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‘M.VAHED HOMOEOPATHIC

MEI

DICAL CGLLEGE & HOSPITAL

(L Anwa Pada Tq.Bhokardan Dist.Jalna-431112

Sub: Appointment letter.

. Dear :-

With reference to your application and subsequent interviews with us .It has been decided to

Appointyouas D($ fWWuth a mutually agreed upon total consolidated salary with no ciaims

of any other present or

ture benefits. Service tax or Govt. tax will be deducted as per rule.

Your appointment is sukject to the following terms and conditions:—
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10.

You will j jDIn your duties within 15 days from appointment

Your appointment is for a period of Eleven Months from the date of Jommg and you will
automatically. be deemed o be relieved on completion of Eleven months. if you wish to resign, you
need to give 1 month of a notice i.e. you will be relived after receipt of you resignation letter 1
months of notice period. '

You will carry out all the duties, functions and responsibilities assigned to you by head of the
department or principal.

You services may be terminated at any time without notice and withcut assigning any reascn.

You will be bound by the discipline and conduct rules. With or regulations and procedure cf the
institute ‘

This is the full time engagement with the institute ; you will not be permitted to do any full time or
part time > Work'of any nature elsewhere with or remuneration.
This appointment does not carry any superannuation or service termination benefits.

The Management reserves the rights to amend, alter, modify or vary any of the conditions passed
without assigning any reasons.

You shall have'to produce certified copies of all qualifying examinations passed from SSC onwards
and recent passport size two cclor photographs.

You will abide by all present and future rules and regulations that may come in force during your
service period.

‘Yours faithfully,



JOINING REPORT

TO,
THE PRINCIPLE
M.VAHED HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL

ANWA PADA 43112

SUBJECT= JOINING REPORT

R/SIR

With rfeference to appointment order | am submitting herewith
Moni'ning report frorh today, | shall abide to term and ‘
conditfion Jand will give my best. |

| feel t:hat | can make a significant contribution for our hospital .
Thus,| am grateful for the opportunity you have presented me

with. )
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Thankmg you @ ‘ :{XM 0 .

w%m.
M. D HOMOEOPATHIC

MEDICAL COLLEGE
& RESEARCH CENTER'S
At.Po.Anwa Pada Tq.Bhokardan
Dist.Jalna 431112



DR. RAFIQ ZAKARIA CAMPUS
MAULANA AZAD EDUCATION SOCIETY'S

KAMALA NEHRU POLYTECHNIC (PHARMACY)

Dr. Rafiq Zakaria Marg, Post Box No. 65, Rauza Baugh,
AURANGABAD - 431 001 (M.S.) ® : (0240) 2381307 Fax : 2380 077

LEAVING CERTIFICATE

ORIGINAL
LCNo. Zapk 3265 Date : _/-Feb-17
1. Registration No. 3217 '
2. Student's Name Sﬁf‘ikﬁ Mujeeb
Shaikh Aziz

3. Father's'Name
4. Mother's Name —Shakera-Begum

5. Date of Birth 15-Tul-1996

6. Place of Birth Shivna L

7. Class in which Admitted -— D PAarm. I

8. Date of Admission 25-Aug-14

9. Date of leaving 7-Feb-17

10. Nationality Indian

11. Caste : Musfim _ g caste =
3876 Dated : 06-02-17

12. T.C. Fee Receipt No.

13. Duplicate T.C. Fees Receipt No.: ML pated : N

14. Conduct . Good-

15. General Remarks  Passed D.Pharm IInd vear exam feld in
Winter-2016 with seat no. 546921.
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Date of Registration . 15-FebUAN-2017 — ?..}’,
Ghis is to centify that withinsigned

A

SHATKH MUIEEB AZIZ

. 25

fas leen duly gegiotéud as a
Registered Phavmacist

and is entitled te all the privileges guranted undew the 9

Act, 1948 (8 of 1948).

Ftis | Fter dote of binth as pen necond is 15-Juby-1996

Every person receiving a certificate under thts Act shall keep the same consplcuouslydlsp} yed in'the place p} busmegs
where he is working in his capacity as a Regrstered Pharmaclst and shall notlfy ihe Reglsu'ar of_tﬁé Pharmacy Gochit

any change of place of business. > :
This certificate is the property of the Maharashtra State Pharmacy Councu and rs issued to the abOVﬁnameq f’h an;apl‘ét‘ B

Sy

under sub-section (4) of section 33 of the Pharmacy Act 194& ‘, aE e b Sl Xy
Ve "’ e _1:"11"“',
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Valid Upt@1 Dec 2048

(o,:t' M

-

Registrar

PLEASE QUOTE YOUR REGISTRATION
NUMBER IN ALL YOUR CORRESPONDANCE

SHAIKH MUJEEB AZ|Z
has been registered on his qualifications D.PHARM

Issued P.P.P bearing No N/142911 Dt. 15/02/2017 Valid Upto 2021

MSPBNM/REG-CERT/2017

Recelpts :

Advance Renewal Fees in Lumpsum(ARFL)

Receipt No. Date Amount

1) AD113712 13/02/2017 1500
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* HIGHER SECONDARY CERTIFICATE EXAMINATION - STATEMENT OF MARKS (REVISED FROM-2014) ¥
I T o | % piE | Pep A oy pem | whiw aam o wt | e i Ff
STREAM SEAT NO. |CENTRE NO.| DIST.A HASEC.SCHOOL MO. MONTH & YEAR OF EXAM.IAR.K0. OF -
SCIENCE  |R033646| 0344 | 61.07.002 FEBRUARY-14| 097664 /'
=) = &0 = - o ? ]'
FUANTS YUl q1E (MTIATE WoR) / CANDIDATE'S FULL NAME (SURNAME FIRST) [
| . ¥
o Shaikh Mujeeb Shalkh Aziz )
i -
| THCETSN EY AT/ CANDIDATE'S MOTHER'S NaME S1aKera Begum ¥
| Forearen widefr i o P g.m ';ﬂl L mﬁ""“““_ m’ 2 ¥/
Subject Code No. and Subjoct Name “Meédiim a7 SR ¢ e 4_'-,-; mmﬁ‘f,: e ?
{ AP "IE,'J'
& 01 ENGLISH- ENG| 100 035 | THIRTYFIVE %
{}~ 36 ARABIC - "URD| 100 | 097 | NINETYSEVEN e
45 SOCIOLOGY “URD| 100 076 | SEVENTYSIX
54 PHYSICS ‘URD| 100 040 | FORTY E
+ 55 CHEMISTRY ‘URD| 100 | 067 | SIXTYSEVEN e
| 56 BIOLOGY |- urD| 100 | o086 | SIXTYSIX £
"3 ENVIRONMENT EDUCATION MR FORTYTHREE B
, K
30 HEALTH&PHYSICAL EDUCATION (GRADE) A f*
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|_SECONDARY SCHOOL CERTIFICATE EXAMINATION - STATEMENT OF MARKS

ARCH-2012

mﬂmﬁ F‘Qﬁ =n'q’ (3= SM;?) / CANDIDATE’S FULL NAME (suhNAME FIRST)
Shaikh Mujeeb Shaikh Aziz

Bﬁaaman an'é?‘r T / CANDIDATE'S MOTHER'S NAME  Shakera Begum

54.60
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ﬁ Government of India
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T Q. 3T
Mujesb Sk Azlz
=F =0/ DOS : 01101/1096
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Un'oue Identification Authority of India

el S/0: 3PS, 7 Rex . ’
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~ = Pormanent Account Number Card
NGt DVCPAS169S
ElNem

ST/ Neme
. MUJEEB SK AZIZ

fom =t TTE/ Father's Name
AZIZ XHALIL SHAIKH

T ) ARAR] g 4
Dote of Birth ¥ “
01/01/1996 ~ & TITIMR/Signature
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