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v/ Annexure —1

{ @‘a MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS . :
Name of the College : B. P\ Hm A ve.cL c ﬂed;ca.) coll eye -
College Student Council ~2019-20

(a) | Dean/ Principal — ( Chairman ) by, Shel u Mrbardhy S.

One teacher; nominated by the Dean/
(b) | Principal (Name, Mobile No & E-mail) . Loval bbav kKanchar

: .. Program Officer of NSS _ | =
© |( if available ) (Name, Mobile No & E- br' 'P" P’?'Parl Motn. -A-J.H"t
mail)
@ Director Sports / Physical Education Ny, Frice Arrs ¥ ,

Instructor (Name, Mobile No & E-mail)

Officer in charge of Cultural activities " _ e Q. le
() (Name, Mobile No & E-mail) Dv, ﬁag&u@ Az

i 151 Yr. : » ,{
(r |One student of each class (UG/PQG) ) Davshan Mishva

nominated by the Dean/Principal provided | y 22y —
that the principal shall nominate student i
under clause (f) who is engaged in full - i) 3 Yr.
time studies / training in the coliege and

have secured highest number of marks in iv) Final : o~
the preceding annual examination.
One student nominated by the Dean i a { Student Yeir
(@) /Principal, who has shown outstanding Activity jNameo_ peMp
performance, from following activities: Sports Ka,‘S\APCL Jﬂpal-e-—' 20\97-20
(i) Sports; - ™S E
(- (i) National Service Scheme; NSS Show N 2043 9'9_
‘ (iii) National Cadet Corps; NCC i -
(iv) Cultural Activities;
(V) Research or other extra Cultural | Kowal Makuwsano |20 \9-20 .-
“curricular activities. ‘ .
Research QAP_V] Sharmoe 2019~ 20.

~J \J

Two lady students nommaled by the Dean | . PEPN thaudhont
(h) |/ Principal, who have shown outstanding (1) M

erformance, in Sports, NSS, NCC and | .. . .
?fmtural Act nmes} (i) Voshrari Kotwan as .
Provided that. two of the students from clauses (g) and (h) shall be those belonging to tb
Scheduled Castes, Scheduled Tribes. De - notified Tribes (Vimukta Jatis), Nomadic Tribes or othe
Backward Classes.

! Name of the Student Secretary My bd"’f <hen e hva .
Elected from amongst Student Mgmbﬁ er/ than \\
| The students” of first year, mtcmees a \r\L ._,_55
3- A ‘— ‘f R '-'} h' f‘ = Y
Date: 73 Q"}i 2020 ARNEAYUR . COLLEGE Q

' UOT KARAY JANCA! it i.AM Ri T <A2]eg2
N o . M:} aEnﬂﬂTH DIST.THANE - 421563 D.e.ap/g;m] gmgl Bﬁ htgre
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Annexuore — 11

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

1. Name of College: B. R, Hauwng Aguhv'-d:\f« meﬁhc"-’ CQUL,QJL

2. Postal Address : B.R, Huwme
Plot No. | At pork- Karaw
DLt - Thana Fun - 421503,

3. NameoftheSecretary: -+ Dyyshan Axuind Misks :

4. Date of Birth: 02{ 01200 . ' " 1

5. Caste & Category: O{l)ur\_ (& QﬂMd)

f?:“j Contact details:  Resi No. Mobile No. 340283 s0)0 .
~E-mail WMOU@WI Lo -

7. Present Class: 1 Yr. /2" Yr. /3™ Yr. / Final Yr. 8. Course: B.AM.S.

9. College Establishment Year: 2017 .

10. Last University examination passed

i Year of Passi Percentage
Along with month & year of passing sl ssing g

And percentage of marks - s
(Please attach attested Photo Copy)

L1. Participation in NSS/NCC activities: Yes / No (if yes Year of activities) : No.
(Please attach attested Photo Copy) ;

17 Participation in Sports / Cultural ) Yes/No (if yes Year of activities) .__N_Q___
L/ (Please attach attested Photo Copy)

13. Participation in Research/social work: Yes / No (if yes Year of activities) Yol .
(Please attach attested Photo Copy)

Note: Incomplete or Application without necessary Photo copies will be

rejected.
Bgfshdﬂ

Date: D \5‘ 1920 - Signature of the Student Secretary

CERTIFICATE FROM THE DEAN / PRINCIPAL

I hereby certify that the above information has been verified perﬁonaliy from the office record

and it is correct to the best of my knowledge anw - \
Date : OBIO_’)\ 2»20 = A ,
PRINCIAL | ;@/]&m/
i _',1 /

Place: Kowav vearganl ARNE AYURVED:" 4 “DICALCOLLEGE _—

L e e e



