the Chancellor, Pice- ﬁlﬂam&ilﬁr
and Members of the Management Council of
Dr. Babasaheb Ambedkar Marathwada University,

* Jurangabad (Maharashtra State), India.
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ENGLISH VERSION

Roll Nﬂ,»,af d & ......
Enrolment No. 35‘8/{99 '.\g /

STATE COUNCIL OF HOMOEOPATHY

MADHYA PRADESH

DIPLOMA IN HOMOEOPATHIC MEDICINE AND SURGERY

This is to certify that . QS%MAJ Q«%&L«(‘A ............

has passed the Diploma in Homoeopathic Medicine & Surgery (D.H.M.S.)

from ﬁmm'?.[ ﬁa.m D%WMQSZM& . . Homoeopathic Medical
College, . .@?ﬂd@.’h& .............. conducted by the State Council of

Homoeopathy, M.P. and has completed six months internship.

AnD IN WITNESS whereof this council has awarded the Diploma in
Homoeopathic Medicine and Surgery.

Suhjerts -
1. Anatomy 8. Organon and Philosophy
2. Fhysiology 8. Practice of Medicine
3J. Homoeopathic Pharmacy 10. Surgery (including E.N.T, &
4, Pathology, Bacteriology and Parasitology Ophthaimology)
5. Forensic Medicine and Toxicology 1. Obstetrics and Gynaecology
6. Maleria Medica 12. Repertory
7 Preventive and Soclal Medicine
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Est 1998

Governed by
Affiliated by

S. No. ..

[.G.M. HOMOEOPATHIC MEDICAL COLLEGE
HOSPITAL & RESEARCH CENTRE

131/132, Prakash Nagar, Dhar (M.P.) www.igmmedicalcollege.com
@ 07292 - 406150, 234488 ®, Fax No, 234488 Email:igmdhar@gmail.com

® Noble Education Society, DHAR (M.P.)
® Madhya Pradesh Medical Science University Jabalpur, India
® Devi Ahilya University, **** Indore

203 ./.G.M. H.M.C/H&RC/DHAR/202)

EXPERIENCE CERTIFICATE

This is to certify that DR. SHAKIL M. SHEIKH is working in our

institution as PROFESSOR In the Department of ORGANON OF MEDICINE.

His / Her Teaching Experience is as Follows:

S.N. Designation Name of Institution From To Total Experience
1 M.O./ DEMONSTRATOR | IGMHMC, DHAR 02/02/2001 | 01/02/2005 | 4 Years
2 LECTURER IGMHMC, DHAR 02/02/2005 | 01/02/2015 | 10 Years
3 READER IGMHMC, DHAR 02/02/2015 | 01/02/2021 | 6 Years
4 PROFESSOR | IGMHMC, DHAR 02/02/2021 Till Date 2 Years 3 Month
[ Total 22 Years 3 Month

Sister Concemn

P

el "\i‘lﬁal

Hospil ILGMHMDDHAR

Noble Charitable Hospital & Maternity Home
DHAR (M.P.) Pin 454 001& 07292 - 234488




1.G.M. HOMOEOPATHIC MEDICAL COLLEGE
HOSPITAL & RESEARCH CENTER

131/132, PRAKASH NAGAR, DHAR (M.P.) Web. : www.igmcollege.com
B 07292 - 406150, 234488 (R), Fax No. 234488, Email : igmdhar@gmail.com

ESTD-1998

Governedby : ® NOBLE EDUCATION SOCIETY, DHAR (M.P)
Affiliated by : @ Devi Ahilya University,**** indore

$.NO. 06 | ) T oM AME D ) 200 | Date 02.).02).208]

APPOINTMENT LETTER

To,
Add:- SN

Sub:- Appointment Order

With Ref. to above Subject and Your Interview Before Management Committee Of NOBLE EDUCATION

SOCITY DHAR (M.P.). | am to Inform you that you Have been appointed as E)EMGIL Aok
Department Of... ALY 5 M0l (NOBL E CHARITABLE HOSPITAL DHAR (M.P) (1.G.M.
HOMOEOPATHIC MEDICAL COLLEGE DHAR M.P.) On Following Terms And Conditions Of Service,

Terms And Conditions:

1. Your Appointment Is On Temporary Basis For 1 Year And Will Be Continue As Per the Review Of
Assessment Of Work Performed Inpervious Year.

2. Yours Service Is Governed By( Noble Education society Dhar M.P.) You Shall Be Instructions And

Order Of The Medical Superintendent Whose Decision In This Matter Shall Be Final And Binding

Upon You,

You Will Perform Your Duties as And Assigned By The Authorities Form Time To Time.

Your Salary Will Be As Per Rule.
Your Service IS Liable To Terminate At Any Time Without Assigning Any Reason.
If Accepted You Should Join Within 15 Days, Failing Which This Appointment Order Would Stand

As Cancelled.

o w s w

Copy To :- 1. Office File. Hospital & Ressarch c:w

2. Personal File Of The Concerned Department.

Sister Concern

NOBLE CHARITABLE HOSPITAL&MATERNITY HOME
Bus Stand, DHAR & 409026




JOINING REPORT

Date -QB]ﬂ./ 240/
To,
The Principal
IGMHMC DHAR. MP
Sub:- Regarding Joining
Respected Sir / Madam, "
My SelfDrSﬂ’)*cS’l"Q/!m .................... is Eager To

Serve In Your Well Esteemed Institution As c})&m&i‘&-h"?l‘ﬁr In The Department
of...OfFrnen..af) (Medlt cne_

Kindly Consider The Same And Give Me Opportunity To Prove My
Abilities As Possible As Best In The Favor Of Institution .

Thanking You In Anticipation \gﬂ
Yo ithfully

or .S Shakl



B . e 'I"'""-'

[.G.M. HOMOEOPATHIC MEDICAL COLLEGE
HOSPITAL & RESEARCH CENTRE

131/132, Prakash Nagar, Dhar (M.P.) www.igmmedicalcollege.com
Est.1998 T 07292 - 406150, 234488 @, Fax No. 234488 Email:igmdhar@gmail.com

S.No. .......cc.cc...../L.G.M. HM.C./H&RC/DHAR/20 DO s

1. Employees drawing pay of Rs. 15000 or Above are
optional from E.P.F. Deduction, Only Employees whose
salary & D.A. are Rs. 15000/- or below are eligible to be
covered under E.P.F. act

2. Employees drawing pay of Rs. 21000 or above are
exempted from ESIC deduction. Only Employees whose
gross salary are Rs. 21000/- or below are eligible to be
covered under ESIC act, 1948.

Noble Charitable Hospital & Maternity Home
DHAR (M.P.) Pin 454 001 07292 - 234488




at source from income ch.

FORM NO.16
[See rule 31 (1) (a))

Part A

Certificate under section 203 of the Income Tax Act, 1961 for tax deducted

rrlhhmdurﬂmhw “ Salaries *

other avaikable records.

Seled Tax Regime |
Select Your Age BBk 60 e 4 |
Name and address of the employer HNamg and Designation of the employee
NOBLE EDUCATION SOCIETY DHAR DR. 5. M. SHEIKH
B8, RONAK PALACE , NEAR DHAR BUS STAND | SHREE DHAR
NAGAR COLONY , DHAR - 454001
IMDH‘I"A PRADESH
PAN of the Deducter TAN of the Deducter PAN of the Employee
AAETSEEA8A BPFLNOSBOTE CFZPS20988
TDS Circle where annual PERIOD Assessment Year
return [ statement under FROM TO
section 206 is to be filed 1.4.22 31323 2023-24
Smmary of amount Paidicredited and tax Deducted at source thereon in respect of the Employes
Quarer(s) Receipt Numbersof Onginal Amount Paid cridited Amount of Tax Deducted Amount of Tax Deposited /
Quarter 1 0
Quarter 2 4]
Quarter 3 0
Qusarter 4 0
Total 1] 0 0
LDETAILS TAX DEDUCTED AND DEPOSITED INTO CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK ADJUSTMENT
S.MNo Tax Deposted In Respect Book Identification Mumber [BIN)
of the deducter Recept Numbers af OO Serial Mo in Doalw £ Tranafer Status of Maching
{Rs) Foem Mo 2405 Form No 240G Form Mo 240 with Form,No 246G
{dd/mmbyyy)
1
2
3
4
5
[
T
B
]
10
1
12
Total (Rs) [
ILDETAILS TAX DEDUCTED AND DEPOSITED INTO CENTRAL GOVERNMENT ACCOUNT THROUGH BOOK CHALLANA
SMNo Tax Deposited In Respect Book Identification Mumbsr (CIN
of the deducter BRS Code of he Ciat o Whach Chaliana Senal Status of Maching
(Rs) Bia Branch Tax Deponitad FMurntar with Form. Mo 246G
{dafmmibryyy)
1
2
3
L]
5
[
7
-]
2
10
11
12
Total {Rs) 0
Verification
I, SoniDoughter of Wiarking In the Capacity Of
{Desgnation) do hereby certify that @ sum of RS 0 (i words)

has beeen deducted i souwrce and pald to the credit of the Central Government
I further certity that the information given above s true and correct based an the book of accounts, documents and TDS Statements, TDS Deposited and




Place: DHAR
Date: 08-06-2023

Full Name DR, JAMIL SHEIKH
Designation © JOINT SECRETORY

Part B
DETAILS OF SALARY PAID AND ANY OTHER INCOME AND TAX DEDUCTED
1. Gross Salary * |
{ @) Salary as per provisions contained in section 17 (1) 535870
{ B} Value ol perquisies under section 17 (2)
{as par Form Mo, 12 BA, whersver applicabis)
{ &) Profits in lieu of Salary under section 17 [(3)
(as par Form Mo, 12 BA, wherever applicabie)
(d) Total 535970
2. Less : Allowance lo the extent exempt under section 10
a)
)
3. Balance (1-2) 535870
4. Deductions :
(m) Standard deduction Rs, 50000
(b} Entenainment allowance Rs a
{c] Tax on Employmeant Ra o
5. Aggregate of 4 (atoc) S0000|
6. Income chargeable under the Head *Salaries'{3-5) 485870
7. Add. : Any ather income reported by the employee
Lesz - Loss From House Properties
|8, Gross total income (6+7) 485970
8. Deductions Under Chapter VIA
A, Sectons 80C BOCC and B0CCD Gross Amount Gualilying AmL.  |Deductibk Deductible Ami
(&) Section BOC
{n Rs. 0 0 0
(i) Rs ] i 0
(i) Rs 0 a a
(b) Section BOCCC Rs 0 a i}
{e) Secton BOCCD A= o a 0
Aggregate amount deductible under the three sections 0
|i.2.80C, BOCCC and BOCCD
{d) Section BOCCD (18] Ra 0 0 0
B. Other Seclions ( e.g. BOE, B0G, BOTTA etc) Under Chapter VLA
Gross Amount Qualitying Ami. | Deductibl Deductible Amt
] Rs 0 0 0
(i) ! _Rs 0 0 0
{iii) Rs o o o
10, Aggregate of deductible amount under chapter VI-A 0
11. Total Income (8-10 ) 485970
12, Tax on total Income 11793
13, Rebate L/S §7a 11798
14, Tax Payable on total income (12-13) i}
15.Education & Health Cess 4% 0
16. Tax payable (14+15) ]
17. Relife Under Section 89 (attach details) o
18 Tax payablo (16 17) ]
19.Tax Deducted at source LIS 192 i}
20. Tax payable | refundable (17-18) 0
Werification
I SonMoughter of Working In the Capacty Of
(Designation) do hereby certify that the information given above is true commect based on the
MﬂMMMTmmTMWwMWEE E
Si of the person resporsiblie
for deducton of tax Pfl

IGM Homoeopal

Hospital & Reseaich Cail®

DHAR (M.P)



