>

Sri Venkateshwaraa Dental College

(Recognized by Dental Council of India ; Affiliated to Pondicherry University)
(A Unit of Ramachandra Educational Trust)

Ariyur,Puducherry - 605 102

TRANSPORT DEPARTMENT

LIST OF TEACHING FACULTIES FOR THE YEAR 2023

SL.No EMPLOYEE NAME DESIGNATION BOARDING POINT
1 DR. ABINAYA SENIOR LECTURER | GURU NAGAR (GORIM)
2 DR. ABIRAML. V SENIOR LECTURER | IG STATUE
3 DR. AMIRTHAAPRIYADHARSHINI | READER PSR
4 DR. ASHA AMBROISE SENIOR LECTURER | RATNA STORES
5 DR. GAYATHRLH PROFESSOR AZIZ NAGAR
6 DR. KATHIJATHUL HIDHAYA. S SENIOR LECTURER | THATTANCHAVADY
¥, DR. KAVITHA ARUMUGAM SENIOR LECTURER | THATTANCHAVADY
8 DR. LAKSHMI DEVI. M PROFESSOR JK TOWER
9 DR. MEGALAA. N READER AG PADMAVATHY
10 | DR. ROSHINI. R SENIOR LECTURER | ARUMBARTHAPURAM
11 DR. SHABANA FATHIMA PROFESSOR VILLUPURAM
12 | DR. SHANMUGAVADIVEL. G PROFESSOR VILLUPURAM
13 | DR. SWATHY SENIOR LECTURER | CUDDALORE
14 | DR. SUBITHA. § TUTOR ARUMBARTHAPURAM
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v (Recognized by Dental Council of India ; Affiliated to Pondicherry University)
1! ’» (A Unit of Ramachandra Educational Trust)

Ariyur,Puducherry - 605102

TRANSPORT DEPARTMENT

LIST OF NON - TEACHING FOR THE YEAR 2023

SL.No EMPLOYEE NAME DESIGNATION BOARDING POINT
1 Mrs. MAGASVARI AO SARAM
2 Mrs. KALA. P ACADEMIC ASSISTANT | VALAVANUR
3 Mrs. SUBA. V MRD VALAVANUR
4 Mr. KUMARAN LIFT OPERATOR PANRUTI
5 Mrs. SUBHA. N ACCOUNTS ASST MURUNGAPAKKAM
6 Mrs. SUGANTHI. P LIBRARY MURUNGAPAKKAM
7 Ms. JEEVITHA ASSISTANT PONDICHERRY
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0 Sri Venkateshwaraa Dental College

(Recognized by Dental Council of India ; Affiliated to Pondicherry University)
.‘ ' (A Unit of Ramachandra Educational Trust)
h"‘.‘lllﬁ"“"

Ariyur,Puducherry - 605 102

LIST OF TEACHING FACULTY IN HOUSE JUNE 2022 -23

S.No Faculty Names Designation

1 |DR. SENTHILNATHAN PRINCIPAL

> |DR. A.M. SHAILAJA PROFESSOR

3 |DR.SAJEEV. R PROFESSOR

4 | DR. KULDEEP SINGH READER

5 |DR.L SRILEKHA SENIOR LECTURER

6 | DR.P.HEMA SENIOR LECTURER

7 |DR. G. SHOBANA SENIOR LECTURER
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Fa
V Sri Venkateshwaraa Group of Institution

SVGI/HRD/SAF/Ref.N0:28/2022

APPLICATION NO: 28

SALARY [END APPLICATION FORM

SECTION 1- TO BE FILLED BY THE EMPLOYEE

1. Employee Name : SOUNDARYADEVI

2. Designation

3. Current salary

Advance Details (kindly provide the relevant details)

Advance Applied for
TPERSONAL

FNA
Rs. 8700/%

"] Rs. 10000/-

4.

5.

Date of Joining

Department

6. Previous loan pending

| (Ten thousand only|

Installment Details of the Lend Amount :

LOCATION
Hospital | | College [ ]
ICON  []  Dental l”_\z/

Date: 19.05.2022

: 02.03.2016
: SVDC

NIL ik

Am ou:;!tT}b_;-) lied { In words} " Install menﬁ Mhnths}

.iC-J._m.onths

SLNo _Month | Year  Amounttobededucted
1 May 2022 ~_ Rs.1000/-
2 June | 2022 ___ Rs.1000/- S

[ 3¢ | July | 2022 Rs. 1000/- B

"4 | August | 2022 | Rs. 1000/- = N
5 | September | 2022 {Radodor- - . - o]
6 | October | 2022 - Rs.1000/- ) =

— 7 | November 022 Rs. 1000/~ :

'8 December C 2022  Rs.1000/- )

" 9 lanuary i 2023 Rs.1000/- : L
10 | February 2023 Rs. 1000/-

ORIGINAL SUBMITTE

To

'f The Accounts Manager

D: FNA CERTIFICATE




@ Sri Venkateshwaraa Group of Institution LOCATION

SVGI/HRD/SAF/Ref.No : 59/2023 Hospital [] College []
ICON []  Dental
SALARY LEND APPLICATION FORM

APPLICATION NO: 59 Date: 17.08.2023

SECTION 1- TO BE FILLED BY THE EMPLOYEE

1. Employee Name : D. MAGESH 4. Date of Joining :02.07.2018
2. Designation : ATTENDER 5. Department : SVDC-ORAL SURGERY
3. Currentsalary : Rs.8500/- < 6. Previous loan pending : NIL

Advance Details ( kindly provide the relevant details)

Advance Applied for Amount Applied ( In words) | Installment ( Months)
EDUCATION Rs. 15000/- 10 months
(Fifteen Thousand only)

Installment Details of the Lend Amount :

SL.No | Month Year. Amount to be deducted
1 August 2023 Rs. 1500/-
2 September 2023 Rs. 1500/-
3 October 2023 Rs. 1500/-
4 November 2023 Rs. 1500/-
5 December 2023 Rs. 1500/-
6 January 2024 Rs. 1500/-
7 February 2024 Rs. 1500/-
8 March 2024 Rs. 1500/-
9 April 2024 Rs. 1500/-
10 | May 2024 Rs. 1500/-
ORIGINAL SUBMITTED : ADHAR CARD g\,?r'}
U\

HR-MANAGER

To
The Accounts Manager

SVMC




W Sri Venkateshwaraa Group of Institution LOCATION

SVGI/HRD/SAF/Ref.No: 72/2023 Hospital [] College []

coN []  oental [}

SALARY LEND APPLICATION FORM

APPLICATION NO: 72 Date: 20.11.2023

SECTION 1- TO BE FILLED BY THE EMPLOYEE

1. Employee Name : K.R. VIMALATHITHAN 4. Date of Joining :16.02.2014
2. Designation . Librarian 5. Department : Library
3. Currentsalary : Rs.21639/- 6. Previous loan pending : NIL a
Advance Details ( kindly provide the relevant details)
Advance Applied for Amount Applied ( In words) | Installment ( Months)
EDUCATION Rs. 35000/- 10 months
| (Thirty five thousand only)
Installment Details of the Lend Amount :
SL.No | Month | Year, Amount to be deducted
1. November | 2023 Rs. 3500/-
2 | December | 2023 Rs. 3500/-
3 January | 2024 Rs. 3500/-
4 February 2024 Rs. 3500/-
5 March 2024 Rs. 3500/-
6 April 2024 Rs. 3500/-
7 May 2024 Rs. 3500/-
8 June 2024 Rs. 3500/-
9 July 2024 Rs. 3500/-
10 | August | 2024 Rs. 3500/-
ORIGINAL SUBMITTED : AADHAAR CARD @\u\ﬁ
;)_0
“ HR-MANAGER

To
The Accounts Manager

SVDEC: i vyt Ve a -
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FHUR diasg fafe d@rea

Employees’ Provident Fund Organization

#iasy AT staw, v, sl wAT g, a8 ool - ook
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On

Payment Confirmation Receipt

12/12/2023 10:37:

TRRN No :

4202304002309

Challan Status :

Payment Confirmed

Challan Generated On :

17-APR-2023 17:12:26

Establishment ID :

TBPDY0001685000

Establishment Name :

SRI VENKATESHWARAA GROUP OF INSTITUTIONS

Challan Type : Monthly Contribution Challan
Total Members : 2

Wage Month : JAN-2023

Total Amount (Rs) : 3,189

Account-1 Amount (Rs) : 1,974

Account-2 Amount (Rs) : 101

Account-10 Amount (Rs) : 1,050

Account-21 Amount (Rs) : 64

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002180423621505
Payment Date : 18-APR-2023
Payment Confirmation Date : 18-APR-2023
Total PMRPY Benefit : 0

Page 1 of 1




FHHan) diasy AR daree

Employees’ Provident Fund Organization

sifawr AT staw, ty, shiarail oraT i, a5 fewoll - teocks
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On

Payment Confirmation Receipt

15/03/2023 17:57:

TRRN No :

4202303002114

Challan Status :

Payment Confirmed

Challan Generated On :

14-MAR-2023 16:18:50

Establishment ID :

TBPDY0001685000

Establishment Name :

SRl VENKATESHWARAA GROUP OF INSTITUTIONS

Challan Type : Monthly Contribution Challan
Total Members : 769

Wage Month : FEB-2023

Total Amount (Rs) : 14,68,857

Account-1 Amount (Rs) : 9,20,612

Account-2 Amount (Rs) : 29,377

Account-10 Amount (Rs) : 4,89,482

Account-21 Amount (Rs) : 29,386

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002150323658103
Payment Date : 15-MAR-2023
Payment Confirmation Date : 15-MAR-2023
Total PMRPY Benefit : 0

Page 1 of 1




FHHTN viasy AT Haed

Employees’ Provident Fund Organization

sifasa AT stae, ¢y, sfiareil AT cord, S f&oelr - ootk
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On  20/04/2023 17:15:

Payment Confirmation Receipt

TRRN No: 4202304002355

Challan Status : Payment Confirmed

Challan Generated On : 18-APR-2023 11:04:20
Establishment ID : TBPDY0001685000
Establishment Name : SRI VENKATESHWARAA GROUP OF INSTITUTIONS
Challan Type : Monthly Contribution Challan
Total Members : 751

Wage Month : MAR-2023

Total Amount (Rs) : 14,46,814

Account-1 Amount (Rs) : 9,06,796

Account-2 Amount (Rs) : 28,937

Account-10 Amount (Rs) : 4,82,138

Account-21 Amount (Rs) : 28,943

Account-22 Amount (Rs) : 0

Payment Confirmation Bank : State Bank of India

CRN: 002180423621117

Payment Date : 18-APR-2023

Payment Confirmation Date : 18-APR-2023

Total PMRPY Benefit : 0

Page 1 of 1




Faar sfasg A o4

Employees’ Provident Fund Organization
sifasy FAfer staeT, ty, shiaprol FTAT T, @S TGoel - Y8o0ks

Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On

Payment Confirmation Receipt

18/05/2023 11:44:

TRRN No :

4202305001558

Challan Status :

Payment Confirmed

Challan Generated On :

12-MAY-2023 12:24:45

Establishment ID :

TBPDY0001685000

Establishment Name :

SRI VENKATESHWARAA GROUP OF INSTITUTIONS

Challan Type : Monthly Contribution Challan
Total Members : 735

Wage Month : APR-2023

Total Amount (Rs) : 14,24,204

Account-1 Amount (Rs) : 8,92,636

Account-2 Amount (Rs) : 28,484

Account-10 Amount (Rs) : 4,74,594

Account-21 Amount (Rs) : 28,490

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002120523030770
Payment Date : 12-MAY-2023
Payment Confirmation Date : 12-MAY-2023
Total PMRPY Benefit : 0

Page 1 of 1




HIE slasy A doroa

Employees’ Provident Fund Organization

s1fasg fAfer siae, oy, shiarst F@AT R, a5 e - teo0es
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On 20/06/2023 12:52:

Payment Confirmation Receipt

TRRN No : 4202306001181

Challan Status : Payment Confirmed

Challan Generated On : 12-JUN-2023 09:41:50
Establishment ID : TBPDY0001685000
Establishment Name : SRI VENKATESHWARAA GROUP OF INSTITUTIONS
Challan Type : Monthly Contribution Challan
Total Members : 714

Wage Month : MAY-2023

Total Amount (Rs) : 14,03,817

Account-1 Amount (Rs) : 8,79,860

Account-2 Amount (Rs) : 28,076

Account-10 Amount (Rs) : 467,804

Account-21 Amount (Rs) : 28,077

Account-22 Amount (Rs) : 0

Payment Confirmation Bank : State Bank of India

CRN: 002130623782416

Payment Date : 13-JUN-2023

Payment Confirmation Date : 13-JUN-2023

Total PMRPY Benefit : 0

Page 1 of 1




SRI VENKATESHWARAA DENTALCOLLEGE

Ariyur, Pondi . &) h
| riyur, Pondicherry-605 102 Ditasis; n;
LEAVE FORM FOR TEACHING STAFF

. unav...\. .\u Auw.a-ﬁhw\ds ._S.SD .
- Prénelpal
- Donsottontien -
4, LEAVE APPLIED FOR : &\ Days: From : 9;3 \VU. To "0——0.hv ~PU|| L
m(c‘ﬂhhn.\r
con [ Jen [ ] [ Jeoc[ Jvi[ Jroe [ ] ru[ ]

7

1. NAME

2. DESIGNATION

3. DEPARTMENT

5. NATURE OF LEAVE
‘6. PURPOSE OF LEAVE

7. ALTERNATIVE SIGNATURE : °

8. CELL NO.

9. ADDRESS ON LEAVE

RECOMMENDED

ves[ ] zc_H_

DEPT (HOD)

A0

|
?ﬁxcv

MANAGER - HR

Ariyur, Pondicherry-605 102.

_ W | SRIVENKATESHWARAA DENTALCOLLEGE
Rt

oucl2 Ol o

LEAVE FORM FOR TEACHING STAFF

1. NAME

2. DESIGNATION

3. DEPARTMENT

4. LEAVE APPLIED FOR

5. NATURE OF LEAVE
6. PURPOSE OF LEAVE

¥

7. ALTERNATIVE

8. CELL NO.

9. ADDRESS ON LEAVE

DR - Preppii(BA-

N\M‘hﬁ.ﬂ\_rru 1

hm‘r&)\ﬂ Aern sy i

§ _Uau,n From: @~ 12 To: [DO7 Qr 22

c oo [ Jev[] ac[Jcon[ Jvi[ Jroe FTru[]

Medical Lo
SIGNATURE :
[ ]
. qp0 3L LS

9

SIGNATURE OF APPLICANT
RECOMMENDED YES _H_ No[ |
DEPT (HOD)
AO PRINGIP,
OFFICE USE v

alw\... Nedc

MANAGER - HR




SRI éSHMmEE DENTAL COLLEGE
Ariyur, Pondicherry - 605 102,
: e A ,m_\G.\Pw\
gﬁm

Q

1. NAME N. wwn\ih\»%ﬁ b‘m\ﬁo\_\
2. DESIGNATION % Np € ;
3. DEPARTMENT : OMK g

4. LEAVE APPLIED FOR : 2 a.«:manzouw:u,\wﬁﬁ wG\WN\PUn\l

5.NATUREOFLEAVE  :cL[ ] mrmn\or [Jroe [rn { ]
6. PURPOSE OF LEAVE  : ﬁh@% nafp— A L
7.DUTY ARRANGEMENT : SIGNATURE : .\% \\\K\E

8. CELLNO.

Aguaberrof
Wismangom  Nl-%ound

udaciaess;
. YES 3 ] ,

_M Ef?%“ D/FM . o _
-~ :

A.O. %,H ,\; PRINCIPAL

OFFICE USE N/

f

AN P

9. ADDRESS ON LEAVE :

RECOMMENDED

MANAGER - HR

o

—_—

SRI VENKATESHWARAA DENTAL COLLEGE
Ariyur, Pondicherry - 605 102.

Date: 2|: 1222

¥
R A
i F i I FF
1. NAME : b ¥ : i
oy m .

2. DESIGNATION
3. DEPARTMENT . : ﬁ.\/\rw...,,\u

4. LEAVE APPLIED FOR " : V\ Dayy:Erom: & m_ﬂFV.PP Am)\u
2

5.NATURE OFLEAVE  : Q_N_ﬂﬂ_oor B ror[ Jru[ |

6. PURPOSE OF LEAVE  :

—

7.DUTY ARRANGEMENT :  SIGNATURE : G e

8. CELL NO.

9. ADDRESS ONLEAVE ~ :

dpoos
&

~ PRINCIPAL

RECOMMENDED

"SwwD ZO_H_

DEPT (HOD)

o e

OFFICE USE

Lot
: _@,/5_,,_ e

MANAGER - HR



