Shri Vile Parle Kelavani Mandal’s

Institute of Technology, Dhule.

Survey.No. 499, Plot No. 02, Behind Gurudwara, Mumbai - Agra Road, Dist.
Dhule, Maharashtra, 424001

Phone No.: (02562) 297801, 297601
Web : svkm-iot.ac.in Mail : IOTDhule@svkm.ac.in

Medical Leave
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LEAVE APPUCATION
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Shrl Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION [

n pmrwm; ilgbbfmtls) o; Wﬂmﬂtm before going on leave, otherwise leave will be treated as L.W.P)
Date:-52/0 & / 2618~ 22 |

ON"\ e j St Past:-

AV

’ Name af the Employee:-

Department‘ .mm E{\C\ o) Muster Number: — Thumb ID: =

Type of Leave: - C’Lj SL/ DL, JEL] Vatation / 55 from'@/ 04/ 21 to ’ 05/?4 for i h Day(s).
Cause of Leave:- CD‘” d ’3 vaccet nabﬁﬂ Contact No. while on Leave:-

ALTERNETIVE ARRANGMENT MADE (For teachmg and non- -teaching)
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Ministry of Health & Family Welfare
: Government of India

Provisional Certificate for COVID-19 Vaccination - 1* Dose

Beneficiary Details

Beneficiary Name / GILIICEIC) T M Shubham

Age [ 9d 32

Gender / faT Male

ID Verified / 3To@da PAN Card # EAGPS2714P
Unique Health ID (UHID) .
Beneficiary Reference ID 36465759898180
Vaccination Details '; ’,

Vaccine Name / e COVISHIELD

Date of Dose / o dE 28 Jun 2021 (Batch no. 4121Z106)

Next due date / GE SA ARG - Between 20 Sep 2021 and 18 Oct 2021
' 0T ASHISH AKHADE

Vaccinated by /

Vaccination at / ~ SUB CENTER MORANE, Dhule, Maharashtra
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: 5 19/10/2021
: Male

Patient Name . jesh !
Age C3TYeHE . ol
Reffered by : Dr. NARAYAN G. VYAS SIR

PRS For Malarial Parasite:

S.typhi "O™

S.typhi "H":




Since - 1991

Patient Name : Mr. Yogesh Chaudhari. Reporting Date ~ : 19/10/2021
Age 3] Years A : =ouSex . Male -
Reffered by : Dr. NARAYAN G. VYAS SIR

URINE ROUTINE EXAMINATION

"‘.‘:'Y_ellow :
Clear
' ¥de,lc

Mr. Ekanath K. Mali

Sc., PG.D.M.L.T. (Mumbai)
eg.No. PGD/MLT/0048/202
9405831395 / 9423496115




