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AMA/ g _ Date: pzf{ag/ 22

Inter Department Collaborative Research Activity Form

IDr.. GOLE. SAGAR.  DEVINAS o P.G. Student of
FoGni RA01.AV.X Department ... 2:0.24.:%). . Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

Contact Number of PG Student: 2239056/ /24

Sr.No. Name of Investigation Actual Charges 50% Charges
1 JT ot/ Serumy A/f reebrn T = S f e
2 Sercrer alloline /émgﬁéﬂ 7O J— 3T /,—-q,

-
e |

4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient. '

Title of Research Study
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AMA/ i Date: 153\ 22

Inter Department Collaborative Research Activity Form

DrSdPEkHS%QSSUQ”L‘ P.G. Student of

%o 5"\1.()“*1 «....Department ................... Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses
N for the investigation.

Contact Number of PG Student : 9 40381443

Sr.No. Name of Investigation Actual Charges 50% Charges
1 Segot™ ’rh&\areaiclu_ \oo/ — 50 )
2
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

- Title of Research Study
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Inter Department Collaborative Research Activity Form

ipcKapadl. Shoraddwa. Dilip o P.G. Student of
Shffqv,ﬂ.ﬁ'..Qfﬁ@.gf-éﬂ.[)epartment . 0:029........ Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
™ for the investigation.

Contact Number of PG Student ;

Sr.No. Name of Investigation Actual Charges 50% Charges
‘ cRe 0o/— | so/f- |
. Sy, Calaium oo - s [—
3 - |
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

~ a | Title of Research Study
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Inter Department Collaborative Research Activity Form

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

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

Contact Number of PG Student : 8,“{8% 2% ng‘O . Cﬂ% Y‘OCJ‘D&H% er -

Sr.No. Name of Investigation Actual Charges 50% Charges
I Bpolcaed e UM rop 60 |- G5 | +
2
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

Title of Research Study
Yandemied.  cond\led. Qimniced  biol b eviduate Aihd
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Inter Department Collaborative Research Activity Form

1Dr... Fociyanka.... Moo kxas... Sxulkax.. ... P.G. Stadent of
&.oo.Department ..... Bl S Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses

- for the investigation.

k-cl\_!or_h-: '\r_;‘_iq c?:hd L'f
| [ L R R TN

éontact Number of PG Student : 9o 11 B0 9 < 5|

Sr.No. Name of Investigation Actual Charges 50% Charges
b uiprd Fropile 260 k23
2
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

- Title of Research Study
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Inter Department Collaborative Research Activity Form

\ Vi
S¥eo Rogp §Dr- At QNV%M\'\%‘CE .............. P.G. Student of
...Pﬂm..l......nepartment ........ ﬂ...Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

Contact Number of PG Student : - %?3 ({ Ex 36 o7

Sr.No. Name of Investigation Actual Charges 50% Charges
1
CBe loo /- 50/~
2 . ' = |
cT 39 = oF s
’ 8T 30[~ 1§ =
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

~ Title of Research Study ]
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AMA/ Date: 2.0 \(1 \ 2

Inter Department Collaborative Research Activity Form

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

Sﬁﬁ?wﬁh v, Ri?é‘.‘.’l]epartment - A-LQ +++....Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

Contact Number of PG Student: {5549 9‘67“3

IDr...\a ms’.\fm.....\.{;..é N S84 P.G. Student of

Sr.No. Name of Investigation Actual Charges 50% Charges
: e loO 50
2 PBSC 4o =]
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

Title of Research Study
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AMA/ Date: 29|09 |22

Inter Department Collaborative Research Activity Form

1Dr.....Metnal.... Prakash... Puweas oo P.G. Student of
cLﬂa’.Jc‘{.%..Department ...... s s A Year want to investigate The patient for my

resedrch purpose. So please allow and guide me for the same. I will pay the decided expenses
o for the investigation.

Contact Number of PG Student : fﬂ ;L.;:H_r " PO o

Sr.No. Name of Investigation Actual Charges 50% Charges
1 CRBc [ 00 5D/~
2
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

Title of Research Stud
PN y
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AMA/

Date:ol [Ls |27

Inter Department Collaborative Research Activity Form

IDr.. F} V2. ﬁurﬁ’ii K. .Db’ﬁ%\ .. P.G. Student of
M‘f@ Chz’mhq ..Department .. Q—. ........... Year want to mvestlgate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
P for the investigation.

Contact Number of PG Student :

Sr.No. Name of Investigation Actual Charges 50% Charges
. RSt fas- pp- 109 60
: o .
3
4

If the kit will be made available by the student, then the collection

& processing Charges will
be Rs.20/- per patient.

Title of Research Study
ﬁ
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AMA/

Date: 93 |), 050

Inter Department Collaborative Research Activity Form

IDr..... C—‘?‘E{Sh - ”GS&‘H}‘" ..... V%klkf’é?_. .... P.G. Student of

................... Department . k.o 720 ¥Vear want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

Contact Number of PG Student : M.o . 73850404673
Sr.No. Name of Investigation Actual Charges 50% Charges
L | sx.utic acid lgo/— | Goj-
2
3
L 4

If the kit will be made available by the student, then the

collection & processing Charges will
be Rs.20/- per patient.

Title of Research Study

LEDKR) SHdT 0 eMaluate Hne o cp casy.ef
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AMA/

Date: 2 .1\, 7,7

Inter Department Collaborative Research Activity Form

............. AL P.G. Student of
E.G.. 2™ Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

o Contact Number of PG Student: 8 2 o 4241902
Sr.No. Name of Investigation Actual Charges 50% Charges
1 ol 3F i |oD [ — <r / -
2 3v. FesrmbHn (petecr oliaomostes ) _
3 L/
B

If the kit will be made available by the student, then the ¢

ollection & processing Charges will
be Rs.20/- per patient.

Title of Research Study
- ...I?—.;f}mc.{.@m%ga,cz!...Qﬁf}.ﬁ@.‘.‘.ﬁd..ﬁ.5.{\:\.3.(.;:.-!...ﬁ‘ff\..f.u'?.:.’J.l.\....C.L.-.ffz.p:‘f.-:f%-...:‘.\.?::@.--...
.ﬁf:f:‘.C.‘?\C_.tj..E'{'.‘...&&lb}.\\)t‘s.tnc.\.c-%...“‘:’f.it-k?hﬁ...‘éi....fﬁ.ﬁﬁﬁi‘.&-.‘:‘....‘?.t.t.ﬁ fde n
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AMA/

Date: Jg) l l[?OQZ
Inter Department Collaborative Research Activity Form
Pkshey. Damochar Gieh

éﬁ)r ¥ SN jorrm e LY < P.G. Student of
Shal\; Q."}G 1X9.Department . I10%) v x.... Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

ﬁ
Contact Number of PG Student : ¥ 600241 141
Sr.No. Name of Investigation Actual Charges 50% Charges
: CBC Joo 50
2 BT cT GO 30 B
: RBS GO 30
*  |HTV, Hbsiq 360 180
If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.
Title of Research Study
(&)

J‘m'pm;ﬁraﬂ

G.LLJC("“‘LOX}E'OC%}? ..... kim.smtrm...g[mé...ts;ﬂjtb..ﬂm‘..\ )

i0...3be...cema mf’ﬂiD};BNgr
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Inter Department Collaborative Research Activity Form

1pr. Kan CL\QJ"’IQQLJCL”E: ao.. YadaV . P.G. Student of
£ (/‘QA atandiaDepartment ... ,IL' ....... Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses
- for the investigation.

Contact Number of PG Student : Moh-NO - 76C&¢E g 1¢

Sr.No. Name of Investigation Actual Charges 50% Charges
1 CRC 00 SO
: BsL - R to 30
3 BT, ¢T 60 30
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

- Title of Research Study
~Randanaized...contsalleal... clinical. Kial. of Valo .

Léakisagncenn. Kshasa, in. . the.. macagement. of.. ddha...
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AMA/ Date: \ AR LT

Inter Department Collaborative Research Activity Form

IDr...... XA dedop Do .SA0eC....... P.G. Student of
=nsdned G\m“'aDepartment Zeaz.; o = "..Year want to investigate The patient for my
research purpose. So please allow and guide me fm' the same. I will pay the decided expenses

for the investigation.

e
Contact Number of PG Student : 402 &L 687
Sr.No. Name of Investigation Actual Charges 50% Charges
1 CRc -~ \ vo <?
¢ Ay \&a o X
3 v ‘b:“ ne ‘ff‘!\rﬁ Lo Lo
4
If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.
Title of Research Study
m
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AMA/ Date: [¢]/)/22
Inter Department Collaborative Research Activity Form
IDr... i omba Saligh prefad Ti9aY b seudentof
3 k“—‘{} M.Bepartment W 5L A Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.
PN
Contact Number of PG Student : s 926 FELAY
Sr.No. Name of Investigation Actual Charges 50% Charges
: C B | 02 co
2 8SL (R) 4o 30
3 |
: HTY ik (2 Ko
Heshy
If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.
Title of Research Study
e ... Remedomized....Contialled | Clinical e dF eomchedle
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\AYURVED MAHAVIDYALAYA & RUGNALAYA

KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002.(M.S.)
Tel: (0240) 2379248, 2379053, Fax No. (0240) 2379355, 2646222.
Email : principal@csmssayurved.com
(Recognized by Central Council of Indian Medicine, New Delhi &
Affiliated to Maharashtra University of Health Sciences, Nashik.)

AMA/ Date: o cf11|2000
Inter Department Collaborative Research Activity Form

1Dr... Kivass... Dhaymoa. waghe. oo, P.G. Student of
.g.im.lcf. alassdcGDepartment .. S .2.2.:4).... Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses
P for the investigation.

Contact Number of PG Student: 57235118385 4

Sr.No. Name of Investigation Actual Charges 50% Charges
1 Hk /- 30 15
2 RSL-® €0 20
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

P Title of Research Study

.andnmls.ﬂqﬂ....c.c’).ni:r.v.U.'.d....cﬁm'.caJ....:h:i;u‘,.....tt:...ﬁ.v.aﬂ.v.nzﬂx,...F.ﬁfim?tj...gf
ﬁa..'..Em.‘.f.xr.qd.I...f-aJ;uﬁi’S’b.'....@&.a...}J:mﬂéxm{mk....:Ln...i.b.?...m.@na_zj.em.em&.......
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ISO 9001-2015 CERTIFIED
ChhatrapatiShahuMaharajShikshanSanstha's

3\ AYURVED MAHAVIDYALAYA & RUGNALAYA

KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002.(M.S.)
Tel: (0240) 2379248, 2379053, Fax No. (0240) 2379355, 2646222.
Email : principal@csmssayurved.com
(Recognized by Central Council of Indian Medicine, New Delhi &
Affiliated to Maharashtra University of Health Sciences, Nashik.)

AMA/

Date: 6 |[1)2>=

Inter Department Collaborative Research Activity Form

1De. Kalpana Madlavens (5elkuwad

.................................................................. P.G. Student of
E@.ﬂ.ﬂ“.‘ﬂ."‘é‘!’.’mﬂ....Dcpartment 1T S Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. I will pay the decided expenses
for the investigation.

Contact Number of PG Student: Qgu321U4<

Sr.No. Name of Investigation Actual Charges 50% Charges
1 cBC T EsSR loo SO
2
3
4

If the kit will be made available by the student, then the collecti

on & processing Charges will
be Rs.20/- per patient.

Title of Research Study

~GRINRAERNYS. S himisel.. Shadda. oK Tsle TN shedh L viee b, Noy
Qrﬂf‘wm}%m&mymkwﬁ1T‘ﬁ~t"“1ﬁmﬂmvdﬁ\t3'“**@§*q
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N AYURVED MAHAVIDYALAYA & RUGNALAYA

KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002.(M.S.)
Tel: (0240) 2379248, 2379053, Fax No. (0240) 2379355, 2646222.
Email : principal@csmssayurved.com
(Recognized by Central Council of Indian Medicine, New Delhi &
Affiliated to Maharashtra University of Health Sciences, Nashik.)

AMA/ Date: 07 (12 fﬁi .

Inter Department Collaborative Research Activity Form

1Dr..10dhav..... ALSL‘IWG'}TX ..... ﬁm\ .................. P.G. Student of
EQﬂCm.kﬂfm.....Department ..... p ki Year want to investigate The patient for my
research purpose. So please allow and guide me for the same. I will pay the decided expenses
o for the investigation.

Contact Number of PG Student : 2822229 00

Sr.No. Name r?f Investigation Actual Charges 50% Charges
T @Sl <bp oo bo N
2
3
4

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

- Title of Research Study

..Rgndﬂﬁitaﬂd......'?-nﬁm[lﬁi....Q].'L'J.'f.fﬁ.d....-S’[S-.Lfﬂ.‘{....fb....E!«{a.l.tlﬁc.jbﬁ..ﬁ‘fffCaCti

Yeterence.. e Diaketes. . Mellitus.. R 2om
k@m‘""” ARU~ VA
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ISO 8001-2015 CERTIFIED
ChhatrapatiShahuMaharajShikshanSanstha's

N\ AYURVED MAHAVIDYALAYA & RUGNALAYA

i KANCHAINWADI, PAITHAN ROAD, AURANGABAD-431002.(M.S.)
Tel: (0240) 2379248, 2379053, Fax No. (0240) 2379355, 2646227,
Email : principal@csmssayurved.com
(Recognized by Central Council of Indian Medicine, New Delhi &
Affiliated to Maharashtra University of Health Sciences, Nashik.)

«ﬁ“

AMA/

Date: hz;_\ T
Inter Department Collaborative Research Activity Form

IDr.Ghune..... BRagyashy... Bhayauo.
%}.‘QLE.[.GI n {.24...Department ... TNl .

research purpose. So please allow and guide
for the investigation.

coveneene... PG, Student of
-...Year want to investigate The patient for my

me for the same. I will pay the decided expenses

Contact Number of PG Student : BL218Y 03 ¢

Sr.No. Name of Investigation Actual Charges 50% Charges
1 Hb1. 30 (s
. BT ¢T 6o 20
; BsL ® Eo 30
4

If the kit will be made available b
be Rs.20/- per patient.

—

y the student, then the collection & processing Charges will

Title of Research Study W

Rﬂl.)dam]zﬁd....C,Qm‘rnhlLird;....Crl'mim.!...:?‘.31511.m...amluu.kc,..:fbﬁ..ﬁa@aﬁm
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ISO 9001-2015 CERTIFIED
ChhatrapatiShahuMaharajShikshanSanstha’s

/\AYURVED MAHAVIDYALAYA & RUGNALAYA

b P i KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002.(M.S.)

Tel: (0240) 2379248, 2379053, Fax No. (0240) 2379355, 2646222.
Email ; principal@csmssayurved.com
(Recognized by Central Council of Indian Medicine, New Delhi &
Affiliated to Maharashtra University of Health Sciences, Nashik.)

AMA/ Date: lg_lol ’23

Inter Department Collaborative Research Activity Form
mr.....g.%:iei.w)} W%}Ma [Kele

B et et e ety Rt o8 ot O s e S P.G. Student of

F\ﬂﬂ’*l"{o”\ sosse-Department .2°219- 29 Year want to investigate The patient for my

research purpose. So please allow and guide me for the same. | will pay the decided expenses

for the investigation. \

Contact Number of PG Student : IS\196<<04

Sr.No. Name of Investigation Actual Charges 50% Charges
1 : ) 2
G- Cqu/fjchL 40 as
2
3
3 |

If the kit will be made available by the student, then the collection & processing Charges will
be Rs.20/- per patient.

-----------------------------------------

-----------------------------------------------------------------------------

Student Sign uide .0.D.
uide H.0.D7 & Professor

Dept. of Rognidan Evum Vikruti Vigyan De i
> r pt. of ridan Evum Vikr
Chhatrapati Shahuy Mzharaj Shikshan Sanstha's Chhatrapati sﬁiu Maharaj smmﬁnv?;ﬁm
Ayurved Mahavidyalaya & Rugnalaya, Ayurved Mahavidyalaya & Rugnalaya,
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Chhatrapati Shahy Maharaj Shikshan Sanstha's
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Ayurved Mahavidyalaya & Rugnaiaya, @g AV 1 s
Kanchanwadi, Aurangabad. 2
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AMA/

APPLICATION

G Student
1Dr._Meenal P }(aj__!'\ Prunat _____.-—-P

t to
of __ 2™ yeir _ Koanolthoben  U6p6 WU
J (Drug) for my research purp

ose. SO
prepare Dasyyads Leha
ow an% guide me for verification of raw material and for prepa

ration

please all |

of the drug. I will pay the needful expenses for drug preparation.
Menel
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original
Avurved Mahavidyalaya & Ruagnalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)
OPD/IPD RECEIPT

Receipt No » 10326 Date : 28-09-2022

Registration No : 00000 Sex/Age :

Patient Name : DR.MINAL PAWAR

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 50.00 4 200.00

Amount In Words Total Amount : 200.00
Rupees Two Hundred Only Discount . 0.00
Roundinf Off : 0.00
Net Pay : 200.00
Remarks -
Accountant ier

G Scanned with OKEN Scanner
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(Recognized by National Commission for Indian System of Med'Hﬂa“r's ciences.

g /9 /2022

Nashl k.}

d : 1989
uuusi::mm:wl Govl. of India, New Delhi & Affilialed 1o Maharashtra University of

! —eeeee——

AMA/ Date:-

APPLICATION
IDr. Ao %h\\jc;,u MK elce PG Student

3 of TN Mﬂ%ﬂi?___’&ﬁwept want to
prepare M&&mﬁcg— (Drug) for my research purpose. So

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.

Student Sign.
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original
Avurved Mahavidvalava & Ruanalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)
OPD/IPD RECEIPT

Receipt No : 10302 Date : 27-09-2022

Registration No : 00000 Sex/Age :

Patient Name : DR. SHITAL SHIVAJI MHASKE

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 5000 5 250.00

Amount In Words Total Amount : 250.00
Rupees Two Hundred and Fifty Only Discount . 0.00
Roundinf Off : 0.00
Net Pay : 250.00
Remarks :
Accountant

(¥ Scanned with OKEN Scanner
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CHHATRAPAT| SHAHU MAHARAJ SHIKSHAN SA S A
AYURVED MAHAVIDYALAYA 8 RUGNALAY

TAT g HEwTSr Riemr G
g 5 Er i ietry Of M’USH.
T (Recognized by National Commission for Indian System of Medicing, M'g";gzc = Nashik.)
nuusf:::h;{ecmzw' Govt. of India, New Delhi & Afiiliated lo Maharashtra Universily of Heallh
______.____-————-——_______________———-_——_—"'_—"‘
AMA/ Date:- 8 /3 /2022
APPLICATION
PG Student

I Dr. _Qtkaatha  Amind Mikam
t to
) £ rel year Sireemga & Prowitantso dept. wan
0 3 E\'mﬂ 2

prepare (Drug) for my research purpose. S0
please allow and guide me for verification of raw material and for prep aration

of the drug. I will pay the needful expenses for drug preparation.

=

Student Sign.
22
j@ ALl
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Dravyam RaSashastra Dept.
o

I/C Academic Principal™\,p,, ol re2—
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original
Avurved Mahavidyalaya & Rugnalaya
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)
OPD/IPD RECEIPT

Receipt No : 09369 Date : 12-09-2022
Registration No : 00000 Sex/Age :
Patient Name : DR.UTTKARSHA ARVIND NIKAM
Particulars Rate Qty Amount
1) PRIPRATION MEDICINE 50.00 5 250.00
£ %
g e
R T

Amount In Words
Rupees Two Hundred and Fifty Only ';?tal Atownt: 1 250-66-
Iscount - 0
.0
Roundinf Off : 0 Og
Net Pay : 250.00
.00
Remarks : UTR NO, 225584717345 e
Accountant -
ler

(} Scanned with OKEN Scanner
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Entd 1 1889 (Recognized by Nallonal Commisslon for Indian Syslam of Medicinc. Minlstry °L"I,§5mk,}

LUHS Coflege Code : 3431 Govt. of India, Now Dulhl & Affilalad lo Mﬂhw
A 4_-_.____—-_—.—‘_'_——
AMA/  Date:-© /9/2022

APPLICATION

IDr.__Nikita Sanjeevan Kovede PG Student
of T yeay year _Kaumavbhyilyq dept. want t0
authentic _Abhavedi Yoqa _ (Drug) for };y research purpose. SO
please allow and guide me for verification ofraw material and for preparation

of the drug, T will pay the needful expenses for drug preparation.

B U

Dv- K- Ratnapay khi (mam D7 K- Rathapaykhy
Guide L wop, - Pavkhi (mam)
Dmm Dravyagun Dept.

QL
A\ i
o\ e
I/C Ac dentic Principal \~»\oal2e 24
Oy - Jayashyi- 5- Deshmukh
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original

Avurved Mahavidyvalaya & Rugnalaya
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT

—

Receipt No : 09464 Date : 13-09-2022

Registration No : 00000 Sex/Age :

Patient Name : DR.NIKITA SANJEEVAN KORADE 218

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 50.00 5 250.00

Amount In Words

Total Amount 250_0_6-

Rupees Two Hundred and Fifty Only Discount : 0.00

Roundinf Off ; 0.00

Net Pay 3 250.66

Remarks : UTR NO.225611737157 .
Accountant r

G Scanned with OKEN Scanner
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(Recognized by Natlonal Commission for Indion Systom of Seloncas,

Catd 11988
WS Caleye Code MM Govt. of Indig, Now Dalhi & Alfilialbd |o Maharashira Univorshy of Hoollh

AMA/ Date:- 12/ 3 /2022
1Dr._Rushali Vitagkumay Dande PG Student
of h year Kaumarbhﬂhj a dept. want (0

prepare Kpshmanda  Avaleha (Drug) for my research purpose. S0
aw material and for preparation

please allow and guide me for verification of r
of the drug. I will pay the needful expenses for drug preparation.

B
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Guide 06&/ H.0.D:

Qo
2
Dravyagun Dept. Rasashastra Dept,
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IC Acader}l?c Principal
Dr . Ia.ja,ghﬂ Deshmokl
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original
Ayurved Mahavidyalaya & Rugnalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)
OPD/IPD RECEIPT

Receipt No : 09867 Date : 20-09-2022

Registration No : 00000 Sex/Age :

Patient Name : DR. RUSHALI VIJAYKUMAR BANDE

Particulars Rate Qty Amount

1) PHARMACY MEDICINE PRIPRATION 5000 6 300.00

Amount In Words Total Amount : 300.00

Rupees Three Hundred Only Discount : 600
Roundinf Off : 0.00
Net Pay : 300.00

Remarks : UTR NO.226337457160

Accountant

(¥ Scanned with OKEN Scanner
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Govt. of Indin, Now Dulhi 8 Affilintod 1o Maharashira Univarsity ©f Huollh gcioncus,

Date:-12 /92 /2022

VS College Code 1 W01

APPLICATION

'___.—-—l—-'-—-

pG Student

[Dr. Ronoviea wichoy Wend ———
of ')“d year _ Kau ok dept. want to

prepare Dadi maskinK choovina (Drug) for m

please allow and guide me for verification of raw mater

of the drug. T will pay the needful expenses for drug preparation.

y research purpose: So

ial and for preparation

Student Sign.
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Guide ; H.0.D.
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Dravyagun Dep¥/ Rasashastra Dept.
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W /%MM
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I/C Academic
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original

Avurved Mahavidyvalava & Ruanalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT
Receipt No : 10290 Date  : 27-09-2022
Registration No : 00000 Sex/Age :

Patient Name : DR.APOORWA KISHOR HEND

Particulars Rate Qty Amount

1) PHARMACY MEDICINE PRIPRATION 5000 3 15000
Amount In Words _ Total Amount : 150.00
Rupees One Hundred and Fifty Only Discount : 0.00

Roundinf Off : 0.00
Net Pay : 150.00
Remarks :
Accountant ler

(} Scanned with OKEN Scanner



150 9001.2015 CCRTIFIED G
CHHATRAPATI SHAIHU MAHARAJ SHIKSHAN gAHSTHA ALAYA

AYURVED MAHAVIDYALAYA & RUGN

wand) airg g e dhedd

1 S W iy of AYUSH,
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(Recognized by National Commiasion for Indian Systom of l.iullmﬂt;.":l iS ;_;uncus. Hasiik.)
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WS Colege Code : 301 Govl. of Indiy, Now Dol & Atfiatod (o Mahnrshti Univarsity of Ho

AMA/ Date:-|4/4 /2022

APPLICATION

: t
) 1Dr._Nawsha Vishnu Nagte, PG Studen

of IM year Sﬁ pe. Ew Im%u‘gspt_ want to

prepare |Khadiva Lo ha (Drug) for my research purpose. So

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.

!

!

| Student Sign. W
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) Guide
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Chhatrapati Shahu Maharaj Shikshan Sanstha’s Original
Avurved Mahavidyalaya & Ruanalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)
OPD/IPD RECEIPT

Receipt No : 10113 Date : 23-09-2022
Registration No : 00000 Sex/Age :
Patient Name : DR VARSHA NAGRE
Particulars Rate Qty Amounz
1) PHARMACY MEDICINE PRIPRATION 50.00 12 600.0
Amount In Words Total Amount : 600.00
Rupees Six Hundred Only SR . 6o
Roundinf Off : 0.00
Net Pay : 600.00
Remarks : UTR NO.226626415109
Accountant hier °
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CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTE ALAYA
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(Recognizad by National Commission for Indian Systom of I'dad"’i”?,'"::ﬁn:;iuncﬂs. Mashik.)

m'é:':,ilﬁ.u.| Gowt. of India, Now Dolin & Affiliated to Maharnshtra Univorsity of H"__i.——-____.;‘.—-""'-—'_-"—-_
AMA/ Date:-| 4/ 092022
APPLICATION

IDr._Arhishek  Vittha) kamble PG Student

of 2020-2024  year keaumeaabhmnhie  dept. want to
. o

prepare Aoz trlcad i Chuamg(Drug) for my research purpose. So

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original

Avurved Mahavidyalaya & Ruanalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT
Receipt No : 10111 Date : 23-09-2022

Registration No : 00000 Sex/Age
Patient Name : DR. ABHISHEK VITTHAL KAMBALE

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 50.00 2 100.00

Amount In Words Total Amount : 100.00
Rupees One Hundred Only Discount . 0.00
Roundinf Off : 0.00
Net Pay : 100.00
Remarks ;
Accountant -

(¥ Scanned with OKEN Scanner
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Igde wgifeeney 9 o
Extd 1969 (Recoghized by Nalional Commission for Indian System of Medicine, Ministry of A:;;fhii:ix)
MUHS Callege Code: M0t Gowt. of India, New Delhi & Affillated to Maharashira University of Heallh Sciences, )
AMA/ Date:-\5"/¢9/2022
e APPLICATION

IDr. Sneha) Bebanrao khole PG Student
of __ Qecond. year e4nirg and Prasutitentrflept. want to
prepare _ Jahy Ckll"g hrut (Drug) for my research purpose. So
please allow and guide me for verification of raw material and for preparation
of the drug. I will pay the needful expenses for drug preparation.

pi2
Student Sign.
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I/C Academic

(} Scanned with OKEN Scanner



Chhatrapati Shahu Maharaj Shikshan Sanstha's

; Original
Avurved Mahavidyalaya & Ruanalaya
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)
OPD/IPD RECEIPT
Receipt No s 09798 Date : 19-09-2022

Registration No : 00000 Sex/Age :

Patient Name  : DR.SNEHAL BABANRAO KHOLE

Particulars
1) PHARMACY MEDICINE PRIPRATION

Rate Qty Amount
50.00 12 600.00

Amount In Words Total Amount : 600.00
Ru .
pees S Hundred Only Discount  : 0.00
Roundinf Off : 0.
Net Pay - 600.00
Remarks : UTR NO. 226227738596 25
Accountant r
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AYURVED MAHAVIDYALAYA & RUGNALAYA
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(Recognized by National Commission for Indian Systom of Modicin@. "“"Iﬁwwsl Mashik.)

Catd : 198% Scion
MUHS College Code 3431 Govt. of Indin, Now Daollu & Affilialod lo Mphornshira Univorsily of Huolll

AMA/ Dale:- 15/‘-":‘1’2022

APPLICATION

I Dr. DEPC!K Kunglik ]Durﬂ\c: PG Student

) of __gn year __ |<ongorchiiibsor.  dept. want 10

prepare_eidurgadi Qugarsy (Drug) for my research purpose. So

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original

Avurved Mahavidvalaya & Rugnalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT

Receipt No : 10590 Date : 03-10-2022

Registration No : 00000 Sex/Age :

Patient Name : DR.DIPAK KUNDLIK PUNGLE

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 50.00 12 600.00

Amount In Words Total Amount : 600.00
Rupees Six Hundred Only Discount . 0.00
Roundinf Off : 0.00
Net Pay : 600.00
Remarks : UTR NO.227696809177
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APPLICATION

I Dr. ?0910, Lman j()h,ﬂﬁn, PG Student

\J
of __ohd year _leanp a0 il ki #5q  dept. want 10
[

RIRERLS Jﬂlﬂuﬁ.&:ﬁ—cﬁlggﬂwmg) for my research purpose. So
| and for preparation

please allow and guide me for verification of raw materia

of the drug. I will pay the needful expenses for drug preparation.
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original

Avurved Mahavidvalava & Rugnalaya
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT

Receipt No : 10591 Date : 03-10-2022

Registration No : 00000 Sex/Age :

Patient Name : DR POOJA LAXMAN JANRAO

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 50.00 12 600.00

:umoun;.InHwnzrds Total Amount : 600.00
pees Six Hundred Only Discount : 0.00
Roundinf Off : 0.00
Net Pay - 600.00

Remarks : UTR NO. 227602252261

Accountant %‘iﬁf
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AMA/ Date:-& //0/2022
APPLICATION
~
) IDr _Shubhor Bppiveern \wacnaive PG Student
~J
of _ 2/ MD _ year Phachaleone, dept. want to
prepare T:rgriwaob‘ sidhu #eile(Drug) for my research purpose. So
please allow and guide me for verification of raw material and for preparation
of the drug. T will pay the needful expenses for drug preparation
k
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Oﬂgmal

Avurved Mahavidyvalava & Rugnalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT
Receipt No : 10956 Date  : 11-10-2022
Registration No : 00000 Sex/Age :

Patient Name : DR.SHUBHAM SANJAYRAO WASNIK

Particulars
1) PHARMACY MEDICINE PRIPRATION

—

—

Rate Qty Amount
50.00 8 400.00

Amount In Words Total Amount : 40000
. .00
Rupees Four Hundred Only Discount . 0.00
Roundinf Off : 0.00
NetPay 400.00
Remarks + UTR NO.228410644330 5
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shi

(} Scanned with OKEN Scanner




150 9001.2016 CERTIFIED
CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SA? J‘E’THNSAl--AYA

AYURVED MAHAVIDYALAYA & RUG

vailt g v Rrerwr e

FErTera g wuned
Minlatry of AYUSH,

mcmnm: {Hurogniz_ud by National Comm I
SCMe M Gowl, of lndin, Naw Dol & Atr};ﬂ:ﬁ:?unﬁgl:ﬂ:ﬂ:ﬁﬂ:ﬁﬁ;éﬁﬂ:ﬂim scioncos, Nashik.
————
AMA/ Date:-|o /10/2022
APPLICATION
| 1D Shubbangt Rekhanpratad Tuskay PG Student
) of I Y :
| o ry year Panc}nké\'m-}q dept. want to
prepare 8 1 1
P anmi Tailg (Drug) for my research purpose. So

lease i :
please allow and guide me for verification of raw material and for preparation

of the drug. T will pay the needful expenses for drug preparation,
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Chhatrapati Shahu Maharaj Shikshan Sanstha's Original
Avurved Mahavidvalaya & Ruanalaya
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

OPD/IPD RECEIPT
Receipt No : 11236 Date 1 14-10-2022
Registration No : 00000 Sex/Age :

Patient Name : DR.SHUBHANGI TURKAR

—"

Particulars Rate Qty Amount
1) PHARMACY MEDICINE PRIPRATION 50.00 30  1,500.00

Amount In Words
Rupees One Thousand Five Hundred Only Tc.ita! Aount: 3 1,500.0{)
Discount . 0.00
Roundinf Off : 0.00
Net Pay : 1,500.00
Remarks : UTR NO. 228789270560 e
Accountant a /tér
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AMA/ Date:-|6/ 102022
APPLICATION
) IDr._ Reva¥a  glecdran Kale PG Student
of 4 year  Pon~ol.alatn.a dept. want to

prepare _ [Menlho Kadi da)\e. (Drug) for my research purpose. So
please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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Chhatrapati Shahu Maharaj Shikshan Sanstha’s

Avurved Mahavidyalava & Ruanalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.) __—

OPD/IPD RECEIPT
Date . 14-10-2022

Receipt No : 11240

Registration No : 00000 Sex/Age :

patient Name : DR.RENUKA SHESHRAO KALE e

Rate Qty Amount
Particulars : m
1) PHARMACY MEDICINE PRIPRATION 50.00

Amount In Words Total Amount : 400‘00_—

Rupees Four Hundred Only Discount . 0.00
Roundinf Off : 0.00
Net Pay : 400.09

Remarks : i,
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AMA/ Date:-1S/10/2022
APPLICATION
PG Student

IDr. Kanchan Ratamyas Neday

of _Second year __Qhalyadante
prepare _\Masa Kohane (Drug) for my research purpose. S0

~ dept. want to

please allow and guide me for verification of taw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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original
Chhatrapati Shahu Maharaj Shikshan Sanstha's

Avurved Mahavidyalaya & Rugnalava
Kanchanwadi.Paithan Road.Auranaabad - 431 011 _f_M,él-—-/
OPD/IPD RECEIPT

Receipt No : 14022 Date . 12-12-2022

Registration No : 00000 Sex/Age :

patient Name : Dr.Kanchan Ratanrao Yadav =

particulars Rate Qty Am;:)g,oo

1) PHARMACY MEDICINE PRIPRATION 50.00 4

Amount In Words Total Amount ; 200.00

Rupees Two Hundred Only Discount . 0 00
Roundinf Off : 0.00
Net Pav . 200.6—0-

Remarks . UTR NO 234687014203 s

Accountant Cashier
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(Recognized by National Commission for Indian System of Medicin0, Mg::mm g, Nashik.)

Cald: 1389
VA3 College Code: 31 Gowt. of India, Now Dolhi & Affliatod o Mahornshira Univarsily of Hoollh

AMA/ Date:-1 (10)2022
APPLICATION
1 Dr. Iriﬁ'ra_n Dhorman HQQ"\ PG StUdent
d
of _Second year _Skalualantra dept. want to
dJ
prepare anaad'? Crhi b (Drug) for my research purpose. So |

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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|
Chhatrapati Shahu Maharaj Shikshan Sanstha's origin@

Avurved Mahavidvalava & Ruagnalaya
Kanchanwadi.Paithan Road.Auranaabad - 431 011 (M.S.)

R
OPD/IPD RECEIPT

Receipt No : 12912 Date . 23-11-2022

Registration No : 00000 Sex/Age :

Patient Name : DR.KIRAN WAGH .

Particulars Rate Qty Amount

1) PHARMACY MEDICINE PRIPRATION 50.00 8 400.00

Amount In Words Total Amount :
Rupees Four Hundred Only Discount . Yo
. D.
Roundinf Off : 0 gg
Net Pay : 400,00
Remarks : e
Accountant hier

(} Scanned with OKEN Scanner



ISO 9001-2015 CIRTIFI‘D 6D AN SANSTHA'S

AYURV?B“WW\"HDYALAYA 2 RUGNALAYA

vl o wgreran i vivdd

gy AEfdeTed 9 woned

ol AYUSH,
Core: 190y Rocogiized by Nationol Commiasion for indian Sysiom of Modicino, Ministry
O Eollage S 8000 G(ow.ollm.N:wM&m-NonMmuhlm Univorsity of Hoalth Sconces, Noshik.)

AMA/ Date:-05/03/2022

PPLICATIO

_ﬂ.:.:n..L_&ukn.LL Parnas PG Student
of 2™ year __ K 17, chileyca dept. want to
authentic * |3 (Drug) for my research purpose. So
please allow and gide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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IDr. _yomal Qilip Powny PG Student
of _2"4yers. year Staee2090 evum Prnautitonkedept. want to

authentic A m (Drug) for my research purpose. So
please allow and guide me for verification of raw material and for preparation

ofthedrug.lwillpaytheneedﬁumcpenmfordrugpnpanﬁon.
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(Recognized by National Commission for Indian System of Medicine. Mirustry of AYUSH
Gowt. of India, New Dethi & Affilated 1o Maharashira University of Health Scences. Nashik )

AMA/ Date:- 8/4a /2022

APPLICATION

IDr. _ (tkamsha  denind Niikars PG Student

of ™ yeag  year _Mheemnga 2 Tmaautitanse dept. want to
authentic Tuiphaladi  kwath (Drug) for my research purpose. So

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.
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(Recognized by National Commission for Indian System of Medicine, Ministry of AYUSH,
Govt. of India, New Deihi & Affiliated to Maharashtra University of Heallh Sciences, Nashik.)

Date:- 8/9 /2022

APPLICATION

IDr._Shrind Anwald Mhoake PG Student
of __ IT™é year Q1200 Rogn8 piandhianiadept. want to

authentic (Drug) for my research purpose. So

please allow and guide me for verification of raw material and for preparation

of the drug. I will pay the needful expenses for drug preparation.

02—
Guide M H.0.D W

B Jogenhrt 5- Beshmukh - Jogerhu s Peshmubh

mem | Dmvyazru:[;é)\t./

I/C Academic | | Principal
‘. Tayeahr & Beahmukh
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AMA/ Date:-{S/092022
APPLICATION

IDr. Rahul chamdvakent Tadhay PG Student ‘
of 2020-2pz | year Eagmqhh—vi%g dept. want to

authentic T~ i phala Gad Gvpatya_ (Drug) for my research purpose. So
please allow and guide me for verification of raw material and for preparation
of the drug. I will pay the needful expenses for drug preparation.
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AMA/ Date:d5/10/2022
APPLICATION
1or._Plshay Domodbers G (bg PG Student
of 2"\6 Neax yeu dept. want to

authentic koo kb Sudbia (Drug) for my research purpase. Sa

please allow and guide me for verification of raw material and for preparation
of the drug; I will pay the nesdful expenses for dmug prepasation.
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AMA/ Date:- 18/ 142022
APPLICATION

[ Dr. Kuddup D g, <anaf PG Student
f

A a \ e
J:“A year _am*m_ dept. want to

> authentie S pveuingbeverdi N 66, (Drug) for my tescarch purpose. So

please allow and guide me for verification of raw material and for preparation
of the drug. I will pay the needful expenses for drug preparation.
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