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SELF STUDY REPORT (CYCLE 1) 2018-2023

Criteria 6: Governance, Leadership and Management
Key Indicator: 6.3 Faculty Empowerment Strategies

Metric: 6.3.2 Average percentage of teachers provided with finical support to
attend conferences/workshops towards membership fee of professional
bodies during last five years
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OFFICE ORDER FOR FINANCIAL SUPPORT



D I PATI (,'..-I(U'l'l”‘
DY PATIL DENTAL SCHOOL

Affilinted to the Maharashira University of Health Sciences, Nushik
Recognized by Dental Council of India

Ref No:DYPDS/155 DATE: 22/08/2017

CIRCULAR

To encourage faculty to keep upgraded with current trends In their respective departments, We will
be providing financial support for faculty to attend annual conferences and workshops.
Facully can avall the service by submitting appropriate documents.
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ANAND

Dr D Y Patil Knowledge City, Charholi Dk, Via Lohegaan, Pune 412 105
» Phone (020) 35637779 « ! Mail . deanta)dypds com
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LIST OF FACULTIES RECEIVING FINANCIAL SUPPORT



S. No. Year Name Nos of Conference Total Rs.
1 2018-19 |DrAnagha Shete 2 1,000
2 2018-19 |Dr Sachin Bhagat 1 500
3 2018-19 |Dr Prasad Karande 1 500
Total Rs. 2,000

S. No. Year Name Nos of Conference Total Rs.
1 2019-20 |DrAnagha Shete 3 1,500
2 2019-20 |DrKarlbassba G. N. 1 500
3 2019-20 |DrArum Mhaske 1 500
Total Rs. 2,500

S. No. Year Name Nos of Conference Total Rs.
1 2020-21 |Dr Pradnya Rotithore 1 500
2 2020-21 |DrSuhas Vaze 1 500
3 2020-21 |Dr Sanjay Ranade 1 500
4 2020-21 |Dr Jyoti Kulkami 1 500
Total Rs. 2,000

S. No. Year Name Nos of Conference Total Rs.
1 2021-22 |Dr Sachin Bhagat 1 500
2 2021-22 |Dr Rakesh Mutha 2 1,000
3 2021-22 |DrParag Hedge 1 500
4 2021-22 |Dr Divya Dudiwar 1 500
5 2021-22 |DrNandita Basal 3 1,500
6 2021-22 |BrKamal Shigli 5 2,500
7 2021-22 |DrMakarand Apte 1 500
8 2021-22 |DrMadhav Mutallk 1 500
Total Rs. 7,500




S. Ne. Year Name Nos of Conterence Total Rs.

1 2022-23 |Dr Kamat Shighi 8 3,000
2 2022-23 |Dr Vikram Karande 4 2,000
3 2022-23 |Dr Vatshali Pagare B 2,600
4 2022-23 |Dr Neha Harankhedkar 2 1,000
5 2022-23 |Dr Pratik Handa 4 2,000
6 2022-23 |Dr Kapil Kshirsagar 4 2,000
7 2022-23 |Dr Prasad Karande 7 3,600
8 2022-23 |Or Mrunal Sheta 2 1,000
9 2022-23 |Dr Rucha Gore 1 600
10 2022-23 |Dr Sandeep Jethe 3 1,500
11 2022-23 |Dr Paulami Bagchl 4 2,000
12 2022-23 |Dr Arum Maske 3 1,600
13 2022-23 |Dr Prachi Joshi 2 1,000
14 2022-23 |Dr Vinod Kambll 2 1,000
15 2022-23 |Dr Shailesh Dongre 2 1,000
16 2022-23 |Dr Bipin Muley 2 1,000
17 2022-23 |Dr Vinod Kambli 1 500
18 2022-23 |Dr Divya Dudtwar 1 500
19 2022-23 |Dr Divya Gupta 2 1,000
20 2022-23 |Dr Pooja Pawar 4 2,000
21 2022-23 |Dr Suyog Shendge 2 1,000
22 2022-23 |Dr Anagha Shete ] 2,600
23 2022-23 |Dr Jayashree Manikandan 1 500
24 2022-23 |DrVarsha Merani 1 500
25 2022-23 |Dr Swatl Joshi 2 1,000
26 2022-23 |Dr Arti Hazarwanis 2 1,000
27 2022-23 |Dr Abhijeet Sande 1 500
28 2022-23 |Dr Kiran Keswani 2 1,000
29 2022-23 |Dr Parag Hadge 1 500
30 2022-23 |Dr Geetanjali Jadhav 1 500
31 2022-23 |Dr Pritesh Gawall 2 1,000
32 2022-23 |Dr Abhikeet Bagatkot 1 600
TotalRs. 41,000




VOUCHERS
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end endodonbcS,

Rs. In Words: -

A

Accountant D Signature e Receiver

52



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATE 3 4/ 2% .
Paidto  DY. Paoja Poay,

PARTICULARS Amount Ps.J

Rs.
On Account of: R enumevachonN -[b“o" s —_\
QH-@(\d]ﬂ@— Tmplant Course Modul e
b
Son | —

Rs. In Words: -
s

Signatur;%té Receiver

Accountant

53



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DATE W/ o4 24

DEBIT A/C .
Paidto Dy . Vinod pamb U

PARTICULARS Amount
Ps.
Rs.

On Accountof: Ronurn er akon foy QH—ef)dAa
50 P
TNSPecTIoN  MURS  Prumbes,

LT L

Rs. In Words: -

& 4] -
ean Signature of the Receiver

Accountant

54



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE(g/ 6/ LB
pPaidto Dy. Praclu j‘DS\/\} :

PARTICULARS Amount
Ps.

Rs.

On Account of: pen Urnoy ohon -Q’T =
—_— %) S
aends AOC‘ LT <« JThspecHoN
Mormb ] .

Rs. In Words: - \ SO o \ ,_J

f" K
Accountant ean Signature of the Receiver

55



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 7/3/ 04
Paid to D\'. PT&C\»-,‘\ j’QS(A-‘ 7 ;
PARTICULARS Amount
Ps.
Rs.
On Account of: R Cnuyne redo N 'C” o
a.H—e,nolkna P6> — ConVen-H en ot Seo -
Prayran g bad.
Rs. In Words: - oD
Accountant n Signature/ of the Receiver

56



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE |C/o/
Paidto . Pracll -Tosw /o4l 2§
PARTICULARS Amount
Ps.
Rs.
On Account of: Ranu memd—\‘on -f—’>’f‘ OJ-LQnoU.rS( 500
LZC InspechoDc mumbay -
Rs. In Words: - 50go \

A @

Accountant ean Signature of the Receiver

57



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE [/ {p/ 23
Paidto  Divya dudulvar '
PARTICULARS Amount
Ps.
Rs.
On Accountof: Renumey OroY) ~Q’Y -OHendd n& >
3¢ Hy IR  Conferemce ob = -
kolkot=. .
Rs. In Words: - <ro -

oY i

Accountant n Signature of the Receiver

58



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATEL /12/ 2.2
Paid to Dr> DiV\/q QU-P*’Zs )
PARTICULARS Amount
Ps.
Rs.

On Account of: Eemu e ce=to M o0
Ghten o N lechuise On \vrngehorn 5 o~
dYnam s inew  @mdodontcS

|

Rs. In Words: - Rl e \

Y
A

Accountant ean Signature of the Receiver

59



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DATE (¥ ¢/ 293

DEBIT A/C
Paidto Dy. Pragad lexvarde )
PARTICULARS Amount
Ps.
Rs.

On Accountof: Renu ™ erakon foy obHendin

B F SPECTIUM 2503 o+ Pune 50 |_
Rs. In Words: - \ STov \ — \

oﬁ\’“}/

Accountant ea Signaturg/of the Receiver

60



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATES /(1129
Paid to DT.Prq80d karande . '
PARTICULARS \ Amount
Ps.
Rs.

On Account of: Re{)umeruHoﬂ Fox QLHQ/OOUO&
. o NS
30 My Nokrona) Confevence o
ThompP,

Rs. In Words: - SLY \ s

Q\W \

Accountant D¢a Signaturg’of the Receiver

61



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATE ) /oY4/ 293
Paidto Dy. Pvacad kavarde
PARTICULARS Amount
Ps.
Rs.
On Account of: pey)ume[qugon fa v Wd,;né
C—DE_ PYOijmme O—& L qu%-{* S'UQ —
Rs. In Words: - s _ J

Accountant Signature of the Receiver

o R

62



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DATE)S/ (5123

DEBIT A/C
Paid to Dr. Mruno) SHQH‘&»
PARTICULARS Amount
Ps.
Rs.
On Account of: Renume,(‘o-’r‘oﬂ '(-\ar oltendin 5o
a s

lsv- MohgreShiva  stele OmMR VG
Conleyance ot Pune.

Rs. In Words: - \

q\wml/ Q%
Dsan Signature/6f the Receiver

Accountant

63



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C
Paidto  Dr ™M runal

S beH—GL

DATE S (/2 3

PARTICULARS Amount
Ps.
Rs.
On Account of: erﬁume(‘o.Pbﬂ '@ﬂr oHendin &ty
s MohgrShtver  stebe omr Ja -
Confeyance G+ Pune,
Rs. In Words: - Sko

ik

Accountant

Dban Signatur

64

\

%ﬁ Receiver




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE) /2 /23
Paidto D, fAagad iaovand e
PARTICULARS Amount
Ps
Rs.

On Account of: 'Qe,num@(a};om -Cor GHefnUnC [
Porhovists — 0023 Qg =<

Rs. In Words: - Sro \ -

ol :V
Accountant n Signatdre of the Receiver

65



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE | /S /124
Paidto Dz, Prasad kavande .
PARTICULARS Amount
Ps.
Rs.

On Account of: Rejnu M e fekon =y oH-endu oy
MOTEL exorm. S oo s
Rs. In Words: - S =0 -

Accountant edn Signatwﬁ;e Receiver

66




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE | /S 124
Paidto Dy Prascad FKavande .
PARTICULARS Amount .
S.
Rs.
On Account of: Q@nu M e [ehkon .Faf O__H,emd), nj
™MPTEL exom. S oo .
Rs. In Words: - e \ _J

Acccﬂﬁggt edn Signatu%e Receiver

67



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE |9/ 174
Paidto DY. Mxinal Sheke

PARTICULARS Amount
Ps.
Rs.
On Accountof: (R epdMmeychon -CaY o.\_(,enc\:.hj
CDE PYogramme o Pun<e Lo g
Rs. In Words: - Saa \,_. \

g :

Accountant ean Signaturg’of the Receiver

68



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEH/ 4/ 2
Paidto Dy. Rucha Gove Bl gl 2f3
PARTICULARS Amount J
Ps.
Rs. J
On Account of: Re/v'\ume\{\c\k\\:)ﬂ -C'-vr A.H&A&:r&
SPECTRUM ~ 2025 fune. - o
Rs. In Words: - =AY \ fj

AccoE untant n Signa%l{ece‘wer

69



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE§7//2/ 2.2
Paidto Do Lobosahel kamble .

PARTICULARS Amount
Ps.
Rs.
On Account of: RQA\UW\QY‘Q,\-:OQ Far QH'QﬁdAnJ* .
38 th A D  Confexrence ol S —
o\ cod< .
Rs. In Words: - )

b |

Accountant ean Signature of the Receiver

70



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE lo/3 123
Paidto ) T. Vq}gha/l} PCLQQYE’, .
PARTICULARS Amount
Ps.
Rs.

On Account of: Reﬂumerc»\w‘oﬂ ‘(:OT

Odvtex»djn& facic) €3hh ek ¢ OOrkskgp 5¢0 L
or Pune,
Rs. In Words: - So P

ARt

71

Joro

Signature of the Receiver

< ok
=y



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE & 9/22
]

Paidto Dy Neha \f)afc«ﬂ\’_hed &=14

PARTICULARS Amount j

S.

J

P
Rs.
On Account of: Re nnu mMeYelon {or aH%d;na
(DE Programme 0OV feciod oo
estheklcs & hov Aranspland
SO \

Rs. In Words: -

Accountant ean Signature 6t the Receiver

72



D Y PATIL DENTAL SCHOOL

Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C , DATE /37923
Paidto Dv. Waishal FPageYe
PARTICULARS Amount
Ps.
Rs.

On Account of: ReﬂUmeo—HOﬂ Sy QHeanlf’
cOE Projgramme 0N Hfacie) esfhehd Soo

and hair +ransplant,

Rs. In Words: - S
W Q&W}‘
Accountant ean Signature of the Receiver

73




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DATE2S7 Jol 23

DEBIT A/C ‘
Paidto  Dy. Vaisheli Pagave.
PARTICULARS l Amount J
Ps.
Rs.
On Account of: Qenumefoé—\aﬂ “@‘OK o.)#@ndq(g
(onference obh Demag%ﬂc\j‘m S -
the Egngma o4 TMT .o Fared.

Rs. In Words: - <o \ /J

N o

Accountant edn Signature of the Receiver

74



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/IC DATE 2% 1/ 23
Paidto  Vaishall Pq&qfe

PARTICULARS Amount

Ps.
Rs.

OnAccomntof: Renumerohon for
Bhenaing 26 4 MDGEMS oF LonT . e
Rs. In Words: - S \ — \

) ot

Accountant Dean Signature of the Receiver

75



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C ‘
Paidto D, Ptk heande

DATE2Y 2122

PARTICULARS

Amount

Ps.

On Account of: Rej)ume_rol;oﬂ 'f\or OHQMCU
Workshop 0P  immedicke  funchencd| swo

\Olearﬁ Wirh ™Mulbunid teplent,

fune .

Rs. In Words: - Ko i
Accountant ean Signz‘\t of the Receiver

76




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C
Padto Dy, Prabk hande

DATE 25 1o/ 28 _

PARTICULARS Adiount
Ps.
Rs.
On Account of: Renu meYakhon Sy G«H’@CU(\&
Coferance on ~demysbibying oF | 590 &
the E0igme of TMT. o+ el
Rs. In Words: - = =

Accountant Ddan Signature\pf'the Receiver

77




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C \ DATEZS/ 7/ 23 |
Paidto Oy. keapi) kshirs ager .

PARTICULARS Amount
Ps.
Rs.

On Account of: Rwu me retroN fevr al le hd)ﬁ& o
MEDGLMS 202%. ot Jow .

Rs. In Words: - \ S0 \ '_J

: ,oL 3
oﬂ” 2
Accountant an Signaturs<f the Receiver

78



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE [4/03/ 23
Paidto Dy, kopi| ks hirS Oﬁq‘(‘ L

PARTICULARS Amount
Ps.
Rs.

On Account of: ﬁmume tel~on 'COT GLHCHOUﬂa
Facied, e8thelhc Workshop of pune. | 5oo -

Rs. In Words: -

Accountant ean Signature\(%;%ec/eiver

79



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C ] DATE 9/ g /22
Paidto DY, Kopil EkshiveagaY, '

PARTICULARS Amount
Ps.
Rs.
On Accountof: Ke numerelon QD‘( alendin
CDE Programme On foclal egHﬂQ;'—:‘C% LY .
and  hair +cangPlant-.
Rs. In Words: - e o

W \xf\//
oper ‘
Accountant Dkean Signature ofAhe Receiver

80



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 12/ | / 2023

Paidto Dy, Vikvoveyr }:c«rancle.

PARTICULARS Amount 5
S.

Rs.

On Accountof: Re NnuMesolaaY) for OLH-GI)GUnd
lechuye on Wl e ke,

Rs. In Words: -

Accountant ean Signature oéceiver

81



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 20/ ¢4 /22 .

Paidto D7, kQP” kS‘[ﬁ\‘x SaaQY,

PARTICULARS Amount
Ps.
Rs.
On Accountof: Renumelah'on dor alend;n -
Endoedont ¢ Workshop ok Pupe . = ]
Rs. In Words: - g

o

Accountant ean Sigr&s@ f the Receiver

82




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATHES / 4/ 23
Paid to Py - Sand.a_a.P Tethe
PARTICULARS Amount
Ps.
Rs.

On Account of: Qey\um PN ROPEN OQ—T Og.H’(MeJ\.l;ﬁ 6’\’1 Q —
7t Inddan oyH~0 conbaunie

Rs. In Words: - i R =
Accountant )éran Signature of the Receiver

83




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEB/ g/ N

Paid to W Su‘loj oh l

PARTICULARS Amount
Ps.
Rs.

On Account of: PQQX\UM‘°° o O\J'/Mka\ Jvo “n
571’5—\ OrHo wﬁ-(-\-v»wce.

Rs. In Words: - ¢00 Gk
s )(? >
Accountant S} n Signature oﬁ@ver

84
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEZ20/3 | 2 &
Paidto  Dy. Shatlesh dbh&}—e g
PARTICULARS Amount
Ps.
Rs.

On Account of: R enume Nedsen '@Y

OHenclin 9 91+ Thdiem S0 .-

O3*tho —donh' ¢  Gonlevanie O meervk

Rs. In Words: - g 70 -_—

e

Accountant Signature of the Receiver

85



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEZ0/ 9 / 21
Paid to Dr. Avun mMheg ke ’ -
PARTICULARS l Amount
Ps.
Rs.

On Account of: Qanum ex o N Cst‘
0J~L<noh‘noc‘ 9 Hy TDhdlar orbho — | S —
dorHc ™ conferonce o Metnud-

Rs. In Words: - \ ,_\

Accountant an Signature o(keceiver

86



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE |2/ | / 93
Paidto Dy, Avun mMheske
PARTICULARS Amount W
Ps.
Rs.

On Account of: Qenumexo*‘\aﬂ p”Y MWCU(\J S0
ORTHO - SYNERGY 2223 o&l—
M umb o

Rs. In Words: - Soo ‘, j

By _
Accountant Déa Signature o; e Receiver

87



OMmpR -~ 121

DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105
DEBIT A/C DATEZ( 1192 2,
Paid to BT ﬁ.! ( gm
PARTICULARS Amount
Ps.
Rs.
On Account of: RequmeroJ-:Oﬂ ’(’or OAJer(‘\OL‘/’\ 5-\9_3 —
U Nakynad IADMR  con ferunce 24
Rs. In WordS: - /"U—Q L —
Accountant Dean Signatur%m Receiver

88




DY PATIL DENTAL SCHOOL,

Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE?2.2/ (8/2 2,
Pald to % G ,g l ~ S\ k M
PARTICULARS Amount *\
Ps.
Rs.
On Account of: Kenumerajn‘o e (:or O-H—(/nCU 03, e o S
B ) - DMR UG (on Qerrxe Mpuy\a
Rs. In Words: - U \ ik
Accountant Dé¢an

89

Signature of the Receiver




O Mok - 2

D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEQ / 2./ 2.2
Paidto Oy AbHjesk CTandle

PARTICULARS Amount
Ps.
Rs.
On Account of: RQI\ JdMeral~on &Y‘ ohencls N & S\’J Q e

Powoy Yo 2023

Rs. In Words: -

oV o> =

Accountant an Signature of the Receiver

90



Year

2021-22

91



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C

Paidto  Dy. MadhavV Muwkadik |

DATE 474 19 ¢

PARTICULARS Amount
Ps.
Rs.
On Accountof: Ker O meYetor for aHencly
AS a I—ocu;\'\?} Merbey  or WoYlksho oo
O£ ™ ethg \odé&& _
Rs. In Words: - Saeo -
o
Accountant ean Signature o%iver

92




Pr@yng - ’25

~ DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATES /% /2]
AL B amed  Qlygls
PARTICULARS Amount
Ps.
Rs.
On Account of: (:Re.r)d nera-onN £ Y QHencl. f’&
o —
ECP by ToNoU, :
Rs. In Words: - RS =
o gyt
Accountant I/ﬁean Signature of the Receiver

93



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C o DATE 4/ 7 1 2|
Paidto  Th. kermed Shiglt.
PARTICULARS Amount
Ps.
Rs.
On Accountof: Renume Yedhov) dor OH{QCL"”
23 rd Tadian Prosthodenhc Sod 500 |-
P6 convenihon .
Rs. In Words: - S _
Accountant e ignature of the Receiver

94




DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C y DATE %%/ 05 2)
Paidto Dy, Kamo) Shigh
PARTICULARS Amount
Ps.
Rs.
On Account of: Renume ¥ adhoN 'g"of ‘ o Hends ﬂa
NovKshop ON  quolitedve 50
tfeserdh Metnod & Andlysis.
Rs. In Words: - 500 -
q\W M
Accountant D Signature of the Receiver

95



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 27 o 2|
Paidto Dy . & IKamed _ﬂ,\-\}a\c
PARTICULARS Amount
Ps.
Rs.
On Account of: Renumevd% oY) for @H(’/)Cﬂ,«ﬁ s
pHD exam oF Pune . na =
s o) a9

Rs. In Words: -

q\'“}/

Accountant

96

M

Signature of the Receiver
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DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105
DEBIT A/C DATE.'Z]/ o/ 9\
Paid to 'b‘o' (Pb’"d"‘ )05\,\;
PARTICULARS Amount
Ps.
Rs.
On Account of: K@nuyneL20 Qﬂﬁr ol "3 00 &
Rredle dinign & gedurion G
Rs. In Words: - Vo =

p

Accountant €a

97

)

Signature of the Receiver



DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C ——
y DATE %1 K | 5
Paid to ]\\( . Mf"d"y‘ 0 ,-l Hp} e 1o/ & j)
PARTICULARS Amount
Ps.

e et B M— e ——— RS.

On Account of: R(‘num(f’\f(‘;)%« > ) -Fm* fd""(’/r’)()u ﬁc‘]

Bos YeewWwng o\ Pune » Kae o0 -

d
g LT T Fo o -
({\Zb e @y
Accountant IDedn Signature of the Receiver

98



Q’(\(\fﬁ o )

D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Punc 412 105

DATE 2/ 3121

DEBIT A/C ,
padte pr. Nandita  Bansal
PARTICULARS Amount
Ps.
Rs.
On Account of: R enuMmev o Lor O"Heﬂo[‘{‘d‘
Nariona) (onference - Guiaheh.
Rs. In Words: -
Accountant an Sign%he Receiver

99



D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 2/ ¢ /12)
Paidto Dy. Nandi}= Bansol
PARTICULARS Amount
Ps.
Rs.

On Account of: RenumerakoD Jox a}4_end4r307
EC N\ee%rﬁ o 8080&0-\—,

g

Rs. In Words: -

Sve

SignatEre of the Receiver

Accountant edn

100




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DATE 12/ | | 202

DEBIT A/C )
Padto Dr . Nandita Bensed
PARTICULARS Amount
Ps.
Rs.
On Account of: Renyo mexedhoN =y oMendin
s o Subjeck eseper: for @ppqu) e A3
inalerview) Lo¥ OF Yeachers od Mumboy
Rs. In Words: - So <
Accountant Dea Signature of the Receiver

101




D Y PATIL DENTAL SCHOOL

Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C ‘
Paidto DI, DivyQ Dududay .

DATE | / 3/ 2\

PARTICULARS Amount
Ps.
Rs.
On Accomntof: Renume Telion  —ox QH%dA%?
23S Hy Tacde Nokxonal Conleron e 50 -
Lea] « gi- 8uu¢qhm\—\ .
Rs. In Words: - R

o

Accountant ean Signature of the Receiver

102

=




D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEZS/ Io/ 2

Paidto DY . Sachin bhaged

PARTICULARS Amount
Ps.
Rs.

On Accountof: Renumeyolon '(0\( ccHendd n

LS th Tsp Nedond Conferuwnce ol Seo _

Pune . fyomn 21ed ock o 28vd ack

L& 9y,
Rs. In Words: - \ SO -

ok Vo>
Accountant Signature of the Receiver

103



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C

Paidto  {)y. P"”ES gh Hodcje

DATE 29 |0/ 2 |

PARTICULARS Amount s
.
Rs. I
On Accountof: Revnume rohon ‘L”\( alencln - l'
be 1, TGP Novonol) conferenceV| 5« | -
200] b Pune. 2lst ot o |
23 vd o}
Rs. In Words: - S ad o

Accountant

104

/Ml/ |
AW %\a 4 %
Dean Signature/ f the Receiver



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATE 2)/ i2/ 2\
Paidto Do . chke)sh mutha

PARTICULARS Amount
Ps.

On Account of: Ren umerehio) oY otends D a
WorkghoP &N  aygmentoron N S0 -
orod ‘mp\c.rH—oloa\-/ ol Pune.

Rs. In Words: - Lo -

ok ) |
b "/ (3
Accountant ean Signature of the Receiver
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DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C

Paidto Dy Rakesh mmuy o

DATE 27 (a/ 2|

PARTICULARS -
Ps.
Rs.
On Account of: Qemumefa)éon (= O-H‘lﬁdi:p
Ls 1n 25P Nokronal Confesonce — | £aO A
Pune fyom 21k oct HJo 23 vd
o Y& ot
Rs. In Words: - \ ) P

et

Accountant

Signature %(g}eﬂie/ceiver

106



Year

2020-21

107
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105
DEBIT A/C . DATE 20/ | /2029
Paid to Dr. Pm)h\/m PotHtho r
PARTICULARS Amount
Ps.
Rs.
On Account of: RemuweraHen padd toward aHe ndiy\j Yoo 50
wﬂﬂ/{\dp of Malarshtra medleal cound | 6
1[1]2020-
Rs.In Words: - {ive Imindreol by €00 \oo \
\

#(W/Wl/ g/{/
Accountant ean Signature of th¢ Receiver
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C : DATE ¢/ \ | 2> ovo
Paidto  Hp Cumms vALE
PARTICULARS Amount j
Ps.
Rs.
On Account of: ﬁe;u.,-rnc,qd/(aq v Mﬂj (i =
woodtNoy o moore on 1) F)2 Ten2o2e
Rs. In Words: - ) C oo \ oo \
oé’x B
Accbuntant ean Signatur eceiver
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATEW /| 1 2020

Paid to On. ‘I\,o\—:‘ ku\k&%‘n;

PARTICULARS Amount
Ps.
Rs.

On Account of: Renumerahon ‘(:‘Dr alendin
Workshop OF Mahafoshhva | oo

MedicoJ Counci| oD 17/ 1)2020

Rs. In Words: - \ LaO \ A \
e X
Accountant ean Signature o eceiver
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 28/ | [ 2920
Paid to DY M&#—}'San)uy Lonade

PARTICULARS Amount
Ps.
Rs.

On Account of: Renuwie raHom »fm aHce I/\ova CJY\fE)’ﬁY\tQJ

at 42"annunl tomference of A<) on S ary0eTon | S0 | P
2029 o Aravah

Rs. In Words: - five hudred sy | to | o0 \
Accountant an Signature of the Receiver
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2019-20
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D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATER0/  Ing) q

PARTICULARS Amount
Ps.
Rs.

On Account of: EQanQg.»OW\ ‘f‘“" Qﬁe“oe';"ﬁ Jo~ 00
westhoy of  Sirhed  daded CWege fune
o ‘“W]W)?-

Rs. In Words: - NS \0\9

g Wl
Accountant Signatute of the Receiver
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DY PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C

DATE 9/ 11 /2019
Paid to Dr-tar)ba:a/)pm. 4qN

PARTICULARS Amount

Ps.
Rs.

On A.ccountofzﬂé’mu neraHon paiel towards aﬁenoz';\j Yoo -
hational Cenference of pHD IS[1[ 209 tu 17 [u] g

Rs. In Words: -

Fve hundie d by Soo

20

it

Accountant an Signature of %r
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! D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C

DATE/Q / 11/ 201
Paidto papt B (HetE

PARTICULARS Amount
Ps.
Rs.
On Account of: WQ( et(“’\ »Fvy Mﬂh 3 TV o -
Peterdionference  on 15,1619 Necaon
ot AMAN138R_

Rs. In Words: - oy -~

AW ,
Accountant

ea Signature of the Receiver
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATET-/ §/2 o) o,
Paid to P 5 \ Shede .
PARTICULARS Amount \
Ps.
Rs.
On Account of: W%c«j\ o waouols Koo o
AMding  Sorestoy o Irhgad dnt=A
Qﬂégf onr 4’ J’f 20l 4
Rs. In Words: - \ ST bo \

d\W ,
Signature% Receiver

Accountant e

116



D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

DEBIT A/C DATE 23 / 9 12019
Paid to Dr- Anldum Qhere

PARTICULARS Amount
Ps.
Rs.
On Account of: Pe mmunerater) ”)ajd ‘oworde QH—(V\oUnj Coo &0
warkhop o 19[al 2019 ot MA Rangoonuela
denta] colm(je-
Rs. In Words: - fiv-t aanared g—y\h' \ too \ Ooj

\ccountant D Signature of the Receiver
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2018 -19
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105

DEBIT A/C DATE 18 /10 / 20\8

Paid to DY Lachin Bl\aﬂar

PARTICULARS Amount
Ps.
Rs.
On Account of: D¢ muneraHom Podd toward M—’rendi'r\g
oo 90
MUHE Workehop on 15 [10[2618 @ MVHE NosWik .
Rs. In Words: - -Hvt hundred 01\\»\1 \ € oo \croj

ea Signature of the Receiver

Accountant
ZF
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D Y PATIL DENTAL SCHOOL
Charoli Bk, Via Lohegaon Pune 412 105
DEBIT A/C DATE T3\ /203
Paid to 1 M P\J/Pb
PARTICULARS Amount
Ps.
Rs.

On Account of: chwfhad)rr) /)-o\,ou‘oxo M’“‘i A o
Cmfﬁ&u\u& 8 \HQA\)LW\ 6n 22 P 20rNverbe,

2 0)¥8

Rs. In Words: - NTVe \ c

e »

Accountant ean Signature of the Receiver

121



DEBIT A/C

D Y PATIL DENTAL SCHOOL
Charoli BK, Via Lohegaon Pune 412 105

Paid to Dy pﬂ,\qgm &k&‘"’e

DATE 08/09/20\%

PARTICULARS

On Account of: QQM\AV\O(&J';‘D“ Pwo( +ou oreel
Aot Conferente @ Rwarad Vidha peetl

o~ Did

oY og(oo1 ¥

Rs. In Words: -

Five  Handrtd  ownly

\ \

Ps.
o %
<OV ~J‘99

b

Accountant
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/Xuy

Signature of the Receiver

LINGARA Digitally signed

J SHIGLI
ANAND

by LINGARAJ
SHIGLI ANAND
Date: 2024.06.26
15:26:23 +05'30'
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