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Founder
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Presicent Vice-President
Ref. No. Dr DYPP/ PY > Cwy> [g0g (ot )/a 1 Oate: 23/ 2 f 20a

To,
Dr. Ashish Vilas Kulkarni
P-104, Renuka Vrundavan,
Rajyog Colony, Walhekarvadi
Chinchwad, Pune-411033
Subject: Appointment to the post of “Associate Professor” on Probation in Pharmacology at Dr. D
Y Patil College of Pharmacy, Akurdi, Pune -411044.
The Management of Dr. D. Y. Patl Pratishthan is pleased to appoint you as Associate
Professor on PROBATION, in Pharmacology at Dr. D Y Patil College of Pharmacy, Akurdi, Pune -411044.

This appointment is subject to the following terms &conditions: -

1. Your appointment is subject to your workload and University Staff selection as per the guidelines of
Savitribai Phule Pune University.

2. Your Service will be governed by rules and regulations laid down by the Dr D Y Patil Pratishthan
from time to time.

3. Your appointment order is on Management probation of TWO years w.ef. 27/12/2021, Your
probation MAY BE extended on the basis of your performance appraisal and overall conduct at the
College.

4. This Probation order does not guarantee you any post in the College Roster and thereby permanency
in Job of any kind.

5. You will be paid salary in the Scale of Basic of Rs. 37400/- + AGP of Rs, 9000/~ in the pay band of
Rs. 37400-67000 AGP-9000/- gross salary Rs. 95440/~ (Rs. Ninety Five Thousand Four Hundred
Fourty only) pm, which includes DA, HRA, TA, CLA etc. applicable as per the guidelines of Dr. D.
Y. Patil Pratishthan. Also you will be entitled to eamn annual increment, increase in allowances ete, if
any accepted by Dr. D.Y, Patil Pratishthan from time to time.

6, In addition to your Academics, it is mandatory for you to complete all the Co-academic &
Administrative tasks assigned to you from time to time by the Head of Institute and Head of the >
Department.

7. You will not indulge in any anti-Institutional or anti-Management activities.

8. If you are found absent continuously for more than seven days without prior written permission of
Head of Institute, your services will automatically stand terminated.

9. The nature of your appointment calls for a full time engagement with the College/Institute, So in
order 1o avoid conflict of interest, it does not permit you to indulge in any external business or
consultancy ete. without prior written permission of the concerned authority. PTO

Regd, Office - 2126E, ‘Ajinkyatara’, Tarabal Park, Kolhapur - 416003, Tel. No. 0231-2653288/89/90 Fax No. - 0231-2653426

DPN S _Digitally signed by DrN S

Back to Summary Vyawahare

Date: 2023.07.03 16:23:38

Vyawahare oo



10. Your services are transferable to any other relevant Department / College / Institute an by Dr DY
Patil Pratishthan at any time during service period without any notice.

11. You shall not disclose or part with any information in any form whatsoever, related to the
College/Institute/ Pratishthan and its activities, while in service or even after ceasing to be on the pay
rolls of the Institute/ College.

12. Your personal and professional details provided by you to the College / Institute will be treated as
authentic and used for all the purposes. It will be your responsibility to keep updating in writing to the
College / Institute.

13. During the period of your service you shall not directly or indirectly involve in such things which
are subversive 1o the interests of College / Institute/ Pratishthan / University / Stake holders ete. Or
else it will be treated as misconduct on your part liable for appropriate disciplinary action,

14, You have to communicate your written acceptance to the Head of the Institute within seven days
from the date of receipt of this Appointment order, failing which your appointment is liable to be
cancelled.

15, The terms and conditions of your service to this appointment, which, if and when modified or
altered will be binding upon you.

16. You are not entitled for all benefits accrued to the Permanent faculty as your appointment is on
Probation period for TWO years,

17. Your appointment may be terminated by, either side/ party, by giving one-month notice or one
Month’s basic pay (Basic + AGP) in lieu of notice period,

18. In case of violation of any terms and conditions mentioned above, you will be liable for
appropriate disciplinary action.

19, This appointment order supersedes all the previous appointment order’s. (If any)

M

Vice - President

ACCEPTANCE

I the undersigned Mr./ Ms’ Mes/ Brof/ Dr. _Achieh vilos Kaykeanan

appointed as Asscciate Pyofesgey  in _Phaxmacelogy have read the ¢

complete appointment order & hereby unconditionally accept to abide by all the terms and conditions

mentioned above.

Signature - hw__ﬁ/

Name - < Ashisy Vo Ky vkoxnn

Date- 2% |n- | 202\
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Date : 23 /in- [/ 20%)
From-are: Aekish Vo Koo
“Repuma Nvundasan, P-104,

Reyyes colony, Wahodesundi
Nardmged , fane- 4i\o33

To
The Principal,

Dr D.Y.Patil -.CcLL\.f.jr:_-.cfﬁ..f_.}\A-:m.t_‘s .........................
= S Akurdi, Pune - 411 044.

Sub: - Joining Report

Ref ;- Your appointment order No.Dr DYPP/PR/DYPCOP/2¢3(¢ l)/l;*dated 93'“' 203

Sir/Madam ,

1 \Mr/ Mf's / Dr/ Miss. AS\ﬂ;k V- W\ Koina acknowledge
with thanks the receipt of your office appointment order referred above and
| am joining my duties as _Asseciate Tyelrssoy in the department
of PHARMACOLOGY  ondated 2%|12|2629 BN/AK
-
Thanking you,
Yours faithfully,
Slgn ........... m;:‘. ..........
Name -2 Ashish VW Ao
Date: -.--_.-_-..2 .;}..l.'.‘_’.l?‘.‘g.?'.' ............
Digitally signed by Dr
N S Vyawahare
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Padmashrce Dr DY Pitllu s con oot

Dr. Sanjay D. Patil Shrl Sate) U Pati
Presten!

Ref. No. Dr DYPP/ DIR./ Lg 108 14]6 )200%g

To,

Mr. Ashish Kulkarni
“Gitai", Pot No.90 A,
Police Colony, Savedi,
Ahmednagar-4 14003

Sub: Appointment to the post of Lecturer in ‘Pharmacology’

With reference to your application and interview for the above post, I am pleased to inform you that the
management has appointed you on the post of lecturer in ‘Pharmacology’ in Dr. D. Y. Patil Pratishthan’s,
Padmashree Dr. D. Y. Patil College of Pharmacy, Akurdi Pune. The appointment is subjected to the following
terms and conditions.

01. Your services will be governed by the Maharashira University Act 1994 Statutes, Code of Conduct,
Ordinance and rules and regulations laid down by the University of Pune and state Government from time
to time. Your services will also be govern by the terms and conditions laid down by Pratishthan from time
to time and in force failing which appropriate actions as per rules will be initiated against you,

02. Youggppointment is on full time basis w.e.f.04/07/2008.

03. You will be paid salary in the scale of Rs.8000-275-13500. You will also be entitled to Dearness
Allowances, House Rent Allowance and C.L.A as per rules.

04. Your appointment is subject to selection through properly constitated selection committee. The minimum
number of students and the workload prescribed for the post.

05. You have to communicate your acceptance to the management / College / Institution within seven days
from the date of receipt of this order of appointment. Otherwise this appointment order is liable to
cancelled.

06. You shall submit the originals as well as ceniﬁqd true copics. of relevant testimonials such as birth date
certificate, mark sheets, experience certificate, discharge / relieving certificate, last pay certificate, caste
certificate, change of name certificate (if any), etc within onc month,

07. In case you accept the appointment you shall have to execute Deed of contract of services as prescribed in
the statutes at the time of joining the duties,

——

PT.O.
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From: ’\5\.\‘\Sh N \(u\m‘(\’\'\

Date- o4 | 0#|2008

To,

Hon. Trustee & Director,
Dr. D. Y. Patil Pratishthan,
Akurdi, Pune-411 044

Sub, :- Acceptance of the Office Appointment Order and joining report thereof

- Ref, :- Your office Appointment Letter No. Dr. DYPP/P/ DT g/l;(,/og dated

‘|
-
Respected Sir,
I acknowledge with thanks the receipt of your office appointment order to above and
convey my acceptance for the same through this fetter. Accordingly, I Bave joined my duties
35 e (buxe~ (PYasseusioggt  Pad. Dr. D.Y. Patil College of Pharmacy, Pune
on oklo? |2008
Thanking You
aadAig, Yours t'ai(hfully..
.’,l:"“ 1./ 'v\:}"v, [ V\J\W\ —

( Achieh V- Ku"v@"f\;)

Dr N S Digitally signed by DrN S
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