®

e =2

SREYAS

INSTITUTE OF ENGINEERING AND TECHNOLOGY
(Approved by AICTE, New Delhi | Affiliated to JNTUH, Hyderabad | Accredited by NAAC)Hyderabad | PIN: 500068

INDEX
>N Particulars

1 Leave application form proofs
2 On duty application form proofs
3 Vacation application form proofs
4 Maternity leave proof
5 EPF
6 ESI




Sreyas Institute of Engineering and Technology
9-39, Sy No-107, Tattiannaram (V), G.S.l. Bandlaguda, Hyderabad - 500 068.

EMPID: [ 533" - ‘_ DATE 1812 l1e
LEAVE APPLICATION FORM T
NAME | Ks Conalt Ciaranb DESICNATiON Hrad Paolesiey |PEPARTMENT| =¢ o
’ [ , L
ON/FROM | Q’{zh ¢ TO SZOIlzfrf - TOTAL NO. OF DAYS| O~
PURPOSE OF LEAVE| ¢ ) | o, |
TYPE OF LEAVE Casual Leave () /Earned ( )/Sick ( )/Halfpay ( )/CCLeave { )/AnyOther( )

For Office use only

Total Leaves:” Balance Leaves: - Signature of Admin. Asst.: 1

A%W“\f?ﬂx!

L
e s e
Signature of the Staff mem ' e of the HOD Principal/Director
* Sanctionof leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves.

Pegusedy,



- Sreyas Institute of Engineering and Technology “
A @ 9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.

EMPID: [ "2 o | ' DATE 18N iy
LEAVE APPLICATION FORM
NAME | “TRavgenn LA DESIGNATION |AdMiskoud pnaut - | DEPARTMENT] £ B
on/rred| 9 19| Q TO —_ TOTALNO. OF DAYS| |
PURPOSE OF LEAVE URC NET
TYPE OF LEAVE Casual Leave ( ) /Earned ( -) /Sick ( )/Half pay ( )/CCLeave ( )/AnyOther( )
" For,Office use only ' |
Total Leaves: Balance Leaves: Signature of Admin. Asst.: '
\(‘4 3(i / Y/
et - 35 st
Slgna e of the Staff me Yy Si fthe HOD Principal/Director
* Sanction of leave subject to the alernative arrangement ‘Check your Leave Eligibility *Avoid Unplanned Leaves
V. 2deit Card downloaded from the N1A WEDSHE (8 UISa: MiGISicisy wwe: monoas

ety
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S “ " _ . s\,  UGC-NETDECEMBER 2018 W’ NATIONAL TESTING AGENCY
¥ Government of Indis ) L] A . -P S I B PR e T A is AN
s Minitry of Human Resource Development . fmit Gard - Provisiona '

R R
Y

Roll Number TLO104510952 | TR
Candidate Name : ‘PRAVEENAA - “¥ . Father Name:.- AVEERA RAGHAVULU
Date of Birth : 29/09/1986 Gender : . Female
Category : SC
Person With Disability : NO Application Number : 1805200083816
Test Details
Reporting Time at Centre : 07.30AM Gate Closing Time of Centra:  09.00AM
NET Subject : (88) Electronic Science
Test Center No : TLO104
Venue of Test : ION DIGITAL ZONE IDZ 2 MALLAPUR

NOMA GRACE TECHNOLOGIES, H.NO.3-4-98/55,

N C/O NOMA FUNCTION HALL CAMPUS,NEAR NFC BRIDGE,
MALLAPUR, NACHARAM
HYDERABAD, TELANGANA; 500076.

| Date of Examination 19.12.2018 _ Q AW (X)W
Shift First W“* o fun f""" ' L(/’i
o Paper | 09.30AM to 10.30AM : L7 ~
HT""'"Q ofTest  paperil 11.00AM to 01.00PM Senior Director NTAUGCNET) || Candidate Signature
A

IMPORTANT INSTRUCTIONS FOR CANDIDATES

1. The Admit Card is provisional, subject to the eligibility conditions given in the Information Bulletin.

2. Candidates are suggested to visit the examination venue, a day in advance, so that they can reach the venue on time on the day of
examination.

3. Candidates are required to present the following documents to the examination officials, for identity veriication:

!« Admit Card downlscaded from the NTA website (a clear preferably colour printout on A4 size paper). i

» Passport size photograph{same as uploaded with the Oniine Appiication Form) to be pasted on the attendance sheet at the Centre.

= Any one of the original and valid Photo Identification Proof issued by the government - AN card/ Driving License/ Voter 1D/ Passport/

Aadhaar Card (With photograph)/E- Aadhaar/Ration Card.

* PwD certificate issued by the Competent Authority, if claiming the relaxation under PwD category.

* Note: No Candidate would be allowed to enter the Examination Centre, without identity verification.

4. Candidates are NOT aliowed to carry any personal belongings including electronic devices, mobile phone and other materials listed in
the Information Bulletin, to the Examination Centre. Examination Officials will not be responsible for safe keep of personal belongings.
Pen/ Pencil and blank paper sheets for rough work will be provided in the examination Hall/Room. Candidates must write
their name and Roll Number at the top of the sheet, and must return the sheet to the Invigilator, before leaving the
examination Hall/Room.

5. Candidates should take their seat immediately after opening of the Examination Hall. They can login and read instructions, before the
commencement of the examination. ,

6. Candidates will NOT be permitted to leave the Examination Room/Hall before the end of examination. After the completion of the
examination, candidates should hand over their Admit Card, rough sheet and Pen/Pencil to the invigilator on duty.

7. Candidates must enter required details in the Attendance Sheet in legible handwriting, put their signature and paste the Photograph at
the appropriate place. They should ensure that their Left-Hand Thumb Impression is clear and not smudged.

8. No Candidate should adopt any unfairmeans, or indulge in any unfair examination practices.

Candidates are advised to check updates on NTAs website regularly.They may also check their mail box on the registered E-
mail address and SMS in their registered Mobile No. for latest updates and information.

NTA website : www.ntanet.nic.in

For any Assistance : Email: ugcnet-nta@nic.in / queries.net.nta@gmail.com

Note: Candidates are advised to report at the Examination Centre by Reporting Time mentioned above. No candidate will be
allowed to enter after gate closing time. M



@ Sreyas Institute of Engineering and Technology

9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.
T & o '

EMPID: [ 5 (, DATE 1872 g
LEAVE APPLICATION FORM

NAME | " £rymon b on.,.j | DEsoNATION| AT fog | DEPARTMENT He §
ON/FROM| 2/ 12 /13 TO TOTAL NO. OF DAYS J/.,,o\m/‘j

PURPOSE OF LEAVE| 1, {11 »/

TYPE OF LEAVE Casual Leave ( ) /Earned ( ) /Sick ( )/Halfpay ( )/CCLeave ( )/AnyOther{ )

For Office use only

Total Leaves: Balance Leaves: ' Signature of Admin. Asst.:

| N W
g/ S A o
Sighature of the f‘ §r Signature oithe HOD Principal/Director

* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

i
1

3



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.

e e
EMPID - DATE 187 12-] )
LEAVE APPLICATION FORM
NAME | S k. FAPROD 2 DESIGNATION| /7797 C o~ |pEpaRTMENT| Ec &
ON/FROM 19 /19-]20/# |10 | 9/12-[22] £ | TotaLNO.OFpAYS| [ e
PURPOSE OF LEAVE To AHe~Ad Marlege =f- iy, |
TYPE OF LEAVE - Casual Leave (v/f /Earned () /Sick ( )/Halfpay ( )/CClLeave { )/Any Other( )
For Office use only

Total Leaves: Balance Leaves: Signature of Admin. Asst.:
Signature of the Staff member Signature of the HOD— ¢ Principal/Direct(;‘r
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibjlity *Avoid Unplanned Leaves

2 by,



@ Sreyas Institute of Engineering and Technology

. 9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.
e e

EMPID: | /g~ DATE Felva g

LEAVE APPLICATION FORM . ‘

NAME | CAS- Deenory couunnse DESIGNATION BV YU e DEPARTMENT Coye= .

ON/FROM| | ¢lix| g TO & (12 TOTAL NO. OF DAYS ’
PURPOSEOFLEAVE|  £e~ o | depw .
TYPE OF LEAVE - Casual Leave ( ) /Earned { ) /Sick { ) /Halfpay ( )/CCLeave ( )/AnyOther( )
For Office use only
Total Leaves: Balance Leaves: Signature of Admin. Asst.:
L e a1 A
) / Signature of the Staff member Signatyire of the HOD Principal/Director
> * Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

oty

PRINCIPAL
SREYAS INSTITUTE Ot ENGG.&TEC!;&.
2-50/5, Sy.No. 0} Tattiannaram V),
: 1 Bandiaguoa Nagole, Hyd-68
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EMPID: ~?.8

Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.

DATE 20 1< g0

LEAVE APPLICATION FORM

NAME C,{ ., CSdwiiernT H-

DESIGNATION|  Aock-+(yol_ |DEPARTMENT| C S¢—

on/rRoM| (& ] 12| @ TO 1e |iz-[1 % TOTAL NO. OF DAYS| |
PURPOSE OF LEAVE PeRS omect wo en
1
TYPE OF LEAVE Casual Leave ( ) /Earned ( )/Sick ( )/Halfpay ( )/CC Leave ( ) /Any Other( )
’ For Office use only

Total Leaves: Balance Leaves: Signature of Admin. Asst.:
Signatu£eof the Staff member Sig ture7/ the HOD Principal/ Dlrector
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Asuneth

PRINCIPAL
SREYAS INSTITUTE UF ENGG.ATECH.
1-504%, Sy.ieaD/ Tattiannaram (V).

w8 Bandiznues Nagele, Hyd-68
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Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.

s W,

EMPID: | L[ ¢ DATE 7]
LEAVE APPLICATION FORM Y '

NAME | hUbna  Masmeen | DESIGNATION| Aagf - [>rf-] - DEPARTMENT| C &€

— 0

oN/FROM| 1 @ [) o ] - |To TOTALNO.OFDAYS| |

. [

PURPOSE OF LEAVE d W 1{4 W edd ]

TYPE OF LEAVE Casual Leave ( \df/Earned( }/Sick ( )/Halfpay ( )/CCLeave ( )/AnyOther( )

Total Leaves:

For Office use only

Balance Leaves:

Signature of Admin. Asst.:

q (4
]’ENA]\’)/\ |

S

}
)ZSign turée of the Staff member

* Sanction of leave subject to the alternative arrangement

*Check your Leave Eligibility

CIPAL
RESE: bid E

. .
A/\’“,yr\/f \

Principal/Director
*Avoid Unplanned Leaves

WM\»

wcf\\f‘

NGG.&TECH.
o) mﬁ iannaram {

Hy vd'{’g



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

& A
EMPID:| & 67 DATE 18 i 18
LEAVE APPLICATION FORM
NAME | P ARCH-D 1A DESIGNATION| Acct» Pacs)  |pEparvent) C.€E |
J - o "
on/rroM| 1@ 12y (FN) |10 -— TOTALNO.OFDAYS| '/» oy,
al v
PURPOSE OF LEAVE e,mnmj Keas9m. ]
TYPE OF LEAVE Casual Leave {,/{/Earned( }/Sick ( )/Halfpay ( )/CCLeave ( )/AnyOther( )
For Office use only
Total Leaves: Balance Leaves: Signature of Admin. Asst.:
Sign(;\&re of the Staff member Sign Principal/ Dif&tw
* Sanction of leave subject to the alernative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

vty



Sreyas Institute of Engineering and Technology
' 9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

e e
EMPID: | 544 ‘ DATE EIE
LEAVE APPLICATION FORM

: NAME \’1[.'(" y w_(,L: ) DESIGNA"I‘I(.)N' £ ” |DEPARTMENT| &< é—
ONJFROM| 13 ),, | ¢ TO lq hohg TOTALNO.OFDAYS| o
PURPOSE OF LEAVE T, ¢ o |
TYPE OF LEAVE Casual Leave (»}7Earned ( ) /Sick ( )/Halfpay ( )/CC Leave ( ) /AnyOther( )

For Office use only
Total Leaves: ’ " Balance Leaves: H Signature of Admin. Asst.:

Signature of the it émber ignature of the HOD— - Principal/Director’
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligfrﬂry, ‘ I qC - *Avoid Unplanned Leaves

Fgunedhy



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

= A
EMPID: [ . £ ) DATE (9 o] /ﬂ
LEAVE APPLICATION FORM
NAME . G- ksasts DESIGNATION|  A-A} €. 0) DEPARTMENT|  }{ ¢ 4
\
ON/FROM | g({ 10 (¢ TO — TOTAL NO. OF DAYS /
PURPOSEOFLEAVE| N &)Y Leeling foeld
TYPE OF LEAVE Casual Leave ( [) /Earned ( ) /Sick ( ) /Halfpay ( )/CCLeave ( )/Any Other( )

Total Leaves:

Balance Leaves:

For Office use only

Signature of Admin. Asst.:

1.

Signature of the Staff member

* Sanction of leave subject to the alternative arrangement

o
\* e e
Signature e HOD Principal/Director
*Check your Leave Eligibility *Avoid Unplanned Leaves
PRINCIpA;

SREYAS INSTITUTE

25015, SyNongy fagro o6 TECH

Tati .
- 4::.1- 5‘,.}_‘!!‘;- f:;-»m-,: - » ;a-lfa{’nara!n (v}'
VTS Nanoig, Hyd-68



@ Sreyas Institute of Engineering and Technology

EMPID: ‘l°]

LEAVE APPLICATION FORM

9-39, Sy No 107, Tattiannaram (V), G.S., Bandlaguda, Hyderabad - 500 068.

DATE e R 1

NAME | V. Codlba wonodllns DESIGNATION| 4k« vof - | DEPARTMENT

Contl EMQ', ]

ON/FROM| (g — 1 —|g TO (8 ~12 -1¢

TOTAL NO. OF DAYS 1

PURPOSE OF LEAVE| 1 op 4 .., f

fre

l
TYPE OF LEAVE Casual Leave ¢) /Earned ( ) /Sick ( )/Halfpay ( )/CCLeave () /Any Other( )

- For Office use only

Total Leaves: Balance Leaves:

Signature of Admin. Asst.:

o \y SeAn ol Gy
Signature of the Staff member SiM of the HOD -Principal/Director

* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility

*Avoid Unplanned Leaves

Funed



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.5.I. Bandlaguda, Hyderabad - 500 068.

D
EMPID: [ &1 § | DATE 1419/ 98¢
LEAVE APPLICATION FORM 7
NAME | Vivelarmand R DESIGNATION|=P1 ¢ (- Py DEPARTMENT| C €1
] . ’
ON/EROM| |\ ¢f 2. )@ TO ~ ToTALNO. OF DAYS| Y~ (Heu
‘ [

PURPOSEOFLEAVE|  [¢ntomn ;.| worly
T e ‘j

TYPE OF LEAVE Casual Leave ( )/Edained( )/Sick ( )/Halfpay ( )/CCLeave ( )/AnyOther( )

For Office use only

Total Leaves: Balance Leaves: - Signature of Admin. Asst.:

e R = S
7509 L{ t8 2117
: Signafire of the HOD Principal /Director
* Sanction of leave subject to the alternative arrangement *Check ¥bur Leave Eligibility *Avoid Unplanned Leaves
PRINCIPAL

SREYAS INSTITUTE UF ENGG.&TECH.
2-50/5, Sy.Ne.10/, fattiannaram {V),
751 Bandlaguoa Magole, Hyd-68



®

Sreyas Institute of Engineering and Technology

LEAVE APPLICATION FORM

e e
EMPID: | 224gQ
NAME Ve Snibanda

DATE

DESIGNATION | (dee s | forfosset | DEPARTMENT
vV

9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

18_7)2/20;8

H& <

QN/FROM| @ —I12- | &/ A{’“‘“"%’() &3 —1218 TOTALNO.OF DAYS| 2~ /5 ijﬁ
PURPOSE OF LEAVE Attesdiis  brisonal I de |
TYPE OF LEAVE

Casual Leave (\/f )IEarned( )/Sick () /Halfpay ( )/CCLeave ( )}/AnyOther( )

Total Leaves:

- For Office use only

Balance Leaves:

Signature of Admin. Asst.:

Zicarrh 2he
\// Signature of the smm

* Sanction of leave subject to the alternative arrangement

N
. %’V
. &
Signatu "the HOD
*Check your Leave Eligibility

Principal/Director

o]

*Avoid Unplanned Leaves
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/ @ Sreyas Institute of Engineering and Technology

9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

/ of
EMP ID : DATE 13 /) 8
LEAVE APPLICATION FORM =77

[

NAME V'%LWW ba DESIGNATION| 4,/ £, DEPARTMENT|  (('1*/
. 4 : / 5

on/FRoM| 18 /12 /i3 12+t © Fm|T0 [9/)2 )13 4008, ToTALNo.oFDAYS| [ L/, 1

G /7 ' — f

PURPOSEOFLEAVE|  Oh D 1y KA k. - v
TYPE OF LEAVE Casual Lleave ( 7) /Earned ( ) /Sick ( ) /Halfpay ( )/CCLeave ( )/Any Other( )
‘ |
For Office use only 1
Total Leaves: Balance Leaves: Signature of Admin. Asst.: J
\/ Signature of the Staff memjfer S'&%re of the HOD Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unpianned.Leaves

gty



EMp LD~ SIO
Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

e wE
, Date 18 - 12~ 9015
LEAVE APPLICATION FORM
NAME M. cudbal mo | DESIGNATION| 4001 o, 4 |DEPARTMENT| (. .
ON/EROM| 1 o_ 19 _ 5p(c TO — TOTALNO. OF DAYS| |/,
PURPOSE OF LEAVE PesAon- Dot
TYPE OF LEAVE Casual Leave (v} /Earned ( )/Sick ( )/Halfpay ( }/CCLeave ( )/AnyOther( °
-For Office use only
Total Leaves: Balance Leaves: 1 / Signature of Admin. Asst.:
. AW )
. P AR \v+ AN ,3,4)9)1@’

Signature of the Staff member Signa of the HOD Principal /Director
* Sanction of lkeave subject to the alternative arrangement *Check jour Leave Eligibility *Avoid Unplanned Leaves

fgunatly

&1



®

DRe e

Sreyas Institute of Engineering and Technology

9-39, Sy No 107, Tattiannaram (V), G.S.l. Bandlaguda, Hyderabad - 500 068.

EMPID:

156

DATE 15121

LEAVE APPLICATION FORM

NAME

3D &hameemy DESIGNATION| [ o |\ _ A\ as b DEPARTMENT| (0 (-

ON/FROM

PURPOSE OF LEAVE

1R )12

I ZBJID_ e TOTALNO. OF DAYS| £ Jouj

Ao oy
1

xRamal 7 > Gudm - f§Send TeONage

TYPE OF LEAVE

Casual Leave (\/{ /Earned ( ) /Sick { )/Halfpay ( )/CCLeave { )/AnyOther( )

For Office use only

Total Leaves: Balance Leaves: Signature of Admin. Asst.:
oot Lo vnno A i
Signature of the Staff member gnature of the HOD — Principal/Director .
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves
3 S TN 74

Mgt




Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.l. Bandlaguda, Hyderabad - 500 068.

5 & o
EMPID: DATE A |
D:| pf Q. /9 /14 ]1g
= LEAVE APPLICATION FORM ' '
NaME | Lo, 77 o 3 o Adw | DESIGNATION D D DEPARTMENT| H & &
' ) 7 : i
ON/FROM| ) & //Q\ 7@0 | & |TO " TOTAL NO. OF DAYS | £y} 2. M
1 T -~
PURPOSE OF LEAVE QE ST ol
TYPE OF LEAVE Casual Leave ( ) /Earned( )}/Sick ( ) /Half pay M/E CLeave ( ) /Any Other( )
|
For Office use only ]
Total Leaves: Balance Leaves: Signature of Admin. Asst.: ,|
A { '}.,: W :
L A ﬁ’/w\\&\% 20 2 \Y
/ aturt of the Staffmember Signature of the HOD Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Frgunedh
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Sreyas Institute of Engineering and Technology

EMPID :

592

L

9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad - 500 068.

DATE |26 [1fastq ]
LEAVE APPLICATION FORM >

NaME | (7 (—Aneocha

DESIGNATION | Yeel - [-0fe1cs |DEPARTMENT| ct&

oN/FROM| 257 11/ 2014 TO —_ TOTALNO.OFDAYS| 01
[4 i
PURPOSEOF LEAVE| <25t pna ) Losslc
TYPE OF LEAVE Casual Leave \{/)/Earned ( )/Sick ( )/Halfpay ( )/CCLeave ( ) /Any Other( )
For Office use only
Total Leaves: Balance Leaves: Signéture of Admin. Asst.:
Ag {.
~{ Agunesds
it -
/ ’\/ e R
Signature of the Staff member Signa ré of the HOD Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Feunadts



7/ Sreyas Institute of Engineering and 1echnology
9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.
She e

EMPID: [ o7 : DATE 2Fn i<
LEAVE APPLICATION FORM
NAME | 9.9y, Dellows DESIGNATION A MGar Do ejf-DEPARTMENT| £Ce
ON/FROM| 9§ (. g TO C9c_ - 19 TOTALNO.OFDAYS| 1
PURPOSE OF LEAVE| 1y, |
\
TYPE OF LEAVE Casual Leave (\dﬁamed( }/Sick ( )/Halfpay ( )/CCLeave { )/AnyOther( )

- For Office use only

Total Leaves:- i : ‘Balance Leaves: Signature of Admin. Asst.:
2 #‘ Haneg b )
; Al
&%TC“‘W,/”/ .
d Signame of the Staff member Signature of the HOD Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

gt



7/ Sreyas Institute of Engineering ana fechnology
9-39, Sy No 107, Tattiannaram (V), G.5.I. Bandlaguda, Hyderabad - 500 068.

EMPID: [ Lo ) . DATE 22 [l
LEAVE APPLICATION FORM

NAME | DLoste llusboas [ootsl DESIGNATION APl |DEPARTMENT| (d/=

oN/EROM| 2311 ) 4 TO 26/10] 1. TOTALNO.OFDAYS| 9~

PURPOSEOFLEAVE| ./

TYPE OF LEAVE Casual Leave ( ) /Earned ( ) /Sick ( ) /Halfpay ( )/CC Leave () /AnyOther( )
For Office use only
Total Leaves: Balance Leaves: Signamre of Admin. Asst.:
| A A Ay
Signatiire of the Staff member Signature of the HOD "Principal/Director

* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility - “*Avoid Uitplannéd Leaves - -

gt



/ Sreyas Institute of Engineering and Technology
/ 9-39, Sy No 107, Tattiannaram {V); G.S.1. Bandlaguda, Hyderabad - 500 068.
e~ '

EMPID: T , DATE o I _
’ 537 LEAVE APPLICATION FORM (1/, / ;‘;
NaME |y 0o G2 S - | DESIGNATION (gl — |pEparTMENT] M
| Sebdas] | 24
on/ere| oK) . |/ €F TO — TOTALNO.0F DAYS| | &} AN
i ¥ U

PURPOSEOFLEAVE| (e A
J —

TYPE OF LEAVE Casual Leave ( ) /Earned ( )/Sick ( }/Halfpay ( ) /CCLeave ( )/AnyOther( )

- For Office use only
Total Leaves: Balance Leaves: Signature of Admin. Asst.:
) ¢ M g
r }4&%64«"&
e -
¢ Signature of the $taff member Signature of the HOD -Principal/Director
* Sanction of leave subjacf to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

vt



’ Sreyas Institute of Engineering and Technology
X ) 9-39, Sy'No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.
EMPID: 6 Q ‘7

DATE R/ 11 | 1014

LEAVE APPLICATION FORM

NAME | Y 0 -C 00 vvigama e fltyesr | DESIGNATION| Ags o _{re]  |DEPARTMENT Meo {

]
ON/FROM| 5™ [y /gpy T | _- TOTALNO.OFDAYS| 1/, p. |
— )
PURPOSE OF LEAVE ,:p Oihm.al |'
TYPE OF LEAVE Casual Leave { ) /Earned { ) /Sick ( )/Halfpay ( )/CCLeave () /Any Other( )
ForOffice use only ]
. _ . i
Total Leaves: Balance Leaves: Signature of Admin. Asst.: |
Signature of the Staff member Signature of the HOD Principal/Director
* Sanction of leave subject to-the alternative arrangement - *Check your Leave Eligibility *Avoid Unplanned Leaves

Asuneth



Z N

Sreyas Institute of Engineering and lechnology
- 9-39, Sy No 107, Tattiannaram {V); G.S.I.-Bandlaguda, Hyderabad - 500 068.

EMPID: [ R DATE 25710 113
LEAVE APPLICATION FORM

NAME | Y-rrADHUMAAN | DESIGNATION| A Pt DEPARTMENT| £ $i5

ON/FROM| 35 |0 I 0 L:[&j | TOTALNO.OF DAYS| . oley,

PURPOSE OF LEAVE peiat—

TYPE OF LEAVE

Casual Leave ( ) /Earned ¢ ) /Sick ( )/Halfpay ( )/CCLeave ( )/Any Other( )

Total Leaves:

Balance Leaves: = |

For Office use only

Signature of Admin. Asst.:

pbl

Signature of the Staff member

* Sanction of leave subject to the alternative arrangement

||

AN

< W
Signai;ire of the HOD
*Check your Leave Eligibility

Principal/Director '
*Avoid Unplanned Leaves

Agunedy

Aniars Tl



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.
= A& —o

EMPID: | boG DATE AL |11 J201 9

LEAVE APPLICATION FORM "
NAME | 7 - ofinfuad DESIGNATION et - proff DEPARTMENT| CAE-
ON/FROM| X< /1) l4 TO 2G| 11| 201G TOTAL NO. OF DAYS 300,., >

44
PURPOSE OF LEAVE| fertore |eave
TYPE OF LEAVE Casual Leave (\/)//Earned ( )/Sick ( )/Halfpay ( )/CCLeave ( ) /AnyOther({ )
For Office use only

Total Leaves: Balance Leaves: J) Signature of Admin. Asst.:

2z [nlg i A&WA——
/ Signature of tHe Staff member Signature of't (8))) Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Agunedl,



7 Sreyas Institute of Engineering and Technology
. 9-39, Sy No 107, Tattiannaram (V), G.S.I. Bandlaguda, Hyderabad : 500 068.

EMPID : : DATE 2.8 111G
20 LEAVE APPLICATION FORM -

NAME | d o oo L5 mebe 3 | DESIGNATION Add Deudh < |PEPARTMENT|  1p¢ ¢ >
' U 4 ! ¥

ON/FROM| 9 < | || ‘ ) 3 TO 20 |1 [ | 9 TOTALNO.OFDAYS|  Jha | Lg. < T
T+ 1 T i

PURPOSE OF LEAVE Pa&jg\rﬂ o |

TYPE OF LEAVE Casual Leave () /Earned ( ) /Sick ( ) /Halfpay ( )/CCLeave ( }/AnyOther( )

For Office use only

Total Leaves: Balance Leaves: Signature of Admin. Asst.:

}L -Hrww—(ve’%ﬂ[} M{kﬁ

Slgnamre of the Staff member v Slgnature of Principa Director
I

* Sanction of leave subject to the alternative arr.mgem *Check your Leave Ellgibility *Avoid Unplanned Leaves

Pesunudh




Sreyas Institute of Engineering and Technology
- 9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.
& o

EMPID: [ /5 DATE Hfuliy ]
- LEAVE APPLICATION FORM
NAME K. pacrelanm Pao DESIGNATION 4. CpvoLesser’ | DEPARTMENT ME
e ) ]
ON/FROM| 9 /s Sol T0 6/ //9 TOTAL NO. OF DAYS 2 |
1
PURPOSE OF LEAVE M Y Mc/fz fer'  Anna Jrogaria ;‘
TYPE OF LEAVE Casual Leave (%rned( ) /Sick () /Halfpay ( ) /CCLeave ( ) /Any Other( )
—
- For Office use only l
|
Total Leaves: Balance Leaves: Signature of Admin. Asst.: ’
/g ey
Slgna’gm-e lof the Slaff member Signa e HOD Principal/Director
* Sanction .of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

fguaty



@ Sreyas Institute of Engineering and rechnology

9-39, Sy No 107 Tattlannaram (V), G.S.L. Bandlaguda, Hyderabad - 500 068.
=

EMPID: "5_53 , ,_ DATE ,523/////‘/‘

'LEAVE APPLICATION FORM

NAME | 2 Tmlidearjzrna Redd) | DESIGNATION Sy STE977 £ /priivs| DEPARTMENT| ~ ¢ &

ON/FROM| 25 /11 /19 TO e ' TOTALNO.OF DAYS{(] ) pme oy

PURPOSE OF LEAVE| /2 r ¢ opn /

TYPE OF LEAVE Casual Leave ( ) /Earned ( ) /Sick ( ) /Halfpay ( )/CCLeave ( )/Any Other( )

For Office use only

Total Leaves: Balance Leaves: Signature of Admin. Asst.:

Qadee

Signature ¢ Staff member Signature of the HOD Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves
RINCIPAL

5t ENGG.ATECH.
ratiiannaram (Vh
.:Gf“" Hyd'ég



%@ Sreyas Institute of Engineering and lechnology

. 9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad --500 068.

e e ,
EMPID:|  Cepg DATE €l11]2019
L LEAVE APPLICATION FORM
NAME \. S bradl DESIGNATION| AAss) .\, 3| |DEPARTMENT| (4 |
) . \l J
on/eroM[ o 2T 359 TO TOTAL NO. OF DAYS| /| dai. |
PURPOSE OF LEAVE A Ye ottt '
TYPE OF LEAVE Casual Leave ( ) /Earned ( )f /Sick ( ) /Halfpay ( }/CCLeave ( )/Any Other( )
For Office use only
Total Leaves: - ot Balance Leaves: N . ' Signature of Admin. Asst.:
A
/ = ] WIS
Signature of the Staff member Elgﬁamre of the HOD Principal/Director
* Sapcl;ig_h of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Agoneth



Sreyas Institute’ of Engmeermg and Technology
8 S 9 39 Sy No 107 Tattlannaram V), G.S.I. Bandlaguda Hyderabad - 500 068.

EMPID: [ (159 DATE [ S(H[[
" : ' LEAVE APPLICATION FORM ‘
NAME | K:mAartdesy ond | DESIGNATION |4 it~ (mvfw\/v DEPARTMENT| (S
it M Wl : -
oN/FROM| 2B TO; a8 (1. TOTAL NO. OF DAYS| o 445
PURPOSE OF LEAVE PO
TYPE OF LEAVE Casual Leave ( )/Earned ( )/Sick ( )/Halfpay ( )/CC Leave ( ) /AnyOther( )
For Ofﬁ:ce use only
Total Leaves: Balance Leaves: Signature of Admin. Asst.:
ﬂﬁjw f Y
Signature of the Staff member Signa Principal/Director
* Sanctiori of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Aguneth



9-39, Sy No 107, Tattiannaram (V), G.S.1. Bandlaguda, Hyderabad - 500 068.

7/@ Sreyas Institute of Engineering and ‘1echnology
D W

EMPID: Dlpbry 399

LEAVE APPLICATION FORM

NAME "~ ‘Qnmsw\ﬁ)

DATE 22 1119

ON/FROM| 92 -\\— }4 TO

DESIGNATION Arﬁsikpdm((. DEPARTMENT| (C&E

' —

TOTAL NO. OF DAYS| |} Q__a_,{

PURPOSE OF LEAVE Pt qd{ B
TYPE OF LEAVE Casual Leave ( <J/Earned ( ) /Sick { )/Halfpay ( }/CC Leave ( )/AnyOther( ).
~ For Office use only
Total Leaves: Balance Leaves: s Signature of Admin. Asst.:

T Asily

/fignamre of the Staff member

* Sanction of leave subject to the alternative arrangement

*Check your Leave Eligibility

2 e

Principal/Director
*Avoid Unplanned Leaves

Aguneth




=S A~
EMPID: | 4 37

Sreyas Institute of Engineering and Technology
» - 9-39, 5y No 107, Tattiannaram (V); G.S:l. Bandlaguda, Hyderabad - 500 068.

DATE

LEAVE APPLICATION FORM

25/1:_//7,

DESIGNATION ,-.@,(ﬁ- DEPARTMENT

NAME | ¥ {)o, Q&Q Sekhes)

ME

ON/EROM 92/n] |9 TO — TOTALNO.OF DAYS| 4 de, AN
&0 U

PURPOSE OF LEAVE| (s, | : |

TYPE OF LEAVE Casual Léave ( )/Earned( }/Sick { )/Halfpay ( }/CClLeave { )/AnyOther( )

Total Leaves:

Balance Leaves:

For Office use only

Signature of Admin. Asst.:

r'
r

, 'Agum‘q o
Signatur ‘ Signa of the HOD Principal/Director
* Sanction of leave subjéct fo the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

EIUAR



7/ Sreyas Institute of Engineering and 1echnology
9-39, Sy No 107, Tattiannaram (V), G.S.l. Bandlaguda, Hyderabad - 500 068.

EMPID: | 628 DATE Jelnllg
LEAVE APPLICATION FORM

NAME B . Rahul DESIGNATION| A S5t- 7(039 _ |DEPARTMENT| H £

Ve
ON/FROM 23/i/Q TO _— TOTAL NO. OF DAYS ol
PURPOSEOFLEAVE| “Deysona ( A
TYPE OF LEAVE Casual Leave ( ) /Earned( )/Sick ( )/Halfpay ( )/CCLeave ( } /Any Other( )

" For Office use ohly
Total Leaves: Balance Leaves: Signature of Admin. Asst..
R
i\ \6\ ' w ?4/?&3\1::"»3____

Signature of the Staff member Signatui‘e e HOD Principal/Director
* Sanction of leave subject to the alternative arrangement *Check your Leave Eligibility *Avoid Unplanned Leaves

Fgunedly



A
S e

SREYAS INSTITUTE OF ENGINEERING & TECHNOLOGY
Beside Indu Aranya, Nagole, Hyderabad - 500 068

. ) }
On Duty Application Form Date: 20/besl|

Name of the Staff Member G,,P-mbkmli“uf
Designation | !

GBSl puby
Dapartment ' YR e - o
Date of on Duty ‘From_21, 22 &2 To: | At —2M 1) ¢~
No. of Days

3 day
Purpose CWM ol Tyyru—

Date “Name of the Substitute Ciass work Signature
—1— NO cCULps PR —— l
| N g "‘ v :
sw% ff Member wre%’f' M;IOD nédp.mxx‘ ‘

gt

PRINCIPAL
SREVAS INSTITUTE U ENGG.ATECH
2—‘.‘{'}‘!5 Ly pee, () Tattiannaram (V}
el Bandiapuca Nagole, Hyd-68




SREYAS INSTITUTE OF ENGINEERING & TECHNOLOGY
, Beside Indu Aranya, Nagole, Hyderabad - 500 068

On Duty Application Form Date: 30-12 ap1
Name of the Staff Member A0% - & sudhermar Q‘A&?&
l’ Designation Assocoke Pxvi: s
Dapartment . M=
Date of on Duty From:AS -\2 -2 To! —
No. of Days i \
k Purpose ST s v Rak b aekion
CLASSWORK ADJUSTMENT
Date Name of the Substitute Clags work Signature
Ne classes

f"'—"k' 3 :‘:-‘ a | -
N3 WA "
Slgnamnm%nha Signaturif the HOD

FPRINCGIFAL
SREYAS INSTITUTE U ENGG.ATECH,
2-50/75, Sy.he G/ Tattiannaram (V).
GS8I, Bandizguae Magols, Hvd-68




| =2 w2

SREYAS INSTITUTE OF ENGINEERING & TECHNOLOGY
Beside Indu Aranya, Nagole, Hyderabad - 500 068

On Duty Application Form Date : 720’12. }13
Name of the Staff Member P/Q.ﬁwu
Designation Am fn&d’
Departmant
Dats of on Duty W F’};‘[” s
No. of Days
e e
CLASBWDRK
Date Name of the Substitute Signature

g A
IS0 >
S of the Member Signatu the HOD

PRINCIFPAL

NG ;* TE O ENGG.ATECH.
+0} Tatiannaram (V)
d‘r-,q Rl ?‘.;"'*’}"f\t’ !“VVJ (’?

YAS |
BE:
c‘r

51,

J

on 7J

]
R
\’

N

~

J“)




ANNEXURE-I
COLLEGE NAME: gi\_p,?!a&, Snsht % Emg,? @Tﬂ.fwwéﬁg?f cops: YL
{Affiliated to JINTUE])
Proceeding No: Date: !?/}2}.2&35
Minuies of tae Selecton Committes Meering eld on: f?;lflizf’ig v _odi30 P m-
Post :  Assistant Professar dk Q«j&.{i&,

Department : H & s

Secale of Pay:
8. | Kameofthe  Faculty Portal Reg. PAN Number UG | PG Vearsof
Na Faculty Number Branch = Hranch Experience

KX M@J«gai&mﬁkw loog - BoS20 AJ!?PM BA  MA- -
131280, HHew. PhD-

; S~ O —

—— ’h_h -

T~

. £ Role Hame
1. Chairperson. - A-Wfdma M“Z
Principal : Dy Surerh Akadl,

3.  University Nomines ¥  : 'ﬁ!{ MVﬁM MW*’M
4.,  University Nominee 2
S Expert §
B. Expert 2
7. BC/ET/OBC  Women/!

Differently Abled if myj

Nate: The responsinility of verifiearion of cliginilin of the applisd candidates ag per —’»;E( TE/PCE nuims
andl genuinity of taeir certtficates solely Les with the respeenve Colloge | Jr.:- i




ey

Sreyas Institute of Engineering and Technology
9-39. 5y No 107, Tattiannaram {V), GS.L Bandlaguda, Hyderabad - 500 0&8. {

=& —
On Duty Application Form Date : 24 / i iz |
Name of the Staff Member | D{%h]if-ﬁ Fimay
Designation Ao sl prod
Department BT A . j '
Date of cn Duty : From; 21bs le To : 25003 11§ |
NQ 0! Qays r o _:3
Purpose L Gped -nl»a{s“w\
CLASS WORK ADJUSTMENT lﬂ
| Date Name of the Adjusted Staff Class Work Signature r'
] |
- \L\z s QL - ; .',q s A
U{:Vj .Jv)\.\o ¥ r("J i tj{q’ 4“‘_\1‘ ’ MM*%FL_‘ _T:r}i
Signature of the Staff Member Signature of the HOD Principal / Director




JAWAHARTAL NEHRU TECHNOLOGIC AL UNIVER

1 Y "3‘ ! \ f\n 4

Nk

SITY HYDERABAD

Kuhatpally. Hyderabad — 500 083 Felongana (India)

Evaluator Relieving Order

e S R AMARSHIT PRANAD

Moo FRD OT0 S HIE MUERE AICST | Al
Mrofessar of Computer Seience Eaginecring, &
BIRECTOR OF EVATL UATIHON

e

I o

Fhe Principal,

Ath ated colleges of INTUH offering B Tech' B Pharne M goh M Fhar

Sir viadam.,
Sutr Spot valuwtion st JNTT H- Believing ander- Heg
Prani sou 1or vour ke ec-opesativs fou deputing vour st memba
Ve ae T Ranjish koo

for sput valsatit d I T T worsed antne followpe dage 18, §9, 20020
Aot rebicved on ]RGN

{Harhing ¥ou ‘

Mg shelie has o meport for serutiny correcton i any

AWK

Dated: 29 -12- 2048

A Oouracy

I7 I8 &1 2008

Direvior of Eyalsation



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), GS.1. Bandlaguda, Hyderabad - 500 (68.
&
On Duty Application Form Date: 18- 1227\ &
Name of the Staff Member - (‘W@&W

Designation : E‘fj E fh‘m/ﬂ""
Department - E >4
Date of on Duty o From: AN\ g —

No. of Days : i M&O«.w =i
Purpose Do Q ;D\k) W‘;MM a\j-VCt_‘/{

CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signatura
-
ey s e

_ 7
x[d f{g’ :égzﬂ {
Signature of the HOD Principal / Divketor

[’ Signature of the Staff Member

S GITIN o eTECH.
et T TE Y ENG (V);
68

G TG e
Y el ratiannardm b ot
-,;-[;s,b')"’:a\ -“Ga !\.‘.agﬁ'\e" Y
: a0 ’



\ S

SREYAS INSTITUTE OF ENGINEERING & TECHNOLOGY

hmlﬂdum.mﬂolﬁ,"‘rd! bad - 500 068
On Duty Application Form
Date: 20 /12
Name of the Staff Member . Md: Maseercddm h2)
Designation - Asst prat
Department Hes
Date of on Duty 'Fm;_&fm,{.? .
No. of Days Y
: Srh" QUMW- — G’(N T
, CLASS WORK &
Date Name of the Substitute : — : _
.| “ .
\\“' { 3 = Q
Signature §f| fhe Staff Member M:!zm A= 1
— Principal/Direcfor

PRINCIPAL
SREYAS INSTITUTE UF ENGG.&TECH.
2-50/5, Sy.hea0/ Tattiannaram V).

[4

781, Bandlaguoa. Nagole, Hvd-68




R —

I e = — —_—
i ——e B —————— T S —

Sreyas Institute of Engineering and Tech_nobgj} il

| S
Name of the Staff Member - T Suman |

@ 9-39, Sy No 107, Tattfannaram (V), GS.1. Bandlaguda, Hyderabad - 500 068,

Date :ﬁf}-l!&*

PRINC
ypS INSTHUTE O E

r
k| ia ,‘;;\'1 aquoad

AL
NGG.ATECH
fatiannaran (V).
Haaoie. Hygd-H%




Ny e

SREYAS INSTITUTE OF ENGINEERING & TECHNOLOGY

Beside Indu Aranya, Nagole, Hyderabad - 500 068

QLMAM Date : Qg_'w_‘,;
Name of the Staff Member G, ?m;,,@.
Designation ;}ﬁj. P&Bj,
Department I""Ei
Date of on Duty - From - 4! L..f,al, To: a.!u»-tt—_—-lmu,“,
No. of Days A% 0“-‘46 aJ
Purpose CLAJU\ &ﬂwﬂﬂ IUTL?H’*
Date Name of the Subsiitute Class work Signature ‘

=1 NO Clhe

smw%é.n Memsber

SREYAS ING

FPRINCIFAL
TTUTE UF ENGG.ATECH.

2-50/5, Sy.Moall fattiannaram (V).
~ef Randiaguaa Naaole, Hyd-48




= ]
@ Sreyas Institute of Engineering and Technology

9-39, Sy No 107, Tattiannaram (V), GS.I. Bandlaguda, Hyderabad - 500 068.
g &

On Duty Application Form Date : 2,‘7//}”?
Name of the Staff Member  : B Srodend W7/

Designation : ﬂ D¢ M .
Department D EFlE /
24/ )¢ —

Date of on Duty :  From: To:
No. of Days i O/
Purpose o EXTERNGL

CLASS WORK ADJUSTMENT
Date _ Name of the Adjusted Staff Class Work Signature

g

AAAA
Signature of the Staff Member ignature of the HOD Principal / Director
Zree

sunad,




AN

Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), GS.1. Bandlaguda, Hyderabad - 500 068.

On Duty Application Form Date : ‘2'_43 1 i h?

Name of the Staff Member SERVE ,cu,q@. E
Designation ch-lv ?ro.ﬂeﬂw
Department ECe—
Date of on Duty . From: _2op f 1 [ K To=-
No. of Days : ¢
Purpose S Y M :
CLASS.WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature

4

Signature

ff Member. 4 | (V Signature of the HOD Principal / Director

i,

Suh: Raliavina Ardae v e _ii e . o . ’A




/ E(Y\PDD;L\.}S

Sreyas Institute of Engineering and Technology
_. 9-39, Sy No 107, Tattiannaram (V), GS.1. Bandlaguda, Hyderabad - 500 068.
== 4
On Duty Application Form Date : 9@\7(“ hq}
Name of the Staff Member - KN ADHU RAVAN |
Designation COAME P“""’G‘M\"
Department . CSE [ l
Date of on Duty . From: 30[” \IQI To: SBUAIE
No. of Days ML dwj
Rliboss . Lol Bnkunal at precw
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
~NO ) =
—‘__—_—_’_l/
/ /
whsisgdy Abrerh
L Signature of the Staff Member Signatdre ' of the HOD Principal / Director
AV
o al Laboratorv Examinations —es ==

i Extern
Sub: Relievina order for conductina B.Tech Ex

pesunct




 —

Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), GS.I. Bandlaguda, Hyderabad - 500 068.

On Duty Application Form Date: 29/n/1q

Name of the Staff Member ;K. P)ﬁxdwnka

Designation A3t pofessd,
Department Cepll
Date of on Duty : From:__30/n/iq To:_30/ul1q
No. of Days ol
Purpose o Lab Caehimwed )
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signatur:‘

Signature of the Staff Member Signat th¢ HOD Principal / Director

Sub: Relieving order for conducting B.Tech External Laboratory Examinations — Reg — Reg.

Fsunet,



titute of Engi

: &%__ e

neering and Technology

e ———

Sreyas Ins
9-39, Sy No 107, Tattiannaram (V), GS.|. Bandlaguda, Hyderabad - 500 068
i g 2 Ay |
On Duty Application Form Date : 2/6[[1 5
Name of the Staff Member - ¥ Q,Q»»:jlq\M-&/gv w
Designation e S’LP Eﬁ
Department N A
Date of on Duty From : ﬁj’ !U\‘ .] To:
No. of qus | ‘g
Purpose : ED\J—UU'V\ Lo |
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work ] Signature |
=e— b Duy podds s
| ,2; ; : Xl _
SiMe Staff Member ure of th%[HOD Principal / Director *

Mgty



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), GS.I. Bandlaguda, Hyderabad - 500 068.

On Duty Application Form Date : qu[%\'ceu\

Name of the Staff Member s KA 2 ﬂv-’f*e\*/

Designation LR calerah
Department : Hecd ot cand
Date of on Duty ;o From: a0\Weold 1o 99\Weiq
No. of Days e 2 A"“’f
Purpose  Lak -Ez&e»‘:e -&chmg o (o4 ’|¢) CPOLepan Lok
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
Mo Joh  comtle
P e,
Vi & %4\\\
Signature of t Member Signaturé-¢f the HOD Principal / Director

Fsunets



s/

7/ @ Sreyas Institute of Engineering and Technology

9-39, Sy No 107, Tattiannaram V), GS.I. Bandlaguda, Hyderabad - 500 068.

o= & =2
On Duty Application Form Date ;27,1\ 14
Name of the Staff Member - B. Sdﬂd@p '
Designation . Assidleutt” &p.f—
Department : Mechanfm\
Date of on Duty . From: 2%l 14 To: 29.1-11
No. of Days : 01
Purpose - Jab extey nal [ TS Lob)
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
991114 ' Rlo oy wee .

Signa of the Staff Member Signature of the HOD Principal / Director

Agust.




N =
~
; ; Sreyas Institute of Engineering and Technology
4 ' 9-39, Sy No 107, Tattiannaram (V), GS.I. Bandlaguda, Hyderabad - 500 068.
e S~ _
On Duty Application Form Date: 2. g} ”)%H
Name of the Staff Member ; ‘P r\5~[’ °\‘6‘~i
Designation Assd P‘é«
Department Cs€E ] )
Date of on Duty From : Q—‘%)H 21l To: ZD}" telg
No. of Days 092 dwyg
Purpose : LAR EXTERNAL
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
Wﬂ\ .
/-‘ Signaturelpf the Staff Member Signature of the HOD Principal / Director
\/
Sir,

et




s
: 3 Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), GS.L. Bandlaguda, Hyderabad - 500 068.
On Duty Applicatim] Form Date: 9 (( l { ff
Name of the Staff Member . DY \/ .QOOT"U m '
Designation ; PY‘W 4 HdD
Department s & [ [ / /
Date of on Duty : From: Q—CI i l? To: 33 e q
No. of Days 02 \
Purpose L MWNYT ‘)ﬂiﬁ J uiva VoL |
CLASS WORK/ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
| ft—
\L\\\T ﬁy A‘Z«um’ex =
\/ Signa t?;% Staff Member Signature of the HOD Principal / Director
Sub: Dar -

Agunet



Sreyas Institute of Engineering and Technology
9-39, Sy No 107, Tattiannaram (V), GS.L. Bandlaguda, Hyderabad - 500 068.

On Duty Application Form Date : Zg\\\\u\q

Name of the Staff Member N QNQhem
Designation D ?«»4”
Department ; v
Date of on Duty : From: 2R\ 70\9 . a9 1oy
No. of Days Do)
Purpose : twh pvedk WiVe vNoe Exbrvol
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
A
A\ Wty P o Nes iwmholo / Iﬁm\b«md} %/
o il

By Tl Aultq. A
L Signature of the Staff Member Signat the HOD Principal / Director

e 0o o veny GO
. lecC

gunat



/

-z
Sreyas Institute of Engineering and Technology
b 9-39, Sy No 107, Tattiannaram (V), GS.I. Bandlaguda, Hyderabad - 500 068.
g
On Duty Application Form Date: 3§n V)
Name of the Staff Member S N MaﬁM‘ﬁ&\*\
Designation D Aot P‘ﬂ%‘
Department : L E&
Date of on Duty : From:__ 23 lullA To: aﬁ\u{.\ﬁ
No. of Days : O ‘ 4
Purpose : ek xcteraat WM“‘Q%{QL‘HJ g’“ﬂ' Mige, Hya -
CLASS WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
N
L Signature of the Staff Member Sign of the HOD Principal / Director

R

NI,

Qi Dalimstons oo, . - — W



~ //‘
e — -
| / Sreyas Institute of Engineering and Technology
[ 9-39, Sy No 107, Tattiannaram (V), GS.I. Bandlaguda, Hyderabad - 500 068.
e
On Duty Application Form Date: 29.7/.19
Name of the Staff Member . K Mabetk
Designation D ALt M\vf .
Department . Eog
Date of on Duty . From:__29: 11.19 Fo-
No. of Days -y & A '
Purpose . Extosa) lab :.}//—4"/"'
CLASS*WORK ADJUSTMENT
Date Name of the Adjusted Staff Class Work Signature
i ~e Jaw w L il
.—_._-————:—""-'-__._-‘_._F._._F
Ll [Zss~ana _/_,%\u Asvard
Signiture of the Staff Member Signature of the HOD Principal / Director

/ 7 F}!'q"_ﬁ.c;

on,

Sub: Relirvina ardar far randiictina B Tonrh Evéaenal i ety Fam et md? oo e e

Pt



Sreyas Institute Of Engineering And Technology
Beside Indu Aranya, GSI, Bandlaguda, Nagole, Hyderabad -~ 500068

Date|jo[1al1g |

VACATION APPLICATION FORM
NAME| K. Corads Coinsg op DESIGNATION (A’K,"ID 8of2iipy | DEPARTMENT] & = |
FROM|  ¢[ 104 | To[ tilrq. | TOTALNo of DAYS [ F lore wweek)]

DURING THE VACATION ADDRESS

i, Tulalee Yool Nbapur, ﬁcéwmq

|
|
Klando %V ?3/%\@1\/\/\4\/ Yord |
Sign.of mesﬁ IGAC Director - Hob Priacipal/Prector §
o B | =— 12} \5’/7 e |

/ "



(4
-

e , Beside Indu Aranya, £s1, Bardlaguda, Nagoie, Hyazmabas Stocee
(EMPID [ Epgy———— N |
§ : P ] N i ate i,m».., } {of“"‘""“‘“““i
| VACATION APPLICATION Fopy 2L i
i | H
iNAME Ceires | |
A N G\ ‘5' R A L R L e '( g“.r T |
} L G. Sy Mo s | prsionaTion {mﬁgﬂ: fz% 5 URPARTMENT | ogE
S
e
i
1

I R
[FROM 16]!0“4 i o [~ eT0Ts ; "‘2:@’?13331%{3 -

|DURING THE VACATION CONTACTNOs [~ ey 152 [ 4 961 9856 ¢ 2.~ = é

et

i
i
[Sign. of the seagr _ Exzam. Branch

L )




mREYAS

Beside Indu Aranya, 651, Bandlaguda, Nagde,,‘i;@grabad- 500088

P> [ &SR

]

" .VACATION APPLICATION FORM

Date 91 {8
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Date: 1 December 2018
From

B HIMABINDU,

Assistant Professor,

SIET.

To
The principal,
SIET,

Nagole Bandlaguda.

Subject: Re-joining report to the duty after availing of Maternity Leave — Reg

Dear Sir, this is report to the duty at SIET after availing of Maternity Leave from 1% July 2018 to 30"
November 2018. Kindly permit me to re-join the duty.

Thanking you.
Regards

Yours obediently,

B HIMABINDU, (- "J‘E\“W\s—ﬁg\.gl\) K @/) ok
Assistant Professor
' it paaas s —

H & S Dept,

SIET.



STATEMENT SHOWING SALARIES FOR THE Mﬂﬁ"i\'ﬁiﬁ?rﬁﬁ'ﬂﬁ‘.‘i"‘i’-’fﬁ"fﬁ ITEACHING 8 NON-TEACHING STAFF)

H & S DEPARTMENT
Total no of days in the month: 31 Actual no of working days: 22
Nsc]. NAME OF THE STAFF DESIGNATION Doj BASICPAY| DA HRA CCA | OTHERS |’ ::&s:‘, ;i':, ﬁ:: _ ﬁg: DESSSCT " e | Tos n;:;:—:-‘m samt _
ERESE! 1.OPS NS

1 {Prof PN MURTHY PROFESSOR 7/10/2012 47400 4740 14220 0 0 66,360.00 2,212 0.0 30.0 66,360 0 0 66,360 0

2 |Dr K AVINASH PROFESSOR 10/7/2013 47400 4740 14220 0 0 66,360.00 2,212 0.0 30.0 66,360 0 0 66,360 0

3 |DrTHARIPRIYA ASSOC.PROF | 1/7/2011 32670 3267 9801 0 0 45,738.00 1,525 | 300 | 00 0 200 0 200 45,538

4 |Dr B SURESH BABU ASSOC.PROF_- 14/09/2012 32670 3267 9801 0 0 45,738.00 1,525 | 300 0.0 0 200 0 200 45,538

5 |MrKSANTOSH ASST.PROF 27/07/2013 25490 2549 7647 0 0 35,686.00 1,190 | 30.0 0.0 0 200 0 200 35,486

6 |MrKSHIVARAM REDDY ASSTPROF | 1/10/2013 | 32650 3265 9795 0 0 45,710.00 1524 | 300 | 00 0 200 0 200 45,510

7' Mr CH VASAVI ASST.PROF 1/10/2015 28050 2805 B415 0 730 40,000.00 1,333 | 300 0.0 0 200 0 200 39,800

B |MrO ANIL KUMAR ASST.PROF 7/9/2016 21600 2160 6480 0 0 30,240.00 1,008 | 275 25 2,520 200 0 2,720 27,520

9 |Mrs CHLESTINA ASST.PROF | 10/7/2017 | 21600 2160 5240 0 0 29,000.00 967. | 300 | 00 0 200 0 200 - 28,800
10 {MrB VIDYA SAGAR ASST.PROF | 10/7/2017 | 21600 2160 5240 0 0 29,000.00 967 | 300 | 00 0 200 0 200 28,800
11 |Dr SANGEETHADEVI MEHRA ASSOCPROF | 3/8/2018 35790 3579 10631 0 0 50,000.00 1667 | 210 | 9.0 15,000 200 0 15,200 34,800
12 |MrsP BANU ASSOCPROF | 9/10/2011 32670 3267 9801 (1} 1] 45,738.00 1,525 | 285 15 2,287 200 0 2,487 43,251
13 |Mrs M SHEETAL REDDY ASST.PROF 10/12/2013 25490 2549 7647 0 5064 40,750.00 1,358 | 21.0 9.0 12,225 200 0 12,425 28,325
14 |Ms D JYOSHNA ASST.PROF B/2/2017 21600 2160 6480 0 a 30,240.00 1,008 | 29.0 1.0 1,008 200 0 1,208 29,032 .
15 |Mrs GKAVITHA ASST.PROF 20/7/2017 21600 2160 5240 0 0 29,000.00 - 967 30.0 0.0 0 200 0 200 . 28,800
16 {Mr G SIDDHANTH ASST.PROF 17/8/2017 21600 2160 6480 0 0 30,240.00 1,008 | 30.0 0.0 0 200 0 200 30,040
17 |MrMD NASEERUDDIN ASSTPROF | 2171072011 | 25490 | 2549 7647 0 814 3650000 | 1,217 300 | o0 0 200 0 200 36,300
18 [MrSOHAIL NIZAMUDDIN ASST.PROF 12/1/2015 25490 2549 7647 a 0 35,686.00 1,190 | 295 05 595 200 0 795 34,891
19 |MrS RAMESH ASST.PROF 30].511/2015 21600 2160 6480 (] 0 30,240.00 1008 | 30.00 0.0 0 200 0 200 30,040
20 |MrPRAJU ASST.PROF | 31/12/2016 | 21600 2160 6480 0 0 30,240.00 1008 | 30.00 | 0.0 0 200 0 200 30,040
21 |MrBRAHUL OMPRAKASH ASST.PROF  ['16/01/2017 | 21600 2160 6480 0 iy O 30,240.00 1,008 | 285 1.5 1,512 200 0 1,712 28,528
2Z |DrSSUDHAKAR REDDY ASSOCPROF | 2/9/2013 32670 | 3267 9801 d(mm JX’\B © [ T45/238.00 1525 | 286 | 15 2,211 200 0 2,411 43,354
23 |Mrs B HIMA BINDU ASST.PROF | 18/08/2011 | 25490 55-1;1:}‘_ ) T 0 ] 3568600 1190 261 | 39 4,675 200 0 4,875 30,822

W
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S FORM IS SUPPLIED FREE OF COST
SEPy PSS FQSHum édoo* Fohoudods
Grams Bhawshyanldhl

Phone' ~  : ‘2756457108

! Telex No. : 0426-664T * -
FaxNo. : 27561977

. REGISTERED POST ACK. DVE

OFFICE OF THE REGIONAL PRQVIDENT FUND COlVIISSIONER
ANDHRA PRADESH Bhavxshyamdhl Bhavan, 3-4- 763 Barkatpura, HYDERABAD 500.027. .

No. /A’P/HY 7&6@9/(‘:13 /Enf/T"‘-t{ 071)1 Ui : Dafed_,.ﬁQ- H a?z()llf

To

M _Q S@eu’l& .Q.V\AUM {&’W‘l 9’ d’l
(g Srauon So0wlrovad «QOLN)C«)
ﬂa%m V\clu A\mmm Nogote

2 80]¢ % 09107 Tagtiarmaramm(v)
&L Govdls Wda H»\d chootﬁ“

Sir,

Sub-: | Applicability of Employees’ Provident Funds &
‘Miscellaneous Provisions Act 1952 and the‘@chemes

framed%hereunderto i il
_n gom)q
1 On the basm of partlculars furmshed by you LR P . e and
on the basis; of’ the nspectlon of the records of your esta'bllshment conducted by the Enforcement
Officer Shrx.%..M... AQV[Q 1 LVET, “&‘O/V‘on ....... el B 1t lS ev1dent that :

a) Your estabhshment/factoxywz M/s S’T U’VGA W\A,LAD.M QR" @\Qq gt l OL\‘
- Nafole. - Hud » 3
is engaged in__ OV (‘;QUO'Y\M Mﬁﬂl v’

which'is included in Schedule I/Classes of estabhshment n’ Employees Prowden, Funds and Mlscellaneous
Prowsxons Act 1952. " : s :

,b,):tlhat_the said establlshment/factow has ,employed : D%bl _.__peisons on ’“ ﬁ’&o

"¢y .that’ it has completed “the lnfancy perlod [m terms of provxsmns of Sec 16(d) of the

Employees Prov1dent Funds & Mlscellaneous Provisior# Act 1952] of 3 years on.: S

- i fherefore, the provisions of E.P. F and

Mise. Provisions Act, 1952 and the Schemes Iramed thereunder are apphcable to_your above named

estabhshment/factory together with Head Ofﬁce and its branches/departments Whether sit ated at the

same place or-at different places with: effect from Y9 L 0tk i subjrect to further
verlﬁcatmn of your records for the earher penod o

Im Wlth reference to your apphcauon N 0.vineys R el v.'...-dated_- : _subm1tted
for - extension of" EPF & MISC Prowsmns Act, 1952 under 1(4) of the said Act on a Voluntary
ba51s a code number is hereby allotted to your, estabhshment{factory namely M/s, -

covenng your estabhshment/factory w1th effect from_ m@@% l l pend_ing?,issnevof.alnoztiﬁcation.

2. The code No.AB/HY/. _7 3 009 - is allotted to your
establishment for the purpose of ‘making complxance W1th Various provisions of the E.P.F. & Misc. Provisions
Act 1952, and. the-Schemes framed thereundér namely EPF Scheme 1952, EP.S. 1995 and Employees De-
posit Linked Insurance Scheme; 1976, This-code No. should mvanabl" b
made with this ofﬁce




The deposit in the above accounts, viz. 1, &, 10, 21 ‘and 22 are to be made by separate challans and
triplicate copies of the challans as réceived from the Bank should be forwarded to this ofﬁce alongthh form
No. 12A (Revised) explamed below.

7. You are Tequired to. maintain / forward the following ‘returhs :

a) FromNo.9underthe ‘These are to be. submltted to this office orice in respect ofithose employees
EPF. Scheme 1952 - who are reqmreu or ent1tled 1o: become members on t]ge date of coverage of
and the schemee framedtht estabhshment / factory under the. Act.
thereunder -

b) FormNo.2 underthe These are to be obtained in duplicate from every EPF member for submission
EPF, Scheme 1952 - tothis office.’ :
and the schemes framed
thereunderl

<) Form No.5-A This is to be.submitted to this ofﬁee in ‘duplicafce. Any subsequent change
in ownership is also to be notified to this office through this form.

d) Form No.3-A - N Thls is the contannon, 4ot each member showing the contribution for
f12 monthfﬁTm“ﬁs to be mamtamed at the factory/establishment in respect
‘of evexy employee whoisa. member of EPF in which the-contribution paid
to 'the- P F. and F, B F /E.P.F. are to deposited every ‘month.

e) Form No.6-A- Thxs 1s the annual eturn showing-the. total ‘contribution made during'the
year ‘and is to be submitted to this office’ mthm 30.days of the close’ of

- the: financial-year, along With-form13-A (last cOntnbutlon ‘tcn’be T shown ~for'

= Fébruary,: pava‘ble in Madrch-of eich year) SR

f) Form No.12-A This is the monithly return showing the summary of- monthly of the estab-
lishmenpt / factory contributioi and it1s to ‘be submitted-tothis’ ‘office by 25th
. of every following month Tnphcate copies of the challans in support of the'_
depositsmade in thie State ‘Bank of India should T atta;lfedlto ‘this' monthly
return,

g Form No.5& 19 4 These are the returns‘ of emp]oyees Wb haveibecome new member,e orwho
-have left/the service in the month These returns are to be submltted to this
) o/fﬁce by the 15th of the followmg mor: h, even when-thereiis ho'change in
-staff posxtlon In casé of no change in the staff posxtlon "Nil" return-should
be submitted.

8. Al the forms prescnbedsunden the: Employees Provxdent Funds Scheme 1952 the Employe 5> Family
Pensmn Scheme 1971 /E;nployees Pension. Scheme 1995, and;therEmployees ‘Deposit. Linked: Insux:ance of
Scheme, 1976, are available in the P F. Omce and7 . 'll be supplied. free.of cost. orreceipt. of: your “indent.
The sgecunen of forms are enclosed Lo S

-

9. Regardmg Famﬂy Pensxon Fund contnbutxon, l!.mployees Penswn contnbutlon it should ‘be séparated

from the Employees’ Provident Fund contnbutlons @ ‘and m‘hovsim separetely in the respectwe
forms and: remitted separately in Account No. 10, from tbe month of IR only :
10. * As cegards EPF. and ED.L]. dues for the period from_. _to __the

arrears should be remitted on or before:




11, In Lase; youl: employe 4 g8 Stown in.Eorm.9 were already memhers of. your establishments” Pr 1vate¢-b
4 Prowdgnt Fund at»the commencement of ;}}@§cheme, the accumulations.in the Provident.Fund. standmg to
théir credit shoulcf be relmtted into the State Bank of India to the credit of the E.P.F. Account No.1 through
the prescribed challans and the tnphcate copy of the challan should be sent to this office. All the amorints
relating to the Provident Fund accumulations lying invested in securities should be transferred to the E.P.F.

within four months by having the securities transferred:to-and. endorsed in-favourof the Central Board of ~

Trustees,. Employees “Provident Fund and the Securities thus transferred should be sent to this Office. A
note eotitaining the stiuctions inthe fabtdy of triHsfer'of these accumﬁla’aons is énclosed! ‘Cash on hand
ity rélation to thédceedits of the anate‘Prowdehi: Fiitid should b Femitted into BPF AT within 30- days
from the date of receipt of this ,coﬁimuhmﬂh‘nn‘; Aling whikh’ damaghs at tHe' ‘prescribied rates will have to
be.paid by you on the delayed remittances made in cash after the due date.

12.  The receipt of this letter along with its enclosures may kindly b acknowledged.

vide }‘énd Comrﬁissioner,
Pradesh, Hyderabad

qt@‘ \V\\A\\q/
Engles. =

Instructions regardingimplementation of theEmployees’.Provident:Funils Scheme 1952, Employees’ Family
“Pension Scheme 1971, Employees’ Pension Schenie 1995 and Employees’ Deposit Linked Insurance Scheme
1976.

1 Y UL T FHEeNear
In-stmcﬁbnsﬁregardﬂing,allptment;nftAc,:pqux;ﬁfNos.‘ il

lestiuchgs regarding transfer of previous-Provident Fund Accumulations and transfer of secutities.

Ready Reckoner for calculation of Provident Fund contrlbutlons, Family Pensmn/Employees Pension con-
tributions and Déposxt Llnked Insurance Contnbutxons

Form=5Ax:(in3triplzi;cal_te).: :

Copy to:
1. Shri/%m'r q MO\OUJ‘U g\, QUJUGA/\ Mnforcement Ofﬁcer for watchmg compliance.

He/She is requested to'cbtain Form 5- A 4n’ dupllcate and the B‘an'ker’s partxcuiars and forwarded the same
to.the-officer i in respeet; of the-establishment /factory immediately.

2. . Accounts Branch (It is understood that this establishment/factory has/has no previous Provident
Fund accumulation to transfer to E.P.F. This may please be noted in the contributions Reglster mainfained
in the Group. W1th siitable remarks). - e ST :

3. Iri-’spedﬁoh"Brafxch Maqﬂz S-‘;e‘cti_on,: .Alohg with a set of coverage papers.-

L A
Note:  No. of Employees &/\( No. of Probable Subscribers,_

For Regional Provident Fund Commissioner,
Andhra Pradesh, Hyderabad.



EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Name of Establishment

| SREYAS EDUCATIONAL SOCIETY (SREYAS INSTITUTE OF ENGG & TECH )

1796419915

Total Members

Establishment Id APHYD0073009000 LIN

ﬁmm Month MAY-2020 Return Month ch-mowo| -
w:icc:o: Rate (%) 12 mom._.|<nm ECR o o
mmé Disbursement Date 01-JUN-2020 Uploaded Date Time om-,_cz-mmO mm|“m\_ S
Exemption Status Unexempted TRRN Number o a

Remarks ok mom_|a - 44881246 o
. o - B

Contribution and Remittance Details (In Rupees) :

Total EPF Contribution Remitted 7 24,817 | Total EPS Contribution Remitted

Total EPF-EPS Contribution Remitted 7 11,713 | Total Refund Advance

ﬂ_sm_u< Upfront Benefit Details (In Rupees) : a o
|._.oﬁm_ PMRPY Upfront EPF Amount ] 4,302 | Total PMRPY Upfront EPS Amount -

PMRPY benefit remarks

Establishment is eligible for PMRPY upfront benefit.

PMGKY Benefit Details (In Rupees) :

Total PMGKY benefit Amount

Employee EPF Share fﬁ Employer EPS Share Employer EPF Share

1,976

22,231 ﬁ

PMGKY benefit remarks

Upfront benefit rewarded.

APHYDO0073009000 / MAY-2020 / 08-JUN-2020 22:54

UTE OF ENGG.ATECH.
3 Fatel

‘atiiannaram (V),
o, Hyri-ag

1/5




EMPLOYEE'S PROVIDENT FUND ORGANISATION

ELECTRONIC CHALLAN CUM RETURN

(ACKNOWLEDGEMENT
Your ECR for the month ~ MAY-2020 for Establishment APHYD0073009000 has been successfully uploaded
challan with Temporary Return Reference Number 1202006006091 has been generated on

08-JUN-2020 23:01

Please make Online payment against this challan. Online payment has been made mandatory vide notification dated 5th May
2015.

The provision regarding due date for remittance as per the scheme remains unchanged.

(This is a computer generated report and not requires to be signed)




COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With

EMPLOYEES' PROVIDENT FUND ORGANISATION TRRN 1202006006091
Establishment Code & Name ~ APHYD0073009000 SREYAS EDUCATIONAL SOCIETY (SREYAS INSTITUTE OF Dues for the wage month of May 2020
Address :  BESIDE INDU ARANYA 2-50/5, SY NO., 107 TATTIANNARAM(V),GSI, BANDLAGUDA, NAGOLE, HYDERABAD, TELANGANA
EPF EPS EDLI
Total Subscribers : 52 43 52
Total Wages : 2,06,800 1,57,350 2,06,800
SL. PARTICULARS A/C.01 (Rs.) A/C.02 (Rs.) A/C.10 (Rs.) A/C.21 (Rs.) AIC.22 (Rs.) TOTAL
1 Administration Charges 0 1,034 0 0 0 1,034
2 Employer's Share Of 1,212 0 1,374 1,034 0 3,620
3 Employee's Share Of 2,586 0 0 0 0 2,586
Grand Total : Seven Thousand Two Hundred Forty Rupees Only 7,240

(This is a system generated challan on 08-JUN-2020 22:58, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the

establishment for the specified month and year.

Note :- The following amounts are being remitted directly by Government of India on account of PMRPY / PMGKY.

PMRPY PMGKY
A) A/C no 1 (Employer share) ( Rs.) - 4,302 6,199
B) A/C no 10 (Pension fund) ( Rs.) - 9,754 1,976
C) A/C no 1 (Employee share) ( Rs.) - 0 22,231 E..un.
D) Total (A+B +C)(Rs.)- 14,056 30,406 2
E) Total remittance by Employer ( Rs.) - 7,240
F) Total amount of uploaded ECR (D + E) ( 51,702 =gy



-

Regional Office C-11  Regd. witha.d.’
EMPLOYEES’ STATE INSURANCE CORPORATION
5-8-23, HILLFORT ROAD, ADARSHNAGAR HYDERABAD -
500063

To - - Dated : 30/03/2017
M/s.Sreyas Institute of Enigneering and Technology
38, besnde Indu Aranya, GSI, Thattiannaram,

Bandlaguda Nagole, Hyderabad
,500068

Sub : Implementation of the ESJI. act, 1948 and Registration of Empioyees of
the Factories and Establishments under Section 1(3)/1(5) of the ESI Act, as
amended.

Dear Sir(s),

1. It is informed that under section 1(3)sof the ESI Act, 1948 is applicable to all factories covered
under the Act within the area where your factory is situated.

2. It is further informed that the appropriate Government has extended the provisions of the JAct to
other establishments Under Section 1(5) of the Act in this area :

3. Under Section 2 A of the Act such a 'factory/establishment is required to register itself under the
Act and Chapter IV thereof casts a responstblllty on. the principal employer thereof to get his

_employees reglstered and pay contributions in respect of these employees covered under the Act.

4. On the basis of the particulérs in respect of your factory/establishment submitted by you/ .on the
basis of the report of the inspection conducted by the Social Security - Officer, who inspected your
establishment on -NA-, your establishment falls within the purview of Section 1(5) of the Act with
effect from 01/03/2017. In case, however, subsequent facts reveal that your establishment was
coverable from a date prior to-the date mentioned above, you shall make yourself fiable to comply
with the provisions of the Act from such earfier date.

5. It is requested to take immediate steps for registration of your employees by submitting
declaration forms online, payment of contribution, maintenance of records etc. from the date of
coverage of your factory/establishment under the act.

6. You are also requested to submit employer’s registration form (form 01) on line, as required
under the provisions of sec.2-A of the ESI Act , 1948 read with regulation 10-B of the ESI(General),
Regulations, 1950(only in case your Code No. is alloted .as a result of Survey by a Social Security
Officer of ESI Corporation),

7. For the sake of convenience your factory/estabhshment has been allotted code No
52000610140000606 which may kindly be used in all communications sent to this office and on
all forms at the place indicated -for the purpose. The Branch Office of the Corporation situated at
Beside HMT Overhead Water TankJeedimetla has been instructed to render necessary
assistance to you in connection with registration of your employees, In case you find any difficulty
or for any other purpose which may be necessary in connection with the Scheme you are
requested to contact the Manager of-the above Branch Office who will render necessary help in the
matter. .



8."A State wise list of ESI Dispensaries is available on our website www.esicnicin under the link
Directories which can be downloaded. ‘It is requested that publicity may be given ‘about the
Employees” State TInsurance Dlspensanes to enable vyour employees to choose their. E.S.L
Dispensaries '

9. The Corporation officials would be pleased to give all necessary and possible. guidance to you in
dlschargmg your duties and obligations under the ESI Act, 1948 and I am confident of prompt and

tlmely compliance under the provisions of the ESI Act and Regulations on your part.
10, Al ;he Branches of State Bank of India are authorized to accept the ESI Contribution.

11. The brochures/leaflets containing benefits available under the scheme and obligation of the
employer etc are available on -our website www.esicnicin. under the fink Publications which may
be downloaded for wide publicity for the smooth functioning of the Scheme

12. Please indicate your Code No. on all correspondences to avoid delay

13. This is a computer generated letter and does not require any signature.

Yours faithfully,

A o
Endl. : As state above Asstt./Dy. Dirgctor
Copy for information and necessary action to:
Name of the principal employer : Ch Ravindranath
No. of employees : 265 .

ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY



e-Pehchan Card

EMPLOYEES' STATE INSURANCE CORPORATION

Insured Person : Kotha Suresh Rao
Insurance No. : 5213176422
Date of Registration : 30/03/2017

YOUR REGISTRATION DETAILS

Employee Name: Kotha Suresh Rao Type of Disabllity : None
Name of Father / Husband: Kotha Subha Rao Date of Birth : 01/01/1965
Marltal Status : Married Gender : Male
2-45/9, raghavendra nagar 2-45/9, raghavendra nagar
Present Address : i Permanent Address : X
colony thattiannaram, hayathnagar,ranga colony,thattiannaram,
reddy,Dist:Hyderabad, Telangana, 500068 hayathnagar,ranga
reddy, Dist:Hyderabad, Telangana, 500068
Dispensary { IMP for IP : Tarnaka, AP (ESIS Disp.) Dispensary ! IMP for Family: Tamaka, AP (ESIS Disp.)
UHID
Current Employer Details First Employer Details
Employer's Code No. : 52000610140000606 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 01/08/2019 First Insurance No. : None
Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
s - i Jecheeledndu Aranya, GSI, hdd ¢ Emol ] N
Address of Employer : Thattiannaram, Bandiaguda, Nagole, ress ot Employer : one
Hyderabad,Dist. Flyderabad Telanganasuous
8
Family Details:
Name Relationship Date of Birth  [UHID Whether Residing State District
with the with Insured Person
Employee
K Premalatha Spouse 01/01/1971 Yes Telangana Hyderabad
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee
Kotha Premlatha Spouse 100 2-45/9, raghavendra nagar

colony, thattiannaram ,
hayathnagar,ranga
reddy, TelanganaDist:Rangareddy 5000

€8

Agusadl




Documents Uploaded:

none

Signature / LT| of Registered Employee / IP

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9393421213

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Date of Registration :

Vadepalli Padma
5213176423
30/03/2017

YOUR REGISTRATION DETAILS

colony Kuntloor (V), Hayathangar,ranga
reddy, Dist:Rangareddy, Telangana, 501505

Employee Name: Vadepalli Padma Type of Disability : None

Name of Father / Husband: Vaddepalii Ram Reddy Date of Birth : 25/05/1966

Marital Status : Married Gender : Female

Present Address - Plot n0:34, Papaiahguda, RNR T Plot n0:34, Papaiahguda, RNR

colony,Kuntloor (V), Hayathangar, ranga
reddy,Dist:Rangareddy, Telangana,50150
5

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary / IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID

HSNG.0000264187

Current Employer Details

First Employer Details

Thattiannaram, Bandlaguda, Nagole,

Employer's Code No. : 52000610140000606 Employer's Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. : None

Date of Appointment : 01/08/2019 First Insurance No. : None

Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
Jechealiaayindu Aranya, GSI,

Address of Employer : Address of Employer : None

Hyderabad,DisT:Fydera €langana
8
Family Details:
Name Relationship Date of Birth  |UHID Whether Residing State District
with the with Insured Person
Employee
Vaddepalli Ram Spouse 18/06/1951 HSNG.0000264184 Yes Telangana Rangareddy
Reddy
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee
Veddepalli Ram Reddy Spouse 100 Piot no:24, H No: 4-165,

papaiahguda, Kuntloor (v} ,
Hayathnagar,ranga
reddy, TelanganaDist:Ranaareddy5015

Ardwneth




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9948960866

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo 1D for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person : E Samakka
Insurance No. : 5213176424
Date of Registration : 30/03/2017
YOUR REGISTRATION DETAILS

Employee Name: E Samakka Type of Disability : None
Name of Father / Husband: E Venkataiah Late Date of Birth : 20/05/1970
Marital Status : Widow Gender : Female

2-55, Thattiannaram, Hayathangar,Ranaga 2-55, Thattiannaram,
Present Address : Permanent Address :

Reddy.Dist:Rangareddy,TeIanQana.SM 505

Hayathangar,Ranaga
Reddy,Dist:Rangareddy, Telangana, 5015
05

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary / IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID

Current Employer Details

First Employer Details

Thattiannaram, Bandlaguda, Nagole,

Family Details:

Employer's Code No. : 52000610140000606 Employer's Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. : None

Date of Appointment : 01/09/2011 First Insurance No. : None

Name of Employer : Sreyas Institute of Enigneering and Name of Employer ; None
Jechazigeyindu Aranya, GSI,

Address of Employer : Address of Employer : None

Hyderabad,Disl:Hyderabad lelanganas0uis

8

Name Relationship Date of Birth |UHID Whether Residing State District
with the with Insured Person
Employee
Nominee Details:
Name of Nominee Refationship with IP Percentage Address of Nominee
E llesh DEPENDANT SON- RECEIVING 100 Thattikana,
EDUCATION Thattinannram,Hayathnagar, Telangana
Dist:Rangareddy501505

fréuneth.




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9866387805

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Kurri Galamma
5213176425
Date of Registration : 30/03/2017

YOUR REGIST

RATION DETAILS

hayathnagar,Dist:Rangareddy, Telangana,50
0068

Employee Name: Kurri Galamma Type of Disability : None

Name of Father / Husband: Kurri Sukkaiah Date of Birth : 29/06/1972

Marital Status : Married Gender : Female

Present Address : 9/A 445, RK nagar . Thattannaram, Permanent Address : 9/A 445, RK nagar , Thattannaram,

hayathnagar,Dist:Rangareddy, Telangana

,500068

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary / IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID

HSNG.0000266496

Current Employer Details

First Employer Details

Thattiannaram, Bandlaguda, Nagole,

Employer's Code No. : 52000610140000606 Employer's Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. : None

Date of Appointment ; 01/09/2011 First Insurance No. : None

Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
Jechkerlasyindu Aranya, GSI,

Address of Employer : Address of Employer : None

Family Details:

Hyderabad,DisT:Hyderabad elanganasouis
8

Name Relationship Date of Birth  [UHID Whether Residing State District
with the with insured Person
Employee
Kurri Upender Minor dependant son 07/03/2001 Yes Telangana Rangareddy
Kurri Mahendhar Minor dependant son 02/09/2004 Yes Telangana Rangareddy
Kurri Sukkaiah Spouse 28/07/1971 Yes Telangana Rangareddy

Nominee Details:

Name of Nominee

Relationship with IP

Percentage

Address of Nominee

Kurri Sukkaiah

Spouse

100

Rk Nagar

Thattiannaram,Hayathnagar, Telangana

Dist:Rangareddy500068

Pty




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9951882639

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :
Date of Registration :

Kurri Galamma
5213176425
30/03/2017

YOUR REGIST

RATION DETAILS

hayathnagar,Dist:Rangareddy, Telangana, 50
0068

Employee Name: Kurri Galamma Type of Disability : None

Name of Father / Husband: Kurri Sukkaiah Date of Birth : 29/06/1972

Marital Status : Married Gender : Female

Present Address : 9/A 445, RK nagar , Thattannaram, bermanent Address - 9/A 445, RK nagar , Thattannaram,

hayathnagar,Dist:Rangareddy, Telangana
,500068

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary / IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID

HSNG.0000266496

Current Employer Details

First Employer Details

Thattiannaram,,Bandlaguda, Nagole,

Employer's Code No. : 52000610140000606 Employer’s Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. : None

Date of Appointment : 01/09/2011 First Insurance No. : None

Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
Jechealaayindu Aranya, GSI,

Address of Employer : Address of Employer : None

Hyderabad, Uist: Hyderabad Telanganabuus

8
Family Details:
Name Relationship Date of Birth |UHID Whether Resliding State District
with the with Insured Person
Employee
Kurri Upender Minor dependant son 07/03/2001 Yes Telangana Rangareddy
Kurri Mahendhar Miner dependant son 02/09/2004 Yes Telangana Rangareddy
Kurri Sukkaiah Spouse 28/07/1971 Yes Telangana Rangareddy
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee
Kurri Sukkaiah Spouse 100 Rk Nagar
Thattiannaram,Hayathnagar, Telangana
Dist:RangareddyS00068

et




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number : 9951882639

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Date of Registration :

Mukkerra Ramulu
5213176428
30/03/2017

YOUR REGISTRATION DETAILS

Employee Name: Mukkerra Ramulu Type of Disability : None
Name of Father / Husband: Mukkera Muthaiah Date of Birth : 01/01/1955
Marital Status : Married Gender : Male
B ¢ Add . 5-35, Kuntloor, Hayathnagar,Ranga P ¢ Add . 5-35, Kuntloor, Hayathnagar,Ranga
TS0 JESS Reddy, Dist:Hyderabad, Telangana, 501505 ermanen ress: Reddy, Dist:Hyderabad, Telangana, 50150
5
Dispensary / IMP for IP : None Dispensary / IMP for Family: None

UHID

Current Employer Detalls

First Employer Details

Employer's Code No. : 52000610140000606 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 01/09/2011 First Insurance No. : None
Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
I ] Feckraleevindu Aranya, GSI, Iadd ¢ Emol ) N
Address of Employer : Thattiannaram, Bandlaguda, Nagole. ress of Employer : one
Hyderabad,Dist: Hyderabad lelanganasouus
8
Family Details:
Name Relationship Date of Birth  [UHID Whether Residing State District
with the with Insured Person
Employee
MUKKERA Spouse 01/01/1967 Yes Telangana Hyderabad
LAXAMMA
Nominee Details:
Name of Nominee Relationship with iP Percentage Address of Nominee
Mukkera Laxmamma Spouse 100 5-35,
Kuntloor,,Hayathnagar, TelanganaDist:R
angareddy501505

Féunedy_




Documents Uploaded:

none

Signature / LT| of Registered Employee / IP :

Affix Your Family Photograph Here (Attested and Stamped by Employer / ESIC Official)

Mobile Number : 7287952060

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Ciaim Benefits and Medical Benefits.
2. Empioyer to please affix employee and his family photo here and attest with official stamp across

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :
Date of Registration :

Taduri Srishailam
5214627133
15/07/2018

YOUR REGIST

RATION DETAILS

NAGAR, TATTIANNARAM, Dist:Hyderabad,T
elangana,500068

Employee Name: Taduri Srishailam Type of Disability : None

Name of Father / Husband: TADURI KISTAIAH Date of Birth : 23/02/1981
Marital Status : Married Gender : Male

Present Address : N i Permanent Address : 9-AI385, R.K.

NAGAR,, TATTIANNARAM, Dist:Hyderaba
d,Telangana,500068

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary / IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID DTK1.0000000110
Current Employer Details First Employer Details
Employer's Code No. : 52000610140000606 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 01/04/2017 First Insurance No. : None
Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
l . Feckrealegyindu Aranya, GSI, N ] . N
Address of Employer : Thattiannaram, Bandlaguda, Nagole, ddress of Employer : one
Hyderabad, Dist:Hyderabad lelanganas 0008
8
Family Details:
Name Relationship Date of Birth  [UHID Whether Residing State District
with the with Insured Person
Employee

TADURI Dependant mother 01/01/1961 Yes Telangana Hyderabad

NARSAMMA

TADURI Spouse 01/01/1988 DTK1.0000000109 Yes Telangana Hyderabad

MAMATHA

THADURI Minor dependant son 01/01/2007 DTK1.0000000111 Yes Telangana Hyderabad

SRAVAN

THADURI Dependant 01/01/2009 Yes Telangana Hyderabad

SRAVYA unmarried daughter

Fréunedy_




Nominee Details:

Name of Nominee Relationship with IP Percentage Address of Nominee

TADURI MAMATHA Spouse 100 THATTIANNARAM, HAYATNAGAR Tela
nganaDist:Hyderabad500068

Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here (Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9866752152

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo 1D for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :
Date of Registration :

Yanala Narsi Reddy
5214627170
15/07/2018

YOUR REGIST

RATION DETAILS

COLONY, KUNTLOOR,
HAYATNAGAR, Dist:Hyderabad, Telangana, 5
01505

Employee Name: Yanala Narsi Reddy Type of Disability : None
Name of Father / Husband: YANALA KANAKA REDDY Date of Birth : 20/06/1948
Marital Status : Married Gender : Male
Present Address : 4-293, RAVINARAYAN REDDY Permanent Address - 3-46,

CHOUTUPPAL, LAKKARAM, Dist:Nalgod
a,Telangana,508252

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary / IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID

Current Employer Details

First Employer Details

Thattiannaram, ,Bandlaguda, Nagole,

Employer's Code No. : 52000610140000606 Employer's Code No. : None

Sub Unit's Gode No. : None Sub Unit's Code No. : None

Date of Appointment : 01/04/2017 First Insurance No. : None

Name of Employer : Sreyas institute of Enigneering and Name of Employer : None
FechealaaVindu Aranya, GSI,

Address of Employer : Address of Employer : None

Hyderabad, Disi: Hyderabad lelanganasuius

8
Family Details:
Name Relationship Date of Birth |[UHID Whether Residing State District
with the with Insured Person
Employee
YANALA LALITHA Spouse 07/01/1967 HSNG.0000270544 Yes Telangana Hyderabad
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee
YANALA LALITHA Spouse 100 HAYATNAGAR TelanganaDist:Hyderab

ad501505

Fgunedy




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP

Affix Your Family Photograph Here (Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9392583539

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Venna Marreddy
5214776239
Date of Registration : 01/09/2018

YOUR REGIST

RATION DETAILS

CHINTHALKUNTA,,L.B.NAGAR, Dist:Rangare
ddy, Telangana, 500074

Employee Name: Venna Marreddy Type of Disabllity : None

Name of Father / Husband: VENNA BUSS! REDDY Date of Birth : 21/07/1965

Marital Status : Married Gender : Male

ProsontAddress : PLOT NO: 107 ABHUDYANAGAR, Permanent Address : PLOT NO: 107 ABHUDYANAGAR,

CHINTHALKUNTA, L.B.NAGARDist:Rang
areddy, Telangana, 500074

Dispensary / IMP for IP :

Dabeerpura, AP (ESIS Disp.)

Dispensary / IMP for Family:

Dabeerpura, AP (ESIS Disp.)

UHID HSNG.0000256074
Current Employer Detalls First Employer Details
Employer's Code No. : 52000610140000606 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 01/06/2018 First Insurance No. : None
Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
) Fecheaieayindu Aranya, GSI, ndid f Emol ]
Address of Employer : Thattiannaram, Bandlaguda, Nagole, ddress of Employer : None
Hyderabiad, Dis: Hyderabad | elanganab0uus
8
Family Details:
Name Relationship Date of Birth  |UHID Whether Residing State District
with the with Insured Person
Employee
VENNA VENKATA Spouse 01/01/1968 Telangana Rangareddy
RAMANAMMA
VENNA Dependant mother 01/01/1945 Telangana Rangareddy
ANNAPURNAMM

Nominee Details:

Name of Nominee

Relationship with IP

Percentage

Address of Nominee

VENNA VENKATA RAMANAMMA

Spouse

100

L.B.NAGAR, CHINTHAL
KUNTA, TelanganaDist:Rangareddy500
074

vty




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9676960077

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :
Date of Registration :

Kamidi Ram Reddy
5214776279
01/09/2018

YOUR REGIST

RATION DETAILS

RAJ BHAVAN
ROAD, KHAIRATHABAD, Dist:Hyderabad, Tela
ngana,500082

Employee Name: Kamidi Ram Reddy Type of Disability : None

Name of Father / Husband: KAMIDI LAXMA REDDY Date of Birth : 10/02/1960

Marital Status : Married Gender : Male

Present Address : 6-3-1247/526, RAJNAGAR, M S MAKTHA, O — 6-3-1247/526, RAINAGAR, M S

MAKTHA, RAJ BHAVAN
ROAD, KHAIRATHABAD, Dist:Hyderabad,
Telangana, 500082

Dispensary / IMP for IP :

Jeedimetia-l, AP (ESIS Disp.)

Dispensary / IMP for Family:

Jeedimetla-, AP (ESIS Disp.)

Thattiannaram, Bandlaguda, Nagole,

Family Details:

UHID HNCR.0000289519
Current Employer Detalls First Employer Details
Employer's Code No. : 52000610140000606 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment ; 01/06/2018 First Insurance No. : None
Name of Employer ; Sreyas Institute of Enigneering and Name of Employer : None
Jechreigdndu Aranya, GSI,
Address of Employer : Address of Employer : None

Hyderabad, DisT:Hyderabad lelangana 0008
8

Name Relationship Date of Birth  [UHID Whether Residing State District
with the with Insured Person
Employee
KAMIDI ARUNA Spouse 01/01/1971 HNCR.0000289668 Yes Telangana Hyderabad
Nominee Details:
Name of Nominee Relationship with P Percentage Address of Nominee
KAMIDI ARUNA Spouse 100 M S MAKTHA, RAJ BHAVAN

ROAD,,HYDERABAD,TeIanganaDist:Hy
derabad500082

Fréwneth




Documents Uploaded:

none

Signature / LTI of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9640444388

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across

Signature / Stamp of ESIC Officer / Employer



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :
Date of Registration :

Ganji Bhaskar Rao
5214776562
02/09/2018

COLONY,,NAGOLE,,Dist:Rangareddy,Telang
ana,500068

YOUR REGISTRATION DETAILS
Employee Name: Ganji Bhaskar Rao Type of Disability : None
Name of Father / Husband: G.VEERAIAH Date of Birth : 02/08/1950
Marital Status : Married Gender : Male
2-6-231, JAIPURI 2-6-231, JAIPURI
Present Address : Permanent Address :

COLONY, NAGOLE, Dist:Rangareddy, Tel

angana,500068

Dispensary / IMP for IP :

Tarnaka, AP (ESIS Disp.)

Dispensary ! IMP for Family:

Tarnaka, AP (ESIS Disp.)

UHID

HSNG.0000253428

Current Employer Details

First Employer Details

Thattiannaram,, Bandlaguda, Nagole,

Family Details:

Employer's Code No. : 520006 10140000606 Employer's Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. : None

Date of Appointment : 01/06/2018 First Insurance No. : None

Name of Employer : Sreyas Institute of Enigneering and Name of Employer : None
Fecheeigsyindu Aranya, GSI,

Address of Employer : Address of Employer : None

Hyderabad,Uisi: Hyderanad le anganasiilE
8

Name Relationship Date of Birth  |UHID Whether Residing State District

with the with Insured Person
Employee

GANJI Spouse 01/01/1956 DTK1.0000001060 Yes Telangana Rangareddy

MANAMMA

Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee
GANJI MANAMMA Spouse 100 JAIPURI

COLONY ,NAGOLE, TelanganaDist:Hyde

rabad500068

Ftunedh




Documents Uploaded:

none

Signature / LT of Registered Employee / IP :

Affix Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number: 9848519212

NOTE:

1. Please keep this printout for future reference and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across

Signature / Stamp of ESIC Officer / Employer



