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Utilization of student welfare schemes

Details Availability Remark

Earn and Learn Scheme

Yes
Sanjivani student safety scheme Yes
Book bank scheme

Yes
Savitribai phule vidyadhan scheme Yes
Dhanvantari vidyadhan scheme

Yes
BahishalShikshanMandal scheme -

es
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Utilization of students welfare schemes

Sr. | Name of student welfare MUHS sanction letter no. No. of students
No. scheme benefited
1 Savitribai Phule wonfafd /gassy/=p1m/403/2024 | AY.2023-24
Vidhyadhan Scheme Dated- 28/02/2024 1 student
wanfafd /gassy /™ m/682/2022 | AY.2021-22
p. Earn and learn Dated- 01/06,/2022 2 Students
wanfafa /oassq/@IH/1560/2023
3 Sanjeevani Student Dated- 05/10/2023 T
(Parent) Security Scheme |# /3095/2024
Dated- 18/10/2024
“PRINCIPAL ©

Nootan Homoeop

2tk Medical College & flosplta
Narsinhgaor, Kavaihe Mahankal
Dist- Sengli §16419, Maharashtra




AERTSE A fase faamdys, anfas =,

Maharashtra University of Health Sciences, Nashik ¢
ot - R <e, @@, RS Vani - Dindori Road, Mhasrul, Nashik — 422 004.
EPABX : 0253-2539100-300, Fax : 0253-2539170, Phone : 0253-2539173
E-mail : sw@muhs.ac.in_Web.:www.muhs.ac.in

1. FHoTIRsIE NS Dr.Manojkumar B. More
. (i) M.D. (Ayurved)
e, el sse=mon Director, Student Welfare

[eassg/@/ o R [RoR¥ ' e IZ(/G?_/qu\g
gfa,
MIW .
U

Fheret SHRrErOE R ¢ Renay

a’éamcﬂl\» P c-'l..{a."gg”q’

AT A g HETH T,

f . A N

e ARl — ¥ €, €

faw : sl gRdedar Rege dsAe sem sd S,

Lt mﬁﬁ/q%%wﬁvlm 2/2023 . 09/08/3033
Wgied / wEied,

faardier o 39 wifefied %o - gdiedar Rregat FemeEr, smen
TR i ad R033-3¢ FOAT YT YT WIS, GeY TEEET e

FAWAL A= & T WAGAR I Hoaedt et e dowr et

?) X AWAWA \
! oNs a2 JT8ToT Hld g
'Q
)
¥)
%)

weX faarefiite af R033%-3v WP WfesieE % - GHwdaT fragat drore
AIIAGA 634,000/~ T Rregait AR 0T AT AR, ¥eT wod faemdfidi=ar
A GIATT R, Y 0/R0¥ ST AT &1 57 .0H =R ST F0ITT TS AT

i fasdr s A9 i, qev e faumdi=r a99 e a S st o,
HAIEAT IR &t a1 TAEed Sieoen Afka Fgema weq R 339/03/0v¢ WA
IHC-CUTH AT Afemstan/am=d ai=ar agr 7 e fAardem arsamEr .

LRLEED
sCIPAL faemedt ST
Wiwa : ¢) faRRe agwde Fgar grady  Nootan Homoeopa hic Medical College & Hospitat

Narsinhoaon, Kavathe Mahankal

Dist- Sanali, 418413 Maharashtra




Rashtriya Aarogya Nyaya Sanshodhan Sanstha
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCH, New Delhi & Affiliated to MUHS, NASHIK )
Narsinhgaon {Landgewadi), Kavathe Mahankal Dist- Sangli.

Ph: 02341 222738 Email- nootanhch@gmail.com
Ref: NHMC&H B99€ I2024 Date: 14 /03/ 2024

i,

T, fEemd e R

HETOE AT e fHemds,
7 o - ¥ 0 0¥

Toug o~ arfersiars wor qeftadar gt Frorrs stqam s A, v amea= aere
LICk

Had - gt/ uaesey /R /¥ 0 3/30R% RATEH - 3¢/0R/R 0¥,

wErEd [ wETE,
AT AT, g R 3/03/R0 %% Tt wTw AT g, T Frswg=h waT IwEer @Y

geraTs |

PRIN
Nootan Homoeopathic Medical College & Hogpital
Narsinhgacn, Kavathe Mahankal
Dist- Sanci £1641, Maharasnira

Scanned bv CamScanner



Maharashtra University of Health Sciences,
Nashik

Sanjeevani Student (Parent) Security Scheme

Claim Form to be submitted by the student in case of death of
parent/s.

This claim form should be submitted with proposal if the parent / of
the student has died in accident / natural /by serious disease.

Application Form

To,
The Director,
Student Welfare
Maharashtra University of Health Sciences,
Nashik, Maharashtra.
Flrst Name - RAJ Last Name:- BHUVAD 1
Upload Photograph:- registration/raj Edit Student Details:-

: 1720415575529,

PRN Number:- DAB0120223024
Date of Birth:- 10-06-2003

Mobile No.:- 8767354817 Email Id:- rajbhuvad188@gmail.com

Information regarding Refund of fees / Amountin Rs:- 200000
Concession in fees, Scholarship / Fellowship

Amount, Shikshan Sahayya Yojana Amount,

Concession received from Govt. Of India / Govt.

jof Maharashtra or other_ -

Relatmnshlp Father

Mother Name:- POOJA | Address:-
State:- MAHARASHTRA Pincode:-
District:- '

Occupation:- Mobile No.:-
Email Id:-

Father / Guardian Name:- ASHOK Address:-

State:- MAHARASHTRA Pincode:-
District:- '
Occupation:- Mobile No.:-

EmailId:-

NooanHu.l.o opat! ;- Medical College & Hospital ) )
1/4 Nars| h"”.ﬂ“ “(c all ci fahankal Slgn of Chalmanjsecretary
Dist- Sangli 416413, Maharashira



College Address:- A-P-Narsinhgaon

Pincode:- 416405 ,

Email Id:- nootanhch@gmail.com
Faculty:- Homoeopathy

Course Duration:- 5 years 6 month
Academic Year:- 2025 - 2026

- |Date of Admission to course:- 19-04-2022

Student Name as per Bank Records:- RAJ
ASHOK BHUVAD

IFSC Code:- SBIN0000350

Bank Account Number:- 40959111113

Aadhaar Card No.:- 0

College Name:- Nootan Homoeopathic Medical College and Hospital

State:- MAHARASHTRA

District:- Sangli

Mobile:- 02341222738

Principal Name:- Dr.Bajirao Appa Shinde
Stream:- Homeopathy
Present Year:- 2nd Year

Possible date of Course Completion:- 19-04-
2026

Bank Name° STATE BANK OF ]NDIA

Bank Address:-
CHIPLUN

PUSHPRAJ SHIVAJI CHOWK

-

Upload Aadhaar Card Copy- registration/raj
aadhar 122041§O6Q013,gdf

Claiment Full Name:- RAJ ASHOK BHUVAD

Claiment Phone Number:- 8767354817

Full Name of the Deceased Parent:-
GOPAL BHUVAD

ASHOK

Claimant’s Name as per his/her Bank Account:-
RAJ ASHOK BHUVAD

Claiment Bank A/c Number:- 40959111113

Claiment Full Address:- 87 GURAV WADI

CHIPLUN NANDGAON RATANGIRI
Claiment Occupation:-

Claimant Relationship with Parent in case of the
Parent’s death (Mother, Father, Brother, Sister,
etc.):- Father

Claiment Name and Address of the Bank:-
PUSPRAJ SHIVAJI CHAUK CHIPLUN

Claiment IFS Code of Bank:- SBIN0000350

=

I s,

Details of Accident / Disease::- INFECTIVE

ENDOCARDITIS

Time When the Accident / Disease happened:-
07:10 AM

Reason of Accident / Disease and Injuries from
laccident:- INFECTIVE ENDOCARDITIS

Disease Details from accident::- NO ACCIDENT

Whether the accident was reported to police
Lstation? If yes then, Mention name of the Police
Station and attach the attested copy of FIR:- 1

Address of Hospital:- KRISHANA HOSPITAL
KARAD

FIR Date:-
Name of Police Station:- 1
FIR No:- 1

Date When the Accident / Disease happened:-
18/03/2023

Place When the Accident / Disease happened:-
KRISHNA HOSPITAL KARAD

Injuries Details from accident:- NO ACCIDENT

Disease Symptom Details:- HYPERTANSION |

CRONIC KIDNEY DISEASE

Name of Hospital:- KRISHNA HOSPITAL
KARAD

Contact no of Hospital:- 02164241555

Upload FIR Copy:-
Address of Police Station:- 1

In case of accidental death, name of the hospital
where the autopsy is done (Attach attested copy
of autopsy and original copy of Death
Certificate)::- 1

2/4

Sign of Chairman/Secretary



7

ested Copy of Atopsy:- Attested Copy of Death Certificate:-
Contact No of Witness:- Dr. Pradnya Sutkar Name of the Witness:- Muskan Bhadalekar
Total Amount of Treetment Expenses:- 1 Information about Disability:-
Disabled Limb (e.g. Hand, Leg, Eye, etc):- 1 Form of Disability (Permanent / Temporary):- ]

Inheritence certificate: Parent who demised by accident/natural/serious disease was the father /
mother / parent of the student and request to receive cheque/DD of financial aid under the Sanjeevani
Student Suraksha Yojana in the name of student mentioned above on above given address. I solemnly;
declare that information furnished above is true correct to the best of my knowledge.

Place: ‘Kau atheyrnoine nikald
Date: 08 f 07/')_,01‘-1

Sign QE righteous person / Claimant / Parent

3/4 Sign of Chairman/Secretary



Checklist
Write page numbers in tl?é\
Sr. . bracket of Page No. \\
No. Documents description Tor |
Yes/No. | Page No. office use
1 |Attested Copy of Adhaar Card Yes
CERTIFICATE

I hereby certify that papers are attached as per the check list. (N.B. Please note Signature of

that all documents are mandatory. The application will be rejected if one or more Scrutiny

documents in the check list are not attached). Officer of MUHS
Place: Chairman/Secretary
Date:

hdf‘m.ﬂ aon ‘\”' ar vl \al nankal
Dist:- Sanghh 4 ‘1'? 13, Meharashira

4/4 Sign of Chairman/Secretary



= Rashtriya Aarogya Nyaya Sanshodhan Sanstha
Bl ' . NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCH, New Delhi & Affiliated to MUHS, NASHIK )
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.
Ph:02341 222738 Email- nootanhch@gmail.com

Ref: NHNC&H /32577/ 2023 . Date: 26/10/2023

To,

The Director,

Student Welfare Dept.
MUHS Nas}uk.

S i T T i iy

~ Sub: - Regarding submission of deficiencies of Mr.Raj Ashok Bhuvad under

Sanjivani scholarship scheme.
Ref: - Your letter No. MUHS/SW/Schem/1560/2023 dated-05/10/2023.

Respected Sir,

With reference to the above subject, we are sending documents of Mr. Raj
Ashok Bhuvad as per your letter under Sanjivani scholarship scheme.

We are requesting you to consider our application and do the needful.

, Thanking You

Noctan Hom&opaﬂlic edlcalcoﬂegeiw

Narslahgaon, Kavathe Mahankal
Dist- Sar 416418, Msharasnisa 4
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Rashtriya Aarogya Nyaya Sanshodhan Sanstha
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By CCH, New Delhi & Affiliated to MUHS, NASHIK )
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.

Ph:02341 222738 Email- nootanhch@gmail.com
Ref: NHMC&H 1443‘ 1 2024. Date: 12/111/2024
To,
The Director,
Student Welfare Dept,
MUHS Nashik.

Subject- Regarding submission of deficiencies of Mr. Aditya Ram Shendge
under Sanjivani Scholarship Scheme.

Ref - Your letter no. Fanffwassswha/3095/2024 dated 18/10/2024.

Respected Sir,

With reference to the above subject, we are sending documents of Mr. Aditya
ram Shendge as per your deficiencies letter under Sanjivani scholarship scheme.
Thus, we request you to consider our Proposal and do the needful.

Thanking You,

Enclosed: - . :
1) Income Certificate. : e T {
i e
ENS771042521H TWR:6977577104252
5P VAVATIE. MAHANKGL 5.0 <416405
Counter Mo:1,12/11/2024,11:48 Trin Pomt
To:THE DIRECTOR ,HASHIK
: PIN:4Z2004, Meri Colony 5.0
PRINCIPAL , FroasPRIKCIPAL H,NARSTRHGADH
Nootan Homoaopathic Medical College & Hospital Wt:20gms
Narsinhgzon, Kavathe Mahankal Aat:AL.30, Taxz6.30,Aut Paid:41.00(Cash)
Dist- Sengl 416410, Maharash'ra L M)

<Dial 18002666848 Wear Masks, Stay Safe)



"

Qe-“.,-;g,d{.‘%, MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK g T
B %\i fEeidt <, mas®, A1 - w230 0% Dindori Road, Mhasrul, Nashik - 422004 %3
s Y\ s 2 # Tel:( 0253 2539170/169/6659170/169
- @ Student Helpline:0253-2539111/6659111/100 _
Website: www.muhs.ac.in, E-mail: sw@muhs.ac
- El. I5is [PrarsT <o Dr. Rajendra Shivaji Bangal

o A A uw, o A s ) oo L e M.B.B. S ,M.D.( Forensic Medicine), D.N.B., LL..B.

STF. Wﬁﬁ/ﬁﬂilﬁmlmza./?ow | ﬁ‘ 3& / D&)/?o?‘f
AA-TgA™ T draer

wfa,

1. ARSTAT/ /ST

\ A\ U
S AL AR M e L3 N pa g
AAGQITOTT BHOTeTT,
dﬂ\’r\&‘?ﬂéf IO R AL

5}‘”‘310’“ - ¥9e¥9€
o Fwan 7 i o sieefa SgEm @R gRaTET SeOETE. ..

W npe - 20273 Eﬁﬁmwﬁwmaﬁm!ﬁmm
®. 20ypp /- T AT IWE@ A TQ. ATAT FETaarea s qear fFardem
v AT agEe T S 3 A e Rl e w5, S 9wt e 9w
HHT AT GHTTSAT AT ATRAF auia F907 HATT9F STad. T SITIedT FeTEeearT arsmT
Va8, ¥ gEdE aTdeE weY e, a6 JHEE] W §Y Aeared T ave
FS| TG qX qF AT Trad], AR SEEG YA, WEIAASATH UF, HET A0 Y
Emﬁmwwmwﬁwa@m
AETTAATHATHE FEIYAAT FIq ATET AT I o Framdiam a2a #2a Ay & Sarsiara
ST F1 THG T e [GoedT ATfed! T01Y aichl@ Feliaaredr™ a1 o Hraardl 3T,

HeE, ®HAT T 6T AT e EwH 'gewtud, wenfafy wifte i A 3w
HASAT BATHFNER FAAT ATESIQY ge faadize 2. qy/ oy /03¢ Gdd 4TI &l
HAAT FIET TEFHS THETST FE, AUFST, ATATRE S Fofad g% faeq 7 Sar fasmrr=an

._}\w—_-—d
TICIPAL W\ R~ -~

:»* "n'age&Hospr ERNIRE]




Rashtriya Aarogya Nyaya Sanshodhan Sanstha
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By CCH, New Delhi & Affiliated to MUHS, NASHIK )
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.

Ph:02341 222738 Email- nootanhch@gmail.com
Ref: NHMC&H /4 S5gA/ 2022. Date: 10/05/2024
To,
The Director,
Student Welfare Dept,
MUHS Nashik.

Subject- Regarding submission of Audit Report of Earn and Learn Scheme.

~Ref - Your letter no. FTATA/THSse/Eh1#/41/2023 dated 06/01/2023 &
: 18/04/2024.

Respected Sir,

With reference to above subject, the Earn and Learn Scheme was sanctioned for
two (02) students of our college for A.Y.2022-23. The amount of Rs. 32,500/
was deposited in college account on 04/01/2023 by RTGS. The details of
expenditure is duly audited and signed by C.A. with Utilization certificate.

We have deposited amount of Rs 2000/- to the students account by cheque for

every month and respective month voucher & bank statement of respectwe
student is attached. The details are enclosed herewith.

We request you to consider our proposal and do the needful.

Thanking You,

You aith}lly,
e,
< ,, 11
nD

o0 PR‘NM%PQILW&W
Biootan Homoeopathic ‘
. erintgaon, Kavahe Naharal K 7;{
Enc] osclet- Sl 416419, Meharasirs %L J
1:- Attendance of Students. W}ﬁ-ﬁﬁ:i 422 009
2:- Bank Statements & Voucher of students. HE- ﬁ.? AR

3:- Utilization certificate.
4:- Expenditure certificate.
5: Audit Fee receipt.

6: Principal Certificate. Nootan Harrom“ ic Medical College & Hosplta
10 ivathe Mahankal
Dist:~ S‘-?:r.c!; £16417, Maharashtra
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