- Hospita| Reg No/220 : " Riyazul Uloom Welfare Trust's

M.VAHED HOMOEOPATHIC

MEDICAI_ COLLEGE & HOSPITAL

0 At.Po.Anwa Pada Tq.Bhokardan Dist.Jalna-431112

Date: | \ QI 22—

Sr No. (Y)\)HMC__Q/7 7,)

Chauson Ve kala Syl kash
Wacda R dreke
! Q/ W"td qaw
Sub: Appointment letter.

‘ Dear :-

With reference to your application and subsequent interviews with us .It has been decided to
Appoint you as H Wwy< €__ With a mutually agreed upon total consolidated salary with no claims
of any other present or future benefits. Service tax or Govt. tax will be deducted as per ruile.

Your appointment is subject to the following terms and conditions:-

1. You will join your duties within 15 days from appointment
Your appointment is for a period of Eleven Months from the date of joining and you will
automatically. be deemed to 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 latter 1
months of notice period.

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

4. You services may be terminated at any time without notice and without assigning any reason.

5. You will be bound by the discipline and conduct rules. With or regulations and procedure of the

Q institute

6. This is the full time engagement with the institute , you will not be permitted to do any full time or
nart time work of any nature elsewhere with or remuneration.

7. This appointment does not carry any superannuation or service termination benefits.

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

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

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

Yours faithfully,

b 10 Lt - PG IS GE



JOINING REPORT

TO,

THE PRINCIPLE

M.VAHED HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL
ANWA PADA 43112

SUBJECT= JOINING REPORT

R/SIR
With reference to appointment order | am submitting herewith

MY joining report from today,| shall abide to term and
condition ,and will give my best.

| feel that | can make a significant contribution for our hospital .

Thus,| am grateful for the opportunity you have presented me
with.

o

Thanking you W/ W 3( 0&L
o\~ bR o e

PRENCIPAL

M.WAMED HOMOEOPATMIC
MEDICAL COLLEGE
& RESEARCH CENTER'S
At.Po.Anwa Pada Tq.Bhokardan
Dist.Jalna-431112
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Sr. No. : 43778

Mumbai

Certificate of Passing The Examination
Seat No. 1996
This is to certify that,
Miss CHAVAN VAISHALI mcm_._>m:

appeared from
GOGANATH BABA ANM NURSING SCHOOL CHITEGAON AURANGABAD
and passed the examination of
AUXILLARY NURSING & MIDWIFERY (SECOND YEAR)
conducted by

Maharashtra Nursing Council, Mumbai

in the month of
July 2018 .

%&\L&N

—wommmﬁ.m:. Signature Of Holder

Maharashtra Nursing Council, Mumbai Dated : 16-10-2018

elaper This s o technology enabled document. To verify the authenticity of the document, Please log Into https://epaper.ed2.in for online verification and further detalls.
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Malpeasitra Nursing Qouneil

mlllllhﬂi SrNo: 162333
STATEMENT OIFF MARKS
SEATNO. 3426 PRN i 2014/563/67/3
,.‘ CENTRE CODE :- 256 AY i 2016-17

AUXILLARY NURSE MIDWIFERY SECOND YEAR held in the month of July 2017
NAME OF INSTITUTE:- GOGANATH BABA ANM NURSING SCHOOL CHITEGAON AURANGABAD

NAME OF CANDIDATE:- MISS CHAVAN VAISHALI SUBHASH

SUBRJECT MAXIMUM MINIMUM MARKS/GRADE
CODE TITLE OF SUBJECTS MARKS MARKS OBTAINED

2002  MIDWIFERY 100 50 60E
‘ 2003  HEALTH CENTRE MANAGEMENT 100 50 50E
2004  MIDWIFERY (PRACTICAL-)) 200 100 Ab
i 2005 PRIMARY HEALTH CARE NURSING AND HEALTH =~ . . 200 100 Ab
. ¥ CENTRE MANAGEMENT (PRACTICAL-I|)
"\' \;\\ //'- [
: ~ '
N T '~
- i
oy J""-s:f:a

. ) TOTAL RESULT  TOTAL MARKS
Distinction 80.00% &above . MAXMARKS  WITH % OBTAINED
First Division 70.00% to 79.99%

200
Second Division 60.00% to 69.99% 110
Pass 50.00% to 59.99% FAIL

R. NO. EXM/OPR/1718/1258

Date : 23-11-2017

REGISTRAR

MAHARASHTRA NURSING COUNCIL, MUMBALI

IMPORTANT
| No change in this statement of Marks shall be made except by the authority issuing it. Any infringement of this requirement will result in the cancellation
| of the statement in question and may also involve imposition of other appropriate penalty as may be decided by this Council

" AB:Absent E:Exemption
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5 Maharashtra Nursing Couneil, Mumbai

STATEMENT OF MARKS

RMUEEED

,_
)

DENRE
Msie\

PRN :- 2014/563/67/3
AY: 2015-16

SEAT NO. 1205
CENTRE CCDE: 259

REVISED AUXILLARY NURSE MIDWIFERY (FHW) FIRST YEAR held in the month of january 2016
NAME OF INSTITUTE: GOGANATH BABA ANM NURSING SCHCOL CHITEGAON AURANGABAD

T U IAKIMUM © MINIMUM | MARKSIGRADE |
: o : ‘ : :
TITLE OF SUBJECTS | "UARKS | MARKS | OBTAINED

4601 ‘COMMUNITY HEALTH NURSING

1392 .HEALTH PROMOTION 106 : 50 : 52E

m

1003 PRIMARY HEALTH CARE NURSING

1004 ::CHlLD‘-IEALTHNURSII\-IG 100 1 50 | 42

m

1005 COMMUNITY HEALTH NURSING AND HEALTH | { f P
:PRGMOTION (PRACTICAL-)) i b ol g

1"

1005 ;CHiLD HEALT= NURSING (PRACTICAL-i)

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

TOTAL . RESULT . TOTAL MARKS

. s Y HOVi d i
Distinction 80.00% % above i . MAX.MARKS. WITH% - ! OBTAINZD

First Diviscn 70.0% & 79.99% . :
| ‘ oot B0 i 148

60.00% & 69.95%

50.00% & 59.92% /5‘;})(1\2,@_»_3

) %24 “REGISTRAR _ _
02-05-2016  MAHARASHTRA NURSING COUNCIL, MUMBAI
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ment of Marks shall be made except by the authority issuing it. Any infringement of this requirement will result in the cancellation
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Sr.No.

* Maharashiva Nursing Counil, Mumbai
e R, S

STATEMENT OF MARKS PRI - 2014/563/6713
= | CENTRE CODE © 259 ' RUEEED ~ AY: 2015-16

AUXILLARY NURSE MINWIEERY FIRST 7EAKN heldin tie month of June 7016
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22| vistinction £0.00'% & abov ' .- - TOTAL RESULT | TOTAL MARKS
e sincher sadds ' MAXMARKS' WIT¥% @ CBTAINED
S . . X e
:é/ First Divisian 70007 % 79.59%
25 e ; . 100 : e
Zé’z}/ Second Division 60.0.2% & 55.39% ; , et f s
5/ gh I

2| Pass 5510% & 59 99% O TR S
}f—g};g }:({S\Jw_(w-‘ :

@gez.r»lo_ EAM/OPRIIGI7/2514 , REGISTRAR 4 R
©2|  DaTE: MAHARASHTRA NURSING COUNCIL, MUMBAl  CHECR BY: GA?

A-11 2070
e IMPORTANT PREFAR BY 58M
No change in this statement of Marks shall be made except by the autharity issuing it. Any infringe ment of this requirement will resutt in the cancellation
of the statement in question and may also involve imposition of other appropriate penalty as may bia decided by this Council.

AB : Absent E : Exemption
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Maharashtra Nursing Corneil
Mumbai Sr. No. : 22281
STATEMENT OF MARKS

SEAT NO. 1996 PRN :- 2014/563/67/3

CENTRE CODE :- 259 AY - 2017-18

EXAM NAME:- AUXILLARY NURSING & MIDWIFERY (SECOND YEAR) held in the month of July 2018
NAME OF INSTITUTE:-  GOGANATH BABA ANM NURSING SCHOOL CHITEGAON

: AURANGABAD '
NAME OF CANDIDATE:- MISS CHAVAN VAISHALI SUBHASH
SUBJECT MAXIMUM  MINIMUM MARKS/GRADE
2002  MIDWIFERY E
2003 HEALTH CENTRE MANAGEMENT E
2004 MIDWIFERY (PRACTICAL-I) 200 100 4k
2005 PRIMARY HEALTH CARE NURS!NG AND HEALTH - 0 200 100 149
CENTRE MANAGEMENT (PRACTICAL-II) P
\ ) ~
N - \\ —~ 4 ' , r
N . -~
§ -
\L‘\ ";""‘"
EPN ~
RESULT - PASS . TOTAL TOTAL MARKS
) MAX MARKS OBTAINED
: 400 293
Distinction 80.00% & above
First Division 70.00% to 79.99%
Second Division 60.00% to 69.99%
Pass 50.00% to 59.99%

R. NO. EXM/OPR/1819/1654

Date : 16-10-2018

Soatiar

——

REGISTRAR

MAHARASHTRA NURSING COUNCIL, MUMRB

IMPORTANT
No change in this statement of Marks shall be made except by the authority Issuing It. Any infringement of this requirement will result in the cancellal
. of the statement in question and may also involve imposition of other appropriate penalty as may be decided by this Council

3. AB : Absent E:Exemption
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Sr.No.

Mabarashtra Nursing Connil, Mumbai
TR, uiteat o, qag

| SEAT NO. 5378 STATEMENT OF MARKS PRN - 2014/563/67/3
| CENTRE CODE * 259 RUREED - AY . 2015-16
AUXILLARY NiJRSE MIDWIFERY FIRST YEAR held in tin imonth of June 7016
NAME CF INSTITUTE GOGANATH BABA ANM NURSING SCHI0L CHITEGAON AURANGABAD
NAME GFF CANDIDATE - ; : :
MAXIMUM * MINIMLU* @ MARKS/GRADE |
MARKS | MARKS . OBIAKED |

1001 COMMUNITY HEALTH NURSING

1002 ‘1UALTH PROMDTION

100¢

£ P

1008 COMMUNITY HEAt.[n;rygjnsme AND HEALTH:
'PROMCTION {PRACTICAL-1) ot

'CHILD HEALTH (!

_ . TOTAL  RESULT | TOTALMARKS |
Ertiocon A ! MAXMARKS' WIT“% | OBTANED

First Division 700U 7 79.98%

Second Division 60.00% & 68.99%

Pass 6.1.N3% & £9.689% i \
—= 'L\a._(‘;_a sy

R NO. EXM/OPR/G17/25%4 T REGISTRAR | _ y
! DATE: - MAHARASHTRA NURSING COUNCIL, MUsaBAl CHECK BY: GAT

in this statement pof Marks shall be mads excopt by the authority Issuing it Any infringe ment req twill resuttin on
zommmmmaonmmmMemmotwmpmpmmammmwmmm. .

AB : Absent E : Exemption




NB\%S
DAL

S
NA

A
AL SE‘@E\@@W

Z)

QRN

EEERRHRR ARG

v

3
SR,

Al
) =84

ARG SR SRR

o) O

faisin

\ ) )G
(ARG WRG R RREN g

)
ke
) DS

)

0
7
7,

AN

7

ji

4]
c

A'I(,) ;})
B
s

) Gk
D@ 06

U (‘
3

G

GuR)
REOR!

0)

i}

DR

o

g

& 11002

SEAT NO. 6629
CENTRE CODE : 259

NAME OF INSTITUTE:

SUBJECT

1003

*004

1005

" 'PROMOTION (PRACTICAL-I)

1006 -

Dictinciion

First Division
Szcond Divisicn
Pass

pavE 01-01-2018

“HEALTH PROMOTION - -
CHILD HEALTH NURSING

.CHILD HEALTH NQRSING (PRACTICALI) - .-~

3 oS ¢ N
e, At oty
STATEMENT OF N \RKS
TNAES

© MAXIMUM : MINIMUM : MARKS/GRADE :
MARKS

........................................................... I PO P

NAME OF CANDIDATE - MISS CHAVAN VAISHALI SUBHASH

~ TITLE OF SUBJECTS

'COMMUNITY HEALTHNURSING

-~ PRIMARY HEALTH CARE NURSING _

COMMUNITY HEALTH NURSING AND HEALTH

s

SD.OO% & above
70.00% & 79.99%
60.00% & 69.99%

50.60% & 59.99% L
A4 - .REGISTRAR

faharashiva Nursitg Con
g

#MAHARASHTRA NURSING COUNCIL, M

ar.No.

86179

PRN :- 2014/563/67/3
AY: 201415

REVISED AUXILLARY NURSE MIDWIFERY ’(FHVV') FIRST YEAR held in the nionth of July 2015
GOGANATH BABA ANM NURSING SCHOOL CHITEGAON AURANGABAD

MARKS

100

\ 1_1,00.3 ;

100

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

UMBAI-

50,

50

OBTAINED

46

45

56E

R SN R e S B B e P TR S I 4~ SN gia- H . SR RO AP

. RESULT ' TOTAL MARKS :
WITH%

CLDICRG)
&

») nl“;’@’ \ Y
)

'@.gm DG

:t@@‘ 5o

.f@ » C
QA

QD)
@

40

Q)

No change in this stztement of M
of the statement in questicn and may 2

IMPORTANT

arks shall be made except by the authority issuing it. Any infringement of this requirement will resultin the cancellation
iso involve imposition of other appropriate penaity as may be decided by this Council.
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Government of India

BN Tafse @ wifastor
Unique 1dentification Authority of India
et 57/ Enrolment No.: 2006/21501/05921

To

i Fm o

Vaishall Nitesh Parkhe
W/O Nitesh Parkhe
Mu.Wadi Khurd Po.Wadi Bk
Ta.Bhokardan Dist Jalna
Wead Khurd.

‘ Jalna Maharashtra - 431114
7066271756

Sl o Verhed
W

Ogea,
Tk e R riom
VeV riane
Pttt it 4
ey

HTIET HTRX shATEH / Your Aadhaar N:). :
6802 6196 1542

VID : 9167 8926 1514 2617

HTEY 39X, AISY 3EE

e T L L T X _.....---....._---—_-—--—---._)-“-
¢h  ClCovEmmSRGnGIe T T T

dunefl fdw avad

vaishali Nitesh Parkhe

&= ad1@/DOB: 17/10/1996
Hfeat)) FEMALE

leeyn Datn 1710 7:‘

P~~~ ~~ ~~m~—memm~soo——moea oo mmerececcrceee e

6802 6196 1542

s

L L/ “4
b AN
Cuvsvemeravie o4 brta AADHAAR
mfyd
» R At gaa g i ad

» IR OR 13/ HfFaATEA XML/ Hfars wmmhte o
agET Ay wenfia #7,
n 3 AR ifRw v o awe wTAR OF T o,

INFORMATION

= Aadhaat is a proof of identity, not of citizenship.

n Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

® This is electronically generated letter.

§ IUR ST Y IR

m R Aqgren fafay wRaTdt onfdy @t dar
Fay HoTTH Ted S

B T AR R o S8 HTad SRR
JEuad a1

n T W GHR VR Hl - mAadhaar App
I

m Aadhaar is valid throughout the country.
u Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated
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= Carry Aadhaar in your smart phone — use
mAadhaar App.
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