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Application No. 2509000237

Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

To,

The Director,

Student Welfare

Maharashtra University of Health Sciences,
Nashik, Maharashtra.

‘First Name:- ESHITA

Upload Photograph:-
1 _1757678592596.ipeg

PRN Number:- TEMP-248719
Date of Birth:- 10-07-2004

registration/Esha-

Last Name:- MAHOR
Edit Student Details:-

Mobile No.:- 7972149717

Email Id:- mahoreshita@gmail.com

Permanent Address:- State:-
District:-

Pincode:- Contact No.:-

Mobile No:-

Relationship:- Father

Mother Name:- MEENA Address:-

State:- Pincode:-

District:-

QOccupation:- Mobile No.:-

Email Id:-

Father / Guardian Name:- SOMNATH Address:-

State:- Pincode:-

District:-

Occupation:- Mobile No.:-

Email Id:-

Annual Income in Rs:- 45000.00

Attach Copy of Self Attested Income Certificate
by Tehsildar:-

student eshita 1757673367994, jpeg




Application No. 2509000237

Upload Death Certificate / Divorce related
Document of parent/s:-

Note:

1. Attach Father's Income Certificate.

2. Please attach Mother's Income Certificate in
case of Father's demise. Attach Father's Death
Certificate long with it.

3. In case of demise of both parents and divorce,
attach Income Certificate of Guardian. Attach
Death certificates of both parent or Divorce
related documents, whichever is applicable.:-

Studied in Previous Class:-

Upload Self Attested Photocopy

Grade in Previous Class:-

of sheet:-

Previous Year Mark

student/153179625463¢48ab726438/9757 33 153179625463¢48ab726438.pdf

College Name:- D.K.M.M. Homoeopathy College

College Address:- Guru Ganesh Nagar,Behind
Bibika Makbara

Pincode:- 431004

Email Id:- dkmmhmc1989@gmail.com

Faculty:- Homoeopathy

Course Type:- Unrder Graduate

Course:- Bachelor of Homoeopathic Medicine
and Surgery

Present Year:- Ist Year

Possible date of Course Completion:- 10-01-
2027

State:- MAHARASHTRA

District:- Chhatrapati Sambhajinagar
Mobile No.:- 0240-2401051
Co-Ordinator's / Clerk's Name:- Kamble
Stream:- Homeopathy

Course Duration:- 5 years 6 month

Academic Year:-
Date of Admission to course:- 10-01-2023

Student Name as per Bank Records:- ISHITA
SOMINATH MAHOR

IFSC Code:- SBIN0017526

Bank Account Number:- 38865042219

Bank Name:- SBI

Bank Address:- PLOT NO 21,GURUDATTA
NAGAR, MAYUR PARK ,AURANGABAD

Aadhaar Card No.:- 738179769770

Upload Copy of Self Attested Aadhaar Card
Only:- registration/Adhar
Esha _1757679206600.jpeg

Work you have choosen to do ::-
b):- Other Clinical Work
Duration of Study Hours:- 10am

a):- Work as per college requirement

c):- Make case paper

T will abide by the Yojana’s rules and regulation budget financial business. Also, I assure that I will
not affect my studies. Above mentioned information is true to my knowledge.



Application No. 2509000237

Checklist
Write page numbers in the
Sr. L bracket of Page No.
5 Documents description
Ne. . For
Yes/No. | Page No.
office use

1 Attached photocopy of previous year's mark sheet attested by student. | Yes

2 |Attached Income Certificate of previous year (Signed by Tehsildar) |Yes
Attested Copy of Adhaar Card Yes

CERTIFICATE .
A\

I hereby certify that papers are attached as per the check list. (N.B. Signature of Scrutiny Officer

Please note that all documents are mandatory. The application will be of College, Dean / Principal

rejected if one or more documents in the check list are not attached). PRINCIPAL
D.K.MM. HOMOEOPATHIC

MEDICAL COLLEGE
. AURANGABAD - 431 (,04

Place: 2NN & bineyjNag e
Date: |2,-09-~ 207.3/
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MAHARASHTRA UNIVERSITY OF HEALTH
SCIENCES, NASHIK

 STATEMENT OF MARKS FOR FIRST BHMS
(2022) - Summer-2024
Name of the Student:- MAHOR ESHITA
SOMNATH
College:- D. K. M. M.Homoeopathic Medical
College and Hospital, Chhatrapati
Sambhajinagar
Seat No:-453231 PRN No:- 15241453231
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