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Staff Details for ga& Helcdd

SRNAME OF STAFF POST MOBILE NO
|.1 IRAMPRASAD SURESH PATIL CULTURAL cn-nnm&hmmn#mmbnzanaanﬂ
2 HARSHVARDHAN VISHVAMBHAR TANPURETEAM MANAGER (MALE) 0359532363,

——

DATE : 14-12-2024 |
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Dr. Babasaheb Ambedkar Marathwada University, Chhatrapali Sambhajinagar
Online Fess Payment Recelpt - Youth Festival
Colleges'Depl Codae: EJ52400

or TEAM TYPE PLAYERS FEES
1 ON THE SPOT PAINTING (INDIVIDUAL) - @ (dufdss) 2 100
2 POSTER MAKING (INDIVIDUAL) - T (dufa) 1 100
Total 3 200
Id 104435
Acoount info youthfest
p College id EJ52409
Year 2024
Slalus SUCCESS
Phane 8423748305
E-mail tanpure1972@gmad.com
Amound 200.0
Transaction Mode UP1
Transaclion Tima 2024-12-14 05:48:29pm
( Todays Date 1411212024
FRINCIPAL
Sagar BCA Coliege
Prashanti Nagar,Jalna
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ted by Dr. Babasaheb Ambedkar Marathwada University, Chhatrapati Sambhajinagar,

SAGARBCA COLLEGE
= | R : e s
AME OF ATE NAME OF TO
%mnem FATHER NAME [TOIHER IE:F EHE COURSE  DULY
- i BIRTH COLLEGE TTESTED
N THE SPOT = [ ==
TING AGAR R
|, HIWALE ROKAN 006 b Wese
INDIVIUAL)- 1 s PNYANESHWARUAYSHREE o -ELALEGE compuTer | 2
| o poiENcE Ry
THE SPOT |
NTING SAWANT sC i
~ E;;num- 2 SANKALP SANJAY BEBINANDA Ec:upursn
SANJAY 'SCIENCE ||
. POSTER
[ MAKING | |LONDHE oM R
INDIVIDUAL) - r tl'u'lAHEEH MAHESH YASHODA COMPUTER |
Lﬁ’ fa=uh SCIENCE

DATE : 14/12/2024

hitps:Coniing hamu be ivunicherma2i2emegons uniplaver.chp i
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ted by : Dr. Babasaheb Ambedkar Marathwacda University, Chhatrapati Sambhajinagar
Registration Farm

ama of the Student Participant: LONDHE OM MAHESH
. PRN No. / Registration No. glven by the
niveralty 20240023523
ame of the Parent / Guardian MAHESH
Mobile No. of the Student Participant B7GT068756
obile No. of the Parent ! Guardian BAT0434507
Gender MALE
i Date of Birth 1411172006
E:’ 18
i id lanpure 1972 gmail.com
IName of the College & Address EAGAR B.C.A. COLLEGE, JALNA
haml of the Course B.SC COMPUTER SCIENGE
Iﬂvarrrlmrl‘!‘nr .
~nﬂ& of Eventis Participated POSTER MAKING (INDIVIDUAL) - ey
hama of the College/Dept. REBCACOLLEGE

Afiach : 1-X Cenficate {DOB}, 2-X8 Board Cenificate. 3-Co 1D Card. 4-
e o' egeDent Last Exam Marksmemuo, 5-Aadhasr Card. 6

The above particular furnished by me are correct and true to the best of my
knowledge. If the above information is found to be false or incorrect, | will be liable for
action as per Maharashira Public University Act 2016

{-.
(Do
{Signature of Studenl/Participant)

Certified that the particulars provided above have been and found to be correct to
the best of my knowledge.

(Sign and Official Seal - DirectorDean/Principal)...........(Sign and Oficial Seal - DSWICultural Co-
Oirdinator)

FOR OFFICE USE ONLY: ELIGIBLE / NOT ELIGIBLE
Reason if not efigible -

Authorized Signature

&3 Scanned with OKEN Scanner
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Annexure No. 1

Undertaking by the Paricipating Studant
(To by given by tha Participating Studant)
= :
|, undertake lo glma thal, in consideration of my being nominated al my request

dicipate in JaE : : .
,'::;r D“E_I' ek to be held at following Host University as per following dates
t’“’“’ of the Host Dr. Babasaheb Ambedkar Marathwada University, Chhatrapal
Mniversity: Sambhajinagar,
les of the
: Ead 2511212024 1o 28/12/2024

| undertake and agree that, neither | nor my Parent / Executor / Admini
fentor / Teacher [ Principal will make any claim agali.rnst any Officers of the Unh.rr:i;aﬂt;”
rganizing / F'ammpqm_-'g:- and/or Principal / Director / Head / Mentor / Teacher / Staff in
res_pe.:t of any loss or injury to the property or person (including injury resulting in death),
ﬁlﬂ gggi szrfar while participating in Ja& : Maharashira State Inter-Colleges
vl

|, further undertake to state that | shall be abiding by all RULES and
REGULATIONS (Guidelines) of the Ja& HgIoid and shall be liable for strict disciplinary
action for violation of the same.

Name of the Student Participant JLONDHE OM MAHESH

IPRN/ Registration No. 20240023523
Name of the College/Dept, SAGAR B CA COLLEGE
Mobile No. of the Student
bt l8767068756
P e R i FGSTEF; MAKING (INDIVIDUAL) - 4l&23
Date 14/12/2024
ignature of the Student -
articipant [ >~

Wz

&3 Scanned with OKEN Scanner
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Annexure No, 2

Responsibility Certificate
(T b given by the Parent / Guardian of the Participating Studant)

I agree, as a responsible person, thal my Son/Daughler/Ward is being allowed 1o
icipate in Youlh Feslival to be held al following Host University as per following dales

my own Tisk.
t.m- of the Host Dr. Babasaheb Ambadkar Marathwada Untversity, Chhatrapatl
niversity: Sambhajinapar,

ates of the Ja®
EIW‘ 11032024 1o 1503/2024

If any accident or death occurs during the Jd@ FeIwId, | or any of my relation of
legal heir will not demand any claim from State Government / Raj Bhavan / University
@>rganizing/Participating) /| Department / Institule / College and Officials of the University
(Organizing/Participating) / Principal / Director / Head / Mentor / Teacher / Staff on account
of my Son/Daughter/Ward being a part the Jd& ;

H:mn of the Parent ! Guardian [I'..-I.HHEE.H
Enhﬂa No. of the Parent /

 aediion |'33TD43-45W

hnmn of the Studont Participant |[LONDHE OM MAHESH
obile No. of the Student

TETOGRTSE
articipant |B
PRN of the Student Particlpant 20240023523
Name of the College/Dept ISAGAR B C A COLLEGE
|r POSTER MAKING (INDIVIDUAL) - WY
Itle of Event/s Participated At
[ Date 1411272024
Signature of the Parent / s
\Guardian v e

aﬁ Scanned with OKEN Scanner
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Annexure No. 3

Bonafide Certificale

pe given by the Principal of the Coliege | Director of the Institute | Head o Ditector of the Academic Depanmant
ol thi Participating Unlvarsity)

It is cortified thal the student mentioned below is the bonafide student of our
legefinstitute/Department. He/She is a regular student in the current academic year.

||-|1-u:-ﬂ:f liH_II' Studont F'u-l.h:ipam S —

........ __ LONDHE OM MAHESH
[Nama of the College Institute Departmant of the GAR B.C.A COLLEGE,
:mdn-nt Participant WA
Name of the College/Dept B GARBCACOLLEGE
Mobile No. of the Parent / Guardian 370434507
Fmgr_:rnml _ 5C EDHF-'LITEH SCIENCE
| @asmaster | Year i | ]
|| gp-m:iallntlnn I!
F_H-H Mo. | Hﬂﬂl‘lmhﬂ No. given by the University 20240023523
HuH Mo |
Signature of the
Principal of the College/
Date: (Seal of the collega) Director of the Instituted
?"'oa: Instiiuta/Dapartmant Head or Direcior of the
Acadamic Deparment of the
Participating College/Dapt
L T SR, Lo

&= Scanned with OKEN Scanner
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Annexure No. 4
Physical Fitness Certificate |
(To be given by the Madical Practitionar)

| do hereby certify that, | haye examined the bel i
et Btin . % ow mentioned person and find

her fit L‘.}i‘r pammﬁ;!ml? in Jd% - He/She is not suffering from any communicable |
chroniC GISease, Which may cause any hindrance due to histher participation in 3ae |

Name of the Student Participant LONDHE OM MAHESH
Mabile No. of the Student Participant: _|3767088756

ame of the Medical |
ractiioner
| .. dress of the Modical
actitionor
i
ontact No, of the Medical :
ractitioner .
DCale: Signature of the
Medical Practitioner with
Place: Seal and Registration Mo,
et (oo D B infunichaured iR deocrts annesd pho -

&3 Scanned with OKEN Scanner
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Annexure No, 5
Verificalion Certificate
(To b given by Director, Studants' DevelopmenyWellara of the Parlicipating College)

It is cerlified thal the student mentioned bel
tioned College/institute/Department of the L.I'r'-I~.r15|‘r]s1“:;;r5 BIROSIdG Sitdunt oF e hetow

lm! n'f the Elud&nl it Participant LONDHE OM MAHESH
me of the College / Institute | Department of the -
student Participant SAGAR B.C.A. COLLEGE, JALNA
Name of the College/Dept SAGAR B C A COLLEGE
Hﬂ-‘hﬂt No. of the Student Participant BIGT06ETES
Programme B.SC COMPUTER SCIENCE
EEITII.!!lH | Year 1
F |I|:ullun
PRN No.! Hughlmthn Mo. given by the University 20240023523
Roll No I
[I'HIG POSTER MAKING [INDIVIDUAL) -
f of Event/s Participated
- e (Aufdrs)

. | -
[ The information and documents provided by the student participant are verified
by me and they are found correct.

Signature of the Team Manager,

:3':":_ {Seal of the Depariment) Team Coordinator
i of the Participating College
®

b ianbmg Bamunc sUrichAmR028ecors annexd.cho W
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by : Dr. Babasaheb Ambedkar Marathwada University, Chhatrapati Sambhajinagar
Registration Form

| tw |
t~f
-
ame of the Student Participant; SAWANT SANKALP SANJAY
RN No. | Registration No. given by
he Unhversity NEAIOTO050
Mame of the Parent | Guardian SANIAY

Moblle No. of the Student Participant 767066756

[Mobile No. of the Parent Guardian 0370434507
Gender IMALE
' r Date of Birth 1001 V2006
Age 18
Emall Id fanpure 197 2@ gmail.com
Name of the College & Address SAGAR B.C.A. COLLEGE, JALNA
MName of the Coursa B.5C COMPUTER SCIENCE
FEI‘T‘I!‘E'EI"I?EII
ON THE SPOT PAINTING (INDIVIDUAL) -
Irma of Evant's Participatad Tyl ﬁﬂ&lﬁi]
[Name of the College/Dept. SAGAR B C ACOLLEGE

Afach : 1-% Cerifficate (OB}, 2-X1| Beard Certificate, 3-CodegeDent 1D Cand. 4-Losi Exam Marksmamea. S-Aasdhaar Cord. B
Undariaking with Photograph.

The above particular furnished by me are correct and true to the best of my
knowledge. If the above information is found to be false or incorrect, | will be liable for
action as per Maharashtra Public University Act 2016

© /ﬁw

(Signature of Student/Paricipant)

Certified that the particulars provided above have been and found to be comrect lo
the best of my knowledge.

{Sign and Official Seal - DirectorDean/Principal)............(Sign and Official Seal - DSW/Cultural Co-
Ordinator)

FOR OFFICE USE OMLY: ELIGIBLE / NOT ELIGIBLE
Raason if not aligible - Authorized Signature

i (fondis barruac infunctanvalC3iiea form.oha bin

aﬁ Scanned with OKEN Scanner
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Annexure No, 1

Undertaking by the Partic| pating Student

{To b given by the Participating Student)

|, undertake 1o slate thal, in consideration of m '

o : ; y being nominated at my
request 10 participate in Hﬂ_ﬂi to be held at following Host University as per
following dates at my own risk,

Name of the Host Or. Babassheb Ambedkar Marathwada University,
University: Chhalrapati Sambhajinagar,

Dates of the a9 .

S — SM2/2024 to 28/1272024

| undertake and agree that, neither | nor my Parent / Executor /
Administrator / Mentor / Teacher / Principal will make any claim against any Officers
of the University (Organizing / Participating) and/or Principal / Director / Head /
Mentor / Teacher / Staff in respect of any loss or injury to the property or person
(ingluding injury resulting in death), which may suffer while participating in 9%
H%'g'ﬁlﬁ: Maharashtra State Inter-Colleges Youth Festival.

|, further undertake to state that | shall be abiding by all RULES and

REGULATIONS (Guidelines) of the 35

and shall be liable for strict

disciplinary action for violation of the same.

Name of the Studant SAWANT SANKALP SANJAY
Participant
PRMN/ Registration No. 20240070059

Mame of the College/Dept. | SAGAR B CACOLLEGE

Maobile Mo, of the Studani 8767066756

Participant

Thtle of Event/s ON THE SPOT PAINTING
Participated (INDIVIDUAL) - fearen (30f&r)
Date 1411272024

Signature of the Student aul].

Participant s A

wling haris ac infunchanval(2drepors anneal.che

&3 Scanned with OKEN Scanner



jaial B 0y g gy

Annexure No. 5
Verificalion Cerlificate
(To be given by Director, Students’ DevelopmentWaltare of the Participating Coltege)

Itis certified that the student mentioned below is a bonafide student of the below
ioned College/Inslitule/Depariment of the University. |

|

jame of the Student Participant SAWANT SANKALP SANJAY |
ssma of the College [ Institule | Department of =i
Name of the College/Dept SAGAR B C ACOLLEGE ]
Mobile No. of the Student Participant 8767068756
/ programme B.SC COMPUTER SCIENCE
Semaster | Year ||
.m:mu-.:l_inn
PRN No. | Registration No. given by the
University 20240070059
Rell No n
L.m of Evantls Paricited ON THE SPOT PAINTING (INCIVIDUAL)

The information and documents provided by the student participant are verified
by me and they are found correct.

Signature of the Team Manager/,

i . (Seal of the Department) Team Coordinator
o of the Participating College

|
bt lionire: barr e Firsohanvarenons annexS oho a7

== il

&= Scanned with OKEN Scanner
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Annexure No. 4

Physical Fitness Cerlificate
(To be given by the Medical Praclitioner)

| do hereby certify that, | haye examined the below mentioned person and find
ner fit for participation in gae . He/She is not suffering from any communicable
wronic disease, which may cause any hindrance due to his/her participation in Z9%

Hd.

JAY
’BFE?’DEBTEE

FI
}laml of the Student Participant -E'::MNT SiolAL

obile No. of the Student
articipant:

me of the Medical
tanthinnur
tddl‘&ﬁa of the Medical
ractitioner

Contact No. of the Medical
Pracifioner

. Signature of the
o Madical Practiionar with
Seal and Registration No.
rﬂﬂi

&3 Scanned with OKEN Scanner
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Annexure No. 3

Bonafide Certificate

gven by the Principal of the College / Director of the Institule / Head or Director of the Academic Depariment
of the Participating University)

It is certified thal the student mentioned below is the bonafide student of our
afinstitute/Depariment. He/She is a regular student in the current academic year.

 of the Student Participant SAWANT SANKALP SANJAY|
- of the Collage | Institute | Department of the SAGAR B.C.A COLLEGE,

nt Participant IALMA
h;bu?me College/Dept SAGAR B C ACOLLEGE
Mobile No. of the Parent | Guardian 2370434507
srogramme l8.5C COMPUTER SCIENCE
mmester | Year !
specialization B .
PRN No. | Registration No. given by the University 20240070058
Roll No l

Signature of the
Principal of the College/
Director of the Inslitutel

- Seal of the collegel)
e ; Iniuwmpﬂmﬂgm Head of Director of the
o= Academic Department of the
Pariicipating College/Dept

a2
e Trnlinn Bar 8t inusichua20ddoports . srvwacl oha

&= Scanned with OKEN Scanner
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Annexure No. 2

Responsibility Certificate

(To ba given by the Parent | Guardian of the Participating Student)

| agree, as a responsible person,
ipate in Youth Feslival to be held at f

I'".r ,Dwr'l I"iﬁh.

that my Son/Daughter/Ward is being allowed to
ollowing Host Universily as per following dates

ame of the Host
niversity: Sambhajinagar.

iDr. Babasaheb Ambedkar Marathwada University, Chhatrapati

ates of the QO
; 1100372024 1o 15/03/2024

If any accident or death occurs during the

qd&d TE[d, | or any of my relation of

| zgal heir will not demand any claim from State Government / Raj Bhavan / University
rganizing/Participating) / Department / Institute / College and Officials of the Universily
(Organizing/Participating) / Principal / Director / Head / Mentor / Teacher / Staff on account

[ ofmy Son/Daughter/Ward being a part the Jdd Helwd.

H!mn of the Parent | Guardian [SANJAY
bile Mo, of the Parent | 370434507
uardian
tam& of the Student S AWANT SANKALP SANJAY
articipant
puhilﬂ No, of the Student —
articipant F
N of the Student I,m g
articipant
IName of the College/Dept R B CACOLLEGE
O N THE SPOT PAINTING (INDIVIDUAL) -
i‘rm of Eventls Participated | QafFT)
PDate 141272024
ignature of the Parent / ’_‘}E_vz
Eunn:llln = :

&3 Scanned with OKEN Scanner
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ied by : Dr. Babasaheb Ambedkar Marathwada University, Chhatrapati Sambhajinagar
Registration Form

| Mo
o)
I Ir"'.

o
B
(Name of the Student Participant: HIWALE ROHAN DNYANESHWAR
RN No. ! Registration No. given by
ho University 20240023477
Name of the Parent / Guardian DNYAMESHWAR
lle No. of the Student Participant B767068756
Mobile No. of the Parent / Guardian ~ [H370434507
Gondor E
) ate of Birth B0/ 2006
A go 18
[Emall Id Lanpure 197 2@ gmail.com
IName of the College & Address SAGAR B.C.A. COLLEGE, JALNA
IName of the Course B.SC COMPUTER SCIENCE
F“E-_nusier ! Year ]
o of Eventis Participated ON THE SPOT PAINTING (INDIVIDUAL) -
e (o)
IName of the College/Dept. SAGAR B C A COLLEGE

_m:-x Guniinlata (D08}, 2-X1! Board Cartificale. 3-Coliege/Dept 1D Card. 4-Last Exam Markamamo, S-Asdhaar Card, G-

The above particular furnished by me are correct and true to the best of my
nowledge. If the above information is found to be false or incorrect, | will be liable for
ction as per Maharashtra Public University Act 2016

) "~

(Signature of StudentParticipant)

Certified that the particulars provided above have been and found to be correct to
& best of my knowledge.

(Sign and Official Seal - Director/Dean/Principal)............ (Sign and Official Seal - DSW/Cultural Co-
dinator)

FOR OFFICE USE ONLY: ELIGIBLE / NOT ELIGIBLE

Reason if not efigible - Authorized Signature

&3 Scanned with OKEN Scanner
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Annexure No. 1
Undertaking by the Participating Student
(To be given by the Padticipaiing Student)

I, undertake to state that, in consideration o i
il ] . f my being nominated at m
request to participate in qas tobe h g ina H i y
following dates at bl el eld at following Host University as per

Name of the Host Dr. Babasaheb Ambedkar Marathwada University,
University: Chhatrapatl Sambhajinagar.
Dates of the JU%

J 25M2/2024 to 28/12/2024

~_lundertake and agree that, neither | nor my Parent / Executor /
Administrator / Mentor / Teacher / Principal will make any claim against any Officers
of the University (Organizing / Participating) and/or Principal / Director / Head /
Mentor / Teacher / Staff in respect of any loss or injury to the property or person
{including injury resulting in death), which may suffer while participating in g
: Maharashtra State Inter-Colleges Youth Festival,

I, further undertake to state that | shall be abiding by all RULES and
REG LIILATlDNS (Guidelines) of the gaw HE:EEIH and shall be liable for strict
disciplinary aclion for violation of the same.

Mame of the Studemnt

HiWaAL MY HWWA,
Participant E ROHAN DNYANES R
PRN/ Registration No. 20240023477

Name of the College/Dept. | SAGAR B C A COLLEGE

Mobile HNo. of the Student BTETORRTSE

Participant

Title of Event/s ON THE SPOT PAINTING (INDIVIDUAL)
Participated - femwan (dufd)

Date 14/12/2024

Signature of the Student w .
Participant

sline ham, Ao inimichavai?dmeans annexlpho

1]
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Annexure No. 5

Verification Certificate
(To be given by Director, Students’ DevelopmentWelfare of the Participating College)

| I is certified ﬂjat the student mentioned below is a bonafide student of the below
tioned College/Institute/Department of the University.

Name of 'th-E Student Participant o I 'I'FNE _H:__J_I:IE-I:IJH;’;&:HEEH'I_.W‘#H_
Mame of the College / Institute | Dapartment of
) A
_lhu- Student Participant B [SAGAR B.C.A EGLL'E-GE. JALM
_Hl-'ml of the College/Dept SAGAR B C ACOLLEGE
Mobile No. of the Student Participant BT67068756
Frogramme IB.SC COMPUTER SCIENCE
semester | Year | |
.m:ialiuliun
PRN No. | Registration No. given by the
Uriversity 20240023477
Rell No 3

DALY -
.TH.‘!E of Partic . ON THE SPOT PAINTING (INDIVIDUAL)

The information and documents provided by the student participant are verified
by me and they are found correct.

: Signature of the Team Managar!,
g {Seal of the Departmant) Team Coordinalor
.ﬁ“—"— of the Participating College

ke Pnnbnn Bine o wberdrba a8 Gernss annee ohn

10
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Annexure No, 4
Physical Fitness Certificate
(To be given by the Medical Practitioner)

| do hereb:,r certify thal, | haye examined the below mentioned person and find
er ﬁt fqr pariicipation in gaam%ma He/She is nol suffering from any communicable
chronic disease, which may cause any hindrance due to his/her participation in Jd@&

HIWALE ROHAN

}um of the Studant Particlpant | .\ \.ccovan

obile No. of the Studoem
artlcipant:

ATBT068T56

. Lurnn of the Medical

ractitionar
tqmn of the Medical
ractitioner

Contact No. of the Medical
Practitionor

Date: Signature of the
Medical Practhtioner wilh
am: Seal and Registration Mo,

¥
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Annexure No. 3
Bonafide Certificate

w2 given by the Principal of the College / Diractor of the Instilu
of the Participating Univarsity)

& student mentioned below is the bonafide student of our
L. He/She is a regular student in the current academic year.

Itis certified that th
efinstitute/Deparimen

te ! Head or Director of the Academic Department

F ame of the Student Participant hMALE ROHAN r
DMNYANESHWAR
Name of the College / Institute / Department of the SAGAR B.C.A. COLLEGE,
Student Participant UALNA
Name of the College/Dept SAGAR B C A COLLEGE
Mobile No. of the Parent / Guardian 9370434507
ogramme B.5C COMPUTER SCIENCE
=emester / Year |
Specialization
PRN No. | Registration No. given by the University 20240023477
Roll No h
Signafure of the
Principal of the College/

?m: (Seal of the college/)
ace: Institute/Department

Director of the Institute/
Head or Director of the
Academic Department of the
Participating Collega/Dept

aﬁ Scanned with OKEN Scanner
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Annexure No. 2
Responsibility Certificate
(To b given by the Parsnt | Guardian of (he Participating Studant)

___lagree, as a responsible person, thal my Son/Daughter/Ward is being allowed lo
ricipate in Youth Festival to be held at following Host University as per following dates
al my own risk.

| Enm of the Host Dr. Babasaheb Ambedhar Marathwada University, Chhalrapat
n niversity: ambhajinagar,
ates of the oo
: [11/03/2024 to 1510372024

_ _ITany accident or death occurs during the Jd@ HeIw4, | or any of my relation of
£9al heir will not demand any claim from State Government / Raj Bhavan / University

rganizing/Participating) / Department / Institute / College and Officials of the University
(Organizing/Participating) / Principal / Director / Head / Mentor / Teacher / Staff on account
of my Son/Daughter/Ward being a part the ga® qé?\qa

ama of the Parent |
uardian DY ANESHWAR
obile No. of the Parant |
E«u gl B370434507
ame of the Student
articipant HIWALE ROHAM DNYANESHWAR
le No. of the Studoen!
FL 2 mhj st B7ET0BATSE
BN of the Studant
rticipant PO24002347T
N Name of the College/Dept __[SAGAR B C A COLLEGE
OM THE SPOT PAINTING (INDIVIDUAL) -
Title of Event/s Participated
PEeS  Frem dolm
Date 111252024
Ignature of the Parent / _&jﬁ}hﬂ"—
rdian _

k- fipriine barmu. e indanichia2024Mepons s pho L
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Pt Dr. Babasaheb Ambedkar Marathwada University, Chhatrapati Sambhajinagar, ' - |

¢ %Jt Department of Sports oy |

Eligibility Performa For Chhatrapati Sambhajinagar Zone, Jalna Zone, Beed Zone, Dharashiv Zone and P
Central Zone Basis Inter Collegiate Tournaments 2024-2025 |

Name of the Participating College: - Sagar BCA College, Devmurt! Tq.Dist.Jalna.

Name of the Event :- Kick Boxing Sectlon- Men Date of Tournament :- 15 January 2025
Name of the Coach / Manager :- MrHV.Tanpure Mobile No, - 9423748305 Annual Sports Fees Receipt No.:- 41664 Date. 19 December 2024
Name of the Organizing College :Shri Sant Savta Mall gramin mahavidyalaya Phulambed , Chhatrapati Sambhajinagar.
:;un T:urr:r ]
Passing ng
o Eoniam s wame o il
me of Sportsperson Father Mather Date Of | First Admission To T Duration
No With Sursatme e e Birth Collegef rrﬂeul Class FI.'-H-:.I'E ﬁuﬂr:unl Unlversity Mobile Mo
Unlversicy Corse
Nanie of| Dute & Present
b Exam | Year Yo Corse
1 2 E| 4 5 [ 7 ] 9 i 11 1Z 13
1 Harshal Raokile IPandharinathy Nuta 24 /1172000 ¥ FER- B5e Met B | B.Sc Net q Voar'
utan 12 4t o ear's 2024 | |uly, 2024 TTIS010453
FEE- B5c B.5c ;
2 | Omlondhe Mahesh Yashoda | 14/11/2006 | X0 | oo CompSci [Cempsal| 3 Yeur's 2084 | Jume. 2024 9975085297
3
1
5
&
7
\ y

1d

Al o
- "E' 1
T

o

nr;

Note: Certified that the above pa 'Hi-f'ﬁ{e correct and true as per records of the College. Any disqualification of a sports person on the grounds of
Ineligibility in Team Games and Individual Games results into automatic seratching of His/Her Team that academic year and the College will be

penalized with Bs, 10000/- each case, and the issue will be reported to the Principal of the concerned College immediately.

@ @
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MIGRATION CASEX

Certifird that Sport spernion|a] lited 31 5 No[a) _ __ abae ks fare migration cases iie fahefehey have fuee been admitted to the Univeraley. ______ _ dily
carolied studeat{y] for University courses olass of not bess than one scademic yrars duration for which examinations are alva conducted by the Usirerity
s e ADDITIONAL INFORMATION TO BE SUEMITTED FIRR CHANGE IN [ﬂl]ﬂ_.!i_ﬁffﬂﬁﬂhn___ .
| B | Winimarm
: | ate & Year of
} Maimvy OH Wansr ol st & Vear ol arademic
5r. Hame of | Name of Previous Mame ol Iminimg Chang) |
T sthers hame | previow ng to New | gualifications ol Wabiile Yn
- With Surhamr J o " New Clans Course/Faculty Mew Course/Faculty c M::‘ Course /Faculty | admivion (o new |
. - | ! ! / corye | Lacnity |
|1 I | ' | _

Certified that the above particulars are correct and true as per records of the University /College.
Fortter certified that ne member of the Team listed in this Performa has violated the f-nlrnll.rlhg rule:
%o player, whe chose to play on behall of the State team, in any tournament, without prior permission of the concerned Undversity / College and in case of tournaments in which Indun

Universities Teams are also participating, without prior permission of the Assoclation of Indian Universitics, shall be allowed to participate in any university, inter-collegiate and inter-
Unhverssty toemamieg » for the concerned university/ College to take appropriate disciplinary action against players playing on behal fof State teams without their permission
Ed" 5.,

% refsred L:rmjj EODE
Py oAl
e M\E : :
I s .
S-r:!u":!-:ecnh-fﬁ » gnature with seal of the College Sports Dicector » Signature with seal stamp of the Prineipal T T T 0
l. ; o & sawem ¥ - e e r &
b Sagar BCA College

B
71-,4 :;'i“
) : L - s a5
mmltu.-rruu;i: At Devmurti, Tq. Dist. Jaina

1. Dely those Callepes phall be aliowed Lo participate |n this LCT, Tournament which submits this Performa in quadruplicate complete [nali respects to the University Department of Sporta
i time 21 required under the rules. Before submitting the team to participate In thls LCT. Tournament, the University Department of Sports shall ensure that:

1 Migikiliny detalls 31 contained hereln are neatly typed on this forms and do not bear any unautbhorized over writings

1. The idestity cards bear the photographs of the members of the leam and thelr $lgnatures are duly attested by the concerned Principal under seal and the identliy cards do pot bear any
prmuthorized over wrlllngs

4. The eligitlisy detalh given here In have been thoroughly scrutinized and the Unlversity Depariment of Sports bs satisfled thai the members of the team are eligible ta participate 1a the

Imter Collegiste Tooraamenl
5 The Ustversity had sehmitted 3 declaration to the elled that they are not o arrears In respect of the carreat Annual Subseripiion or any ather dued payable to the University,

& Th Participeting Callepes muost be pubmitted the Oigibllity Performa la Four Coples 1o the venoe of LC.T. ToaernamenL

Certified that | have checked the eligibility partioulars of the members of the team glven herein and found them eligible,

Signature of the LLT. Organkzing Secretary/ District Secretary/University Representative

&

ate:-

&= Scanned with OKEN Scanner



v, Babasaheb Ambedkar Marathwada University, Chhatrapati Sambhajinagar

o Department of Sports
f ¢ m ldentity Card Performa For "
[ L, Chhatrapati Sambhajinagar Zone, Jalna Zone, Beed Zone, Dharashiv Zone &
Central Zone Basis
Inter Collegiate Tournaments 2024-2025
e : slze Photo
,|'I | Sr. Full Name of the Date of E‘l:fahsiilli“ Signature of :::;I::.::ﬂm by the
_Hu. Sportspersons Birth shlying the players Princinal
.5¢
Nerwarking
1 Rakade Harshal Fandharinath | 2471172000 -
Multismisdla
B.5c
2 | Londhe om Mahesh 14/11/2006 | Computer _,.C/Cp'/
Science

Ll |
il

#A\_’lﬂ""
'r'..'!.;.|_.:".'.ll kﬂi

sign. Of the Principal with;

Devmurti, Tg. Dist. Jalaa

&= Scanned with OKEN Scanner
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o Dr. Babasaheb Ambedkar Marathwada University, Chhatrapati Sambhajinagar, . |
N E &Y Department of Sports A, . i o
Eligibility Performa For Chhatrapati Sambhajinagar Zone, Jalna Lone, Be z-:l;'z? el ki
\ Central Zone Basis Inter Collegiate Tournaments 2024-
Name of the Participating College: - Sagar BCA College, Devmurt! Tg.Dist.jalna.
MName of the Event fw:fhu i Section- Men Date of Tournament :- 16 January 2025
Mame of the EﬂEEh:i' Manager :- Mr.H.V.Tanpure Maobile No. ;- 9423748305 Annual Sports F;:i Hhuhulr'l Mo« 41664 Date. 19 December 2024
Name of the Organizing College :Shri Sant Savia Mali gramin mahavidyalaya Phulambri, Chhatrapati Sambhajinagar.
| ) Date & Yoar Of .
e s T o
ar Rame of Sportspersod Father Muoiter Date0f | FirstAdmissioaTo o o0 cigee University Moblle No
Mo With Surnadmi Name Name Hirth ljz:-‘:r.:lliry m 0 Comrse
“Name of| Date & Present
;ln:I Year S Coarie
i T : 3 4 3 E 7 a 9 10 11 1z 13
1 | Marshal Rolde Pandharinath Matsn | 247112000 | o | TEB- | BicNed E“u;: IVear's | 2004 | July. 2024 7775010493
Moo s iﬂ:l..'_ | &e
‘ 2 | Omlondhe Mahssh Yashods | 14/13/2006 | X :E:* &i’:*ﬁ o 3 Vear's 2024 | Jume. 2024 9975085297
3 I
4
5
&
7
f
g
- ¢
W
10 | N

“igte: Certified that the above pa FaFs are correct and true as per records of the College. Any disqualification of a sports person on the grounds of
U Ineligibility in Team Games and Individual Games results into automatic scratching of His/Her Team that academic year and the College will be

penalized with Rs, 10000/ each case, and the issue will be reported to the Principal of the concerned College immediately.
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TIDN CASES:
= that Sportspersonis] listed at Sr. NoJs) ahove isfare migration cases. He/she/they have/have been admitted to the University. duly
Ve student[s) for University conrses/ class of not bess than one academic years duration for which cxaminations are also conducted hy the University

ADDITIONAL INFORMATION TO BE SUBMITTED FOR CHANGE IN COURSE/FACULTY

| | T Minkmum
Date & Year af
Name Of Hamie el Date & Vear of acadpmic
Sr. N f imi
No Sportsperson Fathers name previous H":'m';:n "‘E"nlf:ﬁﬁ:l New 'I':nﬁ.fl'mhi' rl::ﬂ::!; Changing 1o NMew | qualifcations al Mobile Mo,
Y| With Surname class Course/Faculty Cowrse/Faculty '. m:::t::ij:‘l:-:;w
1
2

Certified that the above particulars are correct and true as per records of the University/College.

Further certified that no member of the Team listed in this Performa has vielated the following rule:

Mo 'F||..1._l,r¢r, whio chiose to play on behalf of the State team, in any tournament, without prioT permh!lllm af the concermed University f College and In case of tournaments in which Indian
Universities Teams are also participating, without prior permission of the Association of Indian Universities, shall be allowed to participate in any unlversity, inter-collegiate and inter-
University tournaments, 1t was for the concerned university/ College to take appropriate disclplinary action against players playing on behalf of State teams without thelr permission

as referred to n the g !

~ i PRINCIPAL
“Signature with seal stamp of the Principal
ge Jal., ’ 4 aagar bLa Loliege

Devmurti, Tq. Dist. Jalna

‘ IE;E:LI af the Cod

IMPORTANT G A
. Daly those Collegeyri2e dterlawed tn participate in this LL.T. Tournament which submis this Performa in quadruplicate complete in ail respects to the Unfversity Department af Sparts
In time as required under ibe rules. Before submitiing the team to participate In this LET, Toamament, the Unbversity Department of Sports shall ensure that:

2, Etigibility detalls 3s contained herein are neally typed on this forms and do nat bear sny uhaiitharized aver writings,

1. The identity cards bear the photographs of the members of the team and thelr sipnatures are doly sttested by the coneerned Principal under seal and the Identicy cards do nel bear gy
uniguthorized over-writings.

4. The eligihility details given here in kave been theroughly sorutlnlzed smd the Unlversity Department of Sports is satisfled that the members of the team are eligible to parteipate [n the
Inter Collegiate Tournament

5. The University has submitted a declaration Lo the effect that they are not in arrears in respect of the carrent Annoal Subseription or any other does payable to the Universiny.

B, The Participating Colleges must be submitted the Eligibility Performa in Four Coples to the venue of LL.T. Tournament,

-

Certified that | have cheched the elfigibillly partioatars of the memlsers of the team glven herein and found then eligile,

”_.-atc: " Signature of the LLT. Organizing Secretary/ District Secretary/University Representative

&= Scanned with OKEN Scanner



Dr, Babasabeh Ambedkar Marathwada University, Chhatrapati Sambhajinagar
Department of Sports

[P, Chhatrapati Sambhajinagar Zone, Jalna Zone, Beed Zone, Dharashiv Zone &
Central Zone Basis
Inter Collegiate Tournaments 2024-2025
| 5r. Full Name of the Date of [ Claas in Signature of Passport sise Photo
| Mo, G at e Rirth which Pt e duly attested by the
l portspe studying | playe Princinal
' B.Sc
Notwarking
1 Bokade Harshal Pandharinath | 241172000 B
Multimedia
Sagar ACA Calk.ge
" s —— ez NEgarJalng
B.5c
2 Landhe am Mahesh 14/11/2006 | Computer
Science

3

4

5 ;

PRINCIPAL
Sign. Of the Col rof Sports with Seal Sign. ﬁrumﬁt-iﬁ.lia! wlmr Seal
: Devmurti, Ta. Dest.Jalng

9 :
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E" Or. Babasaheb Ambediar Marathwada University, Chhatrapati Sambhajinagar @
e Department of Sparts R
I Eligibitity Performa For Chatrapatl Ssmbhajinagar Zone, [alna Zone, Beed Zone, pharashiv Zone3

Central fane Rasis Inter Collegiate Tourmaments 2024.2025

Kamie of the Participating College: - Sagar ICA Coll ozs
. . sl e, Deviart] Te IHsijalnn,

Name of the Exent :- Kick loxing Sectlon: Men pate of Tournament liiliimmljh

Kame of the Coach / Manager - M rHN.Tanpure Mobile No. ;- 9423740305 Anmval Sparts Fees Receipt Mo 1 Lo i o o

Name ol the Organizing College :Shri Sant Savta Mali gramin mahavidyalaya Phutambri , Chhatrapatk Sambha|inagar-

‘ | Nsir & Yeur Of | — _-_-_-]
Pawnlag Qaalitying e L Yrar OT
Frambnatlan Far |Wame DT ml:d.u“url Te
Elr Name of Sportsperion Father Mother Dace O [Pt AdmivianTe L | The | Duratien University Makils Ho
Mo With Surname Kams Nime Birth College) Freseni | 0 Course
| (Y TR Courie
|h.'amrul Maie & Prevenl
Evam | Yiesr b | Coufss —
1 2 ] 4 5 I & | % ] 9 | 1@ T 12 i 13 ]
1 Harzkal Rosds Fard™anmanl Hutan Z4£1 0 im0 i 1l FEB- .50 Met . | B5 N I ¥eurs 2024 : fuly 2024 TIMALAS]
JOER ll'lu[q__ Ml
2 nm landhe | stahech Vaukanbs | 14010 F 204 L1 LER: i i 1 Fear's 2024 | Jure TO24 AVTS0NLIST
| r b FE] Ceenp Ses Ifnrnp!'.n

T .
.uq | i -

Note: Certified that the abave parilrniars are correct and true as per records of the College. Any disqualification of 3 sports person on the grounds of

Ineligibility in Team Games and Individual Games results inte automatic seratching of Wis/Mler Team that academic year and the College will b

penalized with R, 10000/ each case, and the [ssue will be reported to the Principal of the concerned College immed i
@ scanned with OKEN Scanner
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G NATIINAL RINIVE W
N Harme ol | e Towmarem Kick iloaing ll'l-ruHJ-l.:rMI;hl-hli-.:jll-l]r-‘;,‘-.A”u %
Amie of the Dest Universy Swaml Viveban s Suabharh tnivorsity, Meer al th M Swresh Mirkar 3
Rame ol the Particinating Wamenaty O, Batiahel Amliedhar Il..h;'.ﬂlm.l.d..l I'J|m;:i::'-.nlﬂ:h:“r SATRTIN WHURME 5
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6. | Reddy Adun Mo | Aschans | 0300 2004 Rodsmna College, CSN | 301 | 2022 | AW | 8A | dwen  JO22 022 | s |
D Tlander de Collrpa, a2 | ety i
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Certified that the above particulars ane corren and true as per reconds of the Universizy.
MIGRATION CASES: L ; h ha been adzted ta the Unverety. duly enried snadertlsh
shwwe [3fare mugration casvs. lie/shefibey has/have
&ﬂﬂlwmﬂ[ﬂh!ﬂ Lmnnumw :mﬂdummr-rnmnmlmhumm:mmwnmnm
i e e TG
= il = g
L -t -'!:Iv '-..:‘: ﬁ-;'ll':,r
DT T L
or. B2 ks
!_.11__1- r i = aun g
e ey = 5 o
s ey -y
__,—--ﬂ

aﬁ Scanned with OKEN Scanner



DR, pARALAHER ARMRLDEAR
AL A THAAALLA LINIVERBITY,

Chnarrapatl Sambhall Nagar

DEPARTMENT OF SPORTS

VT ST
e b bRty Trm,

Office of the Sports Directorate
Depatiment of Sports Univerity Campus, [NAAC ‘A+’ Grade) T AT 1 X001, e
Chmattapath Samibhali Hagar = 411004, (e u i o) el AT ST B
Matarahina (indal Ofler Telephaone No 15477412170
SO10A2M12170  Webaite waw hami ac.in A wwe i 4 0
Vrwsh  spworts sedtmn a bamia ac §0559 3, scctiven o i 1
am e Me am
5 N, | Name ol the Flaver SName af the Cullepr

1 | Proshont Sumyata) I Cntlege, Wb

z Sumtl.nni.w Pamdn fawaharlal Mebiry College, C5H T

3 ETI'THIIE';: ) Gavt Cnllejse af Faogg. C5N

4 L.l;l:'l.hli:n_h Nedor S, 5..1“:.“ k .u. E:El.l"l.'ﬂ'l:'.. el

5 I'IIJ!-'_EI:I'I-.;J[“ Rashiriya Callepe, Kagal

| Adarsh Reddy Rashtris Colbege, Ml

7 Rohan Raipnavar Adw. N lhm1m||r-l.'_u.llu-|:r. Ashil

R FLarshal Rokule SagarCA l‘:f-1;|.=r.tk-wuur|b. falea

9 Krushma Wanve, Adv. B IV Hamlarle College, Ashii

Name of the Women Team

Hr. Na. | Mame afl the Flayer SNoame of the Callepe
I Galkwad Azhveta ASC Collepr, Halsliarg
z Surwase Pradnya ASC College, Naldurp
J Rashni Panl N Colhege, Wala|
4, Suham Trived| IES Collepe. Jalna
5 Ruddhi Semvanshi Chiatrapati Shah Callege, Lasur ™\
& Amrula Aware Arts & Science College, Patoda
¥ * L L T N
c:it"@ et
——
I," L TP, | .\Ill.ln
gn T e = iw ey ey
Ifc Director of Sports; -
-'..'.':.'. B |
bt o b= T
r".“,_" B AT R 1 ol
o e = el —|.1“_.'.:‘ s _'_
_— -
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CHHATRAPATI SAMBHAJINAGAR - 431 004, MAHARASHTRA B
NAAC Re-Accredited ‘A+’ Grade i) o]
UNIVERSITY BOARD OF SPORTS & PHYSICAL EDUCATION s
NATIONAL UNIVERSITY GAMES
‘E? Certificate of cipati
‘I%S) This s 10 Centily vhae e 10, . MOUMA L. Famothaxdnath. Rokoole
n{.....-..,...:.ﬂ,qaﬂ'. E ﬁ .ﬂ mmp. mmm gﬂiﬁ.ﬂ. ................... md;:'ﬂ‘.i'il‘::{'-ﬁ'."f.-'
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Y L - to.. 20" MOIth. Dusiug e acadonts yoar . L0AU-RS. ..

‘L Q-

IRECTOR
Depariment of Sports

Issued Date: Eﬂ‘lﬂ'f:?n.! 5. o Emhiﬁxﬁmmh“w
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) SONOVISION | =i

e T1IiL

SONOVISION AETOS TECHNICAL SERVICES PVT. LTD.

OFFER LETTER

21% February 2024
To,
Mr, Khandagale Pavan Sudhakar,
S/ 0O Sudhakar Khandagale,
MU.Kakda Po.Ner, Jalna,
Maharashtra - 431203.

Dear Pavan,

On behalf of Sonovision Aetos Technical Services Pyt. Ltd. (“Company”), 1 am pleased
to offer you a position as Author - CMM, beginning 224 April 2024 (the “Start Date”™)
or as soon thereafter as possible. In order to ensure consistent description of job titles
internally, the description of job titles may vary internally, but will not impact the
scope of the role. The initial terms of your position with the Company are as set forth
below.

1. POSITION

1.1. On your start date, you will begin working for the Company at the Company’s
Bangalore office at Plot No. 180, EPIP Zone, Ground floor, 2 Phase, Mfar Silver
line Tech Park, Whitefield, Bangalore - 560066. This will be your work location
for training purposes. Your responsibilities in this position will be intimated to
you by your reporting manager/supervisor and may change from time to time
as per the requirements of the Company.

1.2. There is no fixed term for the employment and the same shall be “at-will. You
will initially report to Mr. Purushothaman NANDHAN, Division Manager -

CMM.

1.3. You agree to the best of your ability and experience that you will at all times
loyally and conscientiously perform all of the duties and obligations required of
and from the Company. During the term of your employment, you further agree
that you will devote all of your business time and attention to the business of the
Company and that you will not directly or indirectly engage or participate inany
personal, business charitable or other, or any enterprise that is competitive in
any manner with the business of the Company whether or not such activity is
for compensation. In addition, by accepting this offer, you agree that you are
under no employment contract, proprietary information agreement, invention
agreement, confidentiality agreement or other obligation which could breach or
be in conflict with the terms and conditions of your employment with us or
encumber your performance or duties assigned to you by us.

2. COMPENSATION

SONOVISION AETOS TECHNICAL SERVICES PVT. LTD.

= Phase, Miar Siverfine Tech Park, Ground floar, Whitefleid. Bangalore- SE006, India
Plot No.180, EPIP Zone, 2" Phase 3300 (CIN No: U74210KA2006PTC038487)

Tel-Fax: 431
IN_FO_000130_D1
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-

| This is to certify that
g "
Ml'ﬂ'}i‘llm'l 4&5}‘% Yizef Khatal |
has participated in the (rote fek held on

—'"", organised by _Arjoma Ashest Founcdativn.
25To1l2024 W

Mr Anil More
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