(Recognized by Dental Council of India ; Affiliated to Pondicherry University)

: ‘ (A Unit of Ramachandra Educational Trust)
IR Ariyur,Puducherry - 605102

TRANSPORT DEPARTMENT

‘iQ" Sri Venkateshwaraa Dental College
x A

LIST OF TEACHING FACULTIES FOR THE YEAR JUNE’23 TO MAY’24

SL.NO EMPLOYEE NAME DESIGNATION BOARDING POINT
1 | DR.SHABANA FATHIMA PROFESSOR VILLUPURAM
2 | DR.SHANMUGA VADIVEL.G PROFESSOR VILLUPURAM
3 | DRGAYATHRLH PROFESSOR AZIZ NAGAR
4 | DRLAKSHMI DEVLM PROFESSOR JK TOWER
5 | DRR.PIRADHIBA READER RAJIV GANDHI
HOSPITAL
6 | DRDEVAMEENA READER RAJIV GANDHI
STATUE
7 | DRAAMIRTHAAPRIY ADHARSHINI SENIOR LECTURER PSR
8 | DRASHA AMBROISE SENIOR LECTURER RATNA STORE
9 | DRKATHIJATHUL HIDHAYAYS SENIOR LECTURER | THATTANCHAVADY
10 | DRKAVITHA ARUMUGAM SENIOR LECTURER | THATTANCHAVADY
11 | DRRROSHINLR SENIOR LECTURER | ARUMBARTHAPURAM
12 | DR.POORANI SENIOR LECTURER RAJIV GANDHI
STATUE
13 | DRPAVITHRA SAMPATH TUTOR THATTANCHAVADY
bt
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CO-ORDINATOR e venkatsehwaras Dental Colleg
IQAC Adivir, Puducherry - 605 102




{Recognized by Dental Council of India ; Affiliated to Pondicherry University)

(1)) sri Venkateshwaraa Dental College /':"

: ; (A Unit of Ramachandra Educational Trust)
O Ariyur,Puducherry - 605 102

TRANSPORT DEPARTMENT

LIST OF NON-TEACHING FOR THE YEAR JUNE’23 TO MAY’24

SL.NO EMPLOYEE NAME DESIGNATION BOARDING POINT
1 Mrs.MAGASVARIS AO KAMBAN NAGAR
2 Mrs. KALA.P ACADEMIC VALAVANUR
ASSISTANT
3 Mrs.SUBA.V MRD DEO VALAVANUR
4 Mr.KUMARAN.R LIFT OPERATOR PANRUTI

5 Mrs.SUBHA.N

ACCOUNT’S MURUGAPAKKAM
ASST.

6 Mrs.SUGANTHI.P

ASST.LIBRARIAN | MURUGAPAKKAM

7 | Mrs. KOWSALYA.B STORE VILLIYANUR
INCHARGE
e R
IQAC CO-ORDINATOR P IPAL
PRINCIPAL

CO-ORDINATOR
~lQAc

Sri Venkateshwaraa Dental College,
Ariyur, Puducherry - 605 102,




(Recognized by Dental Council of India ; Affiliated to Pondicherry University)

(A Unit of Ramachandra Educational Trust)
Ariyur,Puducherry - 605102

Q Sri Venkateshwaraa Dental College ’/:}"

LIST OF TEACHING FACULTY IN HOUSE YEAR JUNE’23 TO MAY’24

SL.NO FACULTY NAME DESIGNATION
1 DR.SENTHILNATHAN PRINCIPAL
2 DR.A.M.SHAILAJA PROFESSOR
3 DR.SAJEEV.R PROFESSOR
- DR.KULDEEP SINGH READER
5 DR.J.SRILEKHA READER
6 DR.P.HEMA SENIOR LECTURER
7 DR.PULIDINDI HEMA SENIOR LECTURER
8 DR.SHOBANA SENIOR LECTURER
9 DR.KEERTHANA RAO SENIOR LECTURER
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CO-ORDINATOR
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Sri Venkateshwaraa Dental Collgge,
Ariyur, Puducherry - 605 102.




V Sri Venkateshwaraa Group of Institution LOCATION
SVGI/HRD/SAF/Ref.N0:75/2023 Hospital D College E’:j
icon [} Dental [\}
SALARY LEND APPLICATION FORM

APPLICATION NO: 75 Date: 20.01.2023

SECTION 1- TO BE FILLED BY THE EMPLOYEE

1. Employee Name : K. SURESH KUMAR 4. Date of Joining : 01.09.2016
5 ;

2. Designation 1 Supervisor 5. Department : Maintenance

3. Currentsalary :  Rs.16186/- 6. Previous loan pending : NIL

Advance Details ( kindly provide the relevant details)

. Advance Applied for | Amount Applied ( in words) Instaliment { Months) |
L !

 PERSONAL [ Rs. 5000/- ! 5 months

3 (Five thousand only)

Installment Details of the Lend Amount :

' SL.No | Month | Year | /_Ar_rlount to be deducted 1
1 | January | 2023 | Rs. 1000/-
2 | February 5 | 2023 | Rs. 1000/-
3 | March | 2023 | Rs. 1000/-
4 April 2023 | Rs. 1000/-
5 | May 2023 | Rs. 1000/- i

ORIGINAL SUBMITTED : PROVISIONAL CERTIFICATE

To

The Accounts Manager

PRINCIPAL e
Sri Venkateshwaraa Dental College,
Ariyur, Puducherry - 605 102.




18.01.20

N
L2

From
K.Suresh Kumar,

Maintenance Su;ﬁervisor,

Sri Venkateshwaraa Dental College,

Ariyur. Puducherry.

To

HR Manager,

Sri Venkateshwaraa Group of IrLstituIion,

Ariyur, Puducherry. »

Respected Madam,
Sub: Request to advance salary — Reg,

.
EE S

This is to bring to your kind notice that I am K.Suresh Kumar, working as a Maintenance
Supervisor, Date of joining 06.06.2007, currently my monthly salary is Rs.16,186/-. 1 need
advance salary of Rs.5000/- from my monthly salary due to my daughter hospital treatment.
. Kindly detect Rs.1000/- per month for S months. Kindly arrange and do the needful.
Thanking you

Yours Sincerely,

K- St e %[

K. Suresh Kumar
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@ Sri Venkateshwaraa Group of Institution LOCATION

SVGI/HRD/SAF/Ref.No : 19/2024 : Hospital [ ] College [ ]

ICON  []  Dental []

SALARY LEND APPLICATION FORM
APPLICATION NO: 19 Date: 14.05.2024

SECTION 1- TO BE FILLED BY THE EMPLOYEE

1. Employee Name : N.SUBHA 4. Date of Joining : 06.06.2022
2. Designation : ASSISTANT 5. Department : ACCOUNTS
3. Currentsalary : Rs. 12100/- 6. Previous loan pending : NIL

Advance Details { kindly provide the relevant details)

Advance Applied for l Amount Applied ( In words) Installment ( Months)
EDUCATION Rs. 30000/- : 06 months
(Thirty thousand only)

Instaliment Details of the Lend Amount:

SL.No | Month Year Amount to be deducted
1 May 2024 Rs. 5000/-
2 June 2024 Rs. 5000/-
3 [ July 2024 Rs. 5000/-
4 August 2024 Rs. 5000/-
5 September 2024 Rs. 5000/-
6 October 2024 Rs. 5000/- ]

ORIGINAL SUBMITTED : DEGREE CERTIFICATE

-MANAGER

To
The Accounts Manager

SVDC

PRINCIPAL
Sri Venkateshwaraa Dental College,
Ariyur, Puducherry - 605 102.




~

Rs.30,000 /.- f

F‘rom,

Subha. N

Accounts Assistant,
Sri Venkateshwaraa

Ariyur, Puducherry.
To,

The HR Manager,
Sri Venkateshw?:tra
Ariyur, Puducher

Respecteq Sir,

Sub: Salary Loan

I wish to bri

O re

academic year 2024 _ 2025, .

ng to your kind not;
mit schog] fees f

Denta] College,

~ Reg.

You

11.05.2024

Jo

HNe. i
%CCW

a Group of Institutions, %

[*5By




FLE coneEMINAIRE HIGHER e
o UNIT OF LE cons

SECONDARY SCHooL
EIL D'ADMINISTRATION pE L'ARCHIDIOCES

EDE PONDICHERRY
"0.296, CATHEDRAL STREET PONDICHERRY - 1
/« GSTIN : 34AAAAL007OE328 - STATE CODE : 34

Cash Bil|
4 _ [Receict bove 100535
- ol | e[ asty |

[E,’
<
i 3
2
ﬂ
Iz
)
-2
[

Desc ription of Goads

Tk e
4,17
5 | _4170] 53500 - 200.87 200.87[ 6,000,
Round off (+/-) 0.
Total
otal Amount 6,000,
AMOUNT (IN WORDS}: For Pet; inai i
S Thous g o] or Petit Seminaire Higher Secondary Schoc
e
: byt £
Subject tq Puducherry Jurisdiction AUTHORISED SIGNATORY
i

PETIT SEMINAIRE HIGHER SECONDARY SCHooL
355, MAHATMA GANDH Roap, PUDUCHER 1

RY - 60500
Fee Receipt

IX-C
ayment Mode - S

Cash Receipt Date ;
* m Nature of Fees Collected

10-05-2024

Amount

1 Laboratory Fees, Schoop Diary,
Education 3

ID Card, Eca, Smart Class Fees, Worksheet, 3100
Ssistan:e, stationary a4 ete
vl
e e T ’.v' ? 3100
TR e L -Sr-Yenketeshwaraa oz et College,
AMOUNT {IN WCRDS), Ariyur, Puducher.ry - 605 102.
Three Thousand One Hundreq Rupees

For Petit Seminaire Higher Secondary School

Sid%fﬁre



IMMACULATE HEART OF MARY GIRLS' HIGHER SECONDARY SCHOOL,
275, Mission Street, Puducherry-1

Admission No.

Name of the student o Rl ais ik - 355 R < G N
PROMOTED : ClassVI__to VI = L
The following fees to be paid on 24.05.2024 in Main Schooi Office.
* School fees : Rs.14,300

(Fixed by Govt.) "
* Miscellaneous fee : Rs. 2,250

(ID, Diary, Text Books & Extra-cy rricular)
* Note Books, Uniform & Sandal :Rs. 1,880

TOTAL :Rs.18,430

NOTE: The above said materials will be issued on the same day.

) T e
i Principal,

Immaculate Heart of Mary Girls' HSS.,
Puducherry



|

\ @ Sri Venkateshwaraa Group of Institution LOCATION

N/

SVGI/HRD/SAF/Ref.No : 24/2024 ; Hospital D College D
IcoN []  Dental @/
SALARY LEND APPLICATION FORM
APPLICATION NO: 24 Date: 20.05.2024

SECTION 1- TO BE FILLED BY THE EMPLOYEE

1. Employee Name : P.KALA 4. Date of Joining : 02.08.2014
2. Designation :  ASSISTANT-ADMIN 5. Department :SvDC
3. Currentsalary : Rs.21045/- 6. Previous loan pending : NIL

Advance Details ( kindly provide the relevant details)

Advance Applied for Amount Applied ( In words) Installment ( Months)
EDUCATION Rs. 40000/- ' 10 months
(Forty thousand only)

Installment Details of the Lend Amount :

SL.No | Month Year Amount to be deducted
1 | May 2024 Rs. 4000/-
2 June 2024 Rs. 4000/-
3 July 2024 . Rs. 4000/-
4 August 2024 Rs. 4000/-
5 September 2024 Rs. 4000/-
6 October 2024 Rs. 4000/-
7 November 2024 Rs. 4000/-
8 December 2024 Rs. 4000/-
9 January 2025 Rs. 4000/-
10 February 2025 Rs. 4000/-

ORIGINAL SUBMITTED : VOTER ID

»

K—-
Lo
HR-MANAGER

Yed
To

i e & rr) bl Mo il follin Sfrccm
Chtpis iy -




(

13.05.2024
From,
e
Kala . P 9/'\ 0%)
Academic Assistant, § g g \o /} 5
Sri Venkateshwaraa Dental College, QM\'
Ariyur, Puducherry. S
To, "
The HR Manager,
. : i o
Sri Venkateshwaraa Group of Institutions, JJO(OD : oo
: !
Ariyur, Puducherry. )ADOO%

Respected sir,
Sub: Salary Loan — Reg.

I wish to bring to your kind notice that I need salary loan of
Rs.40,000/- to remit school fees for my children’s education for the
academic year 2024 - 2025.

I request you to kindly grant me above advance amount , and instruct
accounts department to deduct my loan money for Rs.8,000/-each
month in May’2024 salary onwards.

Thanking you
Yours faithfully,
Q- oAd

(Kala. P)

W
6"



& RAMAKRISHNA MISSION VIDYALAYA A TRIC HR . SEC SCHOOL, VILLUPURAM
Dear Parents, -~

Namaste_ Your Son / Daughter is promoted from Std VIl To IX Std. Kindly
oay the fees for this academic year 2024 - 2025 from 13.05.2024 {Monday) onwards.

'STD | Tuition Fees -1 | Book Fees

PRINCIPAL

PRINCIPAL
&i Venkateshwaraa Dental College,
Ariyur, Puducherry - 603 102,




12/18/23, 12:19 PM ChallanDoubleVerification

Insurance

UserLogin:  55000425770001305 Monday, December 18, 2023 12:19:04 PM B

' ChallanDoubleVerification * Required Fields

, m:.u_ni_m_. s Code z°.. W . 55000425770001305 |

.:.m:mmn:o: Umnm__m * Required Fields |
| Tansactionstates | ToweconCompeedswscesry |
. Employer's Code No: g S f 55000425770001305 - ) st

m‘at_ow.m‘_,m 2m3m.. e, 68 ) AT\ I, 1 ,W Ramachandra Educational Trust (RET) = il
. Challan Period: R s e e e s NOVE2023 Ny o2 30 il = el B E O e e e el
m.;n_._m:m: Number : L 05523145276374 B N
| Challan Created Date . 12-12-2023 13:08:35
- Challan Submitted Date RSN 14-12-2023 13:04:27
| Amount Paid: 261856.00

| Transaction Number:
|
I Print Close

CHO4851212

PRINCIPAL
Sri Venkateshwiaras Dental College

Ariye:, Puciciery - 805 102,

DISCLAIMER: Content owned, maintained and updated by Employee's State SmcS:om (o%oB:o: Copyright © 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 768 pixels, Designed and Developed by Wipro LTD. F
cdress - 20 ASP Session ID : kexv1kbrz3khgh451jyxng55

https:/fiwww.esic.in/InsuranceGlobalWebV11/RevenueOne/Monthly Contribution/ChallanDoubleVerification.aspx?userPk=3CwiMS9wdgExFtlct3slkEk2Uf1ZbQ2M&challanNo=JUGm1Rbj4gM%3d 171




8/22/23, 10:36 AM ChallanDoubleVerification

urance

User Login: 55000425770001305 Tuesday, August 22, 2023 10:36:25 AM

Monthly Contr

._‘qm:mmn:o: Details

* Required Fields

“, d‘w:mmnro: status: Transaction Completed Successfully

[ olbyaracotetes - o - 0 C ol pPGOORSTRRBUNSER i o Cd e T e Wy B e a1 = e
m:._u_o<m_. s Zu:..m. Ramachandra Educational Trust Ammd
Challan _um_._on jul-2023

| Challan Number: 05523130467583 e e ]
Challan Created Date 17-08-2023 15:46:00 T ) S S T T T
O_,_m__m_.. m,._—ua_ﬁmn Date R | J_‘.m-n_m‘ womm 16:06:55 P Bop L o ‘

| AmountPaid: 270389.00 Uy e i e, 0l . S,

| Transaction Number: | CHN4409852 i g $ily S L P I, i

_ Print Close

!

PRINCIPAL

Sri Venkateshwaraa Dental College,
Ariyur, Puducherry - 605 102,

DISCLAIMER: Content owned, maintained and updated by Employee's State _:ﬂim:nm 00‘_8_,&_0: Copyright ® 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x

768 pixels, Designed and Developed by Wipro LTD.IP
1.ASP Session ID : N_Scmm:wp:usaémi_cmw

https://www.esic.in/InsuranceGlobalWebV11/RevenueOne/Monthly Contribution/ChallanDoubleVerification.aspx?userPk=3CwiMSOwdgExFtict3slkEk2Uf1ZbQ2M&challanNo=JUGm1RbjdgM%3d

1n




6/19/24, 11:02 AM

User Login:

Manthly Contribution > Onlin

ChallanDoubleVerification

Insurance

Wednesday, June 19, 2024 11:00:31 AM

ChallanDoubleVerification

* Required Fields

| Employer's Code No.: m 55000425770001305 |

Transaction Details * Required Fields
Transactionstatus: | Transaction Completed Successiull oo § CA e e
| Employer's Code No: MRS S S S R SR e R
__Employer's Name: i | RamachandraEducational Trust RET) - o .
B L T I N . .- N e e e DT |
| Challan Number: o | 05524123200198
| Challan Created Date | 14-06-2024 15:13:42
| Challan Submitted Date g 15-06-2024 17:03:14
|_Amount Paid: R IR SIS | NS0 Lol [ ... L AL R ot S ot i Lo
Transaction Number: . CHQ2219611

Print Close

PRINCIPAL

eshwaraa Dental Colle g
Puducherry - 605 SM.@ ;

Sri Venkat
Ariyur,

DISCLAIMER: Content owned, maintained and updated by Employee's State Insurance Corporation. Copyright ® 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 768 pixels, Designed and Developed by Wipro LTD.IF

https:/www.esic.in/lnsuranceGlobalWebV11/RevenueOne/Monthly Contribution/ChallanDoubleVerification.aspx?userPk=3CwiMSOwdgExFtict3slkEk2Uf1ZbQ2M&challanNo=JUGm1Rbj4gM%3d

. ASP Session ID : i0whep45umyu5e453o00adtyh

1n



HAANT Jiasy AT e

Employees’ Provident Fund Organization

sifase fAfer staar, ¢y, offemreir @eT o, @5 fEwolr - ttoots
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On  15/12/2023 10:38:

Payment Confirmation Receipt

TRRN No :

4202312000970

Challan Status :

Payment Confirmed

Challan Generated On :

04-DEC-2023 16:36:00

Establishment ID :

TBPDY0001685000

Establishment Name :

SRI VENKATESHWARAA GROUP OF INSTITUTIONS

Challan Type : Monthly Contribution Challan
Total Members : 676

Wage Month : NOV-2023

Total Amount (Rs) : 13,81,687

Account-1 Amount (Rs) : 8,65,977

Account-2 Amount (Rs) : 27,634

Account-10 Amount (Rs) : 4,60,437

Account-21 Amount (Rs) : 27,639

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002141223281330
Payment Date : 14-DEC-2023
Payment Confirmation Date : 14-DEC-2023
Total PMRPY Benefit : 0

Sri Vihiky PRINCIPAY,
R Kaleshwargg Derital By
fiyur, Puducherp, 605 M{{ege,
: MU,

Page 1 of 1




AT sfasT AR G9ree

Employees’ Provident Fund Organization

afasg fafer staw, vy, shash F@r o, 38 el - troots

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

Generated On  21/08/2023 15:15:

Payment Confirmation Receipt

TRRN No :

4202308001693

Challan Status :

Payment Confirmed

Challan Generated On :

12-AUG-2023 13:24.23

Establishment ID :

TBPDY0001685000

Establishment Name :

SRI VENKATESHWARAA GROUP OF INSTITUTIONS

Challan Type : Monthly Contribution Challan
Total Members : 712

Wage Month : JUL-2023

Total Amount (Rs) : 14,13,020

Account-1 Amount (Rs) : 8,87,041

Account-2 Amount (Rs) : 28,249

Account-10 Amount (Rs) : 4,69,469

Account-21 Amount (Rs) : 28,261

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002120823219599
Payment Date : 12-AUG-2023
Payment Confirmation Date : 12-AUG-2023
Total PMRPY Benefit : 0

PRINCIPAL

§ri Venkateshwaraa Dental College
Ariyyr, Puducherry - 605 102,

Page 1 of 1




FEE sfasa A daoa

Employees’ Provident Fund Organization

sfasy @Al sraa, tv, sferel AT o, 5 fEoal - ttooks
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On

Payment Confirmation Receipt

19/06/2024 10:24:

TRRN No :

4202406001754

Challan Status :

Payment Confirmed

Challan Generated On :

13-JUN-2024 16:41:51

Establishment ID :

TBPDY0001685000

Establishment Name :

SRI VENKATESHWARAA GROUP OF INSTITUTIONS

Challan Type : Monthly Contribution Challan
Total Members : 693

Wage Month : MAY-2024

Total Amount (Rs) : 14,51,097

Account-1 Amount (Rs) : 9,09,503

Account-2 Amount (Rs) : 29,022

Account-10 Amount (Rs) : 4,83,549

Account-21 Amount (Rs) : 29,023

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN: 002150624152943
Payment Date : 15-JUN-2024
Payment Confirmation Date : 15-JUN-2024
Total PMRPY Benefit : 0

PRINCIPAL

Sri Venkateshwaraa Dental College,

Arivur, Pud

Page 1 of 1




SRI VENKATESHWARAA DENTAL COLLEGE

Q) su ézﬁam%i%?uwz?roorrmnm @ Asyr Pandihory - 605 102 \\
St ‘

Ariyur, Pondicherry-605 102. v DL _ N.W | . Dite
G STAFF - LEAVE FORM FOR TEACHING STAFF
LEAVE FORM FOR TEACHIN , =
: 1.NAME : CSppLY
1. NAME . DN (O8 £ ASH P N N\H{F
_ b ;
2. DESIGNATION SEMIOR LecTuRER : : o ano
3. DEPARTMENT . ORKL PRTHOLOGY S ARRMENT t B
2 : ¢ S :
4. LEAVE APPLIED FOR : ©) Days: From: D@V ~P_ o 4LEAVEAPPLIED FOR  : \ Days : From : N\&\&? :
L
s ke oeevevec [l Chaf Jeod Tl Jros ) e D SNATURE OF LEAVE_ : CL[_]ELEZJAL[Jcor[ JvL[Jrop[JRu[T]
6 PURPOSCOFLEAVE : o\du \eowe. 6.PURPOSE OF LEAVE  : N psnek -
7. ALTERNATIVE :  SIGNATURE : @P. PMvIRTH 84 . 7T.ALTERNATIVE : SIGNATURE:
8. CELLNO. : QF\ 2850 @1 , 8.CELL NO. L O \\ o415 32724
9. ADDRESS ON LEAVE o v 9.ADDRESSONLEAVE ~ : e ka@
ICA
il SIGNATURE OF APPLICANT
: o
RECOMMENDED : ves[ ] no[ ] e . ves[]vo[]
DEPT (HOD) % 3¢
\ c\ DEPT (HOD)
_ PRINCIPAL :
i OFFICE USE _ PRIIZIPAL M0 PRINCIPAL
i:xmﬂmmsé»ﬂmm Dental College, OFFICE USE ﬂﬂzoﬁé SRUSETN
g\ Aryur, Puduchierry - 605 02 fi Venkateshwaraa s
» _ , e

Y
m.\@ MANAGER - HR

MANAGER - HR




- SRI <mz.5~—,mmm€>w>> DENTAL COLLEGE

@ >_._<c_. Pondicherry - 605 102.

Date: [ 6
LEAVE FORM FOR TEAC _20 STAFF
1.NAME

D SwprDpetErs
TORER

. Qe DR LELY
’ ﬁég

4LEAVEAPPLIEDFOR : \ \e. Days : From :
:u_ ?r ¢ lmeﬁuu

2. DESIGNATION
3. DEPARTMENT

Iuan.

&

SRI VENKATESHWARAA DENTAL OOEE@W

>:<S Pondicherry - 605 102.
Date: [ b| A&

|al 24

LEAVE FORM FOR TEACHING STAFF

1.NAME

2. DESIGNATION

3. DEPARTMENT
4.LEAVE APPLIED FOR

: O MD.ATOO,..E?,?. "be.

fovs & Sivdo -

w
A-4-22.

Days : From : To:

5.NATUREOF LEAVE  : CL[Z]EL[_JAL[ JcoL[ JvL[ Jror[ JRH[] S:NATURE OF LEAVE s : CL[_]EL[JAL[JcoL[]vL[ Jror[] E_E\
6.PURPOSE OF LEAVE  : : : GPURPOSEOF LEAVE : TELUGLU NEW YEpR.
TALTERNATIVE SIGNATURE: 7.ALTERNATIVE SIGNATURE:
$.CELLNO. : @R 0rBULE L. 8.CELL NO. Q087603420
9.ADDRESS ONLEAVE  : 7 9.ADDRESS ON LEAVE ﬁ%(&?r»»m @(ué)\

: SIGNATURE OF APPLICANT SIGNATURE OF APPLICANT
RECOMMENDED YES[ ] No[] RECOMMENDED YES[ ] No[]

DEPT (HOD) DEPT (HOD) 7%.\ /m/
AQ. 0. PRINCIPAL
OFFICE USE OFFICE USE

. Banevert AT
TGl st
£ - ﬁ/- i < it L { C

MANAGER - HR

MANAGER -HR




SRI VENKATESHWARAA DENTAL COLLEGE
AT Ariyur, Pondicherry - 605 102.

Date: ~mu \P sb;#

LEAVE FORM FOR NON-TEACHING STAFF

iO\

™

1. NAME R SNEGA — _
2. DESIGNATION Nl 4
3. DEPARTMENT : PERTODONTOLO G Y -

4. LEAVE APPLIED FOR : p Days: From: |§ \3 \ 2.1 To:

-

5.NATURE OF LEAVE  : nr%r_u coL[ Jroe[ Jru[]
’
6. PURPOSE OF LEAVE  : gmosnb. - Went to gﬁs fal

7. DUTY ARRANGEMENT : SIGNATURE : % A :QSE 4 4 (

8. CELL NO.

9. ADDRESS ON LEAVE

B

APPLICANT

: ves [ No []

RECOMMENDED

R

DEPT (HOD)

| _m @i:g

OFFICE USE

. ix\Q\_-

MANAGER - HR

SRI VENKATESHWARAA DENTAL COLLEGE
Ariyur, Pondicherry - 605 102.
Date: ¢ &.\Q&.&o 24

LEAVE FORM FOR NON-TEACHING STAFF

¢

1.NAME : S ARUL KeospppAN

2. DESIGNATION : EXECETIVE

3.DEPARTMENT ; \Abs [8SI1ON

4.LEAVE APPLIED FOR Days : From : To: @3-~-04-2024
&-04-2024

S.NATURE OF LFAVE  : CL _N?r_u COL{JLoP[RH[]

6.PURPOSE OF LEAVE MOTHER HEFLTH CHECKUP

: A
W \
PRINCI

Sri Venkateshwaraa Dental College
Ariyur, Puducherry - 605 1062, '

7.DUTY ARRANGEMENT : SIGNATURE:
8.CELL NO. Q0879054685 ME\&
A

9.ADDRESS ON LEAVE Home @% @» n\\
APPLICANT

RECOMMENDED YES [ ] Nno[]

DEPT (HOD) [N

A.O. ~ PRINCIPAL

OFFICE USE

gl 1

MANAGER - HR




SRI VENKATESHWARAA DENTAL COLLEGE

o Ariyur, Pondicherry - 605 102.
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