Rashtriya Aarogya Nyaya Sanshodhan Sanstha
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCIL New Delhi & Affiliated to MUHS, Nashik)

Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.
Ph: 02341 222740 Emall- nootanhch®@gmail com

N

el

Date: 16/ 01 /2026

G. Utilization of student welfare schemes

Sk | . Details on ]
No | Particulars to be verified College | Remark
Website |
I Eam and Learn Scheme ' Yes ||
2 Book bank scheme Yes i
4] 3 Savitribai Phule Vidyadhan Scheme Yes
4 Dhanvantan Vidyadhan Scheme Yes |
5 Sanjivani student safety Scheme Yes
6  |Bahishal Shikshan Mandal Scheme | Yes

o \
PRINCIPAL,

\ootan Homoeapathic Madical Coflega & Haspital
Narsintigaon, Kavathe Mahankal,
i at, Sangll - 416 410, Maharashir



Rashtriya Aaragya Nyaya Sanshodhan Sanstha
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCH, New Delhi & Affiliated to MUHS, Nashilk)

Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.
Ph: 02341 222730

Emall- nootanhch@pmail.com

Date: 16/ 01 / 2026

Utilization of student welfare schemes

| S ‘ Details on
‘ N{; Particulars to be verified College

Website Remark
A3y /Tussy Applied MUHS

1 | Earnand Learn Scheme /BT /900 /R0 (3 Student ) for In
o fEAi®B-R¢ /30/R03, | Process
= Hﬁiﬁﬁfﬁ.ﬁmf Applied MUHS
| 2 ga“’“’a“' Stadentsaféty Q092/3034 f&iH- | (1 Student) for In
' | ches 4/92/0%Y Process
- weifafa/cuse

, |Bahishal Shikshan Mandal WKQDWRGQH Yes

| Scheme | WQWOE,’QQH

° T

Callege & Hosphal
Homeeopathic Medical
Hootan Marsirhgeon, Kavathe Manankzl,

Dist. Sangli - 418413, Maharashira



Rashtriya Aarogya Nyaya Sanshodhan Sanstha AR
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By CCH, New Delhi & Affiliated to MUHS, NASHIK ) )
="

Narsinhgaon (Landgewadi), kavathe Mahankal Dist- Sangli. NS=
Ph: 02341 222738 Emall- nootanhch@gmall.com
Ref: NHMC&H /&30 |2025. Date: 13/09/2025
To,
The Director,
Student Welfare Dept,
MUHS Nashik.
Subject- Regarding submission of documents Miss. Rohini Gadekar & Mr.
P Akshay Valekar Mr.Ashish Lawate under Earn While Learn Yojana.
Respected Sir,

With reference to the above subject, we are submitting the documents of Miss.
Rohini Gadekar & Mr. Akshay Valekar Mr.Ashish Lawate under Earn While

Learn Yojana. We kindly request you to consider our submission and take
necessary action.

Thanking You,

Yours Faithfully,
HINCITAL, %l/
Hogtan Homeedpalhic Medical hi;:nllmin L!. Hospital CRINGOAL,
o151 s yaotan Hemoeapathle fodical Collage & Hosplil
Dlst Sangll - 416 413, Maharaahira rovapaiis Mt Cop

Dist. Sangll - 416 419, Maharashira
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HIGHER SECONDARY CERTIFICATE EXAMINATION - STATEMENT OF MARKS

TR A | Y | Cegaaamaamyas | oa AT Tﬁﬁﬂm ]
STREAM SEAT NO. | CENTRE NO.| DIST.A MR SEC,SCHOOL NO.| MONTH & YEAR OF EXAM.|SR.HO. \

Amim -l
th T

SCIENCE P102345 | Das2

: 24057001 - MARCH-22 210162

s

Valekar Akshay Dnyandeo

IDATE'S MOTHER'S NAME = Manisha )’?}
pail ST T et S0l Marks or Grade Obtained. |,
Subject Code No. ang Subject Mama F:udlnum l-.’lﬁ:i N R / In Word —:I'?
— — : Marks | In Figures b \
{GLISH ps "= enG | 100 - Uh4 | SIXTYFOUR o
UZNERADM cissns R s “MAR 1100|7082 - |EIGHTYTWO . [
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Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

T,

ITlu.' Dircetor,
Student Wellare

Maharashira University of Health Stiences,
Nashik, Maharashtra,

First Name:- AKSHAY Last Name:- VALEKAR

Upload Photograph:- Edit Student Details:-
remstation/IMAGE 1757825085820, jpy

PRN Number:- T-DA14211624032371
Date of Birth:- 10-04-2004

Muobile No.:- 8788006772 Email Id:- advalckar! 11160 gmail.com

Permanent Address:- Alankapuri Dahigaon State:- MAHARASIHTRA

Distriet:- Solapur
Pincode:-

Mobile No:- S7R8006772

Contaet No,:-

Relationship:-

Mother Name:- MANISHA Address:-
State:- MAHARASHTRA Pincode:-
District:-

Occupation:- Mobile No.:-
Email 1d:-

Father / Guardian Name:- Address:-
State:- MAHARASHTRA Pincode:-
Distriet:-

Occupution:-

Muobile No.:-
Emalil 1d:-

Annual Income in Rs:- 45000 00 come Cert

Sudent/INCOME 1 78776050691 7.pdf

Fﬂl\{:
RCmAL,
Mewtan Homoropattic 40 1, 1oy
Hﬂ'lhh-'_".ul Fasddly, » : "J.IH.HHI

b el
Dist. Bsngli - 414 A8, Ny, -1-.:'.

Attach Copy of Sell Attested Income Certificate
by Tehsildar:-



Vvl abiien Sy ZSIENNNIDST

Uplond  Death  Certificnte / Divoree  relnted Note:

Document of parent/s:- 1. Attach Father's Income Certificate,

2. Plense attach Maother's Inenme Certificate in
cnie of Father's demise. Attach Father's Death
Certifieate long with it

X I case of demise of hoth parents and divoree,
attoch Income Certificate of Guardian. Attach
Death eertifieates of hoth parent or Divoerce
related documents, whichever is applicable.:-

Studied in Previous Class:-

Upload  Self  Attested  Phiotocopy  of
Result_I 757824832437 padr

Grade in Previous Class:-

Previous  Year  Mark  sheet:- registration/T1SC

Collepe Name:- Noolan Homocopathic Medical College and Hospital
College Address:- A-P-Narsinhgaon

State:- MAHARASHTRA
Distriet:- Sangli
Mobile No.:- 9326662765

Co-Ordinator's / Clerk’s Name:- Mr VIJAY
SHIVAII SHINDE

Stream:- Homeopathy

Pincode:- 416405

Email 1d:- nootanhch@gmail.com

Faculty:- Homocopathy
Course Type:- Under Graduate

Course:- Bachelor of Homocopathic Medicine
and Surgery

Course Duration:- 3 vears 6 month

Present Year:- st Year Academie Year:- 2024 -2025

Possible date of Course Completion:s- 17-03- Date of Admission to course:-
2030

Student Name as per Bank Records:- AKSHAY Bank Name:- STATE BANK OF INDIA
DNYANDEV VALEKAR

IFSC Code:- SBINOD126S4

Bank Address:i- NATEPUTE BRANCH
Bank Account Number:- 38702083332

Aadhaar Card No.:- 592032832197 Upload Copy of Sell Attested Andhanr Card

Omly:- student'Valekar Akshay
adhar_| 7320807135090 pdf )

Work you have choosen to do ::-
b):- LIBRARY WORK
Duration of Study Hours:- ¥

#):- CREATE CASE PAPER
ch- PHARMACY WORK

I will abide by the Yojana's rules and regulation budget finaneinl business,

Also, 1 assure that 1 will
not affect my studics. Above mentioned information s trie to my knowledge,

~
PRINUVIPAL,
Nootan Homoeopathic Medical College 8 Hoe,

Beasninhigean, Ravatha Mah 2k,
Dist, Sangll - 416 418, Msharashira



NPT i Nae 2302

Checklist
Write page numbers in (he
S hracket of Page No.
No. Documents deseription . . For
Yes/No.| Page No- 1 oqe0 use
I {Atached photocopy of previous year's mark sheet attested by student, | Yes 3
2 |Attached Income Certificate of previous year (Signed by Tehsildar) | Yes o =
3 |Auested Copy of Adhaar Card Yos “H
CERTIFICATE

Sienature of Scrutiny Officer

I hereby centify that papers are attached as per the check list, (N.B.
of Collgge. Dean / Principal

Please note that all documents are mandatory. The application will be
rejected iFone or more documents in the chieck listare not attached),

Place; oih ham
D::ll!: t::\ 3‘1 b L’-.;{ ‘eotan Homoetp

Dist. Sangli - 416 419 {Maharashira

Nootan Homozopathic Medical College & Hospial
Harsinhgaon, Kavatho Mahanks!,
Dist. Sangll « 416 418, Mebarashia
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Akshay Dpyandov Valakar

s o L non - a4z
Y | Maly

2 Unique Identification Authority of India

oo afrRMEnEY ot wmda Address: /00 Dnyandey Vatekar, Valekar
| wéw, aWwT I, AT, Wasii, Atankapurl, Dahigaon, Salapur,

- gfyma, drarg, efme, seweg,  Dabigson, Maharashirg, 413109

| 413109

-

5929 3283 2197

7= = o B
1530 300 4547 bl @ lddal, g in 2 wermt il S0u I
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Hestan Homosops ']m Eividical r‘nilnmlllnp-u w
Masalntigaon, Hasethe FPUCR

Digt. Bangli - 416 419, Maharashire
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inotan Homeaoopathlc Medical

e & Stamp)
'Pt* S“\\r1né¢..

altena & Hospital
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Nootan Hemoeopathle Medical College & oo
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MATIARASITIRACUNIV ERSTEY OF HEALTHSCILNCES, S AN

STATEMENT OF MARKS FOR FIRST BUIMS (2022) - Winter-2024

Name of the Student - LAWATE ASHISHT MOHAN

College:~ Nootan Homoeeopathie Medical Coltege nnd Hospital, Sangl

Seut No=643736  IPIRN Noe= 15242043730

HEADS THEORY [[PRACTICAL/ SUECT
TOTAL

CLINICAL &
VIVA

SUBJECTS
HUMAN ANATOMY P BT
i Hom -U{IﬂN} 12

HUMAN PHYSIOLOGY 1
(@) AND BIOCHEMISTRY 104 13
(Hom-UG-PB)

MAX | oo 90 10 200
MIN 50 03 100
||HDMDEPATHIC
PHARMACY (Hom UG- 055 056 05 16
HP) |
HOMOEPATHIC B "
MATERIA MEDICA (Hom 054 (155 07 16
UG-HMM-I)
ORGANON OF | |
MEDICINE &
l! IOMOEPATHIC
PHILOSOPHY & 07 13
FUNDAMENTALS OF ]
© PSYCHOLOGY (Hom UG-
OM-1)

ELECTIVE-l GRADE

ELECTIVE-11 GRADE

e e

|Ii{tiﬁl wr K I PASS

NOTE: 1) The absonve result is suliject to ehiange i case ol any rrar m the prosessinig of e reviilts 1 sec e il s [ e

wder vzction=GT of Ondinance 12004

[GRAND TOTAL | (T

I

1)

)

ol

2) For Venfication of marks send an application to the Umversity wit prescibed fees through the college

before JASMO/2025 As per Cire.70/2023,20011723 And for Photostate Xeiox) copres ol Answer books (1
I5/06/2025

any) send an  Application  with  requisite  Tee  thronsh  the collese  beliore

Cire, 7T02023,20011/23.
Mootan Homeeapathic Medical Cellegs B Hiwy . i
]

Marsinhgson, Kavame Mahankal,
Dist. Sangli - 416 419, Maharashina
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Maharashtra University of Health Sciences,

Nashik

Earn While Learn Yojna

Application Form

To,

The Direetor,
Student Welfare

Nashik, Maharashira,

Maharashira University of Health Sciences,

‘irst Name:- ASHISH
Upload

PRN Number:- TEMP-295477
Date of Birth:- 22-03-2004

rcgislrnlinnfimg‘lﬂl’jﬂ':}IB_ISESSﬁﬁE_I?i?H

Last Name:- LAWATE

Photograph:- Edit Student Details:-
25200083.jpe

Mobile No.:- 9552721415
Permanent Address:- AT POST MEDAT

Pincode:-

Maobile No:- 9552721415

Email 1d:- nshisi1l:w.—ntu-m[}{?_:;gmaiI.cmn
State:- MAHARASHTRA

Distriet:- Solapur

Contact No.:- 9552721415

Relationship:- Mother
Mother Name:- SUREKHA
State:-
istrict:-
Occupation:-
Email Id:-
Father / Guardian Name:- MOHAN
State:-
District:-
Occupation:-
EE'!," Iud:-

Annual Income in Ig:- 45000.00

Address:-

Pincode:-

Maobile Nao,:-

Adilress:-

Pincode:-

Muobile No.:-

Altach Co
by

d Income Certifieate
A Fehsildar:- swdent/Income
( ertificate _1755607) :g,us;,_",g

I‘&{'Ii AL,

Nootan Homezopathic Medical Collega 6 Muapm
Narsinhgaen, Kovathe Mahankal,
Dist. Sangll - 416 419, Maharastitra

PY oF Sell Atreste



Applcanim N 2300000088

Decmmiat . Centifente £ Divorce, related Nu:;: ¢h Father's Income Certificate.
Document of parent/s:- ; I’luz.;st.' attach Mother's Income Certificate i

case of Father's demise. Attach Father's Degyy, :
Certificate long with it. .

3. In case of demise of both parents and divoree, |
attach Income Certificate of Guardian, r}tmch
Death certificates of both parent _nr Divorce 4
related documents, whichever is applicable.:- |

—

Studied in Previoys Class:- Ist Year Grade in Previous Class:-

Upload Selr Attesteq Photocopy ol Previous Year Mark sheet:- |
mgislmlium’RESULT_l 757825310853 pdr

College Name:- Nootan Homoacopathic Medical College and Hospital

College Address:- A-P-Narsinhgaon State:- MAHARASHTRA
District:- Sangli
Mobile No.:- 9326662765

Co-Ordinator's / Clerk's Name:- Mr. VIJA‘IS
SHIVAN SHINDE

Stream:- Homeopathy
Course Duration:- 5 years 6 month

Pincade:- 416405

Email 1d:- nootanheh@gmail.com

Faculty:- Homocapathy
Course Type:- Under Graduate

Course:- Bachelor of Homocopathic Medicine
and Surgery

Present Yeap:- 2nd Yeqr

Aeademic Year:- 2025 - 2026 '
Possible date of Course  Completion:- 29-10- Date of Admission to course:- 29-10-2023
2027

Student Name ns per Bank Records:- ASHISH Bank Name:- BANK OF INDIA
MOHAN LAWATE

IFSC Code:- BKID0O00071 1 Bank Address:-

MALSHIRAS SOLAPUR |
Bank Account Number:- 0711182100031 19

Aadhaar Card No.:- 215258274178 Upload Copy of Seir Alte

Only:- registration/Aadhgr
curd_| ?5?315-‘165?32.[::1[‘

Wark you have choosen to do ::- a)i- XEROX WORK
b):- LIBRARY WORK ¢):- CREATE CASE PA PER
Duration of Study Hours:- 8

I will abide by the Yojana’s rules and regulation budget financial business, Also, 1 assure that I will
[not affect my studies. Above mentioned information is true to my knowledge, .

sted Andhaar Cord®
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dical Collegl o
sathic Le ot
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Checklist
Write page numbers in the
r I t of Page No.
,fn Documents deseription L A S SRR
e Yes/No.| Page No. | TO"
it R " |ofTice use
| Attached photocopy of previous yenr's murk sheel atiested by student. |Yes '-f*
2 Attached Income Cenilicate of previaus year (Signed by Tehsildar) Yos q
3 |Autested Copy of Adhaar Card Yes B

CERTIFICATE

I hereby certify that papers are attached as per the check list. (N.B.
Please note that all documents are mandatory. The application will be
rejected i one or mare documents in the check list are not attached).

Signature of Scrutiny Ul'ficcr
of Colleze, Dean / Principal

@
Place: keam werhom u‘J

Date: 1*1311515

‘optan Homozopathic ledical Coflegé & Haspital
Marsinhgaan, Kevaths Mzhankal,
pist. Sangli= 415418, Maharashira

=)

zthie fedical Callepe ™ Haspuls)
Hodken Hul?m?teh?sﬂ,ﬂnm Kavaths Manankal,
Dist Sanali - 418 418, Maharashirs
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o MATTARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHT
STATEMENT OF MARKS FOR FIRST BIMS (2022) - Summer-2024
Name of the Student - GADEKAR ROHINI BHALCHANDRA
College:- Nootan Homoeopathie Medical College and Hospital, Sanpli

Seal Not=453545  PRIN Noz= 15241453545

|nmns | heory l PRACTICAL/

CLINICAL &

SURIECT
TOTAL

ISUBIECTS MA

HUMAN ANATO
(Hom-1G-AN)

HUMAN PHYSIOLOG ki
AND BIOC] TEMISTRY
(H om-UG-PR)

HOMOEPATHIC
PHARMACY {Hom UG-
HP)

—_ |
HO MOEPATHIC

MI;‘TERI.*\ thDICA {Hom
UG-HMM-I)

ORGANON OF

IMEDICINE &

HOMOEPATHIC
PHILOSOPHY &

FUNDAMENTALS OF

056 053 07 116

e %%
GIRAND TOTAL
RESULT

I

'ASS s NCH Regulation 2022 10(F)

NOTE: 1) The above rosult is subject 10 change in case of mn error i

the processing of the resulis aceonlwee will ihe PR sIons
wides section=07 of Osdinance 1204

2) For Verification of marks gend an application 10 the Universiy watly Mesenbed fe
before .02/1012024 A per Cire, 70/202320/11/23 Aud for Photostate( Xerox) copies of Auswer books (If
any). sead an  Application with requisite  fee though  the college  belore 0271012024 As  per
Cire,70/2023,20/11/23

es through the college
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Maharashtra University of Health Sciences,

Nashik

Earn While Learn Yojna

Application Form

To,

The Director,
Student Welfare

Nashik, Maharashtrs,

Maharashira University of Health Sciences,

First Name:- ROHINI
Upload

registration/IMAG E_17578286
PRN Numbher:- DAB0120236608
Date of Birth:- 28-05.2004

Last Name:- GADEKAR

Photograph:- Edit Student Details:-
31127.jpe

Mobile No.:- 8261804346

Pincode:- 414403
Mabile Na:-

Permanent Address:- At Post Klied

Email Id:- rohini007@ gmail.com
State:- MAHARASHTRA
District:- Ahilya MNagnr

Contact No.:- §261804346

—

Relationship:- Father
Mother Name:- LALITA
State:- MAHARASHTRA
District:- Ahilya Nugar
Occupation:-

Email Id:-

State:- MAHARASHTRA
Distriet:- Ahilya MNagar
Occupation:-

Email Id:-

Father / Guardian Name:- BHALCHANDRA

Annual Income in Its:- 53000.00

thic Medical Co't-
e Hul?::lurﬂ?umn.ﬂmamu Ml

I Eisl.s.anglhilﬁ415,!“:‘!1;:--...4.:

- € Weapital

Address:-
Pincode:- 414403

Muobile No,:-

Address:-
Pincode:- 414403

Mobile No.:- 826 RO346

e,

Attieh Copy of Selt Attested Income Certificate hy
Tehsildar:-

SIent/2452242 13125 1100017300_1743841593678 pdf

".



=l
i'}':..:rl

B i

Upload  Death Certificate / Divoree related Note:

pocument of pareat/s:- I. Attach Father's Income Certificate. .
2. Mease attneh Mother’s Income Certilieate n
cnse of Father's demise. Attach Father's Death
Certifiente long with it.
1. In case of demise of both parents and divoree,
attach Ineome Certilicate of Guardian. .ﬂ:lln:h
Death certificates of both parent or Divoree
related documents, whichever is applicable.-

Studied in Previous Classi- Ist Year Grade in Previous Class:- I

; © : sheeti-

Upload sell Attested Fhotocop ol I'revious Year Mark

pegistration result 17ST82RTROATR pdl

College Name:- Noutan Homocopathic Medical College and Hospital

College Addresss- A-P-Narsinhigaon Siate:- MAHARASI ITRA
District:- Sangli

Pincode:- 416403 Mobile No.:- DII6662THS
Co-Ordinator’s [ Clerk’s Namei- Mr. VIIAY

Enmil 1dz- novtambelva goaileom

Faculty:= Homocopathy
Course Types- Under Graduate

Course:= Bachelor of Homoeopathic Medeine
and Surgeny

Present Years= st Yo

Powilile date of Course  Completion:- 29-01-
T

I

— e —— — e — —— —

Student Name as per
BHLACHANDRA GADRAR

LSO Code:- UBINOS2ORT
Bank Account Numberi= A2080201054] 232

anle Records:= OS]

SHIVAN SHINDE
Streani- Homeopathy
Course Duration:-= 5 years 6 month

Avmdentic Yeur:- 2025 - 2026

Date of Admission to conrse:= 29-01-2023

Bank Name:- UNION BANK

Bank Address:= AT POST KHED TAL KARJAT

I.-huilm:tr Card Noi- TOITIRERA0N]

!
l|“'urli vou have choosen to do -
hy:- LIBRARY WORK

il'lur'.iliun of Study Hours:- 8

Upload Copy of Sell Attested Aadhaar Card
Onlyi- registrationRohin AADITAR
CARD_I757429003397.jpg

a)i- CASE PAPER WORK
¢)i- PHARNMACY SHOP WORK

1 will abide by the Yojana's rules and regulation budget financial business. Also, | assure that 1 will
nut affect my studies. Above mentioned information is true to my knowledge,

=
PRIVCIPAL,

Nootan Homesapathie Medical Colfege & Huzpuug
Narsinhgaon, Kavathe Mahanla),
Dist, Sangfi - 416 413, Maharashtea
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Checklist
Write page numbers in (1,
Sr bracket of Page No,
No. Documents description —
- Yes/No.| Page No. st
office use
| |Attached photocopy of previous year's mark sheet altested by student. |Yes 2
2 |Aunached Income Centificate of previous year (Signed by Tehsildar) Yy o &
3 |Auested Copy of Adhaar Card Yes b 3
CERTIFICATE

:"Il:fnih}. certify that papers are altached as per the eheck list, (N.B.
m'eELw;“'};L that all documents are mandatory. The application will be
Jected il one or more documents iy the check list are not attiched),

Signature of Serutiny Officer
of Colle inci

Place: PoroThe ™ethoylef
Date: \5\51%%

\/
PRINRCIPAL,

Noatan Homaeopathic Madical Collen & Hospits!
Narzinhgaen, Kaveths Mahan!al,
Bist, Sangli - 416 418, Maharashirg

5 edical College & Hospital
Narsinhgacn, Havathe Mahankal,
Dist. Sangli - 415 419, Maharasitra

A3
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Rashtriya Aarogya Nyaya Sanshodhan Sanstha A

NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL %?\E
(Recognized By CCH, New Delhi & Affiliated to MUHS, NASHIK ) ﬁy

Narsinhgaon (Landpewadi), Kavathe Mahankal Dist- Sangl. V=
Ph-0X341 222718 Cenail mootanhic hEgmall com
Ref: NHMC&H I~cu3- 12025, Date: 18/12/ 2025

To,

The Director,

Student Welftare Dept,
MUHS Nashik.

Subject- Regarding submission ol deficiencies of Miss. Siddhi Janardhan Lawte
under Sanjivani Scholarship Scheme.
Ref - Your letter no. weifaf=/f = /arsm=m/1771/2025 dated 25/11/2025.

Respected Sir,

With reference to the above cited subject, please find enclosed the required
documents of Miss. Siddhi Janardhan Lawte as per the deficiencies mentioned
in yvour letter under the Sanjivani Scholarship Scheme.

We received the said letter in our office on 06-12-2025.

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

Thanking You.
Yours Faithfully,

PmM PRINtIPAL,

Nootan Homaeapalh's Med)isl Calless & Seepns
Nootan Hometopathie Meadieal Cellage & Hos it t :;diwqu'.lp, W .Imu -E;.;;E:L& o
Narsinhgzon, Kavatho Manankal, Lt San ;I . ifl. 41} Maharaahina
Dist, Sangli - 415 419, Maharashira ! '

Enclosed: -
1) Cause of Death Certificate with Stamp.
2) Hospital Bills.



Padmabhushan Vasantdada Patil Govt : Hospital, Sangli
Dist - Sangli 416416, Maharashtra .
PH - 0233-2374651 T0 2374454
(Afiilliated to Government Medical College,Miraj)

MLC - PM-NO-:-  £|]{ /202§ Date: o4 /o6 /2025

CAUSE OF DEATH CERTIFICATE

This is to certify that the postmortem examination was
Conducted on the dead body of deceased--------- e

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

-AGE :--—-40..420 4

Sex i~ MALE / FEMALE , ----esccecmenssmseieamnenmmneonmnnons

Resident of - Loatuad }_-.jGJ.:-..Sf‘-'.!}r)wlq_, _________

____________________________ Disy- selapuy
Date of death :--04 /& /2024

+o
Date of P.M. ol f.ﬂ;-:. /2024 at-ﬁ'ff.'.gg.ﬁm / BMF oS08 ﬁﬂ/‘l

Name of police station ,Lﬁﬁlﬂﬂw,b¢g¢ e i
Post Morten; Examlnation done by DR---14nan’ _Tadhal

- ;" ] . o i e e e e e . e A S v e o " .

A

.......... Cavae ol death - (orpnan ~axkemy ...
.................................................. = m.éui—&.‘m_'&ﬂojz-------.-m,

B T T T T R e e L L L A —

“1¢ /Q}i 0 m Padmabhushan Vasantdada Patil

CﬂSUﬂuy Mr{g;mdﬂﬂﬂ?ﬂ“ Govt, Hospital , Sangli
E ¥ - v =
Faﬁmaﬁh’?:s:zgi}“ﬁ'hsangh' 51 f e Y
ovt. wéaa Bal
aNEPL e -
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Pra]yot Pathology Laboratory

SUVIDHA Dr. Sujita Kiran Lale

Itospital dnd 10U Canter Atpad MD. Pﬂthmﬂg? !
Reg. Mo, 200%/04/1856

Karkhana Road, Near Sant Smwtamall Templa, Alpad], Tal.Atpadi, DisL. Sangall Ph No (02343) 221142

Email i prajyotiab@grmail.com

NAME - MR. JANARDHAN LAWATE SEX - M AGE - ¥rs.

REF. BY f= DR, KIRAN LALE DNB MEDICINE DATE :- 03/06/2025 9:331PM
REPORTED ON :- 03/06/2025 9:44PM

HAEMOGRANM
Test Result Units Normal Range Histogram
Haemoglobin - 11.7 gmsis M 135180 F 115165 Chid 95140
REC Coumt . 458 milions 7 ul. 450-590
PCV - 3641 Y M 40-54 F 38.47 Tt
@:-v - 79:2 fL 80 - 100 "
MCH - 257 Pa 26~ 34
CHC - 324 a/dl 32-36 _
RDW CV - 13.3 % 115-131 R TS S
RDW ED ~ 43 fL 35-56
WEC Count - 997D cellsicumm 4500 - 11000
Neutrophils - 78 % 40 - 80 cru i
Lymphocytes 13 %o 20 - 44 l'_||
Eosinophils - 02 % 0-6 } \ g’._"l'.”l*
Monocvies - 07 Vo 2-10 | )f '
Basoohils - 00 % o J TESie— =
Platelet Count - 128000 /ocmm 180000 - 450000 eeh
PCT - 0.141 % 008-10 :
ﬁ\! - 10.8 il T4-104 | '
W - 18.6 % 10- 15 T e
LER - 48,1 s 13- 43
REC Morphology - Normecybc Normochromie
WEC Marphology -  Within Normal Linw
Pla=lals - Reduced On Smear
Impression - THROMBOCYTOPENIA *
N
Nootan Hompog AL,
pabisle M
Technician nt‘“:‘;:‘;:m: wa::” “i:f::irljpll Hespitay ; "
" fi-416 413, Hllumhm PN
A

- h 4
"1 Dr. Sujita Kiran Lale
W Parhetomy |
Beg, tan SO0 OH 0 185
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@ Prajyot Pathology Laboratory

SUVIDHA Dr. Sujita Kiran Lale

||1n1_ull.r| A |CUN Covaland At uiasdi Roit, M AU a2

Karkhana Road, Near Sant Sawtamall Temple, Atpadl, Tal Atpad|, Dist. Sangall Ph No (02343) 221142

Email § pralyotiab@gmall.com

MNAME - MR OJANARDHAN LAWATE SEX: = 'M AGE :- Yrs.

REF. BY DR, KIRAN LALE DNB MEDICINE DATE :- 03/06/2025 9:33PM
REPORTED ON ;- 03/06/2025 9:36PM

BIOCHEMISTRY

Normal Range .
RANDOM BELOOD GLUCOSE : 3454 ma/di 70-150 mg/di
RENAL FUNCTION TEST
BLOCD UREA - 50.4 ma/di 13-43 mao/dl
ELOOD UREA NITRDGEN : 23.54 mg/dl 5.21 mgid
SERUM CREATININE = 2.1{DONE TWIGE) 08-14 mg/d
SERUM ELECTROLYTES
SODIUM : 134.4 mmaokil 1350 - 148 0 mmol/L
POTASSIUM : 523 mmaol/L 3.60- 550 mmal/L
S CHLORIDES : 94.3 mEqg/L 89 - 108 mEg/L

Technician  Neotan Homogopathic iedics] Collage & Hospltal AN 7
Marsinhgasn, Kavaiie KMana g
Dist. Sangll - 416 418, Mahs . : A G
ITAKIRANLALE. °
Dr. Sujita Kiran Lale
ML 0 Pl hiolesgy
Roe. MG 2000 a0 1856



Prajyot Pathology Laboratory

SUVIDHA Dr. Suiiiul Kiran Lale

Hospital And LU Cenler Atpadi |

Falhiy

A0 o)

Karkhana Road, Near Sanl Sawtamali Temple, Alpad|, Tal. Atpadl, Dist. Sangall Ph Na (02343) 221142

1
T

Emall * prajyollab@grmail.com
NAME : MR.JANARDHAN LAWATE

AGE:/SEX:- M

REF: BY.DR.KIRAN LALE DATE:- 03/06/2025

| TEST RESULT REFERENCE RANGE
' |
High Sensitive Troponin | 27772.9ng/L <19 ng/L
RESULT
< 19 ng/L The Upper reference limit (99 percentile) for High Sensitive

l _ Troponin | (TNHS) in a healthy reference population.

Repeat sampling after 3 hours from initial assessment.
>19 ng/L Calculate A value (TO - T3)

<99 ng/L TO = Value at the time of admission of a patient.

T3 = Value after 3 hr of that patient with a fresh sample
If A Value more than or equal 10ng/L, Rule In.

Homosopathiz peey
Martinpyy cal
Sangi 4y *'ﬂm”
6419, Mapy, w*:-
L]
. \ (T,
AN P
=4 (3

-

Dr. 5uiirﬂ Kiran Lale



Prajyot Pathology Lasb?l‘xatolry‘\
' Dr. Sujita Kiran Lals
SUVIDHA it 0. { Putl .

i 'r.ri
i f " B 4

1 | s r S it

Karkhana Rosd, Near Sant Bawlamall Termple, Atpadi, Tal Aloadl, Dl Bangall Ph No (02343) 221142

Emafl . prajyotfabgmall com

NAME MR IANARDHAN LAWATE SEX M AGF Trs,
REF. BY DR KIRAN LALE  DNB MEDICINE DATE - DI/N6/2025 9:33PM

REPORTED ON ai/n6e/202% 93I5PM

Hepatitis B surface antigen 0

STRALIA ANTIGEN TEST[HbsAg] : NEGATIVE

DONE BY

HEPACARD
LEL 1PN Tea e 0 v s oAl B st Toir e wpemdinbingg sfetovtiom ol Plepaatine T8 Siurtsd e dhitieais i Hisram scvom 1
s Sy e wemirmETen by LIS A e g il
TESTFORHIV I & Il
HIV I & Il ANTIBODY * NON REACTIVE
DONE BY - TRI-DOT

This b worsinnie Toe
PO RVRE 0 v

y &)
el Ll P tiem s g w2 In e B ool moticbhain e b andiner sate i 130 T vimumokonz il fosis
1 1 [ itver sbemprmitis syl b sl v Veesgemnsiling e
i (T ]
=N FORn st v ok bntibsalis b vagipd adibigen
2 prblehdics fias I afvegnt an oo o Pl

e B presesd belivn this ditectiom D of the el B TR |

m PAL, conallh | \L |
e e :J sdipal Colle0® E L
Hﬁmmﬂtﬁﬂi-li ;\htﬂnmu'm !
T ;
- Hm:ﬂ"?;:m 418, Maharashies .

! £ w -
Dr. Sujita Kiran Lale
MUY | Pidhotopy )
R rey 2009004 1R,



dora el o Ll ot o T o B e £ S

Pra]yot *Pathology Laboratory

SUVIDHA Dr. Sujita Kiran Lale

M.D, | Pathology |
Hotpal And ICU Canter Atpar b
S1* 1 - = Red, Mo, 20097041854

Karkhana Road, Near Sanl Sawtamall Ternple, Alpad|, Tal Atpadi, Dist. Sangall Ph No (02343) 221142

Email | prafyotiab@@grmall.com

NAME v MR JANARDHAN LAWATE SEX = M AGE - rs
REF. BY - DR. KIRAN LALE DNB MEDICINE DATE - DIDG/2025% 9:33PM
REPORTED ON :- 03/06/2025 9.36PM

o ANTI HCV - ANTIBODY TEST

TIBODY TO HEPATITIS C VIRUS  NON-REACTIVE
DONE BY : TRI-DOT

Pl test on desuiafigad Do diedegd aditibanlivs to - recormibimaml TN proleins

EHCN e Bloesd barmre vims Sthmed e rtmpirots o b dnteutind sod i il man b s irtiinonie DIGS intaeiies gnn v Linje 10 Byw i immag
Beal e e T a0 i Fivk ob) feprtodedlnlir aicimia. A eaibae sl el vy b dige tor anlabeidu leagls bclo the lmira
detevtionm ol s o oF Lok ol aibibsmdy reagtivirs e the TRV antiinens usedh i ahis ==

f
Ynolan Homozopatiic Madical Cell
e bl
“Warsiaigaon, Kevethe um“ﬂﬂ! Hawsin
Tangll - 46 419, Maharashira
S TP
Technician <\ :"‘u/

%,

Dr. 5'uliilu Kiran Lale
MY Pathedosy |

Heg Mo, JOO9/04 185



SUVIDHA THOSPITAL AND ICU CENTRE
Oipparante Tav Sant Savatis Mal Maib, Bark lang Road Apadi -

M N 2% - 2342

INVOICE
Ivoige Nov - G987 L it 3 s
Name < MROJANARDIIAN LAWAT] Lah No 45 030625
Particulars Aot
lgsts i O
1 a5n
BSE RANDOM K1)
BLOOD VR A 131N 150
CREATININE 2 ..
VLECTRO Y T11S T
TROP | 1.300
HBSAe 250
HIV 150
HOV TEST Tinn
| ess i
Al i
Net Ao Ukl
iwunt In Wonds = Rso Three Thowsand Nine [ lindeed Lighty | aise Zera Ol .

Al
Far  SUNIDEHA HOSPITAL AND

m“"'ﬂw.ﬂ?“” - Eg-q..-“w v‘

irydsa}y l:;;ﬂ'-'ﬂ BUEAA oL e PRINCIM,
B 00890 femmay 2 1yisavi waioly “0 gt Homorapatic 1.
Pathic & yli=a o s
— “IvdaioNIMd Hmhhwuu,ri-'*-‘lk‘";"(" R
Dial Saingli - did dag, g i



SUVIDHA PATHOLOGY LABORATORY

Infrant af Sanl Sawta Mal Math. Karkhnnn Road,
GSTIN-2TADAF S2003A1ZD
Atpadi

RECEIPT

Receint No L/ 6,964 Date: O3/06/2025

Recelved with thanks from  Janardhan Govind Lawate

the sum of Rupees Three Thousand Nine Hundred Eighty  Only
By Cash

for online

For SUVIDHA PATHOLOGY LABORATORY

Rs. 3,980.00

Sul  1torealisation of cheque

-
PRINCIPAL, .
\imotan Homoeapathie Medical Collage & Hoapll
Narsinhgaan, Kavathe Mahankal,
. . pist Sanglt- 418 410, Maharashir=



SUVIDHA HOSPITAL & ICU CENTER

Infront of Sant Sawta Mali Maih. Karkhana Road,

GSTIN-27ADAFSB603ATZD

HOSPITAL BILL

Patient Name: Janardhan Govind Lawate Bill No: 289

Indoor No: 2.484 Bill Date: (02/06/2025

Admission Date:  03/06/2025

Discharge Date:  03/0G/2025

Ref. by:

Incharge: DOr Kiran Lale

f‘:; Particulars Cuantityf Rate Tatal Amaunt
. Days Rs. Rs.
1 Catheterization ] £00.00 s00.00
2 Docters Vist ICU 1 50000 £00.00

ECG CHARGES 4 400.00 1,600 00
4| Syrange pump charges 2 700.00 1.400 00
5 OPD CHARGES 1 1.000.00 1.000.00
6| Blapap 1 BO0.00 800.00
Sub Total - 5.800 00
Disc Ami - 1,300 00
Bill Ami - 4,500 00
Less Adv -
Balance Recevable - 00.00

upees Four Thousand Five Hundred Only

-—

N o |

P
2 & OF \V
PRINCIPAL,

gt H & Hosphd
thic Medical College
Ba HIT::;I&E::M.WHM Manankal,
Dist. Sangll - 416 19,
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BILL OF SUPPLY

e Patient  LAVATE JANARDHAN I
SUVIDHA MEDICAL & GENERAL Invaice No : G-6809 Fisriogy i
MEAR SUVIDHA MOSPTAL & 100 £ MTER, Hate 04 86 2024 Boctor  KIRAN (AL
KARKHANA ROAD, AT A LRI LY I ) '
Arddress  ATRADL
DIST  SANGLY Usor NASRIN
DUNG AN 50020007 20 120128 300 120199 Sl
GSTIN ."-’ﬂl'!-'iF‘l:Huﬁ’!ﬂIJ‘["l PAN  ADALSOGDTA
Com AN Mo iy « Loy Prasilisit Name afuh fep. MRP ige e Famahlr % ECGSTAmT % yGST LT
NiTh ' . R ATy i A0 Ham P i | . " LLEE 1%
AT e R L T R e Is IR i ' 1
Eyvih Bedbigg i Ll Y IRy VI AT Y | L U
R T B BSPIECE  Chimpg A TR NN Vi i gm .
LEAE =i L TN LB L RS 1 AT TRL El ik n i 14
T T TalWh WA By L Wi Mg 2, 4 Vi (L T i r . Li
Ml i I MR 13 1 g T "o LRV AN L Ll
= SRR Ly Vi i M LR LR TR T D T 4] i
LI} il R R TR ST G SD R AN i 10 L] & i 1T i Ll d
bR, RIRTL DRI iy AT Ly 1 2= ! | il =
kun - WPICE PO Catin 14 RS TTTEE 0y 3n LI i
B ] s 0arg Hﬂ-’un!-{\'..'i.li'{lm i 0 T g n P | i i
MR § i URIRTIR 25I01H7A 13 My iy “riga JIE b M
T4 L PR Growrs LU | TASRANANZY | 0 3k TR ] A0 1 i
J WIECE | NASAL Cammule 1 F 23K (s Y b B L g T 1
SUVIBHAKEDICAL & £riimnanc b, o
MNear Suviing Hu pinal ‘. (oA
Karkhana Ronn Atnac
Remark, . _ (a1 Biyy I‘\:.‘;}. :1qm?.' 1y = U3 i 3.9
Consult Your Doctor Before Using Medicine. ,«3: "z GROSS 1907 17
CASM DISCOUNT OF 5% GIVEN ON ALY CASH L For SUVIDHA I m:m, B EE‘HER.H.L STOREs 551 A03 Eg
ilipst Jo MTOADH T Unly  E X D4 ‘:.. Fliiren s ORCourMT 18516
Rs FOUR THOUSAND ONE HUNDRED SIXTEEN ONLY sl NET AMT 4116.00
e N il o TR i RO ] WRAO0X D | r& |I_h.' ehEL LU PRFLE U TR ETTI  p -

.
' PRIM‘:&L .

ihic Mettizcal College & Hospital
Ko e s s
Dist Sangli- 418 415, Maharas
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oA Maharashtra Unimr_.ity uf Health Sciences, ‘Nashik
C-;ﬁg il - N 2, T, MO - w93n0ew,
MUHS Vani = mnrh-i Toad, Mbasrul, Marhile= 422 004,

EPARY : 0253-2539100-200, Phone : 0253-2539170, 73

E-mall : swimmuhs.acin Webaswww,muhs.acin

=1. ods 2I62Td gielss Dr. Devendra Sheshrao Patil

g | {E‘rﬁ#ﬂﬁ?ﬂ] M.D. (Momoespathy)

oo, Renil e Director, Student Welfare

wefafa/umesg/Ra/Jo \(C L/R031 R /o /303y
TgcaTd 9 arderd :

afer,

T STfersET /A,

a9 gt deud o,

. TREETE AT, Feeagies,
@ Pl - veswes

e - afgame fivaer see Fom=ar & gdar woEET...
wasl - NHMC&H/6177/2025 Date : 25/06/2025

W:

ST FUATET T GeHid GATET S T st A,
T o 30¥-3Y AT AIRET FeradTeATd atgne fiwtr dew A e
90,00/~ TAH FAAH AVATT T B Ad@rd! OHEVT 7 GSATBUIT %ol SAETT GdehTer
wrere T Fdvmm I .

-?) 7wl SETTeTEr %, 4oeo/- HIfET @t W1 W@ WA (Chartered

\ / Accountant Original Receipt) C/A AT TI0 ATV UEl SHSASHT Tradl TTafavaT
74T,

(8] \/)mﬁw—mﬁmﬁq‘qﬁﬂn Wﬁrﬁ?ﬂrﬁm@mmm
gaTe TatavaTd arEl.
E)WW Travelling Allowance 8% %57 THTA =T ?’Iﬁﬁﬁﬁl’ auY gy
N/ FE SHegn WA A (T R $.3we/- T ARY TEATEE .
2 00 of- Wica=wT 39 AR
v)mrﬁfmﬁﬁwwwﬁawhmﬁmwma%mﬂé
T yraelT i gfeaasm afdwme Ty e a9

A AT e wnA aae @.g4/0v /00w wrsfavTe A S
AT TR WHTATA B GAH BRa.

Nootan Homoeopallile Medieal Cellor - : il =g
Narsinbgaon, Kavatha WMahanka,
Dist. Sargli- 418 419, Maharashira




HEASTILETY ADFORYS Ny dansnoanan sansoma
NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL

AN

]
(Recognized By CCHL New Dellhi & Affiliated o MULIS, Nashik) @
\,._‘%_-_,J i

Narsinhgaon (Landgewadi), Kavathe Mahimleal Dist- Sanpli
Pl 0340 2220740 wd

RefNo.NHMC&H/ €))) /2025

Erall: nostanhic hbpmail com

Pate: 25/06/2025

Ta,
The Director,
Social Welfare Dept.

Mnl'u_m':.\shtra University of Health Sciences, Nashik,
Vani Dindori Road, Mhasyul,

Nashik-422004,

Sub - Regarding Submission of Expenditure of Bahishal Shikshan Mandal Yojana.
Ref - MUHS{SW{SCHEMEMZMZOEE, Dated- 20/01/2025,

@Respected Sir,
With a reference to above subject, we are submitting expenditure of Bahishal shikshan
mandal scheme grant of Rs.10,500/- was sent by your office to our college. As per
your guidelines we have conducted programme on 08/03/2025and 11/03/2025.
The expenditure is audited by chartered accountant of Sangli and Utilization Certificate
along with original vouchers are enclosed herewith.

The original vouchers and Utilization certificate is sent by speed post.
This is for your information.

Thanking you
thiully

\74
PRINCIPAL,

CIPAL “Jpotan Homoeopathic Medical Collegn & HosPid,
o ' Marsinhgacn, Kavathe Mahankzl,
aryoeopathic Medical College & Hasplla Dist. Sangll - 416 419, Maharashira

X pavathe Mahankal,
“""s".’:?a?f? 116 418, Maharashtra
Encloféd

1. Expenditure Index.
2. All bills.
3, Utilization certificate.

Haclan H
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R. 31 @ Aerd J R.o00/-
3. | yumgety @y
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e AR _yesage
q. gfvviang 7 gatas / b
2. [HEEA )/- ®
2. P, ol R | 8.000/-
J 2. 8l e siED | §,000/-
?. m@ﬁ L
2. .o R éﬂﬂf—
3 gsﬁmﬁaiﬁf 3,000/-
3. | FETUH g YN =
8. 3o (@W
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Nootan Homeeopatiilc Medical College £ Hd

Marsinhgaon, Kavathe Mahanka!
Dist, Sangli - 416 413, Maharashirs

S. V. MALI & CO.

CHARTERED ACCOUNTANTS

525, Mall Galli, Khan Bhag,
SANGLI« 418 418,

/%mhh- oot

L]
BAT

orcpathicMedical College & Haspital
gaon Mavathe Mahankal,
Dist. Sangll- {16415, Maharaahira

VDIW-2504 56049811 VIFF2020

96 o2y



4/ Utilization Certificate for the Scheme of
(BAHISHAL SHIKSHAN MANDAL YOJANA)

(To be given by the Chartered Accountant)

Clertiﬁed that tho grant of Rs. (In Figure.10, 500/-) (In Words ) Rs. Ten
thousand, five hundred only has been received by the Dean / Principal of

(College name). Nootan Homoeopathic Medical College and Hospital from
Maharashtra University

of Health Sciences, Nashik through DD. No. ...........Dtd4/0)./..2225. for the
Scheme. Name of the scheme. Bahishal Shikshan Mandal Yojana.

With reference to the Vouchers and books of accounts, submitted to me, |

@ s hereby certified that Dean / Principal of this College / Institute has
utilized the grant of Rs.10,500/-

(In Figure) (in words) Rs. Ten thousand, five hundred only for the said
purpose.

The DD. NO....coceeernnn Dt e/ oo/ eecveenenee, Of unspent grant of Rs. Nill

(In Figure) (in words) (Rs. Nill.) is returned herewith.

. AL, wal

Place : Sangli ;ﬁ;ﬂﬁg ot Fﬂuwm
el L uﬁgi namk
Date: “-ﬂ“""“"““t'ﬂ?:xn‘r-u*ﬂ“'\::?@.u-wa**‘“
it =%
C |

ol

Signat rc;_Nﬂfﬁ Signature, c( e, Stamp & Seal of
Dean / Principal Chartered nccmmgﬁ.t
PRINCIPAL S. V. MALI & CO.

Haotan Homaeapaihid Medical College & Hospltal
Harsinhgoon| Kavathe Mahankal,
Dist. Sangli- 416 413, Maharashira

CHARTERED ACCOUNTANTS
535, Mall Galll, Khan fhag,
SAMOLL - 416 416.

JOFF . 2504 6o A3 M VeV TF3e30
q-6 222 Y
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Karsinhgaon, Kavathe Mahankal,
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PRINCIPAL,

“leotan Homoropathic Medical Callsne & Hospltal
Narslnbgaan, Kavate Manankal,
st Bangli- 418 418, Mabarashiig



ISH VOUCHER o —
Date GﬂiGSTQQQS
T |ocolt—

'_ _12_:3:&1_7_ E._LGuc“\ari |

Two 4housand ﬂf‘.l‘.j =

) .1‘_1:_?@1@[ . _Eﬂ:r_mn_riaf L L\:J;. of 4 aJ .S;,L emeE

e -fM1ﬂ_ﬁT__

Rapd above sumal 3 j_h 00 —

o | 5
o S et ! ﬁ;%;.f -&H lal @lm'
Hootan Homoeopallfic Medical Collego & Rosp g 5
- Narsinhgaon, Kavathe Mshankal, G =
2 —— Dist, Sangli- 416 419, Maharashia —
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Rashtriya Aarogya Nyaya Sanshodhan Sansth's
NOOTAN HOMOEQOPATHIC MEDICAL COLLEGE AND HOSPITAL
Narsi'_ﬂlgﬂﬂﬂ_&anﬂgewadi}_, Kavathe Mahankal Dist- Sangli.

‘Seminar on Women Empowerment” & Female Foeticide
Spekar - Dr. Vishalkha Waghmare
Dr. Rekha Choudhari

—_—
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