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SRI SATYA SAI UNIVERSI
'OF TECHNOLOGY AND MEDICAL SCIENCES

6.3.1

The Institution has a performance appraisal system,
promotional avenues and effective welfare measures
for teaching and non-teaching staff

Recognition for Staff Achievement,Employee
Welfare, Maternity Leave

WWW.SSsutms.co.in

Opp.Oilfed Plant, Bhopal-Indore Road,Sehore (M.P), Pin - 466001

‘. (+91) 07562-292740 | 7562292720


https://www.sssutms.co.in/
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08 Int. Updated upto 31/03/2019 0 0 Oi
Mar-2019 | No Cont. for Due-Month 042019 f
Apr-2018 | No Cont. for Due-Month 052019 '
Ma3y-2019 |No Cont. for Due-Month 062019
Jun-2019 | No Cont. for Due-Month 072019
Jul2018  |Cont. For Due-Month 082019 14-08-2019 6,050 6,050 726 222 0 o 504
Aug-2019 |Cont. For Due-Month 092019 14-09-2019 6,050 6,050 726 222 0 o 504
Sep-2019 |Cont. For Due-Month 102019 14-10-2019 6,050 6,050 726 222 () o 504
0ct-2019 | Cont. For Due-Month 112019 15-11-2019 6,050 6,050 726 222 0 0 504
Mov-2019 | Cont. For Due-Manth 122019 14-12-2019 6,050 6,050 726 222 o o 504
Dec-2018 | Cont. For Due-Month 012020 15-01-2020 6,050 6,050 726 222 0 D 504
J2n-2020 | Cont. For Due-Month 022020 15-02-2020 6,050 6,050 726 222 0 o 504
Feb-2020 |Cont For Due-Month 032020 31-03-2020 6,050 6,050 726 222 o 0 504
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Disclaimer - information shown above Is based on avallable data on central server.This information may not be use for legal purpose.

* Please never respond to any call for sharing any personal details like Aadhar, PAN, Bank details, OTP or request for any payment.
® EPFO never calls members/ pensioners to deposit any amount.
* Please do not make any payment based on any such call.
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Employees’ Provident Fund Organization

sfasy Y sraw, ty, st AT Cw, @ Rl - treokk
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On  15/08/2020 14:51

| Payment Confirmation Receipt

TRRN No

2912009004556

Challan Status :

Payment Confirmed

Challan Generated On :

12-SEP-2020 17:28:49

Establishment ID :

MPBPL00 13510000

Establishment Name :

SHRI| SATYA SAI INSTITUTE OF SCIENCE & TECNOLOGY

Challan Type : Monthly Contribution Challan
Total Members : 66

Wage Month : AUG-2020

Total Amount (Rs) : 32,974

Account-1 Amount (Rs) : 20,264

Account-2 Amount (Rs) : 1,333

Account-10 Amount (Rs) 10,044

Account-21 Amount (Rs) : 1,333

Account-22 Amount (Rs) : 0

Payment Confirmation Bank :

State Bank of India

CRN : 0021509208008439
Payment Date : 15-SEP-2020
Payment Confirmation Date : 15-SEP-2020
Total PMRPY Benefit : 4,411
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ESIC Insurance

Employees’ Slale Insurance Corporation

Transaction Detalls
Tranuaction status; Complaied succassilly
Employer's Code No 30002 TSR 1000 30
Employer's Nams: SHIBATYASA UNVERSITY. OF TECHNOLODGY & MERICAL SCIENCES
Challan Pariod ARr2020
Chiallan Mumber 14208348
Chellan Created Date 15205-2020 10.45.25
Challan Submittad Date 05030 14:19:34
Amount Paid: 1005600
Transachian Number- CHESAINSRT
Brint Close”
SGE g : W BN 2 ANR ’
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Employees’ Slate Insurance Corporation

0
"
Transaction Details Foau
Transaction status: Completed successiully
| Employer's Code No: | 81000270410001304
Employer's Name: SRI SATYA SA| UNIVERSITY OF TECHNOLOGY & MEDICAL SCIENCES
Challan Period: Mar-2020
Challan Number : 08120112220597
Challan Created Date 27-04-2020 16:33:16
Challan Submitted Date | 28-04-2020 16:33:08
Amount Paid: 9661.00
Transaction Number: | CHD5097754
Print Close
AAIMER Content owned, maintained and updated by Employee's Slate Insuranee Gorporation. Gopyright © 2008 ESIC, India; All Righls Resarved
viewed In 1024 % TE8 pixels, Designed and Develaped by Wipra LTD [P Addiess
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Referring Consultant ‘g’:’j» e =

Gnnsuiﬁnt Incharge s b Reededs Q’Laﬁ-‘—‘qmi& —

+T D j

Diagnosis

Operation / Procedure Done- @ LS €5 @Etrﬁ o | Sfe e 20kl
| J_Y‘s.h_‘:. i:; Wﬂ— G"‘F},. ﬁr E:E‘!‘

 ——— = ’



Ii%‘, Nidan Hi-Tech Hospital |

New Bus Stand Road, Sehore (M.F.)
= : 07562-222999

_— Y
—

S.No. vob Date Qq*!kfll%

Pr. NameMl’&%u"ctﬁwﬂ? ....................... Age.SZH0.... Sex....Lunn

AGAIESS N S S s s rss s sevssmssisisinsssssmsssassssssesssssasssesssssssosseossodsis s SueeEi el
Particulars Amount

1.  Registration Charge S TR

2. Ward a)PW. SN e L SEBUD

b) G.W.

3. Dociors
a) Dr. Consultancy Charge

b) Dr. Visit Charge S X Lovw

4, Operation Charge
a) Sugeon Charge
b) Assist. Charge
c) Anesthetist Charge
d) Labour Room Charge
e) O.T. Sister

5. Delivery Charge

a) Normal Delivery Charge

b) Forceps Delivery Charge
6. Nursing Charges S ¥ (D
s X-Ray & E.C.G. Charge

8. a) NRU - Moniter
b) Photo Therapy

c) Warmer
9, Oxygen
10. Other Charges h cpét Ctis

Total
'ﬁu//f’ Chowdandl OD’?L}”
- v

LAccountanl (As. in Word......




wd wey Fman

. M.D, (Radiodiagnosis)
Mob.: +91 9993489777
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"hlil_{.-.l'crrcd by Dr. Rekha Bhati, M.S.

OBSTETRIC USG LEVEL-1/.Growth Scan
Foctal Parameters ' b T A

; . -"Q#Jdkm{_?} el ! ke W :

l}l*n - :JI.? mm 37 wks jﬁfﬁ%q&y@ S ) w{l_rg%@* “ﬂﬁqdys

FL - 71.3 mm 36 wksi™ T‘;;dg,}_@,‘ a5 3wlg§$- Jggdays.

AC - 321.7 mm 36 wk?, 4!;r~ o e wksf*ﬂu'?&;-_,. days.
o

Mean Gestational Age 36 wks, sl'l_"",.,

Hj‘,efn Eﬂfﬁifsirifment away from os. Grade —IIL.
Sk g

PRI o

Placenta:- Position- Posterior, in\'!c:il\;fiil Uppes an: _,EI- i
Ivingipperand i

r Foetus = Slng % ea‘r{f}?;ﬁ!;\},t,ﬂrm i Flul'.“._'_:

R Foetal Lie 2! @bnhue L oA i e
Foetal Presentation . - Cephalic (at the time of examination)
Foetal Spine - Normal SRR

Foetal Stomach and Bladder - Normal § e

Liquor- Adequate. The four quadrant amniotic fluid index is11.5 (Normal Range 5 to 18).
Foetal Heart Rate - 136 bts/min, regular. (Normal Range 120 to 180 Beats/Min)

Foetal Movements- Present and normal.

Expected Foetal Weight- 2967 grams, * 10% of Foetal Weight by Hadloc/Sheprd, formula.

Expected Date of Delivery(by USG) - 24/04/19.

Impression: Real time obstetric USG study reveals :-
* Single. live intrauterine foetus in cephalic position at the time of examination, corresponding to a

mean gestational age of 36 weeks 5 days.

Foetus is in cephalic position with oblique lie (head towards left lower quadrant) at the

C’ time of scan.
~7+ Single loose loop of umbilical cord appears to be encircling foetal neck on colour doppler
examination at the time of scan.
« Internal os is closed & cervical length is well maintained.
« No evidence of any concealed haemorrhage.
e Liguor is adequate with normal foetal movements noted.

« Umbilical artery presently shows good flow. SO ratio within normal limits. Neo evidence of
absent / reversal end diastolic flow in umbilical artery.

Declaration of Doctor / Person conducting U.S.G./Image Scanning

| Dr. Ashutosh Dixit declare that while conducting U.S.G. on Smt. Anuradha.
| have neither declared nor disclosed the sex of her foetus to anybody in any manner.

Please note that oll anomalles cannot be detected all the Himes duie 1o various fechnical and clreumsiantial reasons like gestation period, foetal pogiinon, qusaiily o
ligugr eic. The present siudy cannol campletely eonfirm presence or absence of any or all the congenital anomalies in the foetus, which may be detecivd on padt
natal period. Growily pasenetars mennioned herein are based on Iniernational Data and may vary from Indian standards, Date of delivery (@t 3 weeky) b
calculated as per thffaesent sonagraphic growth of foetus and may Hol €OrTespoj wilh perlod of gestatian by LMP. or by actuad (i 3
.f-_{ lity, the prasef@fiudy should be correlated with clinlcal/€yess Jonproper managemint

! \\

wrher diggnostic
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This report is only a profession
Near Arora Petrol Pump, Old Indore-Bhopal Highway,
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Ref. No. S SCUTMS [ E¢dd /2019 /16

e e ey

A =l IS ;
Date :- < ’/(' "/r’ £«

RELIEVING L

ETTER

This is to certify that Ms. Chhaya Tripathi D/o Shri Abhilash Tripathi has been

employee in School of Homoeopathy, from 16/04/2016 to 25/07/2019 in the
capacity of Staff Nurse.

During this we have observed her as professional and discharged her work of
nosition very efficiently and consciously.

Her character and conduct during this period has been exemplary.

We wish her every success in her future.

In response to her resignation letter, she has been relieved on 25/07/2018.
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Ref. NSSSUTMS [ ESTD/2018/() 0
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RELIEVING LETTER

This is to certify that Mrs. Sarita Singh Ahirwar W/e Shri Jahir Singh has been

employee in School of Pharmacy, from 15/07/2013 to 20/09/2018 as an Asst.
Professor of B.Pharmacy.

During this we have observed her as professional and discharged her work of
position very efficiently and consciously.

Her character and conduct during this period has been exemplary.
We wish her every success in her future.

In response to her resignation letter, she has been relieved on 20/09/2018.
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~ SRI SATYA SAI UNIVERSITY OF TECHNOLOGY &
a MEDICAL SCIENCES, SEHORE

[Established ynder sactien 2(F) of UeE act 1856] SH-18; Bropal-indore Raad, Opp. Oiffed Plant. - Pacrkama Sehore(MP
pity code-4EE001, Phome O7B52-223BAT, Fax! O7eE2-222644

Email -info@sssutms.co.in Websie - www.sssutms.co.in

SALARY CERTIFICATE

This is to certify that Dr, Ajay Swarup who is employee of SSSUTMS-SEHORE in School of Engineening
(Department of Civil Engineering) as Assaciate Professor

His Satary Structure is Rs. 37,400-67,000 + Rs. 8000 AGP
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