M. (LI, Bocioty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Qovernmesl of Dol & AN lntedd To M AT HLE Noahik

: [ 1i ) Comp, Pune - 411 001,
Add.: 2390-B, 1.1, Hidayatullah Road, Azam Compus, P, ke (
Tel.: 91-20-2643 0969 / 2643 noGn /2643 0961, Foax Mo 011-200-2047 08962

APPROVAL NOTE / BANK VOUCHER

Ta, Date : 23—] z }20_'2 2

The Principal, _
M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.,

Please approve the sum of Ra. 40,000 ! — for payment enclosed

Toward Expenses under Alc. head of SE’/VLM‘L"’V\-” LOWMB'P / W >

It is request to pass the bill for payment to M/s. bf _ﬂ;,fsa,ﬁ M AR A

Being 14 - ALl M '- ad g TV Lte LinioinyCarnt gj’
Molg g 61 LD A1 81 ) 2 Myo) oo g l U YriAp CfD_Mi’:ﬁ;A
= 2 Mowdy 2021 at
Groat .
Bill No. / Date
By Cheque No. 349 £ {'?é.r Date 25203 f?ﬂ?—f;—, .
The enclosed bill amount Rs. 'LQOOD! = is recommended for payment remark.
PPROVED
¥ AR 4
Accountant Principal Receivers
TDS calculation working
Bill Amount
Less % TDS
Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E. Society’s
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Appreved by Gevernmont of Intn & Alfilinted To M LTS Huahik

Add.: 2390-1, K.B. Hidayatullah Rond, Azam Campus, Camp, Pune - 411 001.
Tal.: 91.20-2643 0069 { 2643 0260 { 2643 0861, Fax No.: #1-20-2643 (962

I = e —

APPROVAL NOTE / BANK VOUCHER

To, Date : 7’!]292‘,%
The Principal,

M_.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 10,000 | = for payment enclosed

Toward Expenses under Afc. head of mmw [DF*-{WE’LQ‘P / {DHI‘M&
It is request to pass the bill for payment to M/s, I}f 'Rc] ™Mo HO{B@P buﬁ’ﬂ&

Being __PU mewk made dpurada feimlbwssenient 69{#
Nahio mai ?}zﬂsm&nm%@&z&_ﬂwm
o 20 4o 43 Npy. 2022

Bill No. / Date

By Cheque No. Bﬂ 1343 Date '-'f-';f Dj/j 2622
The enclosed bill amount Rs. JQ_QQQ# is recommended for payment remark.
APPROVED

S (P~
Accountant Principal eceivers
TDS calculation working

Bill Amount

Less % TDS

Amount pavable
to Party

Naote : P.T.0. for More than One Bill

a\jp‘



M.OL. Socioty's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approvod by Covormment of Fodon & AITlineed "o MU TS, BMaabiik

Add.: 2390-B, ILB. Hidayatullah Rond, Azam Campus, Comp, Pune - 411 001,
Tel.: 91-20-2G43 0959 / 2643 0960 { 2043 0061, Fax No.: O1-20-26450 0062

APPROVAL NOTE /| BANK VOUCHER

To, Date: 21112[2022
The Prinecipal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. i'o 0 @C}J = for payment enclosed

Toward Expenses under Afc. head of __— Senunew LO&"W / ﬂDi{pﬁiWﬁ.'—

It i3 request to pass the bill for payment to M/s, D1 HL{hVLﬂ %)ﬂr[{f

Being L m L b vee.,

"35’"‘:9 TAOME NGH'IDM::.@ @M{&Pmﬂ? bd o
Bhuvanesh ioan/ ew gf‘r‘%w 10MDoc. 2022 .

Bill No. / Date
By Cheque No. 29 183F Bt Q-:]’L_‘LL] 202-2-

The enclosed bill amount Rs. ‘:Lﬂf 000 ] r= is recommended for payvment remark.

APPROVED
PR
b
F/ iy X
Accountant Principal Receivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Naote : P.T.0. for More than One Bill




M.C.E. Society's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approved by Govorsmont of Tmlln & Alfilinten] Ta MU IS, Naoshik

Add.; 2390-8, KB, Hidayatullnh Rond, Asam Campus, Camp, Pune - 411 001,
Tel.: 51-20-2643 0969 [/ 2643 0060 { 2643 0961, Fax No.: $1-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date : 27’]2!24)1_'1
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

.-"I'

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. in OOOI = for payment enclosed

Toward Expenses under Afc. head of SQ/MMLMM WW / ﬁaw&w
It is request to pass the bill for payment to M/s. b\ Sh ch‘ld lﬂ_ﬂ S’LLPHE’!W

Being paﬂ et tee o medt Q‘ﬁ—-
4 TAO : )

Bhuvaunemb woew own < Mto 4o0M™ Nec. 2002 .

Bill No. / Date

By Cheque No. 3918356 Date_ 27 iZ/ 2022

The encloged bill amount Rs. ‘j'o; 0 OD ! I

is recommended for payment remark.

APPROVED
ﬂccﬁt/ant Principal Receivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note ; P.T.0. for More than One Bill



M.C.I. Socioly's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Trodin & ATRInted To MUS, Nanhik

Add,: 238013, 148, Hidayotulluh Rond, Azom Compus, Camp, Pune <411 001,
Tel: 91-20-2643 0969 [ 2643 0960 [ 2643 0961, Fanx No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date : 2"”12,{2_031
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

Please approve the sum of Rs. -1'@! OO&[ = for payment enclosed
Toward Expenses under Alc. head of 1\.’5‘!' f'OAIE"I nAL ﬁq F"L’a-’(]-

It is request to pass the bill for payment to M/s. Seuunaw LMB’P /ﬁDM‘uM@

Being _'F_waad MMMMMMMMEAAMP

TAOMR Nakional cam,ﬁmmm Ll d at Blwyaveshwov,
ov €M 410 10 Dec 2022

Bill No. f Date

By Cheque No. R912=25 Date Q:I‘f }74' 2022

The enclosed bill amount Rs. 10,000 ’ = is recommended for payment remark.

APPROVED
W
_ e
AL
Sy o Qe
Accopimtant Principal Receivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E. Sociaty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

_|'|.11'|1r411_lg|1! Igy Civver nmond nf Tnilan & Aflimted To MALTLS, Nashik

Add,: 2300.13, 1008 Hidayatullnh Road, Asom Compus, Camp, Pune - 411 001,
Tel.: D1-20-26473 0060 7 26470 0G0/ 20640 0061, Fax No.: 01-20-2043 0062

___ - —

APPROVAL NOTE / BANK VOUCHER

To, Date: 2712l 2022
The Principal,

M.A.Rangoonwala College of Dental Sciences & Reesearch Centre,
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.,

Please approve the sum of Ra. io! 000 l =

for payment enclosed

Toward Expenses under Alc. head of ooy (Ooled LLG'[[,D fl‘ Cblhﬂmﬁﬂ,

It is request to pass the bill for payment to M/s. —D"‘ Nl ld;’l"'tlf D‘ L v

Being L YVWM)!.' na ' Y
%@"E TAG MR National (ouleemnce. ol d ak
Bhuvawdiwoon en €7 4o ch) v Der. 2022

Bill No. / Date

By Cheque No. SA1839 Date _&f_l}_'ﬁm

The enclosed bill amount Rs. i"DJ" DD@I o

is recommended for payment remark.

APPROVED
V f..-.
Accouhtant Prinecipal
TDS ealculation working
Bill Amount

Less 2 TDS

Amount payable
to Party

Note : P.T.O, for More than One Bill




M.C.E. Bocicty's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Chovernmont of Dndlin & A leted To MU TS Maahik

Add.: 2390-B. K.B. Hidayatullah Rond, Azam Compus, Camp, Pune - 411 D01,
Tel.: 91-20-2643 0969 / 2643 0060 / 2643 D961, Fax No.: 91-20-26471 0962

——

APPROVAL NOTE /| BANK VOUCHER

Date : 211'111' o2l

To,
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centro.
Pune - 411 001.

SUBJECT : APP AL FOR KING PA NT / SELF- IDRAWAL.

Please approve the sum of Rs. 1[}3 OC’C]{_

for payment enclosed
Toward Expenses under Afc. head of _ SEAULMEW lOOTfCé’E)B‘P / CDMJUZM,

. '
It is request to pass the bill for payment to M/fs. 1:}"' Vl‘”fﬂ_d- }{gf

mmgﬂﬁfﬂmmduﬂaﬂzd_&uwm G—fr
=2*4 TAOMR Nahoval (Cowlecemeo. Seld at

Y
Blhwvahesiuwoy o 28 0 15 % Deoc. 2022

Bill No. / Date

By Cheque No. 291833 Date_ 2712 (2022

The enclosed bill smount Bs. 10}{3(:30 /r-

is recommended for payment remark.

AP VED
Accountant Pri ci[ﬁl/ %?(%s/

TDS caleulation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for Mere than One Bill



M.C.E. Society's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of India & Allilinted To MALILS. Noshik

Add.: 2390-B, K.B. Hidayatullah Road, Azam Campus, Camp, Pune - 411 001.
Tel.: 01-20-2643 0959 / 2643 0960 / 2643 0961. Fax No.: 91-20-2643 0962
_——__—l-,—-_'_"_-_

APPROVAL NOTE /| BANK VOUCHER

To, Date: [\El 202-*

The Principal,
M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 10, 6®0 / for payment enclosed

Toward Expenses under Afc. head of _MMW g @fﬁf’w
It is request to pass the bill for payment to M/s. E;'-v : M-’—'ia}w L0 }J\mﬁ(/ﬂﬂ

Boing__punl wode  dervard swoambomeomerit o
Tl Ulappm Cc:u-\dwmma Lodd Al %Mﬁd w&a”@e%aﬁéﬁ‘

Ao 2002 -

Bill No. / Date

By Cheque No. NA\B28 Datef“‘ | ‘lijlm&

The enclosed bill amount Rs. \D,600 J/_ is recommended for payment remark.

APPROVE
|
B X
Accountant Principal eceivers
TDS caleulation working
Bill Amount
Less % TDS
Amount payable
to Party Note : P.T.O. for More than One Bill




M.C.E. Sccietly’s

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Indin & AfGlinted To MULH.S. Nashik

Add.: 2390-B, K.B. Hidayatullah Road, Azam Campus, Camp, Pune - 411 001.
Tel.; 91-20-2643 0959 / 2643 0960 / 2643 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Dnte:a[[n'.?.]l 2027
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

Please approve the sum of Rs. TG UOO} = for payment enclosed

Toward Expenses under Alc. head of Aearmivow M@b / éDW

It 15 request to pass the bill for payment to M/s. D ¥s M“IA Hd PQ P'CLV\—

Being paqmmf made towoavdl Le fmbmw:semm”f @%-

%A T PP loowce held ok Buppnl ow 23t 4o 2T
Nov. 2022

Bill No. / Date

By Cheque No. =918 29 Bate. '3 } :Ll/‘?o =2

The enclosed bill amount Rs. iQUGGJ = 1s recommended for payment remark.

APPROVED
ﬁcmﬁa“t Principal Receivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E Bocioiy's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE
Approved by Government of Tndin & ATlinted To M UL Manhik

Add.: 2390-3, KB, Hidayatullnh Road, Azam Campus, Camp, Pune - 411 001,
Tel.: D1-20-2643 0959 [ 2641 0960 / 2043 0DG1. Fax Neo.: 01-20-26473 0962

—— — —

APPROVAL NOTE /| BANK VOUCHER

TE}, Date - = | 1\1)‘ Zo 2
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. |0, 00 E},)"'.H for payment enclosed

Toward Expenses under Alc. head of SF T Oey Orm ﬂr'f"ﬂ‘-’“‘f ; CJ—)D < }“C'P ’

7
It is request to pass the bill for payment to M/s, (.;_D"Y ' Q & ﬁ&)@‘.’l‘\; S an\"ﬂﬂx '

Being Pt,-cjmnbr '\hracuc] Q’. @E&wbu«swﬂ— 0?‘
L2 DeeP D Conlewenre  held o4 %kopqﬁ

Bill Ne. / Date

By Cheque No. Bq \ B 6 Date O |12 \ o2

The enclosed bill amount Rs. \®, 00 ‘-'1_5; ~ iz recommended for payment remark.

APPR

Accountant PnEiﬁ;f

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E. SBocicly's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Indin & Afflinted To M. LULELE. Hashik

Add.: 2390-B, K.B. Hidayatullah Road, Azam Campus, Coamp, Pune - 411 001,
Tel.: 01-20-2643 0959 [ 2643 0860 [ 2643 0961. Fax No.: 91-20-2643 0962

— #ﬂﬁ

APPROVAL NOTE /| BANK VOUCHER

Date: § hz\Le22>

To,

The Principal,
M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.
(o, ﬁﬁ'ﬂ'}"’"‘ for payment enclosed

f X
Toward Expenses under Afc. head of % 20 N O C AN\ Ersenie, c’-} 0f r"-Slﬁﬂ e
It is request to pass the bill for payment to M/s. fa)_‘ " fh\ | a0 8] \ D&-Jﬂ i

Please approve the sum of Rs.

Being QDDGT"‘EY"I'&I' Twmds @Fiﬁbuwgww o -
L350 T 970D Coolerene  held o bhope

Bill No. / Date =

By Cheque No. 3‘%‘\%2'?* Date CXL!.I'?.E&?—L
The enclosed bill amount Hs. ! C:'-‘ S m[;‘ is recommended for payment remark.
APPROVED

- B 5
Accountant Principal Receivers
TDS caleulation working

Bill Amount
Less % TDS

Amount payable
Part
to rarty Note : P.T.0O, for More than One Bill




M.C.E, Sociely's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approvod by Gevarmment of Trlio & AT bed To MLUL LS. Noshik
Add.: 2300-B, 1B, Hidayatullah Read, Azam Campus, Camp, Pune - 411 001.
Tel.: 91-20-2643 0065 ! 2643 00960 ! 2043 0961, Fax No. 1-20-2643 0962
——

APPROVAL NOTE / BANK VOUCHER

Date: l121 2022

To,
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. \ C’; O oY } . for payment enclosed

Toward Expenses under Alc. head of SET":iﬁW (\,Gﬁ?"—f evis (' 110 ks ]’MCJD

It is request to pass the bill for payment to M/s. r:D e :E N Ocn \Iiﬂ.zr?

Being Veore o Y ouomd g @aimbu+£w»% ot

)
AnnchL' Paolssats. ol AMOST  indove .

Bill No. / Date
The enclosed bill amount Rs. \ 0, 660 i'} — _is recommended for payment remark.
APPROVED Arf
P il
Accauntant Primcipal eceivers

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party Note ; P.T.O. for More than One Bill




M., Boclely's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Governmont of Todin & AfTiliaeed "To ML ETE Mk

Add.: 2300-B, K.B, Hidayatullnh Road, Aznm Campus, Camp, Pune - 411 001.
Tel.: 91-20-2643 09561/ 2640 D960 f 2043 0961, Fox No.: 91-20-2643 0062

APPROVAL NOTE / BANK VOUCHER

To, Date : qtn?_\‘g,gz-},
The Prinecipal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. j‘@ 000 I"'_ for payment enclosed

Toward Expenses under Alc. head of “g@m‘tw M‘@'IP} C@HW
It is request to pass the bill for payment to M/s. “BW’ J- R &M’

Being fmum.ad made foroenels mlmbm&c/jmeﬂd'ébﬁ-

ﬁmmatf (onfeseonee. 9«-& "AMOLT” hwm
o 15— 4y Nev. 2027

Bill No. / Date
By Cheque No. 294R24 Date _ !ZL?-«} 022

The enclosed bill amount Rs. 1o 00 O! = 1s recommended for payment remark.

APPROVED

fB-

Accountant Principal

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E. Bocioly's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Indin & Aibuted To MU LS, Hashik

Add.: 2390-1, IL.B. Hidayatullnh Road, Azam Compus, Camp, Pune - 411 001,
Tel.: 91-20-2643 0959 / 2643 0960 / 2643 0961. Fax No.: 91-20-2643 0962

APPROVAL NOTE /| BANK VOUCHER

Tﬂ: Date : 1.2-—1!'1] 2223
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

CT; APPROVAL FOR PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. La 3 fﬁ?b\ = for payment enclosed

Toward Expenses under Afc. head of ___Q G ned. RIS %\QM "f Oy ct LL“%WM"-

It is request to pass the bill for payment to M/s. !\Q}’f : Il? i k!}l?ﬂ .

Beinnguhm.w‘_Jag Laar eadd QL 30 8 Todiem
B Mo Onudie (108 Yoo eld ok Bwetly .;1.&\,03.3@.
Wyedlion QW{:M ot B O Ly W c_:,,_._,? 2092

Bill No. / Date

By Cheque No. 2\ \2- Date L'.?—‘ “1 Q0622
The enclosed bill amount Rs. L& } ﬁ'lﬁ'ﬁl —— is recommended for payment remark.
APPROVED
Accountant Principal eceivers .
T
TDS calculation working
Bill Amount
Less % TDS

Amount payable
to Party Note : P.T.O. for More than One Bill




M.C.E. Bociety's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE
Approved by Qovernment of Inclin & ATilated To MALHLE Hanhik

Add.: 2390-1, 1.1, Hidoyotullah Rend, Avam Compus, Comp, Pune - 4171 001,
Tel.: H1-20-2640 0969 / 2043 0960/ 2643 0961, Foax No.: 01-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

) Date:'ll]}”‘zc:xz?_
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

UBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. :!-Df 000 , E for payment enclosed

Toward Expenses under Ale. head of Semtinan/ LOM&'Q'P ! G}M

It is request to pass the bill for payment to M/s. Drv. Phwodtn Hﬂ&

Being DGLM 11{.@4«1_3!'_ mw{e towtreods tesimbuseneod Qrg’
Ej 3 ﬁ ]2-01-1.

Bill No. / Date

By Cheque No. 2494 S:U-‘[ : Date i?,! 2002

The enclosed bill amount Rs. -;{'6 D OD! ==

15 recommended for payment remark.

APPROVED

oo

Accountant Prineipal

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill



M.C.E. Socioty's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Govornment of Tnilin & Adfilinged To MAULTLE Mnnhik

Add.: 2390-B, K.B, Hidayatullah Hoad, Azam Campus, Camp, ['une - 411 001.
Tel.: 91-20-2G43 0059 / 2643 09060 / 2643 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER
To Date : 12.'!1|12,azz

The Principal,
M.A.Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. i@fﬂ?@@ J g for payment enclosed

Toward Expenses under A/c. head of Sevunen M@E{BP/ coﬁjw

r
Tt is request to pass the bill for payment to M/s. D Wasw Pﬁ‘hL

Being Pﬂwm bw@ made fpwordh Lesinibuverad Gf-

569 udiom, Ovis dputics Couluence LWold of E%metﬁﬂi Vt’%ﬂ/mf&ﬂn
@ duicaliow Cflw%am Puue Cg« Mﬁ*{-oi«ﬁ’mﬂcﬁo-b- 2072

Bill No. / Date

By Cheque No. 2918 L6 Date M 14 2012

The enclosed bill amount Es. i@;DOO!F is recommended for payment remark.

APPROVED
Accountant Princi’ﬁglr-
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill



M.C.E. Society's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Gavornment of Indin & STiliated T ML 1.5, Nanhik

Add.: 2390-B, K.B. Hidayatullah Road, Aznm Compus, Camp, Fune - 411 001,
Tel.: 91-20-2643 0959 / 2643 0960 / 2643 0961, Fax No.: 91-20- 2643 0062

APPROVAL NOTE / BANK VOUCHER

To, Date : [LIH]@JZT
The Principal,

M_.A.Rangoonwala College of Dental Sciences & Research Centre,

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. iﬁ‘g oc0 I"_ for payment enclosed

Toward Expenses under Afe. head of Lsmﬂw C&P’B’wﬂﬂ} )f @W"-L

It is request to pass the bill for payment to M/s. \BW :ﬁ-"“ Lu "]_‘05 C“L

Eemg_q::qrm&d wmade f)tamfr’cﬂﬁ MthWﬂM“{T 6’#
56%'4 mdmria., Ofnd b . CEJMJAM Ledol at Bhonvdya
\]ﬂumpgpﬁ.f Zducalion :‘“amlbm , Pune oﬂiﬁ igﬁéépﬁ 202

Bill N:::-. / Date

By Cheque No. 53_1“% Lt Date i"‘ﬁij‘i% 2
The enclosed bill amount Rs. j.@»@{_’}ﬂ)j 28 is recommended for payment remark.
APPROVED
Ac:%iant Principal Igeyeivers
TDS calculation working
Bill Amount
Less % TDS
Amount payable
to Party

Note : P.T.O. [‘ur.Mnra than One Bill



M.C.IL Socioly's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Indin & Al nked To M ULHLS Nashik

Add.: 2390-B, K.B. Hidayatullah Road, Azam Campus, Camp, Pune - 411 001,
Tel.: 91-20-2643 0969 f 2643 0960 / 2643 D961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

Date: | 2 1\\.1 2ul?

To,
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

JECT : APPROVAL F TAKING PAYMENT / SELF-WITHDRAWAL

Please approve the sum of Rs. in’ DOC]]" for payment enclosed

Toward Expenses under Alc. head of SQbW faon/ {M% / fmm
It is request to pass the bill for payment to M/s. b“‘ Sali L Nﬁ%t’,

th hja

jmpplfhv & i takion Camﬁtsw ,Pune omiif‘:hf-i%’*“gta’t 2622

Bill No. / Date

By Cheque No. 2445€3 iy i?.ILL) W22

The enclosed bill amount Rs. :10 000 [L—— 1s recommended for payment remark.

TDS calculation working

Receivers

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E. Bociely's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Oovernment of Tndin & ATlintel To MU TTS. Manhik

Add.: 2390-13, IL.B. Hidayatullah Road, Aznm Campus, Comp, Pune - 411 001,
Tel.: 91-20-2643 09590 / 2643 0960 { 2643 096]. Fax No.: 91-20-2643 D62

APPROVAL NOTE /| BANK VOUCHER

: Date : 12.‘-11'\ 207
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR G PA NT / SELE-WITHDRAWAL.

Please approve the sum of Rs. j_,O , 000 I"' for payment enclosed

Toward Expenses under Afe. head of -.SW‘U'W (ﬂm / LD W—-

It 18 request to pass the bill for payment to M/s. j;h’ NMGMW M'-"fdef lﬂﬂ haia

Being _’?ﬂu AL i Iﬁiad!a -f'ﬂuj' Mrjﬁ L8 A ]omfs.mm M- 56 o
Mah_ﬁaoimhﬁg_ﬁ B8l

Ehdﬁgpﬂh & duoation CamFM_z: Pune on 46™ 1¢ Sept- 2022

Bill No. / Date
By Cheque No. Bﬁigiﬁ

The enclosed bill amount Rs. iD; DOC J T

Date 32 ) .‘Li/j LY

18 recommended for payment remark.

ROVED
£ P, ..5
Aeccofintant Principal Receivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O, for More than One Bill



M.CI, Sovicty's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approvid by Govarnment of Indin & AMlinted Te M ULE. Moshik
Add.: 2390-B, I1.B. lidoyatullah Road, Azam Campus, Camp, Pune - 411 001,
Tel.: 91-20-2643 0958 ( 2643 0960 [ 2643 0961. Fax No.: 91-20-2643 0062

===

APPROVAL NOTE / BANK VOUCHER

To, Date : [S_l‘i,"?_u s B
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. 4] (0O ! = for payment enclosed

Toward Expenses under Afc. head of Somi o, L) B—\J\L '1‘\&&1'1.1!! &"\El tH_ﬁLW ‘

It is request to pass the bill for payment to M/s. Da. -h"ﬂ"h‘nﬂﬁuf Tale \ror

Being Qo o ld in
?mm\‘g; o Apuin Ol e anto ggeXion &Ji:\
%Eﬂh'ﬁékal‘lt é“hﬁi'\‘h«, BN 2g Yo 28 h;.s?l 9522,

Bill No. / Date

By Cheque No. 2q 1800 Date [5' {lc? J 20272,

The enclosed bill amount Rs. 1'.0 4 GhL ! - is recommended for payment remark.

APPROVED
Accountant Principal Receivers

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill



M.C.E. SBociety's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Appﬂu‘ﬁ{ h, Tovernment of Indin & Affiliated T MU H S Nashik

Add.: 2390-B, K.B. Hidayatullah Road, Azam Campus, Camp, Pune - 411 601,
Tel.: 91-20-2643 0959 / 2643 0960 / 2643 0961. Fax No.: 91-20-2643 (962

B
= = ——— — ]

APPROVAL NOTE / BANK VOUCHER

To, Date : thrizﬁ 2L
The Principal,

M_.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. Lo, 600) ~ for payment enclosed
Toward Expenses under Afc. head of _=Comimtn,  (Soriesh ) d conltriac e
It is request to pass the bill for payment to M/s. e} Yoals G

Being _PO~yjom€mb  0chc tornon AT wetihep  on G, o

T Sy’ @r‘a‘lﬂ-{hvr "r‘l:ﬂlﬁﬂh;q‘.._g— S Denters ﬂmﬁgé . ﬂ’:{gyﬂ_[ﬁ‘

G"‘I'_C}'ﬁﬁ-t}ﬁﬂ ‘b}. Depl of benthe Gopdl OF  rndm

Bt ChCm,+ O
e (]
Bill No. / Date it

By Cheque No. 2917279 ¢ Date__Y&| 372 >

The enclosed bill amount Rs. ___ 10 LOD0) —

is recommended for payment remark.

APPROVED
@, L -
Aeccountant rineipal .!\Igece i
‘-‘-_‘—'—-_

TDS calculation working

Bill Amount

Less % TDS

ount payable
to Party

Note : P,T.O. for More than One Bill



M.C.E. Society's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

ﬂpprﬁvrﬂ hy f‘-llw_r[nmnn1 il Dinel i & .lll.-lTlFll:lllll'l T M 1H.8 .”JIIIIIIL’

Add.: 2390-B, K.B. Hidayatullnh Road, Avam Campus, Camp, Pune - 411 001,
Tel: 01-20-2643 0969 / 2643 0960 / 2643 08961, Fax No.: 91-20-2643 0962

— e __—

APPROVAL NOTE / BANK VOUCHER

To, “ Date : 3‘!3] 1220
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Pleasze approve the sum of Rs. STo0o l — for payment enclosed

Toward Expenses under Afc, head of MEMML@

It is request to pass the bill for payment to M/s. P a1 n &Ll

Being Fﬁ-\f-m cnd el € o tAS T Leirpbirarneat CF  TenFertnes

ad-tncbed  ©on FrCnre P MGt et G ) 1nEfrhenn padt, Prist ¢

i w Delhy Ay 22 0022
Bill No. / Date
By Cheque No. % (I'r"?i;fﬁ Date %) 2) 27—
The enclosed bill amount Rs. STzt Jie= is recommended for payment remark.
APPROVED
£ A b4
Accbuntant Principal Receivers

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill



M.CLE Hoclely's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Covernment of Tndin & Afilinted To MU TS Hanhik

Add.: 2390-B, K.B. Hidoyatullah Road, Azam Compus, Comp, Pune - 411 001,
Tel.: 91-20-2643 0959 / 2643 0960 ( 2643 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date: \ol2 (272
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

suU T: APPROVAL FOR N NG PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 2-"77) ”?/ i for payment enclosed

Toward Expenses under Ale. head of __ STt neoy” Loy h oo f Cen et s

It is request to pass the bill for payment to Eﬂs.w—ﬂbl@_ﬂm)mj_gej_‘_

ngng_gg:},r}: et N i Vel BB i ol AT Rt My S con of- W‘;’C'—.-—tﬁu

¥ ‘{'_g:?}-f;:ﬂff}\-_-_
e ploge. ek TP waady oy
hecieh e AT O 170 ooy 207
Bill No. / Date
By Cheque No. % 41 "?1-#1? Date__106] 2] 2029

The enclosed bill amount Rs. L= i_f/ " is recommended for payment remark.

APPROVED
Accountant Principal Rectivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill




M.C.IE. Society's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

ﬂ'll"ﬂl"ﬂl! 11!_”- Ooviernmonk ol Tmelin & Afnlinbed Ta M |,.II 1.4, Binahik

Add.; 2390-8, ILB. Hidayatullah Rond, Azam Campus, Camp, Pune - 411 001.
Tel.: 91-20-2643 0969 [ 2643 0060 [ 26473 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE /| BANK VOUCHER

To, Date: €| 212222
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 2 ! HF for payment enclosed

Toward Expenses under Afc. head of Qe pimcue Wo M‘;P & Cﬂ}vﬁcﬂ.&dﬂ— ’

It is request to pass the bill for payment to M/s. Dr. ij(lj‘ afhyee M

Being _ eajtpratiow f}fa 1,}1(1”' 1$P_ Nebpuel {Bﬂj‘f&rmw 201} heldd
s 21—23felb 90202

Bill No. / Date
By Cheque No._9 93X 2 Date_Jfeh 2022
The enclosed bill amount Rs. 23 pr 2 is recommended for payment remark.
APPROVED
B b
Aﬂﬂﬂgtﬂj Prinecipal Re::aivers
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note ; P.T.0. for More than One Bill



M.C.E. Socicty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Governmien af Toelin & AfTileted To MU HLE. Hanhik

Add.: 2390-B, I{.B, Hidnyatullah Road, Azam Compus, Comp, Pune - 411 onl.
Tel.: 91-20-2643 0968 / 2643 0060 1 2643 ou6l. Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

Date: G 121202
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune- 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 10, 0%0] ~ for payment enclosed

Toward Expenses under Alc. head of _ S €22ty Wwertdop o Corference

It is request to pass the bill for payment to M/s. B~y RC r‘?q 212 R (7, e d

r—

Being Pl o) Pl A 4@1&6’7&5’ F?-E.lhmi_:uﬂﬁmqﬂlf“ oF  GavFerhec

Girerded PO papel (rerCrdaigl,  Go A nove. Flhoyt B)hes

noitl ovfiumled Y 801ne Dot Inaflanl TMsHCoH “F Tmdig

Bill No. / Date

By Cheque No.__ 7 Gy (o Date ] L) 207
The enclosed bill amount Rs. __ 10, (270) - is recommended for payment remark.
APPROVED
_,:""'
Accountant Principal

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note ;: P.T.O, for More than One Bill



M.C.E. Sociely's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of i & AfTilintnd Tee MCLTLH, Hashik

Add.: 2390-B, I.B. Nidavotullph Hond, Aznm Compus, Camp, P'une - 411 001,
Tel: 91-20-26473 0069 [ 26470 0960 / 2643 0061, Fax No.: 91-20-2643 096G2

APPROVAL NOTE /| BANK VOUCHER
To Date : ”1?—1?01'

The Principal,
M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT ;: APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 1O, 070 — for payment enclosed

Toward Expenses under Afc. head of SCrminov” MM?A&P Crn ol WW{

It is request to pass the bill for payment to M/s. Or P ot '[—!-!:‘.‘Uﬂ-{.}—r .

Being Pﬂ'\;; et f ™ide Faaycty R ermhugrmrm e oF

ConfCrCnce  GHender)  Gu- Chirmon N Zdios

W‘F’Ym::;{: CM?&'?’{’M{{ heid g W Jo 2 .?Ef)-—' 2 e

Bill No. / Date
By Chegue No. 5491724 Date__{ r’ 12 202
The enclosed bill amount Rs. 10,0059) — is recommended for payment remark.
APPROVED
Accountant Principal
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P,T.0. for More than One Bill



M.C.E: Bociety's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of [ndin & AMTliotal Teo MOLTES. Monhik

Add,: 2300.18, 1ILE. Hidoyotullah Road, Aznm Compus, Comp, Pune - 411 001,
Tel.: §1-20-2643 0069 [ 2647 0060 / 2640 0961, Pax No.: 01-20-2643 D062

APPROVAL NOTE / BANK VOUCHER

To, Date : l)m,'nznz{
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

JECT : FOR MAKIN NT /SELF-WITHDRAWAL,

Please approve the sum of Rs. H G’r coo [ = for payment enclosed

Toward Expenses under Alc. head of ___ S @omin Gy e C'E:‘L"D]? 72 Conn ‘!éCn'EA-—-—E_

It is request to pass the bill for payment to M/s. FB_"’ : ﬁj [F lcslbia.

Being rl?cn—-?rm* niecle Wl z/g%fmhwwf cg _
K"QHF.(,TM Sti-emoleal G C:.,L»-D/hh::-_l: Sttt Theliam
aitbaulen i E C"mlfg-we#-u LLHQ o 2.6 _ 265 ,C-?of-za:.]
Bill No. / Date

By Cheque No. BT T2 L Date f/]l/m?-I

The enclosed bill amount Rs. f < £ 600 / is recommended for payment remark.

APPROVED

ﬁccm%m Prmr.‘:/i;:l

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill



M.C.I Socioty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

-"lilﬂ-h“'l."!l By Cvernemont af Indin & ATGLinkid To M LLAFE Manhik

Add.: 2300-B, 108, Hidayatullah Road, Azam Campus, Camp, Pune-411 001,
Tel.: 01-20-2G43 0069 [ 2643 09GD/ 2640 0861, Fax No. 91-20-2643 0062

— =

APPROVAL NOTE /| BANK VOUCHER

To, Dﬂ’be:l’l[i[}{a‘ll
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

UBJECT : APPRO FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. fﬂqr =X =i=} f = for payment enclosed

Toward Expenses under Alc. head of s (7 G Wwﬂcs/{f—m}?ﬁ’ 75? Gﬂ'ﬂf?ﬂ-fvfﬂﬂ—-—-h‘«

It is request to pass the bill for payment to M/s. FI;}V % e k7 I\J Al

woet o skt bnseele Buebioionac o
ij?mm clJ*i—m.nﬂefJ =22 CL\J’M«M ecto Thlen
WG}ML': Mww !,u_?'j_, o %Fﬁ_ﬁzﬁﬁ_fgﬂaj

7

Bill No. / Date

By Cheque No. 2gl72.3 Date | fl’/zﬂl}
The enclosed bill amount Rs. is recommended for payment remark.
APPROVED
B
Accountant Principal Receivers
TDS calculation working
Bill Amount
Less % TDS
Amount payable
to Party
Note : P.T.0O. for More than One Bill




M.C.E. Society's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE
Approved by Govornment of Tndin & AlTintod To M ILELE, Maahik

Add.: 2390-B, K.B. Hidayatullnh Road, Azam Campus, Camp, Pune - 411 001,
Tel,: D1-20-2643 0969 { 2643 0960 [ 2643 0961, Fax No.: 91-20-2643 0862

APPROVAL NOTE / BANK VOUCHER

To, Datc:(;hillﬂif’
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. Iﬁr; === / '-_ for payment enclosed

Toward Expenses under Alc. head of _ Seominmat W lcs LL"-"}? ]9 Cf-‘*”?@-f"'@“"—-‘

It is request to pass the bill for payment to M/s. Py ywasw *f’@—l""]

Being__{Pofraent: eE T o)~

{Zrmw m/” I = 24/!! 19

Bill No. / Date
By Cheque No. 2?!551’] Date éﬂ/fl/flcfc?‘

The enclosed bill amount Rs. [o JRAEE / 2 is recommended for payment remark.

APPROVED

Accnué tant Principal

TDS calculation working

Bill Amount

Less % TDS
Amount payable
to Party Note : P.T.O, for More than One Bill




M.C.E. Socicety's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Tidin & AITGnted To M ULES, MNashik

Add.: 2390-B, K.B. Hidayatullah Road, Azam Campus, Camp, Pune - 411 001,
Tel.: 91-20-2643 0969 / 2643 0960 [ 2643 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Dﬂte:f)lilflﬂlq
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. ‘Lr:r OO0 / e for payment enclosed

Toward Expenses under Alc. head of g’&_w—; = o~ VWerll 5“%0.‘;? /g (= ﬁc’ww

It is request to pass the bill for payment to M/s. D - !E’_rj (= [<elb &,

Being F"-‘—“"’*"”‘J' mc’"QJE hjwwtj ffﬁ-fm—lﬁw @A~ c?g —
S . Ihcjfcbsr: {?T}-Lnﬁdmh‘ﬁi @ﬂﬁw Bljufﬁgme,si-.un
B 22[ulia— o4/lnhs

Bill No. / Date

By Cheque No. 291539 Date g/j?,/_z,o(q
The enclosed bill amount Rs. ' E.r’ coo / === is recommended for payment remark.
APPROVED

el
S
Accountant Principal
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0O. for More than One Bill




M.C.I% Bocicty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Qawerpmontof Tndlin & ARt To MOLEEHE Blanhik

Add.: 2300-1%, 1CB, Hidoyatulloh Road, Azam Compuos, Camp, Pune - 411 001.
Teol.: 91-20-2641 0060 [/ 2043 0960 7 2649 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date: (11212019
The Prineipal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

CT : APPROVAL IFOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. ] 0,000 / = for payment enclosed

Toward Expenses under Afe. head of Seonin e 1;-«:"0”’1"—151"-5:]’? 19‘55’"7?95”@‘“‘”" .

It 1= request to pass the bill for payment to M/s. Dy Sali]ls Nesie

Being Dﬂ-r}fﬂ--w—'" sazels [0 g::.q,-r'c)‘-p S?E_,%, C?() —
5‘-{1}'{'—’ T'r:rcjj% MC&M{: G-Mgervm ’2,. ,.,Jp.n,h ol cale—v

'gau—y," gi/!l)!‘?#‘l#ﬂl/!?

Bill No. / Date

By Cheque No. 391 é & Date é-f.f 220 1‘:{
The enclosed bill amount Rs. [ r::; Qo / = is recommended for payment remark.
APPROVED

R ‘
Accountant Principal Receivers
TDS calculation working
Bill Amount
Less % TDS
Amount payable
to Party

Note : P, T.0. for More than One Bill



M.C.E. Sovicty's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Tidin & AT aled To M ULTLE Nanbik

Add.: 2390-13, K.B. Hidayatullah Road, Azam Campus, Camp, Pune - 411 001
Tel: §1-20-26G43 006D 7 2643 0960 7 2643 09G1, Max No.t 91-20.26473 0062

APPROVAL NOTE / BANK VOUCHER

To, Date:{ll'l}?a'if
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUB T : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. If-'l'ffﬂm o l/ = for payment enclosed

Toward Expenses under Alc. head of Seminax \nericS ‘-“rGF (’,gcmﬂf_}e,,mf

It is request to pass the bill for payment to M/s. : L)?- R&nﬁd-n-nolee]ﬂ D*-L'EGJ

rpu”h‘ﬂ;fjﬁhh“% 1 IFS %_Ftﬂw Rm:’f}w

Bill No. f Date
By Cheque No. 29153 % Date g/;z/iofﬁ_
The enclesd Bill siount Ra, | 0792 / =< is recommended for payment remark.
PPROVED
of H@E‘@J
b=l i P
Accountant Principal Receivers

TDS calculation working

Bill Amount

Less % TDS

Amount payable

to Party Note : P.T.0. for More than One Bill



M.C.E. Socicty's
M. A. RANGOONWALA COLLEGE OF DENTAL

SCIENCES & RESEARCH CENTRE, PUNE

Approved by Govermmoent of Tndin & AMlisted To MILHE Noslilk

Add.: 2390-B, I{.B. Hidayatullah Rond, Aznm Compus, Camp, Pune - 411 D01.
Tel.: D1-20-2643 0959 2643 0060 f 2643 009G, Fax No.: 91-20-2643 0962

— — —— - —_—

APPROVAL NOTE / BANK VOUCHER

To, Date : ‘251111?{}'."-','
The Principal,

M.A . Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. ) 000 for payment enclosed

Toward Expenses under Ale. head of

It is request to pass the bill for payment to Ms. W R esuka Mnﬂ arole

Being P“*J‘Mﬂ nk mads  teuses dr N&M CBAnUmei:E, [x
Puldie  Heoldh mmmmﬂ., al  Romepi Rl u.tﬁ |
Pﬁwﬁ

Bill No. / Date

By Cheque No.___ 47 ~au| Date '}.E!H?lq

The enclosed bill amount Rs. ! 0,00 Céf--" is recommended for payment remark.

Accug;t/

TDS calculation working

APPROVED

> 4

Receivers

Bill Amount

Less % TDS

Amount payable
to Party

Note : P,T.0. for More than One Bill



M.C.IZ, Socioty's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Governmen ol el & ATTlinbed o MU LS. Manhik

Add.: 23001, 113, Hidayotullnh Rond, Azam Compus, Camp, Pune - 411 ool
Tal: 91-20-2640 0960 [ 2643 0960/ 2643 oG, Fax No.: 01-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date:?l}"ll Lol

The Principal,
M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. Iﬂfﬂ wke] / = for payment enclosed

Toward Expenses under Afc. head of Semivon WMK.EL&@HD : %PMW

It is request to pass the bill for payment to M/s. L_L)'F i - MLL«’DM .

Being ?E—I—EMW' mm_alle_ —}Tm::rwcjﬁ %rmbmmwﬂ' ‘% i
pwfgwi’?‘wﬂ_ﬁ- ME’WCJE‘J e CJ')E'HHCL:T [ r""ch'J-'f{.ﬂ-o

imP]Wﬁ!qu QH"’ Tnbern E'-"l-'";'-':"?"\cJ Cﬂﬁﬁwwa

Bill No. / Date

By Cheque No. 291525 Date "lz/? }lc.’C[
The enclosed bill amount Rs. [c:r; 000 /f — _ is recommended for payment remark.
APPROVED g
b ;
Accountant Principal = eceivers

TDS calculation working

Bill Amount

Less o TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill




M.C.IE Sociotly's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Tndin & AfTlated To MU S Manhik
Add.: 2390-B, ILB. Hidayatullah Rond, Azam Campus, Camp, Pune - 411 001,
Tel: 81-20-2643 DO59 f 2643 0960 / 2043 0961, Fax No.: 91-20.2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date:?llhuﬂf‘?
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. o 4 o0 o / = for payment enclosed

Toward Expenses under Alc. head of __.Serin ar vV eric .‘i"-’hﬂjf-" f—gﬁﬂ-iemw ce

It is request to pass the bill for payment to M/s.= [y - Ablin e - Talejca~v

Bein T}aa.r & - MMJEL oo rdn "‘%;mbu-ﬂmtz}-f” -
24 ] ]I.

Ithh&Jﬂ‘c:maJ Cﬂwﬁwwcc in FL"-“FFM

Bill No. / Date

By Cheque No. 29| 5] Date '21—2"/21 IZ 0 I'l‘?

The enclosed bill amount Rs. __1© 0.0 z is recommended for payment remark.

APPROVED

N o

Principal ; Receivers

TDS ealculation working

Bill Amount

Less % TDS

Amount payable
to Party Note : P.T.0. for More than One Bill

F




M.C.E. Bociety's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Agrpreeveel by Sovernmont of Didin & AT sl Ta MATIES. Manhik

Add.: 2390-13, K13, Hidayatullnh Hoad, Azam Campus, Camp, Pune - 411 001,
Tel: 91-20-2643 DU/ 26470 0960/ 2643 0961, Fax No.: 01-20-2643 0962

APPROVAL NOTE /| BANK VOUCHER

To, Date: %)\ ]2014
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001,

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.,

Please approve the sum of Rs. __10,DOO for payment enclosed

Toward Expenses under Afc. head of [ konre

It is request to pass the bill for payment to M/s,_B. J Ul Tethi

Being FWFM mocle  toosasda 3,0 Embin e nand 9{} ot

lndinn  esthedendics (enbesants a7 — gt Pee . 2418

Bill No. / Date

By Cheque No,___ 39078 9 Date_ 1.9
The enclosed bill amount Rs. \n,nn0 is recommended for payment remark.
APPROVED
U%/ ol =
Acc tant rincipal efeivers

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party Note : P.T.0. for More than One Bill




M.C.E. Socioty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Oovernment of [ndin & AT Tntod To M UHE Manlilk

Add.: 2390-B, IK.B. Hidayatullnh Rond, Azam Compus, Camp, Pune - 411 001,
Tol.: 01-20-2643 0959 / 2643 0960 / 2643 0961, Fax No.: 91-20-2643 (92

APPROVAL NOTE / BANK VOUCHER

: Date : %Hr]?a‘r‘?
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 16, 066 f— for payment enclosed

Toward Expenses under A/e. head of SE e / fJoxls J'w [6‘1 hp&(t-rr L3

It 15 request to pass the bill for payment to M/s. @"" Q‘S}'} E:-Jr!'h‘“ + Ear:-[f ¢

Being P"’i‘\‘*‘""“"—"‘_ TFI\&"‘[E" to i tined g (';)*E’ Trborgruery a(;

B2 Trdien O o Sontes  COrfraave held Th Janky
ILZE"wf""ui*u

Bill No. / Date

By Cheque No. 34 “‘1:}1 : Date 3\ 1 ]3-0 1O

The enclosed bill amount Rs. () 1 O00 ff’ —

.18 recommended for payment remark.

APPROVED

% /
Accolintant rincipal
TDS caleulation working

Bill Amount

Less % TDS
Amount payable
to Party Note : P.T.0. for More than One Bill




M.C.E, Society's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

.-'l._|'|p'rn'|.-|=||. by Ooveroment of Indin & AdTlimted To M_ULTES. Nanhile
Add.: 2300-B, K.B. Hidoyatullah Rond, Azam Campus, Comp, Pune - 411 001,
Tel.: 91-20-2643 DOBD [ 2643 DGO / 2643 D961, Fax No.: 91-20.2643 0062

— — e — —

APPROVAL NOTE /| BANK VOUCHER

To, Date : 2)‘# ] 20\q
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELE-WITHDRAWAL,

Please approve the sum of Rs. &, 8] 'ﬂ‘f:"} = for payment enclosed

Toward Expenses under Afc. head of @"‘ gf’ Micee | (et ks hop (-‘G FPEr_r_--.- o

It is request to pass the bill for payment to M/s. f{jD 2, i ‘99\\ QCEL Nere .

Being @Dﬁf\{ i M:’:«d e )l‘G Lde~g & Q-Ef,: D oxg e i (rp
52  Tndien  Oshedoher  Conbecerie held in

]lcm}“ { 1-'-E~g¢‘lm,

Bill No. / Date
By Cheque No. 29\ L 70 Date___ > ) \ IQDIQ.
The enclosed bill amount Rs. 19,0 Gdk is recommended for payment remark.
' APPROVED
'%/ @‘\ 5 k .
Accountant Principal : eceivers
TDS caleulation working
Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill




M.C.E. Society's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Appenved by Covernment of Daelin & AT linted T MULIES Monhik

Add.: 2300.18, .11, Hideyatullah Romd, Azam Coampus, Camp, Pune - 411 001,
Tel.: B1-20-2643 0959 / 2040 0DG0 [ 2643 DOG]. Fax Neo.: 01-20-2641 0062

APPROVAL NOTE / BANK VOUCHER

To, Date: 3| IIEG\'T
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001,

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

r—-—r
Please approve the sum of Rs. LE’} coo } for payment enclosed

Toward Expenses under Afc. head of SEMM /C.IJCJ‘( les For I_/C ﬂr—p“"f e

{
It is request to pass the bill for payment to M/s. (D X N &S 20 i Ml' v e LSE; P

Being PE:L}T‘EP'% Mﬂkt}ﬂ, F\GL‘}E{C}S rprmbufijh'T* ac-
E’..?'-! r"._-}-—'r“'{",}lll.’.',--r'u thﬂd’of‘“&‘ we. C gr‘DErrfrrg 1“\‘3—}-0‘1 s k,:,g_fnl-

[Lewrton -
Bill No. / Date
By Cheque No. 21| h 72— Date. I] LA »
The enclosed bill amount Rs. lﬂ}f’ G DC{/L_- is recommended for payment remark.,

AceoM Prineipal

TDS ealculation working

Rec

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O,. for More than One BEill




M.C.E. Socioty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Trilin & ATl ted To M ILIES, Nonhik

Add.: 2390-B, ILI. Hidoyotullah tond, Azam Campus, Camp, Pune - 411 001,
Tal.: 91-20-2643 D969 / 2643 0960 / 20643 0061, Fax No.: 91-20.2643 0962

APPROVAL NOTE / BANK VOUCHER

Ta, Date: 2V 124109
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FFOR NG PAYMENT / SELF-WITHDRAWAL,

Please approve the sum of Rs. \0.,002) ~ for payment enclosed

Toward Expenses under Afe. head of L onidiani: 'q‘ WWJt (_99"‘"‘“{:“""?

b
It is request to pass the bill for payment to M/s. By - pr?"l B I\Lq_ﬁ_jx‘

Being {p"**iw*' etond e Apuueads Wu 2 Zered oy
Ot ot londove bhetd v \aely Kevalo.

Bill No. / Date _
By Cheque No. 29 '\F"\Ia! - Date__ ! 1 {'Mqu
The enclosed bill amount Rs. ___I‘.ﬂﬂ_&'_c‘_is recommended for payment remark.
APPROVED i
W B h="
Accountant Principa‘lﬁ- Receivers
TDS calculation working
Bill Amount
Less % TDS
Amount payable
to Party Note : P.T.0. for More than One Bill




M.CE, Socioty's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCIH CENTRE, PUNE
Apprrovedd by Governmoent of Tndin & ATlinted To S ETHES Hankhik

Add.: 2300-13, 118 Hidoyalullah Road, Azam Campus, Camp, Pune - 411 001,
Tel.: 91-20-2643 09569 / 2643 0960 [ 2643 0961, Fax No.: 01-20-2643 0962

_— ~ —_— —

APPROVAL NOTE / BANK VOUCHER

To Date: 21)12] 2015

The Principal,
M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. & O 00 / for payment enclosed

Toward Expenses under Afc. head of gF“l‘T‘L}hw Cz.ja ‘ ,?z,s l‘\ap COD s,

It is request to pass the bill for payment to M/s. ED-:“ pc-mﬂﬂ O‘EE’F {FDU g:qef?_

DE@JWM— Mad e 40:‘,..;-&:-&3 @E:J r.-\:"[)uxgﬁ-eﬁﬁ' Cra P:’J{'ITC-IEX:-'}FOI“ n

r___..-—-_'ﬁ
,‘Lﬁr)ickr-. Pgeestho Soct &JIE M&%‘iar&

Being

Bill No. / Date

By Cheque No. S C”Ll 6’5;15 Date QI\'['L 18

The enclosed bill amount Rs. \‘Q:’J Goo f = is recommended for pavment remark.
APPROVED

HGBAE;t Prinﬂﬁsﬁf Reuniv:-.rsﬂ_’

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.CE, Boclety'n
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCIH CENTRE, PUNE
Approve! by Gowernment of Indin & AMlineod To M 00 HTH Hashik

Add.: 2300.1, KD, Hidayatullnh Road, Azam Compus, Camp, Pone <410 001,
Tel: 91-20-2040 0069 /2048 0000 F 2040 0861, Fax Neoo 912002643 04062

-

APPROVAL NOTE / BANK VOUCHER

To, Date: 12) 1112018
The Principal,

M.A Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT ; APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL,

'..-"'_
Please approve the sum of Rs. f 6,000 / for pa

/vment. enclosed
Toward Expenses under Afe. head of _ SEMW DG\’I"’S]"UP y C‘.‘ohr&quﬂ .

It is request to pass the bill for payment to M/s. T[B DAL ™ U‘SHM;_-T-

Being Pc:jm errr M&ﬂﬂ. "l{}{,:-cud_g ‘[E:thuf.g‘hfﬁ':. g,C Posdicjpetion
0 N&'}ﬁﬂﬂ‘tﬂ- S erripee CDE'I""}&,E_ qu}mﬂ‘%} ﬁ&ké_ e New delh

o

Bill No. { Date

By Cheque No. SQ.“'IEE-' Date 2 ”J 2019
The enclosed bill amount Rs. L U,: 8] C}C}) is recommended for payment remark.
APPROVED

k. Bhe
Accountant Principal
TDS ealculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.0. for More than One Bill

TR



M.C.IL Sociely's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Apperoved Ty Covorsment of Trolin & A bl To MU TEH. Naihik

Add.: 2390.11, 100, Hidoyatullah Rosd, Azam Campus, Caomp, Pune - 411 001,
Tal: B1-20-2643 0069 7 2643 0060 [ 2645 0961, Faxe No.: 91-20-2643 0062

APPROVAL NOTE /| BANK VOUCHER

To, Date: 20)a|l2016
The Principal,

M.A.Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. 1 G} 00 D{) =E for payment e7loser;i

Toward Expenses under Afc. head of (}”r g eminer  (dosls ho e/ C Gﬂpfxf‘ﬂ e,
It is request to pass the hill for payment to M/s. ‘J')"' " A MoL PF"TI L.

Being ?ﬂ%'f‘ﬁt’ﬁli— MG'GJE- F}GUUTEJE T{E‘iﬂ'}bua’ﬂ e ek GP PC,E‘?'](']PE.#'I':“}
L

N Neﬁ'-lﬁﬁc(_i‘ Spm‘.lnm J“"\T_:I}C! -5 - ﬁL—LE H—~ ETLE AN
Havbp ¥ — PrLE T PRimAey  "TEETH As Tovike cBel TMechine

Bill No. / Date

By Cheque No. L\'@B 6Lt Date '30.[0 (3

The enclosed bill amount Rs. XDJ OGD‘({ £ i8 recommended for payvment remark.

APPROVED

' e
ﬁccnﬁﬁt nl‘.'i'ﬁ'ﬁT—-

TDS calculation working

Receivers

Bill Amount

Less . TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E. Sociaty's

M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Government of Tockin & ATTlinted To MO TLS Naahik

Add.: 2390-B, K.B, Hidayatullnh Road, Azam Campus, Camp, 'une - 411 001,
Tel.: 91-20-2643 0959 / 26473 0960 / 2643 0861, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER

To, Date : 8’”12“[?
The Principal,

M_.A Rangoonwala College of Dental Sciences & Research Centre.

Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.
Please approve the sum of Rs. \O  oow L= for payment enclosed

Toward Expenses under Afc. head of ge_n-aa-:-mm 'vO_b-JkJ-'-’.»-&-w-P ! Cowder—an_
It is request to pass the bill for payment to M/s. bons - s S i a Shond

Comntrve oand LN Quethrsors]  Confere oy “Juke &f Qo
Qo= 90ndr BT Lepu: Serg .

Bill No. / Date
By Cheque No. HE 24 b Date __& 'II\'J‘ 14:¢
The enclosed bill amount Rs. &, M! — is recommended for payment remark.
APPROVED
4 B (D =
Accotintant Principal Receivers

TDS calculation working

Bill Amount

Less % TDS

Amount payable
to Party

Note : P.T.O. for More than One Bill



M.C.E, Society's
M. A. RANGOONWALA COLLEGE OF DENTAL
SCIENCES & RESEARCH CENTRE, PUNE

Approved by Govornment of Indin & Affilintod To M.ULHLS, Nashak

Add.; 2390-B, IL.B. Hidayatullnh Road, Azam Campus, Camp, Pune - 4111 001.
Tel.: 91-20-2643 0959 / 2643 0060 / 2648 0961, Fax No.: 91-20-2643 0962

APPROVAL NOTE / BANK VOUCHER
To, Date : g“?-"‘zﬂ'-"g

The Principal,
M_.A.Rangoonwala College of Dental Sciences & Research Centre.
Pune - 411 001.

SUBJECT : APPROVAL FOR MAKING PAYMENT / SELF-WITHDRAWAL.

Please approve the sum of Rs. |0, oeo 'l s for payment enclosed

Toward Expenses under Alc. head of Sean Do Werdibop g (oenfernrso |,

Tt is request to pass the bill for payment to M/s. T Wesa, ekt

Bemg_%,“u%ﬁnmwﬁmﬂ 0f Cowlnie

of Awe y . — 9s\f - Beedd 0d Byrorea
Bill No. / Date
By Chegque No. HE 2629 ' Date &\ ¢ 'l'-*-ﬁ' \£
The enclosed bill amount Rs. o oeo (‘ —anand is recommended for payment remark.
APPR D
R S O
Accountant Principal N efttivers —
TDS calculation working
Bill Amount

Less % TDS

Amount payable
to Party Note : P.T.0. for More than One Bill




