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Energy Bill payment through RTGS/NEFT mode, use following details
Name: MSEDCL. o Beneficiary account no.: MSEDCL01310074848337

o Beneficia
g“r}ISBIN0008965 Narne of Bank : STATE BANK OF INDIA , Name of Branch: |FB BKC

o IFS Cod
g o Bill Amol nt <As per bill> .

riF Please use above bank details only for payment agains
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t consumer number mentioned in beneficiary account number.
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f& For making Energy Bill payment through RTGS/NEFT m
o Beneficiary Name: MSEDCL o Beneficiary account n

£ o IFS Code: SBIN0008965 , Name of Bank : STATE BANK OF INDI

o Bill Amount:<As per bill> .

.. Disclaimer. Please use above bank details only for payment agai
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We make things happen...

SAFFRON SPECIALITY
PAPERS PVT. LTD.
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For Advt.: enquiry@saffronindia
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Akola Water Supply (Water Bill) \ an’
N
Toll Free No:08069493299 Q@\\.xu-\ X
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Consumer Name / 918 19 'ﬁﬁf&h‘q;mﬂim TTE RT BiaeT Mobile No / HIETEd .
Consumer Address/ A8 U=l Hardarar WER AP WS @t N/A
Connection Date Connection Type Property Type Tep size Zone Old Property No. New Property No.
N/A General Commercial 20 C C5/311 NFA
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Meter No. Current Reading Previous Reading Total Unit Used Meter Status
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Maharashtra Pollution Control Board

HERTE UGUYT R0 %

Wise Ecocare and Farmtech Pvt Ltd
Plot E-35, MIDC Khamgaon,
Opp. Panchayat Samiti, Nandura Road, Khamgaon - 444303
Phone No:8806191947
Email Id:wise.ecocare@gmail.com

Offline QR code

Outward No.: WEF/25-26/000503

Provisional Registration
Certificate

WISE

Unique Registration No.: AOHP0100

Online QR code

Date: 11-Aug-2025

This is to certifythat HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL , RAJENDRA PRASAD ROAD,
AKOT ROAD AKOLA, TQ-AKOLA, DIST-AKOLA -444003 is registered with Wise Ecocare and Farmtech Pt Ltd,
Khamgaon for Management of Bio Medical Waste in accordance with, the provision of Bio Medical Waste Management
Rules, 2016, as amended and in compliance with the provisions of CPCB guidelines.

1. Authorized Person of HCE
(Name and Designation)

2.BombayNursing Home Act Registration Details
a. BNH Registration Number
b. BNH Issue Date
c. Total Number of Beds
d. BNH Validity(Form 'C')

3. Common Treatment Facility Registration Details
a. Date of Registration
b. No. of Beds Registered
c. Registration Validity

4. Renewal of CTF Membership(if applicable)
a. Renewal Date
b. No. of Beds Registered

5. MPCB Consent (Establish/ 1t Operate/Renewal) Details
a. Consent/ CCANumber
b.Issue Date
d. Validity up to

DR. SANJAYKUMAR UDDHAPRASAD TIWARI
DIRECTOR

08-Aug-2023
25
08-Aug-2026

08-Aug-2026
25

For Authorised Signature

Name: Harshad J. Hend
Designation: Director

Note : HCE shall display copy of Registration Certificate at front Desk and Temporary BMW storage area.




Wise Ecocare and Farmtech Pvt Ltd
Plot E-35, MIDC Khamgaon, Opp. Panchayat Samiti, Nandura Road,
Khamgaon Maharashtra 444303
Contact No: 8806191947 8806191958 Email Id:
wise.ecocare@gmail.com

Invoice No : WEF/S/25-26/03593

Date : 01-Jun-2025

Invoice Period : 01-Mar-2025 To 28-Feb-2026

To:

Occupier Name: HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL (DR. SANJAYKUMAR UDDHAPRASAD

TIWARI)

Address: RAJENDRA PRASAD ROAD, AKOT ROAD AKOLA, TQ-AKOLA, DIST-AKOLA

444003

Mobile N0:9925979967
Registration Code:AOHP0100
GST No: PAN No:

b i SAC No. Of Rate Amount
escription
P Days | Month Bed Per Day/Bed | Charges(M/Y) Rs.
COLLECTION,TRANSPORTATION, 999424/
TREATMENT & DISPOSAL OF 999433 365 | 12 25 6.50 - 59312.50
BIO-MEDICAL WASTES
Discount 0.00
Amount (In words) : Rupees Sixty Six Thousand Four Hundred Thirty Only CGST 6.00% 3558.75
SGST 6.00% 3558.75
GSTIN : 27AACCW0608B1ZU State :- MH TOTAL 66430.00
Bill Received By : v
= Wise Ecocare and Farmtech Pvt Ltd
Name : s
. ; 36995
Date : Signature : Authorised Signatory

Pre Adv Amt : Rs.0.00

Pre Bal Amt : Rs.0.00

Total Payable Amt : Rs.66430.00

This is computer generated invoice hence Signature is not required.

Wise Ecocare and Farmtech Pvt Ltd
Plot E-35, MIDC Khamgaon, Opp. Panchayat Samiti, Nandura Road,
Khamgaon Maharashtra 444303
Contact No: 8806191947 8806191958 Email Id:
wise.ecocare@gmail.com

Invoice No : WEF/S/25-26/03593

Date : 01-Jun-2025

Invoice Period : 01-Mar-2025 To 28-Feb-2026

To:

Occupier Name: HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL (DR. SANJAYKUMAR UDDHAPRASAD

TIWARI)

Address: RAJENDRA PRASAD ROAD, AKOT ROAD AKOLA, TQ-AKOLA, DIST-AKOLA

444003

Mobile N0:9925979967
Registration Code:AOHP0100
GST No: PAN No:

b ot SAC No. Of Rate Amount
escription
P Days | Month Bed Per Day/Bed | Charges(M/Y) Rs.
COLLECTION,TRANSPORTATION, 099424/
TREATMENT & DISPOSAL OF 999433 365 12 25 6.50 - 59312.50
BIO-MEDICAL WASTES
Discount 0.00
Amount (In words) : Rupees Sixty Six Thousand Four Hundred Thirty Only CGST 6.00% 3558.75
SGST 6.00% 3558.75
GSTIN : 27AACCW0608B1ZU State :- MH | Code :- 27 TOTAL 66430.00
Bill Received By : Ok e oS
i Wise Ecocare and Farmtech Pvt Ltd
Name : = [N
. ! ; 36995
Date : Signature : r Authorised Signatory

Pre Adv Amt : Rs.0.00

Pre Bal Amt : Rs.0.00

Total Payable Amt : Rs.66430.00

This is computer generated invoice hence Signature is not required.
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Certificate of Registration Under Section 5 of
Maharashtra (Bombay)
Nursing Home Registration Act. 1949

Mgﬁz Registration / Renewal j:| -
This is to certify thatD2: $.V. Tiweati [M-D.HoM. |

has been Registered under the Bombay Nursing Home Registration

Act. 1949 in respect of HOMOEOPATHIC. MEDICAL COLLEGE & HaseT. "
Aret Rgp‘.{! AKrela -

and has been authorized to carry on the said Nursing Home.

Registration No. 13323 02/12/1985
No. of Beds . So

1) For Maternity
2) Other Nursing Patients :

Total Number of Beds : So
o4lo| 2024

Date of Issue of Certificate :

This Certificate of Registration shall be valid upto _MAR 2027

. CrAG
Akola Municipal Corporatior

l%kola
Medical Officer of Health
Akola Municipal Corporation




Memorandum of understanding

This MoU is between Navjeevan ambulance and Homoeopathic Medical College

and hospital Akot — Road, Akola. The terms and conditions of the MoU are as

follows

1) Navjeevan ambulance will provide ambulance service to the Homoeopathic
Medical College and hospital Akola.

2) The respoﬁsibility of the maintenance of ambulance will be done by Navjivan
Ambulance.

3) Navjivan ambulance will be available for all the emergency services of the
Hospital of the College. No inconvenience should be caused to the patients and
Hospital of the College.

4) The Insurance shall be done by the Navjivan ambulance.

5) In case if any accident or any untoward incident occurs Navjeevan ambulance
will be responsible and no claim will be on the part of Homoeopathic Medical
college & Hospital Akot road Akola. : :

6) This MoU will be with effect from 01/01/2020.

-

Homoeopathic Education Society
Akot Road, AKOLA. F-1.

]
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Memorandum Understanding/Agreement /| NNE@ )X uNo XY

This MoU is between following parties Party no 1- Homoeopathic Medical College & Hospital, Akot _A nn _

road, Akola. Further Called COLLEGE & Party no 2- Maheshwari Diagnostic Center, Kedia Plot, Akola.

As per following terms & conditions the MoU is done between above two parties -

As party no 1 is Homoeopathic Medical College & Hospital provides teaching to medical students.
College want to avail services of party no 2.

Terms and conditions

1. College will allot internship students & other students ILIILIV for doing internship & clinical
studies at our Diagnostic centre.

2. Diagnostic centre will provide students all teaching facilities at it's best.

3. Students will have to work under supervision of consultants or nursing staff. They will not do
anything on their own.

4. A senior lecturer/Medical officer from college will accompany and supervise the students.

5. All students will come in proper dress/attire. They will follow Diagnostic centre all rules &
regulations. :

6. Rotation and department of teaching will be mutually discussed and finalized.

7. Records of training will be maintained by both parties.

8. College & Hospital will refer it's patients to Maheshwari Diagnostic Centre for Radiology,
Sonography, Pathology & Other Diagnosis.

9. This arrangement is for training purposes and there will be no interference in the individual

rights of both parties.

10. College will provide remuneration to Maheshwari Diagnostic Centre for above training

programme Remuneration will be mutually discussed from time to time.

11. Above Mol will be in effect from date of signing for 10 years. It can be mutually extended or

terminated at any point of time.

12. Maheshwari Diagnostic Centre will not be responsible for quality of training, education, for

the internship student,
: Hence this MoU @;;

Maheshwari‘Diagnostic Centre : Pﬂ')ﬁbﬂ/

Kedia Plot, Akola. Homoeopathic Medical College & Hospital
R, PARAG N.MAHESHWAR L
M.D. RADIO-DIAGNOS! X’VV Akot Road, Akola.
VM C. Reg. No. 79373 Dr. Sanjaykumar U. Tiwari
Place: - Akola T Z ki el TINCIPAL
Bate:- : Dr. 1 Homoeopathic Medical College
e 2-8/.@8/ 20[9 Principal Akot Road. AKOLA

i llege
Homoeopathic Medical Co
& Hospital, Akot-Road,
AKOLA-444003 (M.S.)
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J Government of Maharashtra
Food And Drug Administration

Food Safety and Standards Authority of India
Food Safety Compliance System (FoSCoS)

https://foscos.fssai.gov.in FOA MAHARASHIRA

Receipt

Reference No: 20251030107886788 Date: 30-10-2025

Name of Company/ Homoeopathic Medical College &  Category of License: [State License)
Organization: Hospital [Maharashtra] [New
License]

Premises Address : Rajendra Prasad road, Akot Road,
T Akola, Akola Municipal Corporation,
Akola, Maharashtra, 444001

Kind of Business: Food Services - Club/Canteen
License Fee Rs 1000 (5 Year(s))
Total Fee Paid: Rs 1000.00

Mode Of || Payment | Transcation Number : Pay 1D Amount !
fayment Rate | |

1 Razorpay 30-10-2025 625405020572465 pay_RZd]PLhGwBM8wc

1000.00

MNote:

1. FSSAI doesn't contact applicants over telephone for License/ Registration. Queries relating to
License/Registration are only raised online, License related complaints may be reported at helpdesk
- 1800110100 and foscos-notification@fssai.gov.in.

2. In case you receive queries by authorities on your application, You are required to respond within
30 days to avoid rejection of your application by login into FSSAI's Food Safety Compliance

system (https:// foscos.fssal.gov.in) with your user id and password or call us at 1800112100 for any
clarification.

3. You must keep a copy of Form B (application) for any kind of communication with the authorities
till obtaining License.

4. GST applicability on this transaction is on reverse charge basis

Page 1 of 1



E5TD. 1954

Websita:- heshmcakl.ln

Homoeopathic Medical College & Hospital

RAJENDRA PRASAD ROAD, AKOT ROAD, AKOLA- 444 003 (M.S.)
Phone No. 0724- 2433628 Emall Id -: heshmc1854@gmall.com

Dr. 8. U. Tiwari
(M.D)
Principal
Mob. No. 9921979967

No. HMC/AKL/SUT/2025/
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MAHARASHTRA STATE PUBLIC HEALTH SERVICE
DISTRICT PUBLIC HEALTH LABORATORY AKOLA

Email:dphl.akli@gmail.com Phone- (0724-2411003
DPHLAKOL A/Bact.Section/Water analysis report/ 57 §74/2.8/1012025

BACTERIOLOGICAL ANALYSIS REPORT OF WATER SAMF:LES

Aender's Name Dr. Sanjaykumar U. Tiwari, Principal, Homoeopathic Medical College &
Hospital, Akot-Road, Akola — 444003(M.S.)

Sender's letter No & Date 24/10/2025

| Lab. Referance No. 1293

Date of sample collection 24/10/2025

Date of sample received 24/10/2025
| Analysis start date 24/10/2025

Analysis report (as per BIS10500:2012)
Sr. Samble Deseription | e No. of Bacteria found per 100ml sfmiplu of water .
No ; Coliforms Thermotolerant |  E.coli Conclusion
Bacteria
1. | Tap water Sample —
- Homoeopathic Medical College Potable
&Hospital, Akot-Road, Akola- ! A e (Fit for drinking)

444003(M.S.)

Fees: 340/~
Receipt No.: 2259560
Date: 24/10/2023

Remark: Repeat the sample testing if found to be unfit for drinking and it can be used for drinking purpose, only after
ascertaining its bacteriological quality and found to be fit for drinking,

-

a4

Chief Bacteriologist
District Public Health Laboratory Akola
Chief Bacteriologist
District Public Health Laboratory, Akola-

Note: This report is restricted only for the sample/s is submitted to this Laboratory
This sample/s is/are not collected by this office or representative of this office.
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wtiipn Wi Memoradum Understanding/ Agreement
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This moll is between  following parties
Party no 1-Homeopathic coliege,
Akola Road, Akola
 Called COLLEGE

Party no 2- Ozone Multi Specaliti Hospﬁal &Critical care center Holy eross convent road,
Ratanlal Plots Akela.

Czlled HOSPITAL Henee forth
Mol is done between above two parties for-

As party no 1 is Homoeopathic medical college provides teaching to medical students. College Want to
- avil services of party No 2.

Terms and conditions

5 C\MS&gE will allot Internship students & other students 11, Il , IV for deing internship & clinical studies at
Haspital

2 Hospital will pmviﬁe. students all teaching facilities at it's best.

3 Students will hafee to work under supervision of cansultants & Hospital RMO or nursing staff. They Wil
not do anything an their own.

4 A senior lecturer/Medical officer form will accompany and supervise the students,

5 All students will come In proper dress/attire They will follow Hospital all rules & regulations.

& Rotation and department of teaching will be mutually discussed and finalized.
7 Records of tré.ini'mfg;w#fl_i be maintained by bath parties,

8 Coliege will refer it's patients to c’:rzﬂr»;s Hospital for Radiology, Sonography, Pathology Curative
treatment &Nursing staff will be provided by the Hospital .

9 This arrangement is training purposes and there wil be no interference in the Individual rights of fights
of both parties.

10 College will provide remuneration to ozone Hospital for above training programme Remuneration

will be mutually discussed from time to time,

;3 Wxﬂm@nf%rﬁ sildaca







EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Name of Establishment

HOMOEOPATHIC MEDICAL COLLEGE

Establishment Id NGAKL0026571000 LIN 1221110426

Wage Month DEC-2024 Return Month JAN-2025
Contribution Rate (%) 12 ECR Type ECR

Salary Disbursement Date 24-DEC-2024 Uploaded Date Time 24-DEC-2024 18:57
Exemption Status Unexempted TRRN Number

Remarks DEC ECR Id 115594049

Total Members 22

Contribution and Remittance Details (In Rupees) :

Total EPF Contribution Remitted 17,754 | Total EPS Contribution Remitted 12,325
Total EPF-EPS Contribution Remitted 5,429 | Total Refund Advance 0
PMRPY Upfront Benefit Details (In Rupees) :

Total PMRPY Upfront EPF Amount 0 | Total PMRPY Upfront EPS Amount 0
PMRPY benefit remarks NA

ABRY Upfront Benefit Details (In Rupees) :

Employee EPF Share Employer EPS Share Employer EPF Share

Total ABRY benefit Amount 0 o

ABRY benefit remarks

NGAKL0026571000 / DEC-2024 / 24-DEC-20

24 18:57
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Member Details :-

Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds .
) NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER c ensio EE Share
Days Share Share
AMISHA AMISHA
1 101762505090 | SHRIKANT SHRIKANT 2,500 2,500 2,500 2,500 300 208 92 0 0 - NA.
PANDE PANDE
ASRA
ASRA RUMANA
2 101051784611 | SYED KAZIM RUMANA 20,161 15,000 15,000 15,000 1,800 1,250 550 0 0 - N.A.
UDBIN SYED KAZIM
UDDIN
BHARTI BHARTI
3 101539224218 | SAMPATRAO | SAMPATRAO 5550 5,550 5550 5550 666 462 204 0 0 - N.A.
SHIRSAT SHIRSAT
JAYA
4 101394478766 | 2R VA LAMIKANT| | o Y MIKANT 3,750 8,750 3,750 3,750 450 312 138 0 0 - N.A.
PANDE
PANDE
JYOTI JYOTI
5 101762505144 | BHANUDAS BHANUDAS 4,000 4,000 4,000 4,000 480 333 147 0 0 - N.A.
KAMBALE KAMBALE
KALPANA KALPANA
6 101762505116 | PRASHANT PRASHANT 3,500 8,500 3,500 3,500 420 292 128 0 0 - N.A.
SONONE SONONE
MAMTA MAMTA
7 101778066907 | KAMALKISHOR | KAMALKISHO 4,000 4,000 4,000 4,000 480 333 147 0 0 - N.A.
GANDHI R GANDHI
MAYA MAYA
8 101416896371 | NARAYANRAO | NARAYANRA 5500 5,500 5500 5500 660 458 202 0 0 - N.A.
SAWANT O SAVANT
NEELAM NEELAM
9 101394478721 | SHIVAKANT SHIVAKANT 3,750 8,750 3,750 3,750 450 312 138 0 0 - N.A.
TIWARI TIWARI
NIKHIL NIKHIL
10 101762505137 | SHIVAKANT SHIVAKANT 2,500 2,500 2,500 2,500 300 208 92 0 0 - N.A.
TIWARI TIWARI
NILESH NILESH
11 100705185671 | HARIDAS HARIDAS 14,000 14,000 14,000 14,000 1,680 1,166 514 0 0 - N.A.
BAGADE BAGADE
NINAD NINAD
12 101394480180 | DINKARRAO DINKARRAO 6,000 6,000 6,000 6,000 720 500 220 0 0 - N.A.
KUKADE KUKADE
NITA PRADIP NITA PRADIP 2,500 2,500 2,500 2,500 0
13 102005526182 BAGADE BAGADE 300 208 92 0 - N.A.
PRASHANT PRASHANT
14 100705578113 | RAMRAO RAMRAO 17,800 15,000 15,000 15,000 1,800 1,250 550 0 0 - N.A.
SONONE SONONE
PRAVIN PRAVIN
15 101394478745 | KISNARAO KISANRAO 3,200 3,200 3,200 3,200 384 267 117 0 0 - N.A.
SUTAR SUTAR
RAMLAL RAMLAL
16 101178254423 | SEVARAM SEVARAM 14,200 14,200 14,200 14,200 1,704 1,183 521 0 0 - N.A.
LADDAD LADDAD
RUCHI 10,000 10,000 10,000 10,000 0
17 102033295354 | RUCHI ROHERA | KAMLESH ' ' ' ' 1,200 833 367 0 - N.A.
ROHERA
RUSHIKESH RUSHIKESH
18 101574646732 | PRABHAKAR PRABHAKAR 5,000 5,000 5,000 5,000 600 417 183 0 0 - N.A.
WAGH WAGH
SAMRUDHI SAMRUDHI
19 102005526176 | NILESH NILESH 2,500 2,500 2,500 2,500 300 208 92 0 0 - N.A.
BAGADE BAGADE
SANDIP SANDIP
20 101877935989 | DNYANDEO DNYANDEO 5,000 5,000 5,000 5,000 600 417 183 0 0 - N.A.
CHAVAN CHAVAN
SHIVAKANT SHIVAKANT
21 100705465508 | PRARASNATH | PARASNATH 18,200 15,000 15,000 15,000 1,800 1,250 550 0 0 - N.A.
TIWARI TIWARI
SUNITA BABAN SUNITA 5,500 5,500 5,500 5,500 0
22 102014380309 | 2y AKWAD BABAN ' ' ' ' 660 458 202 0 - N.A.
GAYAKWAD

NGAKL0026571000 / DEC-2024 / 24-DEC-2024 18:57
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Note:

1) UANSs are prefixed with Asterisk sign (*) in case AADHAAR is not seeded /unverified
2) EPS Contribution Remitted is prefixed with Hash sign (#) when Member's age is more than 58 years.

Please ensure that this is the case of "Deferred Pension".
3)UANSs are prefixed with Hash sign (##) when EPF wage is greater than 15000 and Para-26 declaration is required.

PMRPY Benefit Not Given Remarks :-

ABRY Benefit Not Given Remarks :-

Reason Code

Reason Name

Reason Code

Reason Name

EC10001 ECR already filed for this member GK10001 EPF wages are greatter than or equal to 15,000/-

EC10002 Parallel Employment: ECR already filed for this GK10002 Mismatch in EPF and EPS wages

EC10003 Benefit already availed for this member GK10003 EPF contribution remitted is greatter than due remittance
EC10004 Gross/EPF wages greater than 15,000/- GK10004 EPS contribution remitted is greatter than due remittance
EC10005 Mismatch in EPF and EPS wages GK10005 (EPF - EPS) diffrence contribution remitted is greatter than due
EC10006 Mismatch in Due and Remitted values GK10006 EPS contribution remitted is greatter than due remittance
EC10007 UAN Deactivated GK10007 Aadhaar not seeded

NGAKL0026571000 / DEC-2024 / 24-DEC-2024 18:57

3/3




EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Name of Establishment

HOMOEOPATHIC MEDICAL COLLEGE

Establishment Id NGAKL0026571000 LIN 1221110426

Wage Month DEC-2024 Return Month JAN-2025
Contribution Rate (%) 12 ECR Type ECR

Salary Disbursement Date 24-DEC-2024 Uploaded Date Time 24-DEC-2024 19:02
Exemption Status Unexempted TRRN Number

Remarks DEC ECR Id 115594111

Total Members 28

Contribution and Remittance Details (In Rupees) :

Total EPF Contribution Remitted 49,200 | Total EPS Contribution Remitted 26,666
Total EPF-EPS Contribution Remitted 22,534 | Total Refund Advance 0
PMRPY Upfront Benefit Details (In Rupees) :

Total PMRPY Upfront EPF Amount 0 | Total PMRPY Upfront EPS Amount 0
PMRPY benefit remarks NA

ABRY Upfront Benefit Details (In Rupees) :

Employee EPF Share Employer EPS Share Employer EPF Share

Total ABRY benefit Amount 0 o

ABRY benefit remarks

NGAKL0026571000 / DEC-2024 / 24-DEC-20

24 19:02

1/3




Member Details :-

Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds .
) NCP Pension ER PF the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER c ensio EE Share
Days Share Share
ASHISH RUPLAL| ASHISH 18,185 | 15,000 | 15,000 | 15,000 0
1 101762505558 RUPLAL * ' ' * 1,800 1,250 550 0 ; NA.
YADAV
YADAV
ASMITA /Egk/?ég 25800 | 15000 | 15000 | 15,000 0
2 100095432020 | RANJEET ’ ' ' ’ 1,800 1,250 550 0 ; NA.
DESHMUKH | RANJEET
DESHMUKH
HARSHALAT
3 100705736672 | HARSHALATA | 5 g japiaNT 27,560 | 15000 | 15000 | 15,000 1,800 1,250 550 0 0 ; NA.
SUSHANT KOLE | %o S5
HEMLATA HEMLATA
4 100705574700 | RAMLAL RAMLAL 85,500 | 15000 | 15000 15,000 1,800 1,250 550 0 0 ; NA.
LADDAD LADDAD
JAIPRAKASH | JAIPRAKASH
5 100705338687 | MAHABIRLAL | MAHABIRLAL| /3000 15000 15000 15,000 1,800 1,250 550 0 0 ; NA.
JAISWAL JAISWAL
KALPANA
6 100705331343 | KALPANA MADHAO 40,850 | 15,000 0 0 1,800 0 1,800 0 0 ; NA.
MADHAO BHISE
BHISE
KARUNA KARUNA
7 100705616241 | SAMADHAN | SAMADHAN 26240 | 15000 | 15000 15,000 1,800 1,250 550 0 0 ; NA.
JAGTAP JAGTAP
MANOJ MANOJ
8 100728142527 | RAMSAURUPJI | RAMSAURUP] 37900 | 150001 15000 | 15,000 1,800 1,250 550 0 0 ; NA.
SARDA | SARDA
MILIND MILIND
9 100705033086 | BHARGAWA | BHARGAWA 43,000 15,000 0 0 1,800 0 1,800 0 0 ; NA.
GADRE GADRE
MOHAMMAD | MOHAMMAD | 35000 | 15000 | 15000 | 15,000 0
10 | 100704958538 | o I O 1,800 1,250 550 0 ; NA.
NARENDRAKISH NARENDRAKI
OR SHOR 33500 | 15,000 | 15,000 | 15,000 0
11 100705250204 | Qoo | RHOR 1,800 1,250 550 0 ; NA.
SHRIWAS R SHRIWAS
OMPRAKASH | OMPRAKASH
12 | 102008814453 | RADHAKISHANJ| RADHAKISHA| 37000 | 15,000 0 0 1,800 0 1,800 0 0 ; NA.
SABOO NJI SABOO
PRATIBHA
13 | 102151652885 | LRATIBHA SANDIP 10,000 | 10,000 |~ 10,000 | 10,000 1,200 833 367 0 0 ; NA.
SANDIP NIRMAL
NIRMAL
PRAVIN PRAVIN
14 | 101551826272 | SUDHIRCHAND | SUPHIRCHA 18,361 15000 15000 | 15,000 1,800 1,250 550 0 0 ; NA.
RA MAHANKAR | NDRA
MAHANKAR
PRIYANKA PRIYANKA
15 | 101365590367 | NARAYANDAS | NARAYANDA |  18:361| 15000 15000 15000 1,800 1,250 550 0 0 ; NA.
AGRAWAL S AGRAWAL
RAJENDRA
RAJENDRAR |RAMKRISHNA| 42,000 | 15,000 0
16 100705497124 | SHENEnA o | R A 0 0 1,800 0 1,800 0 ; NA.
R
RAMDAS RAMDAS
17 | 100704962023 | ACHYUTRAO | ACHYUTRAO| 57000 | 15000} 15000 | 15,000 1,800 1,250 550 0 0 ; NA.
DESHPANDE | DESHPANDE
RITESH RITESH
18 | 100705564407 | RAMESH RAMESH 34,500 | 15000 | 15,000 | 15000 1,800 1,250 550 0 0 ; NA.
SHRIVASTAV | SHRIVASTAV
RUPALI RUPALI
19 | 102033295365 | RANGRAO RANGRAO 18,185 15000 15000 | 15,000 1,800 1,250 550 0 0 ; NA.
KHARODE KHARODE
SANJAYKUMAR EANJAYKUMA 73,000 | 15,000 0
20 | 100705758351 | UDDHAOPRASA * ' 0 0 1,800 0 1,800 0 ; NA.
A UDDHAOPRA
SAD TIWARI
SATYANAND | SATYANAND
ANAND ANAND 37,500 | 15,000 | 15,000 | 15,000 0
21| 100704977660 | AN NS A Al 1,800 1,250 550 0 ; NA.
RI KARI
SHAILESH SHAILESH
22 | 100705254025 | KANHAIYALAL | KANHAIYALA| 92000 15,000 15000 | 15000 1,800 1,250 550 0 0 ; NA.
JAIN L JAIN
SHAKEB
23 | 101539224225 | SHAKEB MUJEEB 18,361 | 15,000 | 15000 | 15,000 1,800 1,250 550 0 0 ; NA.
MUJEEB SYED
SYED
SURAJ SURAJ
24 | 100705795474 |VISHWANATH | VISHWANAT | 54000 15,000 15000 | 15000 1,800 1,250 550 0 0 ; NA.
IPPAR H IPPAR

NGAKL0026571000 / DEC-2024 / 24-DEC-2024 19:02
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Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
SI. No. UAN UAN Refunds .
. the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER NCP pension ER PF EE Share
Days Share Share
SUVOG
SUYOG SUDHIR | SUDHIR 10,000 | 10,000 | 10,000 | 10,000 0
25 | 102151652802 | SOYOO SUDMIR| SUBIIR ek 1,200 833 367 0 NA.
AR
SWATI SWATI
26 | 101394480200 | BABUSINGH | BABUSINGH 18,889 | 15000 15000 | 15,000 1,800 1,250 550 0 0 NA.
RATHOD RATHOD
TILAKRAJ TILAKRAJ
27 | 100705170696 | GOVINDRAO | GOVINDRAO | #6000 | 15000 0 0 1,800 0 1,800 0 0 NA.
SARNAYAK SARNAYAK
VAISHALI VAISHALI
28 | 100705205874 |JAGANNATH | JAGANNATH | 26:240| 15000 15000 | 15,000 1,800 1,250 550 0 0 NA.
DOSE DOSE

Note:

1) UANs are prefixed with Asterisk sign (*) in case AADHAAR is not seeded /unverified
2) EPS Contribution Remitted is prefixed with Hash sign (#) when Member's age is more than 58 years.

Please ensure that this is the case of "Deferred Pension".

3)UANSs are prefixed with Hash sign (##) when EPF wage is greater than 15000 and Para-26 declaration is required.

PMRPY Benefit Not Given Remarks :-

ABRY Benefit Not Given Remarks :-

Reason Code

Reason Name

Reason Code

Reason Name

EC10001 ECR already filed for this member GK10001 EPF wages are greatter than or equal to 15,000/-

EC10002 Parallel Employment: ECR already filed for this GK10002 Mismatch in EPF and EPS wages

EC10003 Benefit already availed for this member GK10003 EPF contribution remitted is greatter than due remittance
EC10004 Gross/EPF wages greater than 15,000/- GK10004 EPS contribution remitted is greatter than due remittance
EC10005 Mismatch in EPF and EPS wages GK10005 (EPF - EPS) diffrence contribution remitted is greatter than due
EC10006 Mismatch in Due and Remitted values GK10006 EPS contribution remitted is greatter than due remittance
EC10007 UAN Deactivated GK10007 Aadhaar not seeded

NGAKL0026571000 / DEC-2024 / 24-DEC-2024 19:02
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EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Name of Establishment

HOMOEOPATHIC MEDICAL COLLEGE

Establishment Id NGAKL0026571000 LIN 1221110426

Wage Month OCT-2024 Return Month NOV-2024
Contribution Rate (%) 12 ECR Type ECR

Salary Disbursement Date 11-NOV-2024 Uploaded Date Time 24-DEC-2024 16:01
Exemption Status Unexempted TRRN Number

Remarks OCT 24 ECR Id 115589845

Total Members 9

Contribution and Remittance Details (In Rupees) :

Total EPF Contribution Remitted 10,980 | Total EPS Contribution Remitted 4,375
Total EPF-EPS Contribution Remitted 6,605 | Total Refund Advance 0
PMRPY Upfront Benefit Details (In Rupees) :

Total PMRPY Upfront EPF Amount 0 | Total PMRPY Upfront EPS Amount 0
PMRPY benefit remarks NA

ABRY Upfront Benefit Details (In Rupees) :

Employee EPF Share Employer EPS Share Employer EPF Share

Total ABRY benefit Amount 0 o

ABRY benefit remarks
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Member Details :-

Name as per Wages Contribution Remitted PMRPY / ABRY Benefit Posting
Location of
Sl. No. UAN UAN Refunds .
) the member
ECR Repository| Gross EPF EPS EDLI EE EPS ER NCP pension ER PF EE Share
Days Share Share
DINESH DINESH
1 100705727208 | SURENDRA | SURENDRA 18,400 | 15000 15000 | 15,000 1,800 1,250 550 0 0 NA.
TIWARI TIWARI
JANAK JANAK
2 101762505562 | RADHESHYAM | RADHESHYA 8,500 3,500 3,500 8,500 420 292 128 0 0 NA.
SHARMA M SHARMA
LAXMIKANT | LAXMIKANT
3 100705505012 | RAGHAVRAM | RAGHAVRAM| 19200 | 15000 15000 | 15,000 1,800 1,250 550 0 0 NA.
PANDEY PANDEY
MILIND MILIND
4 101574646745 | DADARAO DADARAO 5,000 5,000 5,000 5,000 600 417 183 0 0 NA.
DAWARE DAWARE
RAJENDRASI
RAJENDRASING| NGH 20,250 | 15,000 0
5 100705180047 | /o e N ANUMANSI 0 0 1,800 0 1,800 0 NA.
NGH GAUR
SANJAY SANJAY
6 101359084712 | BALKRUSHNA | BALKRISHNA| 19650 | 15,000 0 0 1,800 0 1,800 0 0 NA.
KULKARNI KULKARNI
SHILA DEEPAK | SHILA 8,500 8,500 8,500 8,500 0
7 101304478732 | o1t DEEPAR | DEEPAK * ' ; * 1,020 708 312 0 NA.
WANKHADE
VIDHYA VIDHYA
8 101394478778 | MURLIDHAR | MURLIDHAR 5500 5,500 5500 5500 660 458 202 0 0 NA.
GADVE GADVE
WAUDEO WR 9,000 9,000 0
9 100705560038 | fePeon | REWASKAR 0 0 1,080 0 1,080 0 NA.
Note:

1) UANSs are prefixed with Asterisk sign (*) in case AADHAAR is not seeded /unverified
2) EPS Contribution Remitted is prefixed with Hash sign (#) when Member's age is more than 58 years.

Please ensure that this is the case of "Deferred Pension".
3)UANSs are prefixed with Hash sign (##) when EPF wage is greater than 15000 and Para-26 declaration is required.

PMRPY Benefit Not Given Remarks :-

ABRY Benefit Not Given Remarks :-

Reason Code

Reason Name

Reason Code

Reason Name

EC10001 ECR already filed for this member GK10001 EPF wages are greatter than or equal to 15,000/-

EC10002 Parallel Employment: ECR already filed for this GK10002 Mismatch in EPF and EPS wages

EC10003 Benefit already availed for this member GK10003 EPF contribution remitted is greatter than due remittance
EC10004 Gross/EPF wages greater than 15,000/- GK10004 EPS contribution remitted is greatter than due remittance
EC10005 Mismatch in EPF and EPS wages GK10005 (EPF - EPS) diffrence contribution remitted is greatter than due
EC10006 Mismatch in Due and Remitted values GK10006 EPS contribution remitted is greatter than due remittance
EC10007 UAN Deactivated GK10007 Aadhaar not seeded
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