<57, ADITYA COLLEGE OF ENGINEERING

‘xl Approved by AICTE. Permanently Affiliated to JNTUK. Accredited by NBA & NAAC
1

-| Recognized by UGC under Sections 2(f) and 12(B) of UGC Act. 195b
P BEELEREEEEEENS Aditya Nagar, ADB Road, Surampalem - 533 437, E.G.Dist., Ph: 99631 76662.

Number of teaching and non-teaching staff members provided with the welfare
measures implemented by the institution during the academic year 2022-23.

2022-2023
S. No Welfare Measures No. of Staff Benefited
T eaching Non- Teaching
1 Transport facility 140 133
2 Group Insurance 52
3 ESI - 76
4 Canteen 25 30
5 Provident fund 84
6 Uniform - 152
Fmancial Support to attend
- conferences/ workshops and
! towards membership fees of 116 )
professional bodies
8 School Fee Concession 15 5
9 Summer Vacation 167 152
10 Salary advance 6 8
11 On Duty 60 -
12 Casual Leaves 167 152
13 Matemity leave - -
14 Compensatory leave 167 75
15 Medical leaves 4 2
16 Study leaves 1 -
B
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Recognized by UGC under Sections 2(f) and 12(B) of UGC Act. 1195k
Aditya Nagar, ADB Road, Surampalem - 533 437, E.G.Dist., Ph: 99631 76662.

A list of effective welfare measures with sample supporting documents are

providing for teaching and non-teaching staff in the institution are attached
below:

S. No Description Page
no.
1 Sample Teaching staff pay slips for the proot of EPF, 3

Canteen concession facility and Loan & Salary advance

-2

Sample UAN cards of employees and Supporting
document for the proof of EPF

B |

3 Sample health cards of employees 14
4 Sample of Non-Teaching staff ESI Cards 17
5 Sample proof of CL form 21
6 Sample proof of OD form 29
7 Sample document for the proof of Matemity leave 31
8 Sample proof forms of Encouraging faculty members to 33

pursue Higher Studies




ADITYA COLLEGE OF ENGINEERING

( Approved by AICTE, Permanently Affiliated to INTUK & Accredited by NAAC)
Aditya Nagar, ADB Road,Surampalem,E.G,Dist, A.P

Pay Slip for the Month of MARCH - 2023

|_ N_a_rne of the Employee P.Raja Sekhar Reddy Bank A/c No 32682210003647
_Employee ID 1003 | PF Number GRRJY00366920000000614
' Dgsi.gnatinn _ N Asst. Professor L
Department BSE - o

L Earnings Deductions | |
_ Basic - 24311 | Loss of Pay 0,
‘DA 19449 | Professional Tax 200 |

' HRA 1823 | EPF J 1800
B)thers 0 | Group Insurance 450 |
. ' Canteen - 0
| Bank loan &Advance - 1020 |

| DS 0

| ES| 0

Total Earnings 45583 Total Deductions 3470

Net Salary 27921
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Accounts Incharge
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ADITYA COLLEGE OF ENGINEERING

Aditya Nagar, ADB Road,Surampalem,E.G.Dist, A.P

Pay Slip for the Month of MARCH - 2023

( Approved by AICTE, Permanently Affillated to INTUK & Accredited by NAAC)

Y.Sugandhi Naidu Bank A/c No al 32682210003912
Employee D 1906 PF Number . GRRIY00366920000000830
Designaton Astpoesor | '. !
i_Deparﬁnt ECE - ]| - r |
j Earnings B | Deductions ’
Basic 24311 | LossofPay | 0
DA 19449 | Professional Tax . 200
| HRA o 1823 | EPF i - 1800
| Others 0 | Group Insurance 450
L Canteen - 0
., - Bank loan &Advance 2967
DS L
ESI 0
Total Earnings 45583 Total Deductions 5417
Net Salary 32052
,\, ALt
Accounts Incharge
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ADITYA COLLEGE OF ENGINEERING

Aditya Nagar, ADB Road,Surampalem,E.G.Dist, A.P

Pay Slip for the Month of MARCH - 2023

( Approved by AICTE, Permanently Affiliated to JINTUK & Accredited by NAAC)

' Name of the Employee B.Sri Rama Murthy Bank A/c No 32682210005341 |
Employee ID 177 PF Number GRRIY00366920000000589
| Designation Computer Operator ‘
Department Administration )
Earnings Deductions |
| Bassic 22500 | Loss of Pay 0|
| DA 0 | Professional Tax 200
| HRA 0 | EPF 1800 |
iithers 0 | Group Insurance 0|
: Canteen 0]
. ' Bank loan &Advance 0
L DS 0|
: ES| 0
| Total Earnings 22500 | Total Deductions | 2000 |
Net Salary 20500
\oevs
Accounts Incharge




ADITYA COLLEGE OF ENGINEERING

Aditya Nagar, ADB Road,Surampalem,E.G.Dist, A.P

Pay Slip for the Month of MARCH - 2023

( Approved by AICTE, Permanently Affiliated to INTUK & Accredited by NAAC)

| Name of the Employee : | A Ram Prasad Bank A/c No 3268210009020
| Employee ID 0 2705 PF Number GRRJY0036692000001 1288
Designation Jr Asst
. Department Administration |
| Earnings Deductions
 Basic 13750 | Loss of Pay 0,
DA 0 | Professional Tax 150
| HRA 0 | EPF 1650
Others 2000 | Group Insurance 0,
| Canteen 0
.l__ Bank loan &Advance 1832
| DS 0
ESI 118
| Total Earnings 15750 Total Deductions 3753 |
Net Salary 11997
f\" AN
Accounts Incharge
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GRI 2y (00366920000000779

EMPLOYEES' P HOVlDENT FUND ORGAN|SAT10N
NN ol LR o
) e qraa / Member Passhook
W am | Establishment ID/Name GRRIYO036692000 / SAROJINI EDUCATIONAL SOCIETY
Qe g | Member ID/Name GRRIYO0366920000000779 / GEESALA VEERAPANDU
b g | bOB 28 JUN-1968
QR | UAN 100152329293
gl g @i ad 20212022 EPF Passbook [ Financial Year - 2021-2022 | .o
| {
o . ot | |
[ e | g a1 / Deposit W|thdrawal | o= |
bl UJARTIAR A T [ [k |p /|
/ Wage fasw / Particulars Dateof | “ppf EPS fr A | pension
Month Credit / HHAN 37T [ Employee e | [R5 | contrib
Withdra Wages | Wages Share Employer | /Employe |Emplayer :
& Sh = ution
wal Share Share Shar
. Opening Balance as on 01-04-2021 37,167 37,167 0 20838 ' 1,04,351
qiffe wam am /
nifk Cumulative Balance
F for the year | |
i g s ' i
onthly = :
Cont, § EREA [ | |
¢t / Non- | 1ayple |
Taxable |
S e : i .
Mar 2021 |Cont. For Due-Month 042021 2908 15000( 15000( 1800 1,800 o ssof 0 0| 1250
= e o | | |
! 1
Apr-2021 [Cont, For Due-Month 052021 | 26.0°° 15000] 15000  1,800| 3,600 0 550/ ai ol 1250
May-2021 [Cont. For Due-Month 062021 igff" 15,000 15000  1,800| 5400 0 550 o| o| 1250
|
Jun-2021 |Cont, For Due-Month 072021 107" 15000 15000  1,800] 7,200 0 550 n! ol 1250
.08- [
12021 |Cont, For Due-Month 082021 (2308 15000] 15000  1,800| 9,000 0 550 ol 0 1250
—— - I |
Aug-2021 |Cont. For Due-Month 092021 ;g‘ﬁg' 15,000 15000  1,80| 10,800 0 S50 0 ol 1250
.sl-p-zuzz Cont. For Due-Month 102021 |26°10° 15000 15000( 1,800 12,600 0 550 0 oi 1,250|
Oct 2021 |Cont. For Due-Month 112021 {3841 15000] 15000 1800 14,400 0 550 0 oi 1250
Nov-2021 |Cont. For Due-Month 122021 ;g-ﬁz- 15000, 15000  1,800| 16,200 0 550 0 o| 1250
Dec-2021 |Cont. For Due-Month 012022 géﬁl' 15,000 15,000 1,800| 18,000 0 550 0 0 1,250
Jan-2022 | Cont, For Due-Month 022022 ;g'zg" 15000/  15000]  1,800| 19,800 0 550 0 o 1250
I . 17:03-
Fet 2022 | Cont, For Due-Month 032022 2022 15,000 15,000 1,800 21,600 0 550 0 0 1,250
Int. Updated uplo 31/03/2022 3,812 3,812 0 1,933 o| o[ 0
cosing Balance s on31-03-2022 62579| 62579 o| 293n | 11938t
In case taxable interest |s less than Rs. 5,000/ then TDS will not be deducted.
faaewr @) wnfia, fera 14-02-2023 13:55:53
--End Of Statement-- Printed On
e e A sed dedbn by ne A ad s b s ae o sl weg Al adon d fe s 28 #@oan waid )

Page 9 ol |2
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i S A (" ',) s
NT FUND ORGANISATION o2
at owe 4 ot e Ne)
_______ NI MAAT [/ Member L - e
—_— | Establishment 10/Name GRAIYDOIGEII000 / SARDIMNI EDUCATIONAL SOCIETY
| Member ID/Nampe GRMIYDOIHEI2000001 1RRY / YERMI SATHIRABU
| DOB 12-1UN-1989
e | uaN 101163517402
- Sty werg Ada o s 2022 EPF Passhaok [ Financial Year - 20212022 )
o sl i — ———— 7 - | f / roq
= e 7| AT teul o e wien @ [ Deposit | il .
Wose | [ Panicutars o | g/ | / | Wihdrewsi _|wwres /
| Month | m i | ot | ers [wtmn [P [whn  [mom | 2onon |
! Dateof | Wages | Wages P et ,lm ey ik 4
Credit / bl fimplovee | Empioyer |
| Iwnhdm Srelaves. {Employer el
| - wal 4
Opening Bstance 2557 | 1,768 ]
'} [€o For Due-Month 033021 [morzon] aose]  wme, a0 ) |
i - TComt or Doe Amemth 057021 l6oszon|  asel  wase] 110 | | 973|
V3021 T Dus ket DETORL lmos2021|  awnmse] gm0 e a3 ]
e~ | Cont #or Due-Morth 072021 190720 7m0 w70l weae o : |
HLL2SN [ Cant For Due-Month 082071 23-08-2021 11,750 11,750 1,410 4 | 73
| ALG-2000 iqu(_ For Dus-Momth 083071 18.09-3021 11,750 11,750 1410 431 | 573
53021 i':"“ For Dus-Manth 102021 Waoon|  wse| e 1410 m 373 |
STI021 | Cont. For Due-Manth 112621 et azsal  ase]  pare - 578
NOV-2021  Cont. | 122011 0 0 o
P | 271, for Due-Month
DEC-2021  |Comt. for Dus-Month 012023 [ 0 o
[EN-3072 [Cont for DasMonth o1xn o o | o
| = |
|FE2.2022  |Cont. for Dur Month 032022 a o ]
}-ln:(ru! etalls N/A 0 o ol
; ! Closing Balance lu_?:l 20,742 s,m.
g_rnmsstmu - SAME OF FICE(! 1 333) 1,369 16.057 [
—— |TRANIFER 1N - INTEREST AMOUNT ONLY{OId Member 14 GRRIYO0356920000011333 ) I?l 455 o
S A e, Y 20:12-2001 11:53:47
—End Of Statement— Printed On
b~ ] :r-r;mmmwﬁwthwhwmw‘lmihmg‘_mh
=t rtarmation shown sbove is based on wvallable dats on central server This Information may not be use for legal purpose.
. mmmmmmmmmmmmmw.rmunMmemmmm
* EPFO never calis members/ pensioners to deposit any amount. '
* Please do not make any payment based on any such eall.
e S N\
Aditya Cullege’o glneering
—— SURAMPALEM - 533 437
GRRIYUO 36692000001 1681
Page 2 012



- T arfey =R wrras=y
CM?’LOYEES' I‘l!nVll)ENT I"UNI"I DRAGAMISATION
e A Membie Passhiook ———— s
T S | el 10/Name GRAIYO036692000 / SAROIINI £ DUCATIONAL S0F1E T
T R | Member 10/Name GRIUYODAGKD 2000001 IR £ YT AHI SATHIBANL)
a1 I | Don 12-1UN- 1989
RE | UAN 101163517402
| e NIW \Jlmr. rN’m a'd wraxn L Passhonk [rlnun:ill !’em 2an-2011 ] R
a3 e/ T f Particyl aon| eI dnen | v f peposit frorthy | ma
\;agpri 1 Panticulars ot | amy | oy | vathdrana ].,:",. /
el 0: ":. WEN vf:i‘ il |fwfem  |whtmn v | ,_:,,';",
i tra!‘:ir! e BEY Latrraen g [apopaen T i o T P
h m Froplayer | fErelome e, |
—1 W“*J':" Shaee T Jshare T fohore g™ |
T ———————— L WL i 2 E ol
[‘ P p— Ec&:.ﬂmmnmzm = [~ ™ 0 ] %
[ o e . T Bl
(N | Con. for Dus-Month 082025 B 0 0| 3
— e —___-—___-———.ﬁ o |
JURIC20 | Cont, for Due-Month 972070 o 0 ﬂ
1w Cont. for Dus-Morin 022020 [} [ °
Com_for Dua-Momh 02079 i o o ; a
Cort, for Due-Momh 102020 [ o 0
Cont. Tor Dus-Manth 112020 0 (] o
Cont. tor Dus-Month 132000 i o o k o
Cont. for Due-Manth 012021 ) 0 0| o
Conl. For Dut-Month 022021 0B032021) a0l  anvsel  pang a 379
FR0N1 Cont For Due-Manth 03302 sosaon| s gas|  yaw) 3 73
[w. Undsted wpte 31/03/2021 10| 3 o
Satence 110 m 178
- e o P w000
~End Of Statement.. Pricted On
e T o T e W W At owh * zmm wtlnmwnwﬂimm o gy
Ciscigirer - mm-mmubmdmmmmm This Infe ¥ --‘-‘"'f“*ll?m
e e ey o - ———
k) I’Iusemrmpwdtu |nr=nhrﬂunn¢wnmmmm PAN, Mdmlh.mvuuwmbumm
* EPFO never call ¥ amount.
5 Pmummmmm onany such call,
INCbaL
- Aditya c°“"'l' of Enginear
SURAMFALEM - 533 437
GRRIY0036652000001 1881
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EMPLOYEES' PROVIDENT

PRI el il o A8y

| Establishment 1D/Name

A R [ Memt

FUND

I"asshank

6RG ANISATION

=gy e

GRRAYDDIGED2000 [ SARDINI EDUCATIONAL SOCIETY

RS A sam | Member ID/Name GRAIYODIGG6I20000000813 / KAMBAMPATI LARSHMI
S It | oon 21-AUG-1980
JwA | UAN 100183659182
A e —
| - W s Rl 2l 20212022 EPF Passbook [ Financlal Yeor - 2021.2022 | |
| S e i / Particulars A Hw | ddea am / Deposit frrren / e
Wage | Ml | gmy | qwmy Withdrawal |z /|
Koy | fedts /| EPF 1 fraven  |wherd e | Donsion |
| Date of | Wages | wages |™V' | i Contribuy |
Credit / L [H o LB | “den |
‘ Withdra T Y e |impe |
. wal 5 !
e Opening Ralance 20,897 62,187 Wﬂ:
& ;mr_‘_: 021 [ Cont. For Dur-Month 047023 a50020m| 15,000 15,000 1,800 550 1i%,
| APR-2621 | Cont. For Dye-Month 052021 26052021 15000) 15000 1,800 550 1.:5_o:r
e {MAY-2021 [Cont For Dusmanth D307 2062021  15,000] 15,000 1.800 550 fi 1,355
JUN-031 '1ChnE For s IA et GT2091. 1907201 | 15.000] 15000 1,800 ss0 1,2501
+ S——
[ENTRT O |t:nt For Due-Month DR2021 2308201 15,000 15,000 1,800 550 1,350
[£UC 2023 | Zomt. For Duse-Mionth 032033 W03201| 15000 15000 1,800 550 1,25
SC2021  |Cont. For Due-Month 102071 281020 15000 15,000 1,500 550 1259
.;‘%.‘: Cont. For Due-Month 112021 1811200 15000 15,000 1,800 550 1250
[NOv-2021 [ cont.for Due-Month 122021 ) o o o
'DIC 2021 |Cant, for Due-Month 012022 o Q o
i’Jﬂ.H 1077 | Cont. far Due-Menth 521022 0| o o
E:r B-I027 | Cont. for Due-Month 032022 o ) 0
Inteeest Setady MR 0 ° . e f— _OI
i
'e  Gasing Balance " 35,297 66,587 i L12,846
S & wla i 20-12-2001 11-47:07
e ~End Of Staternent— Printed On
mm—.a_merummuuu.\-lmcmwn-mwmlﬂwmwa-mn_
Orsctabmes « Information shown sbove I based on e data on 4 Thig inf may not be Use for legal purpose.
* Please never respand to sny call for sharing any personal detalls like Aadhar, PAN, Bank detalls, OTP of request for any payment.
* EP[O never calls members/ pensioners to deposit any amount.
* FlET5e do not make any payment based on any such call,
PRINCIPAL
“eitya College of Engineerln
SUNAMPALEM - 533 437
20000000813
GRRJY003649 Page 9 of 9



Employees' Provident Fund Organisation,

ERELSEREISIRC]

Universal Account Number (UAN) 100262370801
N

PUDI RAMESH
Name
fRar/ sy F19m

RAMA RAO
Father's / Husband's Name
3. e

Yes

KY.C.

g yiey M wres | aRa

www.epfindia.

Universal Account Number

uRrer : 39 W uiar T B §hvws Y Suee ITRW D AR & | Ry @ e
I I GuR @ g o =y safeg A dad svasa €

Disclaimer: Data appearing on the card is as per the database available in EPFO. In case
of any discrepancy you may contact your concerned EPFO office for its rectification.

Printed from EPFO Mamber Portal On: 14.02.2023




~ www.epfindia.

FHar) wfaeg A e oka e l gfraser T e :
i . Al | _ | 100223558252
- Employees' Provident Fund Organisation, * “Universal Account Number
RRELERCISIRGC ]
Universal Account Number (UAN) 100223558252
i i : e 59 e W gutar T e Shews § 9uee e D S € | iy @ e
ik 39 IHA o B forg oo A=y Fafoa A 9ud v asa €
Name WaBEEDES RS Disclaimer: Data appearing on the card is as per the database available in EPFO. In case
.@mﬂ / .am.._. FTATH of any discrepancy you may contact your concemed EPFO office for its rectification.
APPA RAO
Father's / Husband's Name Printed from EPFO Member Portal On: 20.04.2021
3. arg ot _
No
K.Y.C.
S — s / -




B ‘ 1
) The Now India Assurance Co. L,

5T P00 1 ) BE A e W e
| Fd Py v SR T s 5T i ey

hat I Ps bre &' B | s
TN ERRRR e Vbl b e

P SATYAISHOIANT ER AR ARAN
Mt 7

P 1D 1ags

GOONVEAETH N ; UIHAIREG 35T

g VAL FACM B D19
4
I
l;] i

Ldtlols & (pd0dindtae
‘:;,,u; I 2 P PR

!mi CUE thinlaren tavafighs g cor

[Wobforsar & wawpasediaeilnie rae

Gied Hoalth Innurancs TPA Liniilad

Pab 2 55 Wagacia 0t Pagagebio
Hetewtad. B M1 Teagse, s

SARDURN! EDUGATION AL BOCIETY

)

xn&#hm&almvm:mmmw
M»q iu-nml.m-u.p-nn vy
1 draverked b v

i)
g{?j The New [ndia Assurance Co, Lid,

K LAREHK

A

£ BRI

GOOE KELLTIID  alAsiamead o
YRLID ITOH 65 dB i

EARCLIN EDUCATOMAL 2050087

TR ETE ]
& diitlenal EERERlEa 2am

e faidlael bl g5 dem

Guctl Hesdih Gssigange TPA Uiniled

!f Lk Pk e, W RRrifes b ruinagem,

Fiybarial 80 B4, Fitranits, tocts
o Good Hoalth Insurance TPA Limited




‘Blpu| ‘'Buebueia| ‘£00 00S - PEQRIIPUNIAS ‘pPROY |38 JEPIES
SISqUIEYD) [EdOOUE BOUSY Pulyag ‘SIaqWIBY) BWOH AW BXOYSY JOO|4 Yl ‘VO0I-E0% 23INS

PSHLWIT Vd L 8oueInsu| yjesH poos)

4

woo edjjieaypoob-mmm :  SS820y GapA
woo ed)dyb@aseo sswoisnay [leN-3
cvey SZv 0981 SN xed

SYGeE GZv 0981 SN Ol Mjel

‘SUSGIM / papiacid xqooq apinB ay) Jajas aseaid sjiejap asow Jo4
"SUODIPUOD pue sLue) Adfjod auy) ym souepIodde @ uj passedoud aq |jIm wiejd asueInsu; ayJ -
‘uogezijepdsoy ssajysed buipieae Joj Jsnw si yjeay poo9 woy uonezuoyine-aid-

FouasEs sy Bulljieae | uoiSSIUpE 4O aWY 8y] 3B Japiacid 33IA19S yiomjau 3y} o) pajuasausd aq o} sey piey-
‘Aluo asodind uonesynuapi 10} S)1 pied siyj-

‘uonezyjepdsoy ssa|ysed aajuesend Jou saop pJed siyj jo anssi siyy:




YAQYNIXVJX

STV1IdSON
ojjody

Kiw
~

NOILvAaNNOd

i d
mZ_,m M o__ow\.q

'.!.r'JJ

-~




Sample Non-Teaching staff Employee’s State Insurance (ESI) cards for the proof ofhealth
insurance:
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H.P. Cal.-6/92/1,00,000

ESIC-MED-7B

MEDICAL ACCEPTANCE CARD

BAIPA, PARIMALA JYOTHI

........

Full Name

Father or Husband's Name

Present Residential address

BAIPA. RAJKUMAR

SAROJINI EDUCATIONAL SOCIETY
Factory Name  ..cecovemseenisene

......................................................................................

BLOCK NO 7,1l FLOOR,NTR APARTMENTS,JAGGAMPETA ROAD, Dist:East Godawari,Andhra Pra

Ins. No./
Ref. No.

6208115104

area.

EMPLOYEES' STATE INSURANCE CORPORATION

1 apply to be included in the list of Dr...
| declare that | am not already in the Ilst of a doctor in thls or any other

Sianature or thumb impression of
Insured Person

Date:

To be completed by Doctor:

Doctor's
Code No.

I accept this person for inclusion in my list

Sianature of the Doctor.




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Baipa. Parimala Jyothi
6208115104

Date of Registration : 15/07/2017

date: 13/08/2017 only

In case Aadhaar Number is not entered this is valid upto

YOUR REGISTRATION DETAILS

Employee Name:

Balpa. Parimala Jyothi

Type of Disability : None

Name of Father / Husband: BAIPA. RAJKUMAR Date of Birth : 08/08/1970

Marital Status : Married Gender : Female

Presentaiid : BLOCK NO 7,Il FLOOR,NTR i BLOCK NO 7,Il FLOOR,NTR

s APARTMENTS, JAGGAMPETA ot Addren: APARTMENTS, JAGGAMPETA

ROAD,Dist:East Godawan Andhra ROAD,Dist:East Godawari Andhra
Pradesh,533447 Pradesh,533447

Aadhaar Number : 858088545249 Aadhaar Status : Unverlfied

Dispensary / IMP for IP :

Samalkot, AP (ESIS Disp.)

Dispensary / IMP for Family:

Samalkot, AP (ESIS Disp.)

Current Employer Details

First Employer Detalls

Employer's Code No. : 62000367610001303 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 01/06/2017 First Insurance No. ! None
Name of Employer : SARQJINI EDUCATIONAL SOCIETY Name of Employer : None
SRINAGAR, KAKINADA Dist:East
Address of Employer : GodawariAndhra Pradesh533003 Address of Employer : None
Family Details:
Relationship . Whether .
Name Wit ths Date of Birth Residing with State District Aadhaar Aadhaar Status
Employee Insured Person
Dependant Andhra
BAIPA SHARON pone 11/08/2002 Yes S 633656110077 | Unverified
ROSE unmarried daughter Pradesh Godawari
Dependant Andhra
BAIPA SHARON pand 28/11/2003 Yes Basll | 893350855455 | Unverified
LILLY unmarried daughter Pradesh Godawari
Nominee Details:
Name of Nominee Relationship with IP Percentag Add of Nominee Aadhaar Aadhaar Status
BAIPA. RAJKUMAR Spouse BLOCK N | R.N
iy 100 O7,]| ELOORNTE 631372752541 Unverified

APARTMENTS,JAGGAMPETA
ROAD PEDDAPURAM EAST
GODAVARI DT.. AP

GOLLAPETA, NAGUL,Andhra
PradeshDisl:East
Godawarl533447




Sample proof of CL form

a) CL form for teaching staff:
ADITVA COLLEGE OF ENGIN CERING
Mfibsng

‘Neirada)y
(mwmmmxr:mmmmm '
Aditya Maga, ADG Rosd, Surmmnatern - %33 437

o cas_uauae,vr_mm
o of the Sttt Memmbor 1S3\ (o ocaClos kg 0 Cad
Designaton : . a"g!‘ii.cf-...p g . Degn, . L(".
Oty woteater 3.3 1)) ‘7 im o'a;)u )z_,; NS
Renon Fer Leave Pufhmw..L S e
Contact Phone b, ... TUG NG PY —_— e

° [ Class Date | Mour | Name of the Starr member | Signature ]
.............. s OO, clomy gty

B hliiind (5L TTETE SH————— N Bt - rw Mo A A T 8 Sk b 53 bt S T

BhLdmemranssas [ W FEMRE AR -b-munnw-;-'u-n'aun..b-n-.-"--v--uu
FreresanEribe M a st s e e - o
e i L LY (1T T — BNy & R -

Signature of the Staff Member : C.".‘.{:.?m‘F ..

Recsmmendations of HOD : .{@.ﬂﬁ‘: ...... o 9 .....-
{Recommersded ¢ ‘-mmwj

o, o Lowwes in Crect - 7 \

smessiiss ' PRINGIPAL
® | Batanee of Leoves ) ADITYA COLLEGE OF Hnmuesmua

Date (s) applied for 5 5':"};;;:_; % Q_l,-,,‘f:_;

' Class Data Hour MNamn of tha Stalt member | _Slgnature _
............. e COMPLE L Cloam ity
F .............. - - N —

1

sﬁé‘;n.—:k’;‘r‘ﬁ s£1 %mw PRINCIPAL



)

nnlfvn cnu n I H l OF EHGINEERIN(}.

P of the S

Deshgnation @

F o [ ELERNS I B
AL AL e
apaprosan ) By P LU L iy of ! i T
P v TR P o B L LT TR 3 iy oant? i/ ;
Y .5
nlll" Ll s I ] ] TR R A

ST TR B

Datels) applieyt (or

Reason Ry Loave

Cantact Phore Ne

Class Worll Adjustment !

Class

L

= : u\\E

Hour

CASLI N '|Avb FOBM
<ol

'.\_nf_ <, ) (gt £
: ""H,_ 4
Nt s ) )i Dl L A
rinl Loyt T
!

ﬂ me: mber !_ Saejriverii;
() [ ——— : H-:rm.. of the . | :
\ =180 |1 (;:;{- (_'naulrlftr R .,_,,I| s
...... TS e R A e 8 Tl Tloe - |
2.40-3.70

.IJ &Mgﬁhﬁfﬁ‘i‘ ...... r' ....... A ...... iy‘f/
= l‘*’l Sova" (/ha'“ <y )‘!-A,u (;f_é

.................
.............................

Signature of the Staff Member :

(R

Recommendations of HOD i s
ecommended / Not Recommended)

________,_,_.——-—'—"'_'_'-_ i - B
....................... R
Ny g NI

For Office Use Only :

‘No, of Leaves In Credit

No. of Leaves Availed

Balance of Leaves

- e, T
b‘r

PRINCIPAL

ADITYA COLLéGE OF ENGINEERING

h

____.____.___.___...___-..——-———-————...___.——-—_———_—-—_——___._.________

Date (s) applied for

Date

CASUAL LEAVE FORM (HOD COPY)
Name of the Staff Member :

Hour

Dvscsyv Ragad __

Department = of

Name of the Staff member \ Signature

---------------

\(im

E(ﬁj

LRI T T Y

sisssmsies

L

..... LI TYTT T

L

------------------

AL LT LY T

------------------

--------------------

rassammns

...................

i .?."!..:?.“‘“" __G'C\Vh:l\m Pam.cl

i LR

M- Suml C‘wm‘v‘u Pn:v:m_cr éﬁﬁ

200 IR Bheti | g
B

Il.ll..p
et al LT T LT Sasas

Signature of ﬁ]e@(ﬁmembﬂ.

PRINCIPAL



ANITYA COLLEGE OF ENGINEERING -~

{Approved by AICTE & Afillated to INTUK, Kakinads )
(Recognized by UGC under section 1) of UGC Act 1956)
Aditya Nogar, ADS Road, Surompatemn - §13 437

CASUAL_LEAVE FORM - -
ame of the Statt Memiber ; ..., Ko Chandya.. . St oo 1D, 2.TC 1~
Oetorason: ... . Nk, f"mf:.tfuv'. pEr— ELK .

) appted o :u.,‘ulm.l, do,ln.h.m.nxm.

“ﬂlumlhm T.i’f ‘u{u.a..n..s N Ll ST U,

Qlass Work Adjustment |
Class Date Mour Namo of the Staff member Signature
I
Ll Brbdasiddb bbb - -J. '
peeend {R-".‘lﬂ‘f"# ﬂd}\-‘.ﬂu T .
----------- LT - - - - - L LR T TR 't
- ——

ForOfMica s Cmly =
mdmmm g \ {;‘
© n-;u- A 'ﬁm'ﬁ:lr;L
Ratance of Leaves - ADITYA COLLEGE OF ENGINEERING

tiame of the Staff Member : L . »Lmnﬁﬂm Jz&kﬂ- Department : £ (&

Date (s) appdedfee  : zg|y |31, 2of1 [egy

| Class Date Hour Namea of the Staff member Signature
. - 37

e - i -

NROUNON PFIDRPINGNNISES (SSSEToTOROHIN] ISR Ny
: { redlwovie ifl?!iu-bti e
| ot O S— -..
|
s e e OO R B A et bR bat e .
e D e R R Lt TS LY =

—

2. £ Ll f
Sagnature E.‘;ﬁﬁi Staff Pamber PRINCIPAL



ANITYACOLRE G OF FNGINFERING ;
af..-.u.r\n po Ave 1 et
N ]
Aol | s ’
. L “ \ '
Il‘ ca) ) | bl
: R W £y b
s Wik Adyustment
| paaranes ) B SEall mcrmbier | Lignature
|
| - }‘l{/ .

Date M

! -1‘I.n‘ l
n;.l_.ﬁi\'\tn.\f; o ..

P Uee '1\ | ‘l !
f.w_.!.!).."_;ﬂ\-n o e }

Signature of the Staff Member . ...

Recommendations of HOD

{Recommended / Not Recommended)
For Office Use Only  : }
’ No. of Leaves In Credit : 2 I"; s ~
e -
’ No. of Leaves Avalled ) b ol
PRINCIPAL
) ADITYA COLLEGE OF ENGINEERING

[ Baiance of Leaves :
T CasuaLirAvEroRM mODCOPM
Name of the Staff Member: - M AL_APATYT RAO A Department: H 285

13 ]O'-Pl 12022~
Name of the Staff member \ Signature _\’

Date (s) applied for

r Ciass ’ Date Hour

Signature of the Staff Member PiiiNCIPAL



ADITYA CONLEGE OF ENGIHEEHIHG -
i Yy -Ill- II.... I. vy At '..' III._.._I:I.I.Ir:--,..,-.I Lo .
Ty ALy 1, AL e p 1 Tits g feomm b ALY :
CASUAL LLAVE TORM
R e ol e ST R lils g Ul Y U o
PRkl RS B vl d ! | ol
Faissrmumeton LY
pewvant b o Le e R | I
Coatant Pl Nos gty
Class Work Adjustment B B
Class Date Hour Name of the Stafl member .Sigﬁ_a"uf_e__.'
/'I\‘“ “]U]ﬁ IJ[ RAY LA 5 J 0 S ] T S e
|
........................... 1
....... -
|

"'fffjﬁ.'_.'ﬁfﬁffffffiff'

Signature of the Staff Member : ......."

Recommendations of HOD
(Recommended / Not Recommendec)

For Office Use Only

l

=

o=

ps
PRINCIPAL

,

ADITYA COLLEGE OF ENGINEERING

[ No. of Leaves In Credit :
IND- of Leaves Avalled J
’jaiarm of Leaves 3 -

CASUAL LEAVEFORM (HOD COPY)
Name of the Staff Member :N- W&-&O\ Department : C E
11- OY-10 2L

Date (s) applied for

Signature ‘

rClass ] Date I Hour

Name of the Staff member

I

UL T =R N L Zomt |

n X
Signature of the Staff Member

CHNE S

/;nmcum

b AL LL T T ——




b) CL form of non-teaching staff:

i f

T e Sirertiire &
! Name of thé Staff : PJ"S’ 'Q"‘ wft.-m7

ii? Designation Gc.\"\" S

4 g

i Date(s) of Leave : ‘v{‘\ ~\W 1o )

i : T 7 A IS

Purpose of Leave : QeAdSs

; Phone No. : A\ \S/ (4

|=.' .

L) For Offic nl

i ~ [ No.of Leaves in Credit g

’F§ "No.of Leaves Availed )

fi; ',i_Ealin_ce of Leaves >

1 .

,i TS“arure of A.O c , (_/ R S:gna re °f é“/ PIOYE’"
J‘ - o Signature of Prindpal

——

] - ADITYA COLLEGE OF ENGINEERING R

Approved by AICTE. Affiliated to JNTUK. Kakinada {1 At
; Recogalzea by U6L unéder Section 20(fF 0! LGE AcT. 175 1T '
' Adiya Nagosr, ADB Road, Sutampalem - 533 437, £.G.Dist., F‘h 99631 76562
LEAVE APPLICATION

7

Dale: ﬂ[""! !Jm e

f:j;-_iﬂpmg‘ln [ ?:i_;%___;l

Name of the Staff TRaM odhav o Chahvan
Designation iy
Date(s) of Leave : o%[ \!l’-lﬂ Gtc-ﬁﬂ ]M-HD
‘ [ - T e " .‘V____-
Purpose of Leave : ]fi’n.f--\-‘- ey k » t.,""" y
. A
Phone No. ! Qoo B3y WM éV éoD a
or Offi On
No.of Leaves in Credit L
!_ﬁl 0.of Leaves Avalled O' —
i Balance of Leaves Wil

'y s o 0
L EVEVE I - C
= " 5 $ignature of the Employee

Signature of A.O.
Signalure of Princlpal
e —




|

CErplvee 1B ]

ADITYA COLLEGE OF EN

ApPrpueg hy L1071, Porsarertly LEfpliaton o KT

Fecog=ised oy ULl ueder =qct
Attty Moy ADH Hoart Suniempaiem

benm 2 00 ur ue
BAENASY U e e

QINEERING

FradLTEd Dby MMAL
Lol LY,

M 99651 MhER?

LEAVE APPLICATION

:‘\H"‘ |

—

(“('I (n--‘ A ‘{ '

Nome of the Staft [GNENE

Oovgnation !.;\{\7{!_1 . /\-]-r,\mﬂ:}.

1 ; X i 2 o~ £ 5
Dote(s) of Leave < v el 3\ (e &

Fotplse of Leave ‘?C o C n,wc!..l

q E‘E\EE(" é-‘{ PSS

"

~onE Nao.

For Office Use Only
No.of Leaves in Credit
Leaves Availed
s'3nce of Leaves

>3
f
2—

/(/}. .

Signature of A_O.

roer
) If ~ f

- =
ot NN
Syzmature of the

Signature of Princlpal

ADITYA COLLEGE OF ENGINEERING

Fa¥inada

Approved by AICTE. Affiliated Lo

JNTUK

Fecognided by UGC ungar Sectles 24F) oY UGC 2rt. 175%

* Aditya Nagar, ADB Ruad, Surampalem - 533 437, £ G.Dist. Ph' 99631 76662

(!"'I \

LEAVE APPLICATION

Ltmployee D [ Gy ]

; (]"-&oo:“r-'\

: ﬂeu()}'inﬁ}&—

- Alhlaoy -

: pevhoral

. 9818137 3HO

Namwe of the Staff
Disignation
Date(s) of Leave
Furpose of Leave
Phone No.

| For Olfice Usc Only

No.of Leaves In Credit
“No.of Leaves Avalled |
| Balance of Leaves

0%:1’- __C‘U\.-

Signature of A_

FEE- Ny

Signature of

Edpal

nE
Date? hll{‘lq

" Qalt”
Sl'gn;’i.ui#ol the Employee




————
————

LEAVE APPLICATION

Date: . )
" ' |

Name of the Statf il l/ﬁ %o\m\n ?(Qu
Designation I
- J5 AkSshand \\

Cate(s) of Leave >
Purpose of Leave &5 DA‘&% Sk /
7 Pestovel) Laesa

bonelle N 01\{5['{@‘68"\
e |

o For Office Use Only

!: No.of Leaves in Credit &
No.of Leaves Availed' o S—-{
b 2
2 glance /c:f Leaves o <
-’:lf;l:/\ — - S ‘i? ol &1 ) )
| eanr " s : Ay b '
Signature P LS i
g of A.O. Signatur® of the Ertplover

ADITYA COLLEGE OF: ENG!N EERING
(Approued by AICTE & Affiliated 1@ INTUK, Kakmada)

,V Aditya Nagar, ADB Road. Surampalem — 533
LEAVE APPLICATION
y ) |0} ;-r‘ St — k i
| Employee 1D ..? o2 ste:q i \
Name of the Staff . - Syiavese Lo
-Designation 3 j"; A SS} M
Date(s) of Leave - l ’ Y~ a2
Purpose of Leave o F YSOHG-/‘ Y
Phone No. 92 %3065’6}\1
[ For Office Use Only
| No.of Leaves in Credit - =
No.of Leaves Availed ) _ = .
Balance of Leaves N e < iy .
Simature. of AO. > ' Signature_f-the-Empidyee
; 7 gnature of Principal




ADITYA COLLEGE OF znmuﬁﬂ'"“

(Approved by AICTE & Affiiated to JNTUK, Kekinade
(Recognized by UGC under sction z(nu-‘UG'C"E;,”%J
Aditya Nagar, ADB Road, Surampalem - 533437

0.D. EORM
Name of the Staft Member - .. | N C.EIRAD. A o o
Dessgnation Profe SSCY e . DORL "
Oeta(s) appied for .. 2.5 <11 2.€1) 1. b)) 2 BEAD o k /j
Reason for 0.0. ... 3} s Can OF km“l'#;ﬁbﬁl—‘m’“‘““ Cdtrs

Contact Phone No on 0.0, .., “{ SUS JARADEY e camerm
Class Work Adjustment :

Emp. 1D /7]

).¥ 15

S —
Class Date Hour Name of the w ;

1EEBlas g 1o0s. | M Ren g BB
SED bl 3nep, |V Avtite @W‘ S, i

2 1656 Blo5 a9 1080 VAchclmP“‘ i
TESE-P 9% -11-19f 1008 QMW 'Q_"D-" 4

\ese-B) 29 e é’#%}f@% Ll J

ICSEDS o119 120 Le M W\_@M %‘“’
Signature of the Staff Member -d"‘l\rﬂq_« ..
Recommendalions of HOD M'r”“"\":"__w !
’*‘I-——‘ EF t\

PRINCIPAL
ADITYA COLLEGE OF ENGINEERING

——————————— ——————— ——— —————— —— — — ——— ———

O.D. FORM (HOD COFY)
Name of the Staff Member -~ £\ ’f\)&m Department: }) -
Date (s) applied for 2SS A)- 100 g) -1\- 20y (Ge L&Is
. Class Date Hour Name of the Staff member Slgnalure

1.CSEe B 25-1149]..)8:05 ﬂ @um\ﬁnw'\ &v’/

10860 26 1120|300 |V Avoe “""‘“’m“" |

wse B9 oo | v Mw\w o] D7

weseplzonyl 1R wobdag b | dop |
LESEDB [N 12y8 Q‘ib\éfig &eﬂ*’ |




' / ADITYA COLLEGE OF ENGINEERING '

1)
(Appraves! by ATCTE R ATt to INTUE, Eakinadi
(Recognized by UGC undar section 2(f) of UG At 1950)
Aditya Nagaor, ADD Itoad, 'mmmpnlmu Ry A

Q.D. FORM

v Wi \ i f /
Name of the Stalt Member ;| T o (i ﬂ:.r..'..W.'.'\.“.\l‘ v YN, LB,
SR
Designation { S OR GG LD v o s topt, )
Dale(s) applied for . (‘ J 9. R J ? I

Rusnnmro.o, 1.\1 e Up\‘h\]f\. ur\f"(r{rq ol et ek,

Contact Pheone No on O.D. . [ } (q ‘)(j\ 1. (2 {
Class Work Adjuslment P

Class I Date L ;u:r 7 i .hE;:u.!m_t;;’r;gmbnr _L_ _f_'.g_'l?:“jrg %
CE 2610327 . z'obw . -.m....\x,e.mcm.esm,;.f.i,u_...,...,. S .

I ) .

L&t )‘5[" ifz 'z—m ﬂJ 1 U'TPMV‘-"{‘W’\\H :
.................................................. § i:
SCRTAVEN elrome b e A R o DL L T ER i b el Tl el A i uv;!}

...................... !

........................ |

" Signature of the Staff Member
2 R’-ecpmn"}engi'atfohé.___q'f:_H'O_D:',.,-_\ B

\
.\:\
“-./

: PR?J:IPAL :
ADlTYA cou.s OF ENGINEERING

0.D. F( D FDRM iHOD COP'Y[

. Department . - E QE;__
Dale (s,l appliedfor

!C‘a“. I Date | Hour Name of the Staff member |  Signature l

xc»«\mmm/ ek

{ | e - \
/Q | 4
sjg?lat re of the Staff Member _ PﬂNCtPAL .




Sample proof of Maternity leave form:

VA ry A _!:’ ¥

| I
|
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Sample proof formof Encouraging faculty members to pursue Higher
Studies:

| A
Q4 RN TVEN ’.”»("' Wi

4
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