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Marriage Anniversary Leave
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Maternity Leave

Date: 12.10.2023.
To,
The Principal,

Dr. D, Y. Patil College of Pharmacy
Akurdi, Pune

Respected Sir,

I, Mrs. Reshma Rahul Shinde, Clerk in (Account section). [ have joined Dr. D. Y. Patil College
of Pharmacy. Akurdi on 4" December 2017 on pratishthan pay roll.

Currently 1 am in the family way and as per medical guidelines provided by my doctor, my
expected due date is 3" week of November 2023.

On this background, | hereby requesting vou to approve 06 month's maternity leave from 10"
November 2023 to 07™ May 2023.

1 hereby assure you. that before going on maternity leave | will complete all the formalities
with respect to work assigned to me.

1 further state that, 1 am ready to get this leave as per all the terms and conditions laid down as
per our campus policy.

Thanking You.
Yours Sincerely
%‘ ndC_
Mrs. Reshma Rahul Shinde
(Clerk — Account Section)
Enclosed:

1) Medical Report
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Name of Collegciu-Q.j'fg m (g Ig AC Qf E!\MM
Applicant: - Mrs, . EL-)(,)b]T_VL 'R "\.HW\()C, 7

Designation:-___ (" \c.v K.

Department : office
Date:- \2.)]10]2023

Respected Sir,

| request you to grant me leave, the details of which are as mentioned below:

Category: CL [X] EL[X] ML[Z] op [ coft ] Any other(please

specify) Maternidy Leare
Duration: From: \o [ nlzo23 to 07»l05/2.ogﬁ
Total No. of days of leave applied (Including Holiday)
(Including Hollday):AQ \QO‘AQQSQ o8 - MO\*H\S
Dates of holidays included during leave:

Reason for Leave: Maderrnty {eave. .

/
Address &Contact Number during Leave period:___ Sunney .

R3R04233R (. .ASF950252].

Documents to be submitted upon rejoining:

Modical Certificate @ : Participation Certificate and Report m : Duty Certificate
Any other document (Please Specif

Sr. Adjusted By
Th Practical Time
No. v Cans .. (Name & Signature)
02.
03.
S
04. R

Digitally signed
DrNsS byDrNS
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. q
-AC '&0 é
Sr. ) Adjusted By
. Date Type of Work (Name & Signature) ‘
0.
01.

Date: Name & Signature of the Applicant
VERIFICATIO R EMIC CO- 1 1 i
| have checked the above mentioned academic , non-academic and administrative workload 1

adjustment and it is found to be appropriate and the Faculty who has adjusted the workload
is not overloaded.

Date: Academic Co-ordinator

RTME
Mr. / Mrs. / M}ss‘ Recshma -kl w (.may be gran
leave from | © ! |23 toQ_Z]_C_’SlLl'_i.e. for total of \80 days.

not be granted the

%
x
\A

Date: |2 l |1C | 2.3 Academic coordinator concern in charge e Department
REC ROME ISHM
| sr Type of Leave Leaves Availed Balance
| No Leaves
[1 CcL == oL .-\
| 2 EL
[3 ML
| 4 DL
| 5 Comp Off N

| M adecvm; 97 Leone 1529 "‘7 "
Eja lishment Section Estd Clerk/0S/ /Registrar

E

/Mf./Mrs./ Mfss. QQShW\k Q\'SH\’J\J@ has been/ Mot been
he leave from 16 11|23 t02] bst 24

granted t

PRINCIPAL / AUTHORITY
pate: \Z\‘O\LZ‘ \ Y

itted after rejoining

Verified by : Estd Clerk Sign Estd Clerk

pocuments subi
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Salary During Maternity Leave

ATM WDR 2048 PNB
SHOP NO17GMC
PLAZANEAR PUNE

Mar 37, 2024

ATM WDR 2045 PNB
SHOP NO17GMC
PLAZANEAR PUNE

Mar 1. 2024

UPI1/409075334916/P2
M/bharatpe502254794
O@yesbankit/

Mar

CRTRArrears with

Maturnity
Leave/2394136

Mar 30 21 4

UPI1/445533687729/P2
M/paytmqr118ojreael
@paytm/Suraj

Mar 29, 2024

UPI/408564181185/P2
V/9860567839@paytm

/9860567839@p
i' e |

Avalabis Balance
F 26462 96

DrNS

TIZ270000

2 2.500.00
Availlable Balance
14,571.96

Digitally signed
by DrNS
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On Duty Leave for Education

AR
L LT

I request you to grant me leave, the details of which are as mentioned below:
Category: CL ;] EL MLX] op [CF¢ off [5] Any Other(please

specify)
Duration: From: 2.2]11173,2. 4 |1]2 29§) n>3,24(1] %3 , 01 |1} 2.92

Total No. of days of leave applied (Including Holiday)
(Including Holiday):__ "
Dates of holidays included during leave: _ ™V ) -
'Reason for Leave: _EA M ImafDIA -

dress &Contact Number during Leave period:_/|/97¢

Index
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UN FROM HEAD O E DEPAR

1 e 0 kas ay be granted/ not be granu :
‘e for total of /¢

DrNS Digitally signed by

Dr N S Vyawahare
Vyawahar 050113

e 16:00:42 +05'30'




Digitally signed by
DrNS Dr N S Vyawahare

Date: 2025.01.13
Vyawa h are 16:01:11 +05'30'




Increment after PhD

dSna SigicIsl ah q punjab national bank

werey wy aoftas ! the name you can BANK upon !

Branch Details

Branch Name: PUNE - AKURDI

Branch Address: SEC 24 NIGDI PRADHIKRN
City: PUNE

Pin: 411044

IFSC Code: PUNBO0217410

Customer Details:

Customer Name: PRIYATAMA VIJAYSING POWAR
Customer Address: C/O D Y PATIL COLLEGE OF PHARMACY AKURDI

City- PUNE

Pin: 411044
CKYC Number: 60081352273895
Nominee:

Statement of Account:02182041011868 For Period: 13/07/2024 to 12/01/2025

25/10/2024 84300.00 CR CRTRSalary Oct 2024/2808820

tdsna sigieia am @) punjab national bank

D 7 Teftw ! the name you can BANK upon !

Branch Details

Branch Name: PUNE MAIN
Branch Address: DINSHAW HOUSE. 918,

City: PUNE
Pin: 411001
IFSC Code: PUNB0014110

Customer Details:

Customer Name:  SARIKA ANKUSHRAO NIKAM
Customer Address: GAT NO 160.161 GANDHARV EXCELLENCE PHASE -1 B BORHADEWADI.MOSHI DEHU ROAD
MOSHI PUNE

City: PUNE
Pin: 412105
CKYC Number:

Nominee:

Statement of Account:01412041034484 For Period: 13/01/2024 to 12/01/2025

| 03042024 | | 55500.00 | CR | CRTRSalary March 2024/2402578| |

Digitally signed by Dr
Dr N S N S Vyawahare
Date: 2025.01.13

Vyawahare ¢ s 10550




Uniform Allowance

, S \VS‘ubjecl: Approve the fucully dress code rate (20) 7.‘,‘5?2

— N

& £ o : L
.. Respected Sﬁ?’ g Vo : ,\wv

As per the '{_i_ed,i‘sioi\j_’taken,j-f} the Principal’s meeting in presence of Dean, Campus Plac

26™ September 201‘7,'\1( is unanimously decided to issue-\"va‘c x.)'i'é'e(:‘t'o Bipf Wﬁ%} St
Kolhapur without any upward revision in the quote fin lised i the year 2016-17 lowardsw
> of stitched blazer for the newly joined faculty as per the details wabalated below. o o

Sr. | Details of | Cost of Stitctied | Faculty Shave {S0O%M0 College Share (50%
No. Fabric Blazer ' '(Tu be paid as an wuvance | (To be paid via account
(including 5% GS'1) | directly to tie ventor spon | transfer  upom  su '
LAy | measuremend) 0 _delivery of blazer) T
13 Raymond (3000/- 4 150/-) § Rs. 1575/= ; RS. 1575/-
Sapphire 09 _ Rs. 3150/- ‘1 b, ey ?

You are requested to approve the same-so that furthe: proce b oatbe 'cbmpfeléslu&fg*'bm
peer team visit to DYPCOLE. 2

Thanking vou.

-

Sr. N. S. Vyawahar

&V 15 E”“f"»"?'w R |

e L) Ty s>

1 3 §

W 4 =
Remarks of CFO:

R 1

&
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Payment

-2022 NEFT_OUT:PUNBH22063721173
Ganments/8

07.07
0 840 Payment made towards
for purchase of staff uniform cloth staff

‘dnver as per bill no. 174 dated - 07.07
2021

18,91,469.01
Closing Balance

18,91,469.01

Dot SURERINTENDENT
)r. D. Y. Patil Coliege of Pharmacy
Akurdi, angg 41 104"3“““’

Dr N S Digitally signed Index
by DrNS

Vya waha vyawahare
Date: 2025.01.13
re 16:01:58 +05'30'



Insurance for Faculty and non teaching staff

Dr. D. Y. Patil Pratishthan's =
Dr. D. Y. Patil college of Pharmacy (B.Pharm.) |¢B o /
AKURDI, PUNE - 411044, V.R. No
0 DEBIT VOUCHER TR
DEBITAC_Lnswranee fA/¢ Date, 28|8312624
Pay to M./ Mrs. [ s, _LOwraor ‘
: Amount
Particulars Rs. Ps
On Account N ~ouf 4740
LW conol™ ey PO AE YOI 21y
‘ag g/ adh i (

By Cash / Cheque / D.D. No! k \ :
Dated adic

Rs. in words wlkédrd clnhd h LNt /
LExtary it iy > Kiida

¢ j//}/

AN

‘

‘1 A°°°"mm istrar Principal CFO.  Trustee  Receiver's Sign.
(2/’\\%\VRW ‘
Dr N S Digitally signed by

Dr N S Vyawahare
Date: 2025.01.13

Vyawahare 16:02:09 +05'30"




Dr. D. Y. Patil Pratishthan’s
Dr. D. Y. Patil College of Pharmacy, \(b\)\%

Akurdi, Pune — 411 044. 5

_~

R S
Ref No.: DYPCOP/DIR/ Eog [202( Dm(z ¢\v3| oy

To.
[he Campus Lirector.
D.Y. Patil Educational complex,
Sect. No. 29. AkurdiPune-411 044
Subject: Perpission for continuation of regular employeg’s Group personal accident
insurance policy

Respected Sir.
IFrom last eight years, we are providing coverage towards personal accident via specific

insurance policy to all regular employees as a part of staff welfare activity. Every year, we need
to continue it by paying annual premium. In this regard, Mr. Amit Kalburge. a representative of
Bajaj Allianz General Insurance Co Itd sent quotation via email having quoted premium Rs.68/-
per employee only for Panjab National Bank holders with coverage of 04 lakhs/employee.

On the other hand, the Indumati employees are associated with Thane Kanata Sahakari
Bank Ltd and the premium of these employee will be paid by the Indumati under our supervision
Dr. D. S. Shirode who is faculty coordinator through to our regular insurance agent Mr. Yogesh
Modani from New India Assurance Co. L.td (Govt. of India).

On this background. we request yvou to kindly permit us for the same and sanction amount
Rs: 3876/- (Rs: Three thousand cight hundred seventy-six rupees only) for 57 regular
employees (i.e. Rs: 68/- employee). The amount will be paldas an advance by online mode from

the college account in the account of “Bajaj Allianz General'Ins:
This insurance facility will be considered as unique practlce by various statutory bodies

& for various awards as well as competitions. P

Thanking vou. (
[ oce

Dr. D. S. Shirode
Faculty co-ordinator Dr. N. S. Vyawahare
Enclosed: - Principal
1. List of eligible staff
Quotation
Receipt of last year payment

4. Last year's Approval letter
Remarks of FO: x%o ,,,m,,uA

Rwﬁ\oﬁu 5

Bems( I o s o]
C7 Eﬂy//(;’it'é/”‘nlt f\/)fb'
/2‘//[ c22Y

Mr. B. H. Sharma

i
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2 ath, Jail
No: 66240100; Fay pe. “333‘3'1 :efwada Pune - 411006 Contact

RECEIPT

-——ee

sipt Number 2°°1'°1719189

eipt Date 14/03/2023
gusiness Channel BA

ROOe'Ved with thanks from PUNJAB NATIONAL BANK

rmediary Code : 100481
our Only br; 01)) a total sum of Rupees Three Thousand Nine Hundred Forty
Instrument inst./Ref No Instrument Bank Name Branch Name Amount
Type Date
Bank Ad- 18413032023 13/03/2023 | Punjab National Bank Delhi 3,944
m/oifed - Delhi
Credit

Total unt ' Rs. @.oo
. Note - Cr Date-18413032023/S20267558/DR.D.Y.PATIL COLLEGE OF PHARMACY AKURDI
(B.PHARM) BANK ADVICE Loader

ance of this receipt does not amount to acceptance of the risk by Bajaj Allianz General In-
::r:nce Com;;any Lingited. The insurance cover for the risk shall be as per the terms and con-

ditions of the Insurance Policy if and when issued.'
* Cheque/DD/PO receipt is valid subject to realisation of the instrument.

ta o generated document,hence does not require any signature.
This is 2 computer
nz House, Airport Road, Yerawada, Pune, Maharashtra 411006

. li
Regd.Office: Bajaj Allia S pagichelp@bajajallianz.co.in; Website:www.bajajallianz.com

CIN:U66010PN2000PLCO1 5329;

P w}.’ .‘;"i 'i |

Lera¥ Y C’A'J
Digitally signed Index
Dr N S by DrNS
Vyawa h ar Vyawahare

Date: 2025.01.13
e 16:02:50 +05'30"



1904-01490922
13/07/2023
DI

Received with thanks from DR DY PATIL PRATISHTAN 5

(Customer ID : 396152478 ) a total sum of Rupees Ninety Three Thousand E ht Hundred :
Ninety Six Only by, 5 g

Instrument | Instrument No.| Instrument Bank Name
Type Date

Bank Ad- |6205194D2H8 | 13/07/2023 Bank Of Amer-

vice/Direct 1 ica_Direct Credits
Credit

Total Amount Rs.  93,896.00
Note - /REF-6205194D2H81 /ENTRY-13 JUL POSTED=19:01 TRSF BOOK TRANSFER CRED'T
SND=NOREF ORG=D Y PATIL PRATISHTHAN IN OBI=1904C0396152478 BANK ADVICE Loader

Issuance of this receipt does not amount to acceptance of the risk by Bajaj Allianz Generalln- B |
surance Company Limited. The insurance cover for the risk shall be as per the terms and con-
ditions of the Insurance Policy if and when issued.

* Cheque/DD/PO receipt is valid subject to realisation of the instrument.

For & on behalf of
 Bajaj Allianz General Insurance Company Ltd.

Digitally signed by Index
Dr N S Dr N S Vyawahare

Date: 2025.01.13
Vyawa ha re 16:03:19 +05'30'



~

Fee Concession Facility to the Wards of Employee

" ' l = = DA ke . e W e e e e
D Db v paril pRAT

SHTHAN

“WJ

Soctor 79, Migdi-=ndiokaran, Akurdl, Pune- 411044, Tol. - (020)24657868,27659001, Fax :(020) 271

Fad - ashiee. DL DY Patil v 20 0 n
Founder
sy DL Patil Shri Sate) alias Burty D. 2at
fesmdent Vice Vemsidunt o CF airin -
) S K deshi Roelo NS ORERD | $ih
D rector Date LM Y]
CIRCULAR

fubject: Fee Concession Policy

1. 20% Fee Concassion as per Campus Policy will be granted to wards of Permanent

Teaching & Non Teaching stal” of Degree & Diploma Colleges of the Campus in First Year
of PG/UG/Diplorna Cowrses. To claim fee concession for subsequent years the warg,

cnild of the conzerned campus eraployee has to score 60% and above marks to become
eligible for furtt.er fee Concession.

2 Al the Principals are recjuested to take meeting  of ali their Teaching and Nor

Tzaching staff memhers anc cconmunicate this policy to everyone in person.
= Principals ar2 also requested to display this policy on all the notice boards of thair
rzepective colleges in Bold and Capital letters.

Any of the eligible stafl nerbers of this campus seeking fee concession is alsn
rzquired to suomit viritten undertaking for the condition mentioned in Para 1 above

znd also that particular staff mernber will never indulge in any of the “Anti Pratishthan

'

Aetivities” in fiture:

\.
. , . : (r=F N
e\ ¥ee[) ene (L'}"‘/ aL ci (‘d[+'u: dCLy (’ < ot ':é>
) ! '/ A
L) Thgplaty oy M \)Lw Oy S h _LCC v < 0 '
/ \ | s Dy LI E
p) \ y ot C Dy & o
e e py e b & ebryadlls 'l\,.‘,\lj‘ sied | Col (Retd) S K Joshi,
S oMenr - fraally, avtedhes] Campus Director
o e Hs e "\_ lra‘;l‘[- due g
2.4 Principals ! N J

Dr DY Petil Zduational Conpley,

Aruras, Pun2

Digitally signed by

Dr N S Dr N S Vyawahare
Date: 2025.01.13
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11,603.00 : :
.00.897.000' 1
= écwmb'l-, wealken (€M%
Journal 62,781.00
wardg of K‘.w_u’

1,75,281.00
Or Closing Balance o
- 1,75,281.00
¢ J4-2020 Cr Opening Balance 1,75,281.00
313-2021 Cr (as per details) Journal 1.12,500.00
Tuition Fees 1,00,897.00 Cr
11,603.00 Cr
| 2 """'»Tf‘,.‘: A
| leen 8y Hon. Safej Pahl sir Third Year B. E "\l S
Phamm Student |
! Cr Tuition Fees Journal 62,781.00 .
arkhede Fees Concession
Given By Hon. Sale/ Patil sir First Year B
, Pharm Student 2020-21
3,50,562.00
Dr Closing Balance il
N 3,50,562.00
142021 Cr Opening Balance 3,50,562.00
. 2022 Cr (as per details) Journal 70,000.00
Tuition Fees 62,781.00 Cr
Devdonmentees Y 7,219.00 Cr

: harad Narkhede Fees Concession - WAy bf f e B
leonByHon Sale/ sir Seconed Year cl.s A ‘
8 Phanm Student 2021-2022

Journal

1,00,897.00 Cr

o 11,603.00 Cr
ISH Fees Concession =] RS

_‘ Palil sir Final Year B. E B

Digitally signed by
DrNS Dr N S Vyawahare

Date: 2025.01.13
Vyawahare (£ "o



ACCOUNTANT

Dr. D. Y. Patil College of Pharmacy
Akurdi, Pune - 411044

OFFICE SUPERINTENDENT

Dr. D. Y. Patil College of Pharmacy Dr. D. Y. Patil Col

Akurdi, Pune - 411044

DrNS
Vyawahare

Digitally signed by
Dr N S Vyawahare
Date: 2025.01.13
16:03:51 +05'30'
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1 1l Lo
est Tor 30% concession 1 Dauahter's tees ¢ B Pharm )
celt Mrs, Charushila Ghavad  Narkhede s othaine as o an "
wtual ) at Do DY Patil College ol PPharmdacy. Akurch 1 am rende
. . " ; :
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Patent MOU and Financial support

INTELLECT IPR SOLUTIONS

Patent/ TRADEMARK/COPYRIGHT

Intellect IPR Solutions, Yashodanand Bungalow, Near Ram Mandir, Ambegaon pathar,
Ambegaon Bk, Pune-411046, Maharashtra, Mob No: 7083086554

Email: tmindial23@gmail.com

Ref: PERE22/191

/INVOICE /
To
DR.D. Y. PATIL COLLEGE OF
PHARMACY AKURDI, PUNE
Sr Date Particulars Official Fee Service Fee
No (INR) (INR)
01 |20.10.2022 | Professional and official Fees for
filing and
Patent application in India /4600.00 / 7900.00
Total 4600.00 12500.00
Grand Total: Twelve thousand five hundred only 12500.00

The amount is net of all taxes and payment is due in 30 days from the date of invoice.

RTGS/NEFT Transfer to: Mahesh MadaniraoJadhavay
Account No: 20118849883

Bank Name: State Bank of India
Branch Address: Ambegaon Bk, Pune
IFSC Code: SBIN0011648

Intellect IPR Solutions,

Address: Yashodanand Bungalow, Near Ram Mandir, Ambegaon pathar, Ambegaon Bk, Pune-
411046, Maharashtra, Mob No : 7083086554

Email: tmindial123@gmail.com
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MOU with Intellectual Property

Intellect Services (IPIS)
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BETWEEN

Dr. D. Y. Patil Pratishthan’s

Dr. D. Y. Patil College of Pharmacy,
Akurdi, Pune, Maharashtra, Pin. 411044
Through its Principal

Dr. N. S. Vyawahare

AGE: 45 YEARS, OCC: SERVICE,

RESIDING AT: A72/10. Elite Garden, Near Wireless Colony, D. P. Road, Aundh, Pune- 411007

(Hereinafter for the sake of convenience and brevity shall be referred to as “First Party”.)

..« PARTY OF THE FIRST PART
AND

Intellectual Property Intellect Services (IPIS)
Pune, Maharashtra, India

Proprietor Firm having its registered office at:

Shop No 02, Sr No 27/2, Near Ram mandir, Ambegaon Bk, Pune-411046
Through its Proprietor

Mahesh Madanrao Jadhav

AGE: 37 YEARS, OCC: BUSINESS,

RESIDING AT:

Yashodanand Bungalow, St No 26/2/2, Near Ram mandir, G
Ambegaon Bk, Pune-411046. &7

£ N
(Hereinafter for the sake of convenience and brevity shall be referred to as “Second Party™.) \’ ALY

——————

——

... PARTY OF THE SECOND PART

e e -

' '.”n';c‘F}rs't Party’is Educational Institute/College namcd‘u above. First Party is the amongst the C

o premium Pharmacy institutes imparting quality education in a sector of Pharmaceutical Sciences

.“.~has well as carrying out research in Pharmaceutical Sciences. First Party is recognized by the All
l;ldia.'Céu;xéil--for Technical Education (AICTE), New Delhi and Pharmacy Council of India
(PCI). It offers D. Pharm., Undergraduate (B. Pharm.) and Postgraduate (M. Pharm.) programs.

With the relentless efforts of dedicated and competent faculty, up-dated curriculum, innovative
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methods of instructions top end infrastructure and sturdy support of management, it has emerged
as a center of academic excellence and attracting students from all over India. Whereas the
second party is also engaged in teaching and research in Pharmaceutical Sciences.

WHEREAS

Second Party is at present an [P-Law firm actively involved in training and importing education
in the field of intellectual property. It also provides all kinds of [P services like drafling, filing of
application, prosecution, renewal and patent valuation & strengths of patent, and

commercialization guidance, and litigation ete.

WHEREAS both the parties being in the field of importing knowledge have agreed to

collaborate to with following objects:

The purpose of this MOU is to continue to develop and expand a framework of

cooperation between the First Party and Second party to develop mutually beneficial

programs and projects.

Both the parties agﬁ:e to work together with a view to making complete and better-quality

patent information available to their Students and faculties.

Recognizing the mutual interests in the fields of research, education, training, transfer of

J technology and dissemination of knowledge on long term noncommercial basis, and to
jointly organize short-term continuing education programs, seminars, conferences, or
workshops on topics of mutual interest and to invite each other's faculty to participate
therein,

. Recognizing the importance of institutes of higher education's role in promoting

Intellectual collaboration and increased contribution of social economic development

Page3of8
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WHEREAS both the parties hereby covenant to adhere with following terms for entering into

this Memorandum of Understanding:

1. Both the parties shall maintain permanent channels of communication for the exchange of

information relating to patents with First Party.

2. Both the parties shall explore possibilities of updating the respective information

technology systems if required.

3. Both the parties may co-operate in the IP awareness and innovation, creation and

implementation of services which will raise consciousness of the importance of industrial

property in all sectors of society.

4. The quotation for patent filing is mentioned in annexure.

5. Fees quoted in the Annexure shall be paid in slots as patent drafting, filing and applicati

fees as per government norms and predefined rates at the time of application. And ¥

remaining fees viz. early publication, if required and other necessary fees, shall be paid as

per the requirement. Both the parties agree that they will not quote any other price of the

required services, than mentioned in the annexure.

NOW THEREFORE THIS MEMORANDUM OF UNDERSTANDING WITNESSETH AS
UNDER

1. Field of Co-Operation: v

Co-operation between both the parties may be established within any field related to

science and technology of mutual interest and in particular in the fields of research,
development, education, training, and transfer of technology.

Both the Parties shall:
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Management and Administration:

Negotiation, implementation and co-operation of the Memorandum of Understanding fall

under the responsibility of both the parties.

3. General Provisions:

a Both the parties will carry out research activities, as a follow up to this Memorandum of

Understanding. The activities must be carried out in accordance with appropriate laws of

India for the time being in force.

b. Both the parties shall initiate and exchange research facilities and other relevant things

required to carry out research projects.
4. Intellectual Property:
ectual property:

Both the parties hereby agree to respect each other's rights to intell

i , the intellectual property rights that arise as a result of any collaborative research
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or activity under this MOU will be worked out on a case-by-case basis, and will be

consistent with the officially laid down IPR policies of the two Inistitutions,

5. Amendments:

This Memorandum of Understanding may be amended, il required, by mutual agreement

between both the parties, formalized by an exchange of letters specifying the date of entry
into force.

6. Settlement of Disputes:

Any dispute which may arise in connection with the interpretation or enforcement of this

Memorandum of Understanding shall be strived to be settled by mutual consultation

between both the parties and for the purpose of settlement of dispute the jurisdiction shall

be within the limits of Pune.

7. Termination:

90 days prior written notice to the other Party. The early termination of this Memorandum

of Understanding will not affect the completion of any co-operation measures that were

‘

agreed under the annual work programs whilst it was in force.

8. This MOU shall take effect from the date of its signing and shall be valid for the period of

2 (Two) years from the date on which it came into force.

Signed in Pune on 27 /08/2021 in two original in English language.
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(12) PATENT APPLICATION PUBLICATION (21) Application No.202221023986 A
(19) INDIA

(22) Date of filing of Application :23/04/2022 (43) Publication Date : 03/06/2022

(54) Title of the invention : *“HUGONIA MYSTAX EXTRACT ACT AS ANTIULCER AND ANTIOXIDANT”

(71)Name of Applicant :
IEEE ﬂ*m’dn ;i
Address of Applicant :Dr. D. Y. Patil College of
Pharmacy,Akurdi, Pune - 411044 -=--meunoee coooemonmee
. ” 2)Dr. N. S. Vyawahare
(51) International :60 1112\:000%7402207:0(:)0’:60171(0 (?(:1?8‘0102:(?(())(? 2 3)Dr. Ashish Vilas Kulkarni
classification GO6Q00|0000000' y 4)Dr.Brijendra Brajmohan Jain
(86) International Name of Applicant : NA
Application N ‘NA Address of Applicant : NA
ppiication NO ‘NA (72)Name of Inventor :
87) lFr:tl:r‘Ea't)ig:\cal 1)Dr. Devendn:a S. Shirode
Publicition No :NA Address of Applannt :Dr. D. Y. Patil College of
.. Pharmacy,Akurdi, Pune - 411044 —eeeeeeeee —coceeeenmn
(61 Pat‘ent.of Addmon: A 2)Dr. N. S. Vyawahare
w App_h_catlon Number NA Address of Applicant :Dr. D. Y. Patil College of Pharmacy,
Filing Date Akurdi, Pune- 411044 ———eeeee eeoeeemee
(52) Divisiomalto 3)Dr. Ashish Vilas Kulkarni
Apphc_a}lon Number NA Address of Applicant :Dr D Y Patil College of Pharmacy Akurdi
Filing Date O -
4)Dr.Brijendra Bl‘ajmohan Jain
Address of Applicant :1VMs Indrayani institute of Pharmaceutical
Education and Research, Talegaon Dabhade, Tal Maval, Dist Pune.
(57) Abstract :

The goal of the study is to see if an ethanol extract of Hugoniamystax leaves having anti-ulcer properties. The rat model of acetic acid-
induced ulceration is chosen because it is the most appropriate model for evaluating the effect of possible medications or extracts on
the healing process of chronic peptic ulcers, as well as for screening for antisecretory and cytoprotective activities. In comparison to
the acetic acid-treated rats, administration of the extractsHugoniamystax and omeprazole (30 mg/kg) resulted in a considerable
restoration of reduced GSH levels, suggesting its efficiency in avoiding oxidative stress-induced damage.

I By
| T
o o
o ' o 1
ne [~} '
o
5 Fig 1| - Reducing power activity of HUGONIA MYSTAN
No. of Pages : 21 No. of Claims : §
The Patent Office Journal No. 22/2022 Dated 03/06/2022 335¢
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Special leave for the Sad Demise

Dr. D.Y.Patil Educational Complex, Akurdi, Pune
DY Ppcap

Name of College

Applicant: Pzin qﬁpﬁ;‘,j. S —

Designation:- 17

NS \/‘}f’)()‘i_a_\"l A2

Department: _A(_ng&?’fa,-ﬁ_ - Bdmnin |

Date:- QB' ) "Qf" .

TO,. - ’
@Gmpuns Déaechey
_DVYPEC. , Akurda

Respected Sir,

| request you to grant me leave, the details of which are as mentioned below:

Category:CL IEELMLIZIODD?ICOI:’I%;}/ Other (please

pyeP/ pR) 33T 22 Sied 21licl22

specify) %?Q_Qd] |l-eaut . (Ref:

2a\12\ra .

Duration:From:_ 2 6]12122 to

Total No. of days of leave applied (Including Holiday)

(IncludingHoliday): w 0_4: da/.a/g :

Dates of holidays includedduringleave: *_%_i_

ReasonforLeave: 5% dem (ce d'e— 7O belouved ’f—c:t)‘)ﬂ,%
Sammnteddht NoQ

\Har-
N

Address&ContactNumberduringLeaveperiod:

e Sdmbba}{ NGOy CAuran(éjl,ab&d)

Documents to be submitted upon rejoining:

@\ : Medical Certificate

: Participation Certificate and Report &: Duty Certiticate

Death Comhats *

Any other document (PleaseSpecify)

I W ke Submited once ¥ ecedved . ( usually

i+ tolke 3o — 45 days)

DrNS
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RECORD FROM ESTABLISHMENT S} (._IUN/ O5/ASST REGISTRAR / REGISTRAR

| Sr.No. | Type of Leave | Leaves Availed rﬁmla_xﬁc_e.l.cnvc;’ ]
N N = st s o
. = L — l B 24 "
> AL : - T A [ Y S

4 Spead] leave [T o4 druys : ol ey ]

ey Uy i
i O . I o
? .
J_n-‘r— - W

ablishmentSection | Estd. CIerlc/ObYAsst.Regislru lﬁl{egi.su'nr

ACADEMIC/ CO-ACADEMIC/ADMINISTRATIVE WORKLOAD ADJUSTMENT ‘_
(WhicheverApplicable)

L
Dr./Mr./Mrs./ Miss S P < CUV\d V\a}ﬂ will be taking care of my Academic/
Co-Academic/Administrative Work in my absence.
Name & Sign of the Person inch.u;,e during my absence.
P o
Ex Pasr‘-[cd‘v —""’ :
Teleplonic i lwkm Name & Dated Signature of the Applicant
PzowW ded < s chawdhon - g
|
APPROVAL REMARI THE CAMPUS DIRECTOR '
- = |
ot € as boen/ hassetbem
Dr./Mr./Mrs./Miss. N-S. ¥V yaw V‘M - ____has been, .
: &/ 2.9/\2/2 3, >
granted theleavefrom 2 '9'/-3573 Lo '|
703 , |
QD v
ate: 02]o1(24, TPUS DIRECTOR
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