devendra Shirode (Abhiit
Tagtode, Prachi Kulkami) Inr’;;)b.ifdr' \
. Wresemation of metxplase, bhiybal
krowlodge city nastik on 8th fob 2020(
registration fee 200 each) per bl attached
doted 08 02 2020

3400070
Dr Closing Balance Y B
3400970
1.12-2021 Cr Opening Balance 33.800.70
-12.202% Dr Project Seminar & Slygloﬂlq!\_lqllgra Alc Paymont
Bhes u’h' aid’to O Ashish Kulkarmi (e,
"'f"lﬁ'?‘é‘n‘?q"g‘?or_pﬁf ipation and paster
ssentation atinternadonal congrass of
socioly for Ethnopharmacology ( ( SFEC -
2021 ) on 27th o 20ih aug. 2021

Carried Over 33.600.70

UNTANT OFFICE SUPERINTENDENT PRINCIPAL =
D yApEm College of Pharmacy Dr, D, Y. Palil College of Pharmacy Dr. D. Y. Patil Pratishthan's
Nr. .

Akurdi, Pune-411 044,

Page 1
Credit

750.00

75000

1,500 00
34,409 70
35,909.70

40000

400.00
34,008.70
34,409.70

400 00

400.00
33,608 70
34,009.70

1.000.00

1.000.00

continued

* Akurdi, Pune - 411044 Akurdl, Pune « 411044 Dr. D. Y. Patll College of Pharmacy,

Back to Index

Dr N S Digitally signed by DrN'S

Vyawahare

Date: 2023.06.13 17:35:49

Vyawahare |55
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Tel. : 020-27656141, Tel. Fax : 020-27656141
E-mail : info@dyppharmaakurdi.ac.in Web : www.dyppharmaakurdi.ac.in
Approved by : All India Council for Techinical Education, New Delhi
Pharmacy Council of India, New Delhi. Recognized by : Government of Maharashtra
Affiliated to Savitribai Phule Pune University, Pune

DR. D. Y. PATIL
COLLEGE OF
PHARMACY

Padmashree Dr. D. Y. Patil

Dr. Sanjay D. Patil Founder

President

Shri. Satej D. Patil
Vce-President & Chairman

Dr. N. S. Vyawahare
Principal

Ref. Mo. : DYPCOP/
Date :

6.3.2 Average percentage of teachers provided with financial support to attend
conferences/workshops and towards membership fee of professional bodies
during the last Five year.

Academic Year 2021-2022

Index
Sr. No. | Name of Teacher Documents

01 Dr. A. V. Kulkarni Copy of Sanction Copy of Audited
letter statement

02 Dr. R. S. Karodi Copy of Sanction Copy of Audited
letter statement

03 Dr. D.S. Shirode Copy of Sanction Copy of Audited
letter statement

04 Mr. M. T. Mohite Copy of Sanction Copy of Audited
letter statement

05 Ms. J. R. Chopade Copy of Sanction Copy of Audited
letter statement

06 Dr. (Mrs.) S. S. Sadar Copy of Sanction Copy of Audited
letter statement

Digitally signed by Dr N
S Vyawahare

Date: 2023.06.13
17:36:00 +05'30'

DrNS
Vyawahare
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Copy of sanction letter for Financial Assistance
1.

Dr. D. Y, Patil Pratishthan’s
Dr. D. Y. P'atil College of Pharmacy,
Akurdi, Punc -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/ STTP ETC,
(To be submitted to feulty coordinntor)
Name of Applicant: Dr. Ashish Kulkari
Category: Student/ Teaching Stall/ Supposting StalT
(Please select appropriate option)
Academic Year: 2021-22

Name of the cvent Pluge Duration Expenditure Incurred
(From-—to--) towards registration
charges (Rs.)
International congress of society Pune 270082021 to 1000
for ethanopharmacology 29/08/2021
Date: &0 ’ 0% ) D/f Signat&n of Applicant

Remarks of Faculty Coordinator: [ have verified the application and enclosures and hereby
RWctud / Not recommend to reimburse the amount,

S5 Yodon
3 e o
;\’Ehwma‘%l\—goﬁm%‘?c‘%f Faculty Coordinator
S
Enclosures: 012:&?5 5{29‘9 (5-(’—‘2126)@‘

App% M&I

Dr.N. S. Vyawahare
Principal

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount | Total Amount Date of Reimbursement Mode of
Clzimed (Rs.) | reimbursed (Rs.)

Reimbursement

b6 4000 [(— 0] e °bf &a{g%m’h’
i " [

Back to Index

=
Note: The filled form shall be attached wi L
@
Signature of Accountant
Digitally signed by Dr N S
DrNS

Vyawahare

Date: 2023.06.13 17:36:12

Vyawahare +05'30
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Dr. D.YL Patil Peatishthan's
Dre DY Padl College of Pharmacy,
Aluedi, Pune 411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDI/ STTP ETC,
(To be submitted to faculty coordinator)

ame of Applicant: Dr RS, Korodi
Category: Student’ Teaching Stafl/ Supporting Staff
(Please select appropriate option)
Academic Yenr: 2021-22

Name of the event

Place Durition
(Frome=-10--)

Expenditure Incurred
towards registration

_charges (Rs.)

International congress of Soclety Pune
for ethanopharmacology

27/08/2021 10
29/08/202)

ommend / Not rec

Date: O | ‘Oq ]D—'

( .
Remarks of l":lculty/?nnrdinnlor: I have verified the application and enclosures and hereby

Signature of Applicant

mmend to reimburse the amount

M. Fmeetu Sadar S$I3°¥F

Name and signature of Faculty Coordinator

Euclosures.:_D (.nd -bexg "rteep%

Appr«\@Nol/uppﬁi'cd

Dr. N. S, Vyawahure
Principal

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount
Claimed (Rs.)

Toial Amount
reimbursed (Rs.)

Date of Reimbursement

Mode of
Reimbursement

fuool,

{ o000 |—

0q05{eon

BOIUU«-,IIS

Note: The filled form shall be attached with related v

QY

Sigunture of Accountant

Back to Index

DrNS
Vyawahare

Digitally signed by Dr N S

Vyawahare

Date: 2023.06.13 17:36:24

+05'30'

10
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Dr. D. Y. Patil Pratishthan’s
Dr. D. Y. Patil College of Pharmacy,
Akurdi, Pune -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ IFDP/STTPETC.

(To be submitted 1o faculty coordin

ator)

Name of Applicant: Dr. D.S. Shirode

Category: Student/ Teaching Stafly Supporting Staff
(Please select nppropriate option)

Academic Year: 2021-22

for ethanopharmacology 29/08/2021

Name of the event Place Duration Expenditure Incurred
(From--to--) towards registration
HE charges (Rs.)
International congress of Saciety Pune 27/08/2021 10 1000

Date: 30’ 0§ }Q..*

varks of Faculty

ecommend / N wmmead-to reimburse the amount.

DL Srveotn Sadoe SVYlR

Name and signature of Faculty Coordinator

nclosurcs:_‘:‘pﬁg . QQW )
: %Wﬁfw. by Lot

A |)}(\'(jd/ NM

Dr. N, S, Vyawahare
Principal

/&\r -
Signature ofkm

oordinator: | have verified the application and enclosures and hereby

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount Date of Reimbursement

reimbursed (Rs.)

Total Amount
Claimed (Rs.)

Mode of
Reimbursement

B0\ |DDO|~

Frsan -

@t

Signature of Accountant

Back to Index

DrNS
Vyawaha

Digitally signed by Dr N
S Vyawahare

Date: 2023.06.13
17:36:35 +05'30'

re
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Dr, DY Patll Peatishihoan's

Al dly, Pune =4 11044

Drc DY Patil College of Pharmney,

(To be submitted to faculty coordinatoe)

Name oCApplicant: Mr, MT Mohite

Category: Student’ Teaching Stafly Suppoarting StaT
(Please sclect appropriate option)

Academic Year: 2021-22

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONVERENCE/ WORKSHOM FDIY ST E'TC.

Name of the event Place Duration Expenditure Incurred
(Fromie--to--) towards registration
churges (Rs.)
International congress of Soclety Pune 27/08/2021 1o 1000
for ethanopharmacology 29/08/2021
. (B
=

Date: 20| og]f),f

nmend to reimburse the amount

\}eﬂgumcnd / Not rec

03, Svmegdn Sader $:%%

Name and signature of Faculty Coordinator

Enclosurcs:b 2&9 XQ,Q_ Qw_z:{)f
DR auree_centrlicate

\A‘p(‘o\'cd/ chd

Dr. N. S. Vyawahare
Principal

Signature hf Applicant

Remagrks of Fncull_vv?oordinnmr: I have verified the application and enclosures and hereby
T

7-(!7(»1 :|ppnn':||_-l)cluils)

FOR OFFICE USE ONLY
Total Amount | Total Amount Date of Reimbursement Made of —
Claimed (Rs.) | reimbursed (Rs.) Reimbursement
- BruN-
{ooot, 1000 U~ 0| p3\poey gl
Note: The filled form shinll be attnehed v ‘11@“:’!‘&.-{'&1@._ or,
i AN Nz
J X Aktarey. . ! ¢
41 & I'ﬂrl.v -4, [ \
W = Sigunture of Acconntant
R T
Pl FHanA
Back to Index
Digitally signed by Dr N S 12

DrNS
Vyawahare

Vyawahare
Date: 2023.06.13 17:36:47 +05'30'
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Do DY, Padil Pratishthan’s
Do LY. Patil College of Pharmacy,
ARuedl, Pune <4 11044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE WORKSHOM DI/ STTP | DY X
(To be submitted 1o fveulty coordinntor)
Name of Applicant: Ms, LR, Chopnde
Category: Student/ Teaching Sty Supporting Stafl’
(Please seleet approprinte option)
Academic Year: 2021-22

Name of the event Place Durntion Expenditure Incurred
(From---to--) lowards registration
charges (Rs.)
International congress of Sociely 'une 27/08/2021 to 1000/—
for ethanopharmacology 29/08/2021

4
Date: BO] 0S ]3/{) Signature of Applicant

RemarRs of Faculty Coordinator: | have verified the application and enclosures and hercby
\,Reémmend /Not wc}ﬂnmcnd to reimburse the amount,

D2. Smeetm Sadem SRR

Name and signature of Faculty Coordinator

Enclosures: |, r{%_(“,_‘ akion Cex. tob
2 AH"""““C& C artiPleate,

iroved/ Nat ; Wed

Dr. N. S. Vyawahare
Principal
(Post approval Details)
FOR OFFICE USE ONLY
Total Amount | Total Amount Date of Reimbursement Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement
- Rawg
1000V | {poet- oa\b o> e
Note: The filled form shall be attached with g (\"(mchcr. i
g
alay f’lln‘lin‘:x'ﬁ:.-t } Signature of Accountant
Ao
N7 \:f
WO ,R‘o\
S Q@ W fR
Back to Index
N S Digitally signed by Dr N
D r S Vyawahare
Date: 2023.06.13 13

Vyawahare 755570530
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Drc DV Patil Peatishithan's
D DLY Paddl College of Plhnrmacy,
Acaedd, Pane 011044

CONFERENCE/AVORKSHOPM, D1y STrr
(To be subamitted o facnlty convdinnto)
Name of Applicant: D 808, Sadar
Category: Student’ Teaching Stally Supporting Staly
(Pleasw select approprinte option)
Academic Year: 2021-22

—

PROFORMA FOR FINANC) ALASSISTANCE TO AT

TEND SEMINAR/
rErc,

Place Durtion
(From---10--)

Name o the event

Expenditure Incurred
towards registration
charges (Rs.)

Intemational congress of.godclv T’unc 27/0%/2021 1o
' for ethanopharmacology 29/08/2021

1000

Date: 20 ‘0 3\ o200 2,[

Recommend / Not regdmmend 10 reimburse the amount.

D Smeete Sador $-> el

Name and signature of Faculty Coordinator

Enclosures:") Loy b@g Mega rj A~
) fedond aue RTCA

A}p{\'c;l/ N‘%;\.pvﬂ;\?cd
%@MJ

Do NS, Vyawahare
Principal

Signature of Applicant

Remarks of I-‘:-cull,\y'écom-(liuumr: I hive verified the application and enclosures and hereby

(Post approval Details)
_FOR OFFICE USE ONLY

Towal Amount | Total Amount Dute ol Reimbursement Mode of
Claimed (#s.) | reimbursed (Rs.) Reimbursemeat
| e |1 A
}0006 j 300 a‘rmu&'}vs |

Signature of Accountant

Back to Index

DrNS
Vyawahare

Digitally signed by Dr N S
Vyawahare

Date: 2023.06.13 17:37:09
+05'30'
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Audited Statement

15

/ *
Dr.D.Y.Patil College of Pharmacy (B Pharm ) 2015-16
. Punjab National Bank -01411131002440 Book
1-Apr-2018 1o 14.Jan.2023 P
~ Date — P e e ————— —  Credit
——Date Particulars Veh Type Vch No ~_ Debit Cred
1-4-2019 Cr  Opening Balance 18,96,294.01 s0.00
14-8-2018 Dr Project Sominar & Students Wolfara Alc Paymont 3
Ch, No, 495560 dated 14.08 19 OBC Pune
"“MMQ’ OOV Tor reaistration 1464 167
ULRIC Fonce hold | Eﬁb “a
115-17,2018 at NIPER
018 as per ollochmoent RTGS Amt
3182462/
4 Q
4-2-2020 Or Project Seminar & Studants Wolfare Alc Payment 4,400.0
Ch_No. 495594 dated 04.02.2020 OBC
B M MOKeSH Mohita paid 15784 |
participated studerts for regisirabion foes
mro”::x?.h ;;/znl coordinator in of IPA's
al Phammacy Waek = ealtbration
RTGS Ami. 13400/ m = =
-0 T18,96,294.01 7.860.00
Dr Closing Balance 18,88.394 01
18 96 6.294.01 18, a6, 294 01
1-4-2021 Cr Opening Balance 18,88,394.01
9-8-2021 Dr Project Seminar & Students Welfare Alc Payment $0,000.00
Rogistration  payment for. sponsorsiptar,
FECT ZOZTTJJI'om.‘mon:I Conference as per
altachment ( Bth International Congress of
Soc:c'ol for Ethnophanmacology, india )
18,88,394.01 50.000.00
. 18,38.384.01
I Balance X
o — 18,88,394.01  18,88,394.01
-
COUNTANT OF INTENDENT P%la*:“cgzl\ﬁ;m ’
f Pharma Dr. D. Y, Patil Coliége of Pharmacy Dr.D.Y. n
D.Y. Palil College 0! cy £
nr. Axurdi, Pune - 411044 Akurdi, Pune - 411044 Dr. D. Y. Patil College of Pharmacy.
Akurdi, Pune-411 044,
Digitally signed by DrN S 15

Vyawahare

Dr N S Vyawahare Date: 2023.06.13 17:37:21
+05'30'



\/ Ly 1. Y. Patil Pratishthan's

i Dr.D. Y. PATIL COLLEGE OF PHARMAUCY

Dr. D. Y. Patil Educational Complex, Sector - 29, Pradhikaran, Akurdi, Pune 411 044.
Tel. : 020-27656141, Tel. Fax : 020-27656141
E-mail : info@dyppharmaakurdi.ac.in Web : www.dyppharmaakurdi.ac.in
Approved by : All India Council for Techinical Education, New Delhi
Pharmacy Council of India, New Delhi. Recognized by : Government of Maharashtra
Affiliated to Savitribai Phule Pune University, Pune

DR. D. . PATIL  plefsd
COLLEGE OF
PHARMACY

Padmashree Dr. D. Y. Patil

Dr. Sanjay D. Patil Founder

President

Shri. Satej D. Patil
Vce-President & Chairman

Dr. N. S. Vyawahare Ref. Mo. : DYPCOP/

Principal Date :
Membership Fee of Professional Body
Academic Year -2021-22
Index

Sr. No. Name of Teacher Documents

1 Dr.S. V. Pandya Copy of Sanction Copy of Audited
letter Statement

2 Ms. T. A. Deokule Copy of Sanction Copy of Audited
letter Statement

3 Ms. N. K. Khatri Copy of Sanction Copy of Audited
letter Statement

4 Ms. P. S. Pawar Copy of Sanction Copy of Audited
letter Statement

5 Mr. P. W. Wankhede Copy of Sanction Copy of Audited
letter Statement

6 Ms. R. Deshpande Copy of Sanction Copy of Audited
letter Statement

7 Ms. S. W. Jadhav Copy of Sanction Copy of Audited
letter Statement

8 Mrs. S. H. Dingare Copy of Sanction Copy of Audited
letter Statement

9 Ms. K. U. Chande Copy of Sanction Copy of Audited
letter Statement

10 Mrs. P. S. Shankaratti Copy of Sanction Copy of Audited
letter Statement

11 Ms. A. R. Sonawane Copy of Sanction Copy of Audited
letter Statement

12 Ms. P. D. Namdas Copy of Sanction Copy of Audited
letter Statement

DrNS
Vyawahare

Digitally signed by Dr N S

Vyawahare

Date: 2023.06.13 17:37:33

+05'30'

Regd. Office : 2126E, "Ajinkyatara”, Tarabai Park, Kolhapur - 416 003. Tel. No. : 0231-2653288/89/90 Fax No. : 0231-2653426
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Copy of sanction letter for Financial Assistance
1.

W ke tim Sado

P 10N Parl Pratishthan's
Y. YL Patdl College of Pharmaey,
Akurdi, Pune 411044

PROFORMA FOR FINANC AL ASSISTANCE TO ATTEND SEMINAR/
CONPERENCU WORRKNHOM EDMSTEr ETC,
(To be submitted to faculty coordinaton)
Name of Applicant: D Swdhie Pandaa
Category: Stodent” Teaching Statlh Supporfing Stafl
AP eare = OTECt APRPIOPRIALE Option)
Aerdemic Year: J021.22

Name of the event 1| Place Duration Expenditure Incurred N
(Fromeesto--) towards regiatration
{ 3 | p— | charges (Rs,)
LATTT Registration - . seseees 1750

B~

Date: | :\\ DAl » '»l|_mllure of App
_C,’.{_CL_. ' ?ﬂ, v,oo;)a_

Romarks of Facalty Coordinator: 1 have venticd the application and enclosures and hereby
Reconmend  Nat recommend to reimburse the amount,

S-S Deeder-

Name and signature of Faculty Coordinator
Enclosures; V7 k- cJﬂ } v Pl G@O\
-fmmv dn ce2 D

Approved/ Not oved

Dr. N. STVvawahare
Principual

-(Fos; 74I|l|)r0\'3l| Detnils)
FOR OFFICE USE ONLY

Towl Amount | Jotal Amount - 7iﬂl)nf-f&?ﬁvunbuna:;"l;vcm Mode of
Clauned (R ) { relmbursed (Rs.) Reimbursement -
| |
TEAOU | 0L | ytdesyenr | oais
-7 . =\
AASD ) R \ﬁd L >of29 O a9~

Do

3

Slgnnture of Accountant

Back to Index

Dr N S Digitally signed by DrN S
Vyawahare

Vyawa h are Date: 2023.06.13 17:37:45 +05'30'
17
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Dr. D, Y. Patil Pratishthan’s
Dr. D. Y. Patil College of Pharmacy,
Akurdi, Punc -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/ STTP ETC.
(To be submitted to faculty coordinutor)
Name of Applicant: Mg, Tejashree Deokule
Category: Student/ Teaching Staff? Supporting Staff
(Please sclect appropriate option)
Academic Year: 2021-22

Name of the event Place Duration Expenditure Incurred
(From-«-to--) towards registration
| charges (Rs.)
APTI Registration | weeeee | — 1750
-

Date: \ @\ 061 W Signature of Applicant

Remarks of Faculty Coordinator: | have verified the application and enclosures and hercby
mmend / Not recommend to reimburse the amount.

- S5 feuden

- oo 3
R‘;mgd signature of Faculty Coordinator

Enclosures: ) Q—@ ey 'XQ&E}P&
Bﬁb?ezidau wﬁf(%

Approved/ Nwovcd

Dr. N. S, Vyawahare
Principal

(Post upprm-:ﬁ Detalls)
FOR OFFICE USE ONLY

Total Amount | Total Amount [ Date of Reimbursement Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement

ARCD |  \gCOL jed 2en)y - |BAME-

Note: The filled form shall be attached with related voucher.,

v

Signature of Accountant

Back to Index

Digitally signed by Dr N S
Dr N S Vyawahare

Vya wahare 28293 (2)'023.06.1 317:37:59

18
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Dr. D Y. Patdl Pratishthan's
Dr. DL Y. Patil College of Phavmacy,
Adonvdl, Pune -4 11044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/STTP ETC,
(To be submitted to faculty coordinntor)
Name of Applicant: Ms. Nectu Khatri
Category: Student/ Teaching Stall/ Supporting Stalf
(Please select approprinte option)
Academie Year: 2021-22

Name of the event Place Durntion Expenditure Incurred
(Frome«-to--) towards registration
charges (Rs.)
APTI Registration | seeeee | e 1750

Date: \8\ 04 ")}2_’/. ' Signature/of Applicant

Remarks of Faculty Coordinator: | have verified the application and enclosures and hereby
R mend / Not recommend to reimburse the amount.

: o SSoed
Name and signnn]lrc of Faculty Coordinator

Enclosures: DO—% b—(’.,"_.» ’YR,Q:Q
3 Al du~ ;

Approved/ P;p)ﬂgrm'cd

Dr. N. 5. Vyawahare
Principal

(Post approval hetalls)
FOR OFFICE USE ONLY

Tote! Amount | Total Amount Date of Reimbursement Mode of
Claimed (Rs,) | reimbursed (Rs.) Reimbursement
IR0 1HEV I~ | regUu 200 (BRGS0
Note: The filled form shall be attnched with related voucher, A
Au_h \ @w‘/‘

Slgnature of Accountant

Back to Index - .
Dr N S Digitally signed by DrN S
Vyawahare
Date: 2023.06.13

Vyawa h are 17:38:11 +05'30'
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Dr. D. Y. Patil Pratishthan’s

Dr. D. Y. Patil College of Pharmacy,

Akurdi, "une -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/

CONFERENCE/ WORKSHOP/ FDP/STTP ETC,

(To be submitted to faculty coordinutor)

Name of Applicant: Ms, Pooja Pawar

Category: Student/ Teaching Stafl/ Supporting Stalt
(Please select approprinte option)

Academic Year: 2021-22

Name of the event

Place Duration
(Frome==-10=-)

Expenditure Incurred
towards rcgistration
charges (Rs.)

APTI Registration

1750

DY Srmce

Date: ](,(7\06 { >y

Signature of Applicant

( Pooja ?awaf)

-3y octrz

fer s
Name and signa%\ﬂ'cd;ff"ucully Coordinator

Enclosures: ) e_gg,bw W

> —petedaiig »

Approved/ Mrovc«l

Dr, N, S, Vyawahare
Principal

Remarks of Faculty Coordinator: | have verified the application and enclosures and hercby
amend / Not recommend to reimburse the amount,

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount
Claimed (Rs.)

Total Amount
reimbursed (Rs.)

Date of Reimbursement

Mode of
Reimbursement

AFEOA—

[ AFE0 L,

u,l,l

Leglue 9022 ';A/#g” b

Note: The filled form shall be attached with related voucher,

Signature of Accountant

Back to Index

DrNS
Vyawahare

Digitally signed by Dr
N S Vyawahare

Date: 2023.06.13
17:38:29 +05'30'

20
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Dr. D. Y. Patil Pratishthan’s
Pr. D. Y. Patil College of Pharmacy,
Akurdi, Pune =411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/ STTP ETC.
(To be submitted to Mculty coordinator)
Name of Applicant: Mr, Pawan Wankhede
Category: Student/ Teaching Stfl7 Supporting Stalf
(Please sclect approprinte option)
Academie Year: 2021-22

Namie of the event Place Duration Expenditure Incurred
(Froms=--10--) towards registration
| charges (Rs.)
APTI Registration | == | eeeeee 1750
E:GNLQ{:.
Date: LQ] 06{ DY) — Signature of Applicgnt

vt P ¢ Ocavla

Remarks of Faculty Coordinator: 1 have verified the application and enclosures and hercby
RWd / Not recommend to reimburse the amount,

P Smeete Sud § ol

O
Name and slgn%rure of Faculty Coordinator

Enclosurcs:‘)\eg, \b.gu ’K’W&L
M AL a0 —

Approved/ Mved

Dr. N, S. Vyawahare
Principal

(Post approval Details)
FOR OTFFICE USE ONLY

Total Amount | Total Amount Date of Reimbursement Maoade of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement

2o | 00l 46 JeUU_ DO QOUL (o
Note: The filled form shall be attached with refoted voucher. . A4
ey W

Signuture of Accountant

Back to Index Digitally signed by D
Dr N S NgVya)\//vaaare o

Date: 2023.06.13
Vyawahare 1555050550

21
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6.

Dr. D, Y. Patil Pratishthan’s
Dr. DL Y. Patil College of Pharmacy,
Akurdi, Punce <4 11044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOW ¥FDP/ STTP ETC,
(To be submitted to fucunlty coordinator)
Name of Applicant: Ms. Rasika Deshpande
Category: Student/ Teaching Staltl Supporting Stafl 7
(Pleasce select appropriate option )
Academic Year: 2021-22

Name of the event Place Duration Expenditure Incurred
(Frome==to-=) towards registration
charges (Rs.)
APTI Registration I | s 1750

Date: 1@\ 0a { oD - S%gnature of Applicant

Remarks of Faculty Coordinator: | have verified the application and enclosures and hereby
ecommend / Not recommend to reimburse the amount.

Sacfine
D3 Gne T

aclcl.
Name and signature of Faculty Coordinator

Enclosurea:be% .be@_g ’U‘QQ@@)Q\

Approved/ N roved

Dr. N. S, Vyawahare
Principal

( Post ll.lv)pl'o\'ﬂlv—b;‘;n‘iis)
IFOR OFFICE USE ONLY

Total Amount | Total Amount Date of Reimbursement Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement

Lo ol [tegert 2oy [RARNY (pi—
Note: The filled form shall be attached with related voucher, .

Signature of Accountant

Back to Index

Digitally signed by Dr
Dr N S N S Vyawahare

Date: 2023.06.13
Vyawa hare 1 ;:3e9:41 +05'30"

22
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~

Dr. D. Y. Patil Pratishthan's
Dr. DL Y. Patdl Collepe of Pharmacy,
Akurdl, Pune =41 1044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ \WORKSHOP FDP/STTP ETC,
(To be submitted to faculty coordinntor)
Name of Applicant: Ms, Shubhangi lodhav
Category: Student/ Teaching Stalt? Supporting Stafl
(Please select appropriate option)
Academic Yenr: 2021-22

Name of the cvent Place Duration Expenditure Incurred
(From---to--) towards registration
charges (Rs.)
APTI Registration e e 1750

Mooy
Date: { (&fo @! 0 ?2 Signature of Applicant

Remarks of Faculty Coordinator: | have verified the application and enclosures and hereby
ecommend / Notrecennnend to reimburse the amount,

S S dvefe

Smeotce
%amc and signnturc ooi‘nculn Coordinator

EnclosureS'Oceg ‘b’i@f’ ")’Qcﬁtp@
oY Actedaer e/

Approved/ Ngt/vﬂg‘uved

Dr. N. S. Vyawahare
Principal

(Post upproval Details)
FOR OFFICE USE ONLY

Total Amount | Total Amount [ Date of Reimbursement Mode of
Ciaimed (Rs.) | reimbursed (Rs.) Reimbursement

K304+ | \SICO(— f )de 2N AL a2

Note: The filled form shall be attached “with relyted voncher.
,.,Lhm

/r

¢‘, \.\"«i-)?L
o vk

Signnture of Accountant

",,";qu

Back to Index

Digitally signed by Dr N S
Dr N S Vyawahare 23

Vyawa hare 332?3: 3'023.06.1 317:39:53
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A

Dr. LY. Patil Pratishithan's
Dre, DUY,

Alkurdi, Pune =41 1044

Patil College of Pharmney,

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONVERENCE/ WORKSHOM VDP/STTP ETC,

(To be submitted to menlty coordhntor)

Name of Applicant: Ms. Shraddhn Dinpare
Category: Stdent’ Teaching Stall Supporting Siall
(Please select approprate option)

Academic Year: 2021-22

Duration
{(Frome---1o--)

Name of the evemt | Place

Expenditure Incurrcd
towards registration
charges (Rs.)

APTI Registration

Date: \(\{ OG’ QD

1750
ancle_

Signature of Applicant

Remarks of Faculty Coordinator: | have verified the application and enclosures and hereby

\}QC‘OTI\I'HCDG ‘Natrcconmwend 10 reimburse the amount.

§Yoelee
i"tf:nnturc nfT'\cull\ Coordinutor

Enclosures: 1) c’_(ej «bw Fbgg_eﬂ;,e\

e vdlaine ekt t9’\”

Appl\%; Not roved

Dr.N. S, Vyawahare
Principal

D% Fry oy

Namec an

(Post approval Details)
FOR OFFICE USE ONLY

Totsl Amount | Total Amount ~ [Date of Reimbursement

Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement
4 l) ) — o D o 1 BT Bevede
L /r {9¢0— 1LCAUAL 200) dweceehey

Note: The filled form shall be attached with u.!.m d voucher,

(RS

Signature of Accountant

Back to Index

DrNS
Vyawahare

Digitally signed by Dr N S
Vyawahare

Date: 2023.06.13 17:40:04
+05'30'

24
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Dr.

Dr. D. Y. Patil Pratishthan’s

Akurdi, Pune =41 1044

D, Y., Patil College of Pharmacy,

CONFER

Category: Student/ Teaching
(Please seleet approprinte optic
Academic Year: 2021-22

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/

ENCE/WORKSHOP FDPY STTP ETC.

(To be submitted to faculty convdinator)
Name of Applicant: M= Kalyam Chaliando

St Supporting Stafl
)

Name of the event

Place Duration Expenditure Incurred
(Frome---to--) towards registration

charges (Rs.)

APTI Registration

1750

Date: |§106‘r)/ -

5,
23 Serepis

Enclosures: -‘\

5§ do=lez

Name and signaturc “of Faculty Coordinator

o} P@%?@O\/\— W@’

Approved/ Not roved

Dr. N, S, Vyawahare
Principal

™. charde

Si ﬁnturco licant |
g pp&a.lé&' 6

Remarks of Faculty Coordinator: | have verified the application and enclosures and hereby
Mmmd Not recommend to reimburse the amount.

(Post lvl‘pproval Details)
FOR OFFICE USE ONLY

Totzl Amount | Total Amount
Claimed (125,) | reimbursed (Rs.)

Date of Reimbursement

Mode of
Reimbursement

A€ L | 496D (-

Note: The filled form shull be attached with related voucher.

tagews- S0

SRy

J \Q1 ":’

Signature of Accountant

Back to Index

Digitally signed by Dr N
Dr N S S Vyawahare 25
Date: 2023.06.13

Vyawahare

17:40:15 +05'30'
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Dr. D. Y, Patil Pratishthan’s
Dr. D. Y, Patil College of Pharmacy,
Akurdi, Pune -411044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOP/ FDP/STTP ETC.
(To be submitted to faculty coordinator)
Name of Applicant: Ms. Pranita Shankaretti
Category: Student/ Teaching Stafl? Supporting Staff
(Please sclect appropriate option)
Academic Year: 2021-22

Name of the event Place Duration Expenditure Incurred
(From-=-to--) towards registration
charges (Rs.)
APTI Registration | weeen R V750
Date: | D {1auQ 200 Slgné(ure of Applicant

Remarks of Faculty Coordinator: T have verified the application and enclosures and hercby
@nﬁncnd / Not recommend to reimburse the amount.

D). Sreptre Sadea S§)

Name and signature of Faculty Coordinator

Enclosurcs’:_DQQ&\ \Q@ Ww
A-ptleumdare w\s/w’&n

Approved/ Mruvcd

Dr. N. S. Vyawahare
Principal

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount | Total Amount | Date of Reimbursement Mode of
Claimed (Rs.) | reimbursed (Rs.) Reimbursement

L0 | 4401~ | sat 200 [ a0

Note: The filled form shall be atnched with reluted voucher, @ (I
. !E:\ :
2% .A — (,<Q <

Signature of Accountant

Back to Index

Digitally signed by Dr N S
Dr N S Vyawahare
Date: 2023.06.13 17:40:26

Vyawahare 450

26
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Dr, D, Y. Patil Pratishthan’s
Dr. DY, Patll College of Pharmacy,
Akurdi, Pune -411044

(To be submitted to facnlty coordinntor)

Name of Applicant: Ms, Arvati Sonavane

Category: Student/ Teaching Stall7 Supporting StafT
(Please select appropriate option)

Academic Year: 2021-22

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/
CONFERENCE/ WORKSHOPM FDP/STTP ETC,

Name of the event Place Duration Expenditure Incurred
(Frome--to--) towards registration
charges (Rs.)
APTI Registration . TEE 1750

Date: 42 \ OGI % -

mmend / Not recommend to reimburse the amount.

DI Sette. Sacda S>FbP—

Name and signature of Faculty Coordinator

Enclosures: 1) 09 ’U‘Qﬂ.@po\
» Q:‘é‘\ b 2 owdr{aﬁ

Appr% 1g(/nguvcd

Dr. N, S, Vyawahare
Principal

Sigmpllcam

(f\@ S D bhada jhe

Remarks of Faculty Coordinator: [ have verified the application and enclosures and hereby

(Post approval Details)
FOR OFFICE USE ONLY

Total Amount | Total Amount | Date of Reimbursement
Claimed (Rs.) | reimbursed (Rs.)

Mode of
Reimbursement

Note: The filled form shall be attached with related voucher.

A0 DL~ [ Sdtuseny  [BEUE o)

B~

Signature of Accountant

Back to Index

DrNS
Vyawahare

Digitally signed by DrN S
Vyawahare

Date: 2023.06.13 17:40:37
+05'30'

27
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Dr. DO Y. Patil Pratishthan’s
Dr. D. Y, Patil College of Pharmacy,
ALkurdi, Punc -4 11044

PROFORMA FOR FINANCIAL ASSISTANCE TO ATTEND SEMINAR/

CONFERENCE/ WORKSHOP/ FDP/STTP ETC.
(To be submitted to faculty conrdinntor)

Name of Applicant: Ms. Pallavi Namdas
Category: Student/ Teaching St17 Supporting StafT
(Please sclect appropriate option)

Academic Year: 2021-22

Name of the event

Place Duration Expenditure Incurred
(From-—to--) towards registration
) charges (Rs.)
APTI Registration N weaane 1750

Signature of Applicant

Remarks of Faculty Coordinator: | have verified the application and enclosures and hereby

Date: 18106 '2_9_

\R/csoﬁw.mcnd / Not recommend to reimburse the amount

S S yodse-

%ﬁ@aﬁﬁnnéﬁﬁacuhy Coordinator

Enclosures: 1) Q%’—- 6&29 'b‘ceﬂ..@«
= Acheto@an g

Approved/ Not ‘oved

Dr. N. S. Vyawahare
Principal

‘(T'T)S‘(. :ﬁ)provnl l)cl;ii;)
FOR OFFICE USE ONLY

Total

Claimed (Rs.)

1 Amount | Total Amount

reimbursed (Rs.)

“Date of Reimbursement Mode of

Reimbursement

o U

1150/— 15 qupe =007

Note: The filled form shall be atuched with related voucher,

.
Rt

Slgnnﬂurc of Accountant

Back to Index

Digitally signed by DrN S
Vyawahare

Date: 2023.06.13 17:40:48
+05'30'

DrNS
Vyawahare

28



Back to Index

Audited Statement

DrNS
Vyawahare

Digitally signed by Dr N S
Vyawahare

Date: 2023.06.13 17:40:59
+05'30'
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Dr. D. Y. Patil Pratishthan’s
Dr. D. Y. Patil College of Pharmacy,

Akurdi, Punc-411 044.

APTI Membership Faculty List

SrNo | Name of faculty Faculty share | College share Total

(Rs) (Rs) (Rs)

1 Dr Sudhir Pandya 1750 1750 3500

2 | Ms. Tejashree A. Deokule 1750 1750 3500

3 | Ms. Neetu Khatri 1750 1750 3500

4 | Ms. Pooja Pawar 1750 1750 3500

5 | Mr P PWankhade 1750 1750 3500

6 | Ms. Rasika Deshpande 1750 1750 3500

7 | Ms. Shubangi Jadhav 1750 1750 3500

8 | Ms Shraddha Dingare 1750 1750 3500

9 | Ms. chandekalyaniuttam 1750 1750 3500

10 | Mrs Pranita S Shankaratti 1750 1750 3500

11 Ms AratiPatil 1750 1750 3500

12 | Ms PallaviNamdas 1750 1750 3500
Total 21,000/- 21,000/- 42,000/-

DyR. Kowngyr
@6\ b\,..}Q

s o o Q‘ﬂ\:\eh

Digitally signed by DrN S
D r N S Vyawahare
Date: 2023.06.13 17:41:11

Vyawahare 5
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