KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 9001 - 2005 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in ), 1800-123-321-123
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Reimbursement Form
Name of Faculty Mee. ANUEH| GOPTR
’ Designation . ] Fresiet %t“—ut&h
Department MMe A '
Email ID Qugaanbn opeupls’ @ leaskilf *ae o
Contact No. —S5100939 19 2
Participation in the program i
Organizer Name ' |{\r " EANGLORE
Program Date oY ‘%&")L—'-‘Jt"l.% — C;] Q;e_t;{'_loa
Duration of Program = c_tu%.
Registration Amount Do/
Conveyance Amount looo / —
Other expenses |AD0 [—-—
Claimant Sign.
Total Amount Claimed
Total Amount Approved

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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(NAAC- A grade accredited institution), 1509001 2005 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SQCIETY
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Workshop/FDP/PDP/Professional Membership

_Reimbursement Form

Name of Faculty ; oy, ﬁrﬁﬂ TTEM TiwAlT
Designation B Agisd f’,, i.,Pe,.;W
Department LA ‘

Email 1D Ay teshoa @ kaskid,at
Contact No. 4211 §Lon2n

Participation in the program NMPTEL

Organizer Name ‘ NPETES

Program Date ps Aj‘-""-" lo Au.a,w«.ﬂ JeL
Duration of Program } A

Registration Amount l | 6D ] —

Convevance Amount

Other expenses

Claimant Sign. N

Total Amount Claimed

Total Amount Approved

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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Reimbursement Form

= i,

[ Naime of Faculty | Ms. Nealiho éuﬁ-‘:h
Designation . Resitid [pldosor
e [ Menagemeist
Email ID Mjww badid ac ..,
Contact No. TYR3 24422
Participation in the program C;L%,Em ?
Organizer Name | 12 Mgégz%T OLTVe 20273
Program Date | uhfgv@&
Duration of Program R0 N
Registration Amount | S o
Conveyance Amount ) Sep ]
Other expenses |22
Claimant Sign. Mblﬁngg}-;
Total Amount Claimed L{ 2 00D
Total Amount Approved l U@ sz
& \ aran: :
Fo },{v Sanctioning Authority

Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 {U.P.)
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(NAAC- A grade accredited institution), 1509001 - 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
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WnrhshunfEDI’r'PDPgErufessjunal Membership
Reimbursement Form

Name of Faculty P' Z& . M\:}M Z;aiaﬂ'ﬂ._l
Designation M’( L‘:é ‘ 1-12, J}wﬁm
Department !\fg,-}-- 243 2.0 j

Email 1D CL‘-"LL-E@/MA-’-'M [ ®] ij o iat
Contact No. < e B 7 FL g

Participation in the program Mﬂﬂ_
Organizer Name j,,/j: i q

Program Date =2Y ‘:gﬁ 2023 - 3o ‘S\qgé?ﬂﬂﬁ
Duration of Program S "'"l,'_/rnffi,_
Registration Amount | f‘""‘é:‘

Conveyance Amount —_

Other expenses —
Claimant Sign. L;!: L}ﬁf;:
Total Amount Claimed loo
Total Amount Approved | h/:;'Z'Z_-:’

Hol» Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (LLP.)
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Reimbursement Form

Name of Faculty | Dr Puge Loje

Designation o Psst- fre fonsor -

Department A <6 A _

Email ID Avfy o @ Naakiit spe 15

Contact No. §8 7989282

Participation in the program NPTF)

Organizer Name | MFPTEL ( g,;gH/‘?'nL };}7
_ gt )

Program Date 19 9-14_2 td - 2013

Duration of Program ¥ prek

Registration Amount . } —_

Conveyance Amount N

Other expenses —

Claimant Sign.

Total Amount Claimed Jlwp | —

Total Amount Approved /e [

e
F )ﬁud by

Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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Reimbursement Form
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Department rEB A |
Email 1D ' n_{',t,b.7 LrBA0 Eabii} -acir
Contact No.
Participation in the program NP TEL
Organizer Name 1 NP TEL
Program Date AV 2022
Duration of Program £ hleckd.
Registration Amount !ft}"U/..-—
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Other expenses —
Claimant Sign. —
Total Amount Claimed / 1™ /-
Total Amount Approved J e /—-—-—
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Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P,)
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Reimbursement Form

I:umc of Faculty ) HMr. V7 Kaa l ._‘?m“"““"{
Designation e #5570 JowA— M:hr’f‘ .
Department MB A .

Email ID ‘,/_‘&JLKMWJ Hl‘@ M}If.ﬂ'l in
Contact No, TO0 067129 ]
Participation in the program NP TE L
Organizer Name ‘ AT EL
Program Date 25 /4"'7 2ot3 =
Duration of Program 8 treces .
Registration Amount / fﬁ‘?/ —
Cnnveyinn_n' Amount i —]
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Claimant Sign, oy~
Total Amount Claimed [ em J—
Total Amount Approved L1 fo

4o ,-—H\\: \

'I -
i uDHFHU |"|
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HoD Béan

Address: 23 km Milestone, V:ranasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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Reimbursement Form

1] # |
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Department M2 : _
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Contact No.
Participation in the program N7 T
Organizer Name NFF_"E" ' A
Program Date o ARV 2273
Duration of Program 17 weddtd
Registration Amount ] /¢ / —

Con vey;m:;_ Amount

Other expenses -

Claimant Sign.

Total Amount Claimed 1] e )""’

Total Amount Approved ] 1D |~

.'
J'/j'/,‘// ‘e)tiw'{‘.. -~
A Borwarded by g}mh’mm by

HoD Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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AT 1] Agrade a walibardd vivst it wa boni

Managed by JAIN EDUCATION SOCIETY
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Workshop FDP PDPProfessional Membership

Reimbursement Form

Name of Faculty ™Ma. Aed -'ihmqu_

Designativn + Sistut Pﬂ%_. |
Department ) ' QsE - |
CEmailid ] arti’ € kaiy um..in_

Contact No. “19 s Huz 1 l

Participation in the program ' H{ﬂ[kﬂ\.ﬂf’

| ==
Organizer Name oy FMLAU, ﬂwjgdh.{q
Pragram Date ! % ﬂ&h}- — ﬂp{u_ﬂ@m‘ WOl
| Buration ol Program 5‘:-{9?&
Registration Amount | éope [~
Cupvervance Amount | 560 [ —
Other eapenses + (e
Clabmant Sign. | @_J |
[otal Amount Claimed b0 l--— B i ]I

Total Amount Approved & fﬂ":-“] — \

Im by Sanctioning Authority

Liean

Address: 23 kin Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 507 (U.1)



KRASHEINSTITUTE OF TECHNOLOGY

Managed by JAIN EDUCATION SOCIETY &p
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Workshop/ D PDP/Professional Membership

Keimbursement Form

Name of Faculiy | Mr. Vikath Euron Glu’h'b\ B
Designation  daed P
| Department s C SE e ;‘
| Email 1D vishkas @ kaywi it « ac . T
Cuntact No. 19501 FAaq . |
Purticipation in the program i FDP

Chrganizer Name K‘ﬂ-‘ﬁ\; W aﬁ wl{

3 - DE{_ o O3

Frogram Dute

Durativn ol Program . J wCel
Registration Amount Jlff;n f._. -
1 A —
Convevance Amount (]
Other eapenses (@
!
Claimant Sign, @,/ 1|
. I S
Jatal Amount Claimed ! '3 '-l'-fD’ —_— I.
o =

Fotul Amwunt Approved f"-“-{ﬂ} P

é Ir'.' O
Fu Avd by Sunctioning Authuority

Licun

Address: 23 kan Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.1)
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Workshop FDPEPDE Professional Membershi

Reimbursement Form

Same of Faculty Ma . Pﬂm k‘.umt,
Designuativn ﬂiH—!d-m.!" Pr“& .
Department | CLE

- B
Email 10 aydsh @ el T 7e - ac-in |
Contact No, T19L-F 4 e 02
Participation in the program FpP
Organizer Name ‘ MMM DT! em{dnlmﬂ.
Program Date ?-’"#aae‘i- 03
Duration of Program i Wesk
Registrativn Amuund | EW‘UI -

1
Cunveyaice danounl gﬂf -
|

Other eapenses

1] - 1
C ladinant Sign, 'M

fotal Amount Claimed 4 ':ISDI —

Tutal Amuount Approved 69 T':'I -

Diean

Address: 23 an Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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Workshop FDP PDPProfessional Membership

Reimbursement Form

Name of Faculty | ./""ih ﬂvrmlh E L g '-g_,i
Designution | Aot P;-.( .
Department N [ ack

Kl 1D | aviraw @ kakis . AC-Ta
Cuontact No. 1952 96 fool
Participation in the program | l‘ﬂﬂftl’%ftﬁf'

Orgunizer Name MN)T stlohabied
Prugram Duate < ﬂ\'ﬂud‘ — ﬂﬂugud' 0L

Duration of Program s (Lg.d.q

- ——

Registration Smuount '?-{TISL".-
1 -

C unvevance Mnuvunt ¥ IDf—
T

Uther expenses No

Cladmant Sign, @9

Fotal Amount Claimed 1%10]—

Futal Amuount Approved 15! b, y—

(7
Fur 745

Dreun

Address: 23 kan Milestone, Varanasl-Prayagra) Road, Mirzamurad, Varanasl- 221 307 (U.P.)
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Mouorkshop FDPPDE Professional Membership

Keimbursement Form

Same of Faculty -’ M | ﬂ}uyq Thode wA
Designation ) I Rene yyeard phf ___ B
Department - | c<r .

Cbmaitip | dliipetta by (e kes9iit ®ac - ju
Contact Nu. 2 9qLlc |00 N
Participation in the program th.ﬂ\&f‘

—t
Organizer Nume KniT, Sul %L'PM
Prugram Date - |13~ 1§ _gapkh_h‘, A0 3

- Durution of Program ; J_h‘dv\ R
Registrution Amuount | Byl '-—

Cuns ey unee \lnuu;l | bol—

Other cxpenses Ne
C Lomant Sign. 'B_i'_ﬁ—'ﬁ—' .

I | otsl Amount Claimed H"'H;ﬂ['—

Total Amount Approved | l{hﬁﬂl —

K uj mt

Lrcun

Address: 24 ki Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221

307 (U.P.)



KASHEINSTITUTE OF TECHNOLOGY

Managed by JAIN EDUCATION SOCIETY
tomall info@kashiitacin, Website | www . kashiit.acin ‘% 1800-123.321 123

MWoorkshop F DI PDE Protessional Membership

Keimbursement Form

Same of Faculiy My | S&h&_ﬂ.ﬂtﬂl ﬁ_ru.

Designution _ Mw’*&_ Ppﬁ___ ;]

| Department CSC
| Eail 1D R _tt,_,ﬂ_g_;h @ Jaddit , oc Jin
Contuct N B 6730011222
Puarticipation In the program FeP
Organizer Nume 1Y R{Huv.,
Program Date e ‘)‘ivﬂﬁ—:} 4012
“ Duration of Program | Y d-c‘-d—\,,. |
Registration Aount | 5o [—
( onvevance Amount 1 ¥ l_ﬁf —
Other expenses ' e
C ot Sign. @—-
Fotsl Amount Claimed 5819 [~
Tutal Amount Approved £ "'Dl ——

-
Forwuardud I/

Liean

Address: 23 lan Milestone, Varanasi-Frayagra) Road, Mircamurad, Varanasi- 221
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KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 2001 - 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www .kashiit.ac.in % 1800-123-321-123

WnrksimanDﬂPDPIPrgt'essinunl Membership

Reimbursement Form

Name of Faculty {_ Y | A bBhithek
Designation 3 - .-J LEO (A *fl_a f"l TUOAESS0Y
Department M & .13 i
Em““ [u -3'.!"-!"" i _-; 1'«-_, kl’ & ;-:I _,; Ei :-ﬁ’ m JJ} 'i"- m
Contact No. 99366 £E 1SY
Participation in the program NPT
Orgunizer Name NPTEL/ LT khoya H LAY
Program Date 19 .'.'J' 2y Aby 24
Duration of Program y o nliv
Registration Amount 1 : 2100
Cnnvny;n& Amount ;!i! LOO (C
Other expenses —
ri L —
Claimant Sign. }’?ﬁ ~
Total Amount Claimed - g[_-ii 2 0
Total Amount Approved -J:' = Y00
1}‘;-"
G F. /;I-Gd by Sanctioning Authority

Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.}



KASHI INSTITUTE OF TECHNOLOGY

[NAAC- A grade accredited institution), 150 200} 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mall : info@kashiit.ac.in, Website : www.kashiit.ac.in % 1800-123-321-123

Wnrk;huE{FDPIPQHPruI‘esslunal Membership

_Reimbursement Form

Nume of Faculty

f'?;r- Vf,rbf. fr-—'.

Designation

Assis ot TAFTY

Department A ‘

Email 1D VL ,{HI fg.,'atéa.ﬁ ,ﬁ-l.(.t;f Aa i D
Contnct No. ?I‘f_'? 3€ | tfz 4
Participation in the program NPTEL

Organizer Name NP TEL

Program Dalte

:;J }Lrﬁ v _?I‘J.?

Duration of Program S Wee ks
_I
Registration Amount (1o /""
Cunvuy;n&hmnunt
Other expenses =
Claimant Sign, Bk |
Total Amount Claimed H~ ==

Total Amount Approved

I

&

Sanl:li'unmg#ui’huﬁly

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.F.)
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Workshop/ FDMPDP/Professional Membership

Reimbursement Form

— — T

| - Hhoonig Mase.

Designation | 4’“ j_ }‘5"{?&&14 : |
 Department (ot cfumﬂjgﬁ_ ]
CEmailin | thennih @ Koghilf-cen

Same of Faculty

Contact No. _
| TR | ouS1318 53
Participation in the program ﬁh{( . '
| S _ M/wﬂma&aﬁ _
Organizer Name . M PTEL - .ﬂ'f TR
Program Date
——
Duration of Program 10 to e i e
Registration Amuount 1190
Convevunce Amount E”q
Other expenses MA
Claimunt Sign. : .. %W}W‘\ﬂlﬂ%.t
al Amount Claimed ) -
_IulJ mu | | ’.-3,9/ o S sl
Total Amount Approved I

b=

;: § T u-\'ll'l}

Furwarded by
Hul)
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Add;ﬁi: 23 kan Milestone, Varanasl-Frayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHI INSTITUTE OF TECHNOLOG Y

(NAAC- A grade accredited lnstituunn:l, (SLY 0000 25 IOUALLITY MANAGEMENT SYSTEM]
Managed by: JAIN EDUCATION SOCIETY
[ mall : info@kashiit.ac.in, Website : www kashiit.ac.in 'Y 1800-123- 3:1 123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty . .S.ﬂﬂ:bd}f Ekiry S‘b,'_:ﬂ?

besignation | pssislont -PBaf
. Ih:purm::-tjt L . ‘ Mﬁd‘i ____ Sl s

Email 1D | Salﬂay_r;;gh@ kashiid-acah
camaatNe. | RSé+e7zoPH —
Participation in the program SE o 7: — |

Urganizer Name

Vet
Program Date _1,_1:‘2(_;’ = Egtqd'_wi .

|
|

Duration nl'l‘ﬂlg_l‘l_n! - _]f’ ‘A y . J
Registration Amount "_'_‘)?ﬂl'{:;}ﬁ‘ B ‘
Convevance Amount -

| (;tr -EI-[IEH;_ ) i : 8 =

lgn_in:u.t .:iign. _ i __ B ) R_ o . ___h __ 1
Foral Amonnt Claimed St
Fotal Amount Approved 3

| i s

ean

Address: 23 km Milestone, Varanasi- Pravs |gr1j Road, Mire lmur.ui Varanasi- 221 :l[i"-' {LLP.)




KASHI INSTITUTE OF TECHNOLOGY _Z88
(NAAC A grade accredited institution), 1509001 2005 (QUATITY MANAGEMENT SYSTEM) B A':"_‘
Managed by: JAIN EDUCATION SOCIETY ARG

famail - intofkashiit.acin, Website www kachiit.ac.in % 1800-1293-321-123

Warkshop/FDP/PDP Professional Membership

Keimbursement Form

Name of Faculty My. (J, ;(_{ML, {V?;'Jlniﬂ
T . ‘ _;_’]:.s.'m«f -P'_f*_mbf- .

Department " mea _ |

) m:-.n m_ V,'uukm{.tf,,ﬁ @ ICa sk;i(’-dt ih.,

| Contact No, _ _ 6 20 6 }-30 L'I%Lf

————

Participation i the pprogram ﬁ' D P

U hrpssieer Man U (“_’l C

— - — '

Dprstion of Program | - fﬂ ‘{}?4
Hegh tration Amoand ’3.1 «g ).1 Q

wpaiemmt | €, 890

(Mher expenses

Cllstinany Mgn o WLLW

Votald Amoiant Clalmed ﬁ} L,r b f.o

Frogram Dale .| D ]'_i - ”__‘: - 2 3 _—GJ_ )’g‘:’_ﬁ -Zﬂ

Total Amount Approved qu Y 600 |

, W 5 \
II Forwarded by ¥ ed by Snm-lim; ng \uthority
|
L) "

Address: 24 km Milestone, #furjrralﬁi-l'r_;ny.lgr aj Road. Mirzamurad, Varanasi- 221 307 (P




KASHI INSTITUTE OF TECHNOLOGY 2

(NAAC- A grade accredited institution), 150 9001 2015 (QUALITY MANAGEMENT SYSTEM) 1 A
Managed by: JAIN EDUCATION SOCIETY NAAE
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in ) 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

[ Name of Faculty | Ne Kumar Semv |
Designation . Asst « Pofetsor
Department e chaniied. € ~34.
Email 1D
Contact No. é 2 74 {(:5_‘?9;7
Participation in the program FD P
Organizer Name ' NITTTE th-
Program Da | Os/o3/ru —29/03/2y
Duration of Program 85" o {

Registration Amount & &co

Conveyance Amount == |
Other expenses = —

Citmaat Sign. (R4
Total Amount Claimed ﬁ’?&'ﬁ

Total Amount Approved n |

b
Forwarded by ﬁ arded by

Hol» Dean

Address: 23 lam Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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ite - www . kathiit.ac.in 3, 1800-123- :in

113

Works

p/FDP/EDY /Professional Members hip

Reimbursement Form

Name ol Faculty

Designation

Depariment
Email 1

| € pntact ™Mo
[

Participation in the program

Chppanieer Name

Frogram Date

[
Duration of Program

Hegistration Amouant

{ onveyanee Amonnt

I| Other ﬂp enses

 Claimant Sign.

Totul Amount Claimed

Total Amount Approved

|

Forwarded by

Hol?

Address: 23 Km Milestone, V aranasi-Prayagra
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|

1

2023 ke XE-0-2025
I

az2of-

—

4o b;a/,—
4820/~
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Nean
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iﬁ]\nc. A grade accredited institution), (=0 unm iM% [OHTALITY MANAGEMENT 5Y5 TEM)
Managed by: JAIN EDUCATION SOCIETY
fomall  info@kashiit acin, Website @ www kashiit.ac in ‘% 1800-123 321123

Workshop/FDP/PDP/Professional M embership

Reimbursement Form

Desiguation M l_ Asaindmnd ‘0‘93\ ]
Department Met‘mﬁ ﬁ(‘_g_g\ E Tneest !
Ot detn U

Fmail 1D s,muj's\ﬁ..hhfi} Foaliik.
Contact No, _ _ ‘ R IAALNRGFN
Farticipation in the program (: t} P

Urganizer Name \:J Q_@

Name af Faculty My S:,\:;;{' q..,‘ ..5.\4\0-)’\ |

Program Ith S T (vl ‘,3;.,_le #;;e- ll'_"hhﬂa .
(hration of I‘;-g1:1u; | \ b 1 : - |
Registration Amoant 560 l:-(h:
[| [‘.nm-tiu_llltt_ﬁm;:lint; _ 1| _4' \o /'—, _ ]
Clabmant Sign E = \
Total Amount Claimed 64—\ G (’-—

Totul Amount Approved 6 4 \D /“ |

L
Forwarded hy @;yﬁl v

Address: 23 km Hil::tT:lm, v;-mn:si-l'r%yagmﬂml. Mirzamurad, EFGI'JILISJ_'EE‘]_.:IE'?_[i.Li';]_



KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 900) 2003 (QUALITY MANAGEMENT SYSTEM)

Managed by: JAIN EDUCATION SOCIETY
E-mail infu@kashiit,ac in, Website : www.kashiit.ac.in 1801’1-11}311 123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty \VIpeENDRA PraTAP Yapav
Designation AsSISTANT PRofFESSCR
Department ECE N
Email ID w-reﬁd-mpfﬂ-{:c.p@_l Ir_ag&,‘;}unc iv
Contact No. 94313950732

Participation in the program FDP

Organizer Name NTT Ion-hn 2y
_!’rugmm Date 16 Juwa 2c24 — |§ Juws 2024
;uratiun of Program 06 Doy (C’w et k)
Registration Amount fove /-

Conveyance Amount |2eT |_

Other expenses —

Claimant Sign. -ﬁq%'_:’_

TI‘u:t:al Amount Claimed 220 /_ .

Total Amount Approved 2200 /_

Address: 23 kim Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)

A\ =3 .
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)j\

KASHIEINSTITUTE OF

AR A prate Jas

el it institution)

Managed by JAIN EDUCATION SOCIETY

Lol anlo@hashiit, acin, Welbsite

www kashiit ac.in

Waorkshop FDP PDP/ Professional Membership

Reimbursement Form

Same of Faculiy
Designution

Department

Emuail 1D

Contact N

Participation in the program

COrganizer Naine

Program Date
hllurutiuu uf Program

Hegistrution Amuount

(onsevance Ainount

Other expunses

C laiimant Sign.

Total Amount Claimed

Total Amount Approved

PIYUSH KUMAR
ASSIS TANT PROFE SSOR

ECE

Plzuhkuhhn.tcﬂkﬂ&lnij.ﬁ 1™

9971833919
FDP

+

" EFQM Unenaidy AP

| ©5 Sy
2 ovo|-

|5 op| -

sov) -

A —

oo

Lhean

TECHNOLOGY

& 1RDO- 123 121124

18 Mandh 2024~ 22 Manch 2024

‘ L
i%?

Address: 23 km Milestone, Varanash-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.p.)



"‘\\ \
f)) SAAL A grade aooredited Instution)
W\ Managed by JAIN EDUCATION SOCIETY
S Eomasl infod@kashitac in, Website

Workshop FDP PDP Professional Membership

— KRASHLINSTITUTE OF TECHNOLOGY

www kashilt.acin 3% LBDO- 123 321 123

Keimbursement Form

Same ol Faculiy
Designation

Department

Email 1D

Contuct Mo,

Participation in the program

Organizer Name

Program Date
Duration of Progriam
Registration Amount

( onsevance Amount
Other expenses

C Linmant Sign.

1 otal Amount Claimed

Total Amount Approved

CHnsHy  Bhuswpn STNOMH:
(Ap-)
Edectrical Bhng o

fj?&'j&f'orw'f@:?m;:" C/ a8
7E€02 21H€ 54

\ .
| STC on ogrim aN Oata ﬁ.rmnfvffif- arel

HE apM i Cahor -
MNNTT  ALLAHABAD

J:' rs,_'i‘{;nte = }ﬁ-_‘}'um]-za?w.

goe [ : |
| d ol &Lwﬁj’ _&21",_ |

T

38c0 Fs/'

F

o | ‘P/f‘/
l-‘ﬁn urded by

ean

Address: 23 ki Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.P.)



—  KNASHIEINSTITUTE OF lI C ll'\()l ()( Y

NAAL A gradie 8

K

it sttt

ail 11 ‘ d
Managed by Jn.m 8 uumnum SOCIETY &J

Lomail anfto@@kashibacin. Website

www kashiilt acin & 100 123 321 123

Workshop FDP PDP/ Professional Membership

Same of Faculty

Designution

Depurtment

Email 1D

Contact SNo,

Participation in the program

Organizer Same

Program Date
Duration of Program
Registration Amuount
Consevance dmuount
Other expenses

C Liimant Sign.

Jotul Amuount € Limed

Tutul Amount Approved

Reimbursement Form

SHASHT AT UPADHVAY
[ Adistan] efleccer ) |
g"f_':’:‘f"'b-ifﬂf_ﬂﬁ

E'Lwri.'kmwf 1553@ Kaphiif e}
GeaC L €Y

J’ wee k CPP en Driverc I'”E'Fwﬁ ¢
NEhiche 1l ®

NA7rT € Cﬁaﬁrﬁml\-

47 ~el=2r24 = —ol= 2elly
(- week ) |
fooo Raf ]
S0 Ke '
| §e f':,{

l 20vef —— |
e i ‘_1 '_f j‘_Jrrk{;tm
W} W2\ /
&‘nrwur:h:d by hmulﬁ'ﬁﬁig Authority

Lican

Address: 23 km Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.P.)



— KASHEINSTITUTE OF TECHNOLOGY

~\ ‘w
f)J SAAL A gradte sooreditedd bt itution) i
\ Managed by JAIN EDUCATION SOCIETY

b Wy, S
p st t mail  into@hkashilt.acin, Website  www kashiit.acin % 1800 123321123

Workshop FDPPDP Professional Membership

Reimbursement Form

T

Name of Faculty KM SHALINT ICUMART - I'
Designation i - ) Assislont™ BL,DJ-(H#{ : |
| Department - | Elec B.mr'cg ‘? . @M““’.mh“:’”_ﬂ;ﬂg
 Email 1D 4!:;;,.,1,1{1.'#“.,@1;@ Kahirt.ac-n

| Contact No. o t Q004086 M C _ N

W . 1-week on Scilab P}f {qﬂ}n'i:}'
Participation in the program '][ . oo o dt;r 'ﬂ
v §'f‘.'£'uhﬁrf' applicattons

Organizer Nume MITTTR rChaw c'q"I'JmJ,.
'Pru;:rum Date Jisa=aY = ?L’f%}?q |
Duration of Program | B J- tleek, |
Registration Amuount "__fata Fe / o
Convevance Amount T Lo Pe.
Other expenses | S0 K -
Claimant Sign. Ehalpd 1
B -—
Fotul Amount Claimed Roeo/ La.
Total Amount Approved J 2o/ - Pe. -

Address: 23 km Milestone, Varanasi-Frayagra) Road, Mirzamurad, Varanasi- 221 307 (U.p)



— KASHLIINSTITUTE OF TECHNOLOGY
{} AT b T w1 Tl Ms

AL A grate avredited institution)

Managed 'm, JAIN EDUCATION SOCIETY

F 3 "
&

o mal info@kashiit.acin, Website  www kashilt.acin % 1HO0 123 321123

Reimbursement Form

Workshop FDP PDE Professional Membership

Same of Faculty - t\qadhu_b,(q %ﬂda_f ]

Designation A&g,g{gnt &0{{’5&031

Department Eleck ownicd & (ﬂmwﬁ'}]m |

| Email 1D wwkﬂfa,dar ec@f(d&f\! it G{" in

ComtactNo. 931657357 |

| Participation in the program {ﬂ '!QP P‘?’D J{;T;{Qj{i?m
Organizer Same NITTR. fmfbam&
Program Date - j}/g@})% = I 5/03/?4
Duration of Program Q.E. L;‘.'EEJ.(_ |
Hegistration Amount jm & |
C opvevance \mount 50D R4 '

| - _ |

Other expenses 5_0[1@ l

| C Ladmant Sign. W‘m& .
1

Lotal Amount Claimed | Qosz/ &
Total Amount Approved l ag'bOC'*/’ &

Forwsgded by

Lcian

Address: 23 km Milestone, Varanasi-Frayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



%

N

KASHEINSTITUTE OF

NAAL A grade siary dited TS EAVERTVTEY

Managed by JAIN EDUCATION SOCIETY
wiww kashill ac in

Lomail  info@kashitac in, Website

TECHNOLOGY

L IBDO- 123321103

Workshop D PDP Professional Membership

Reimbursement Form

“ame of Faculiy

Designation

Department

Email 1D

Contact No.

Participation in the program

Crrganizer Name

Program Date
Duration of Program
Registration Amount
{ onsvevance simount
Other eapunses
( lutmant Sign,

Fotal Amount Claimed

Total Amount Approved

] —

Fu

| EQxdved & Efecthomicy

| Mo Gﬁ‘dw-rd_%ﬂ Q'ﬁsL!

Adsglard Poededsod, |

-

el O 0. YA s, | ek, £ Kahift . ot s
Boeod3 84286

FDP |
GCE Keemjhed, ONig4aa |

18-3-24— 21-3-14 |
5 Jey |
IFUU/-— |
| Goe ) —

%bu/-——"

3’390/——-?

o
>

ed by

Lhean

Address: 23 ki Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHIEINSTITUTE ()l"l l ( ll'\()l ()( Y

--\\ \
r!} SAAL A gradte A reabited inst ittt .
W\ Managed by JAIN EDUCATION SOCIETY

L tmail ato@kashitacin Website  www kashiit ac in - % 1800 123 321 173

MWorkshop FDP/PDP Professional Membership

Reimbursement Form

Same of Faculty

i PapPti: Kuwgy —
Designation

o B (Atp)

Department ' po— i f
l . ELecaremiciyg. A (owimggh (Cati

; \
—— fnrpukuwvé: E@L\'n.l Q1L V) .
J< FLE)2258 |

ATAL P.p:P-

KEc SenmBhaPRRA-

Email 1D

Cantact N,

Participation in the program

Organizer Name

| l‘r_u-,:r;un Date S-o4 -0l 4o \a-cdy~lo2Y, |
At Yoy A
Duration of Program ¢ g &ﬂa __'“} . '
Registratiun Julmmll_ 1 = B , ae ’?vf' . o |
Convevance dvinounl | % o00 PH;; |
= — |
Other expenses : T pr i
C Lt Nign, | C "a [»"f'li key May” '] |
| .
lotal Amoeunt Claimed
Total Amount Approved ‘ |

- rdul by

I Jean

Address: 23 km Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.0.)



KASHI INSTITUTE OF TECHNOLOGY

—————— e

INAAC A grade accredited Iostitution), 150900 - SN {QUALITY MANAGEMENT SYSTEM)
Managed by JAIN EDUCATION SOCIETY
E-mail s info@kashiit.ac.in, Website : www. kashiit.ac.in ‘A 1800-123-321-123

Wgr&hgﬂﬁﬂt&m’m&glnml Memhenﬂg
Bn!mbngemunl Form

Name of Faculty My. Shvee Vavdhon O vasieva
Designation Avsicard M-%r_utﬂ

Department Gvil  Evgin ering

e % <h rumﬂmgh‘u‘l};ﬁt
Contact No. 28 60 412 2)9¢

e Week, anlfne »{qu;;av dyseloprnerct
'h"‘%ffm*

Participation in the program

Organizer Name Ckit) - Drive

Program Date 92— T“thl; 2004

Duration of Program L wnedhs

Registration Amount '36 5 ) -

Conveyance Amount -

Other expenses =

Claimant Sign, é_ A .

Total Amount Claimed b /-

Total Amount Approved Grol—
m@é‘é by

i m;ad. YAMZZI 307 (u.r)

Bt et - huben onons R e =
F - i



KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 w0 2019 (QUALTTY MANAGEMENT SYSTEM)
JAIN EDUCATION SOCIETY

Managed by.
:W&hmtmw

C-mail

W r

P

3 1800-123-321-123

fessiona

Reimbursement Form

Name of Faculty tMr. Ishoan pm-lg;.
Designation Au’rq"")"!"‘ P"ﬂ!:
Department edvil e,u;hwq,
Email ID . V. T
vshean poadas 124 25 U=
. J
Contact No. qlq £ ?16 0547

Participation in the program

enc  oenfth onlimz 'F“W”? eyl

P Lo vemes -

£

Organizer Name skl plaer
Program Date 1 -1._.1:1 Ry
Duration of Program onc MY
Registration Amount W1 ; —

Conveyance Amount

Other expenses

Claimant Sign.

Total Amount Claimed

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited Institution), 1509000 200 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
M;WWM:MWJLM A, 1800-123-321-123

W P/PDP/Professional Members
cimbursement Fo

Name of Faculty My- ML@LL\ Yuray
i AP
Department CviL E'}fﬂ )
s i e - 2@ iecf oo
Contact No. £ J O 6'? 37147
Participation in the program Epp,
Organizer Name SN Dziar
Program Date o - Jr.ﬂt( ~ 202
Duration of Program Ont Mot
Registration Amount 4900 /
Conveyance Amount —
Other expenscs —
Claimant Sign. ﬁ:ﬁ:ﬁﬂﬁ
Total Amount Claimed 4100 / :
Total Amount Approved fare)—




KASHIINSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited Institution), 150 JUS (QUALTTY MANAGEMENT 57
Managed by: JAIN EDUCATION SOCIETY .,
E-mail - info@kashiit.ac.in, Website ; www.kashiit.ac.in '\, 1800-123.321-123

Workshop/F DP/PDP/Professional Membership

Rﬂmhggemgnl Form

Name of Faculty Mo M-_Ctﬁnmaz{_&ﬂ&f—
Designation AP

Department FTI'.H'L-

Email ID W ohaemmeed Prove) @ kaylei| -gpife.
Contact No. 728096272}

Participation in the program

Fop

Organizer Name

Johud EﬂMﬂﬂ Coleg

Program Date

25o¢]2y — 9q)e8f2

Duration of Program

On0 Loy,

Registration Amount 6“ 2 3 0 7’
Convevance Amount I )
Other expenses

Claimant Sign. G@W-

Total Amount Claimed

Total Amount Approved

gra) Road, Mirzamurad, Varanasi- 221 307 (U.F,)

o =l i RLE



KASHI INSTITUTE OF TECHNOLOGY

INAAC- A grade accredited Insttution), 15090 2005 (GUALITY MANAGEMENT 5TTEMD
Managed by: JAIN EDUCATION SOCIETY
E-mail | info@kashilt.ac.in, Website : www kashiit.acin ), 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form
Name of Faculty M N 13:the Aahy
Designation np
Department CiviL ¥4
Email ID Wi gahu Vi1 © Kathfhoaod
Contact No, 72006 24 29
Participation in the program P l) P

Organizer Name

Jov hod E%-&"ﬁ-ﬂ'

Program Date

1R Juwe r(,';} Juy 16y

Duration of Program

04 weol

Registration Amount

5852+,

Conveyance Amount

Other expenses

—

Claimant Sign,

Sl

Total Amount Claimed

5852-4,..

Total Amount Approved

"f‘i':-'m_'f.r-—ﬂ




KASHI INSTITUTE OF TECHNOLOGY

INAAC- A grade accredited Institution), 150 9000 200 (GUALITY MANAGEMINT SYSTEM)
Managed by JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.In, Website : www kashilt.acin & 1800-123.321.123

Workshop/FDP/PDP/Professivnal Membership
Reimbursement Form

Name of Faculty A\u Saka,&l

Designation s It /?7,mr
Department Cvit E\ﬁn-{!ﬂﬂ&
P witBhop) © qraom
St v 1385801312
Participation in the program 799

Organizer Name

Tovhoed F"Cﬁ (_g\llz_%e

Program Date

55}05}21: 23| n¢ ’11{

Duration of Program

DNe  WDeek

Registration Amount 2 6{;‘{};‘._
Conveyance Amount =
Other expenses s
Claimant Sign, /_{_:-_._}5_,,
Total Amount Claimed 260 -

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution], 1s0) 00, 2015 (QUALITY MANAGEMENT SYSTEAM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in 4 1800-123-321-123

i@‘\

Workshop/ l"lf)/rj-.u"l"ﬂll'.-r Professional Membership

Reimbursement Form

Name of Faculty Dv. S.hrm Lo Dl L Sin - Sh.!!:!'_@_l
Designation [\SEEE ! {_‘r:) ‘T
Department o E wlec | | B i
o _Swailonda Syom e g
Contaet No, Mﬁ_&?q ]5 g

Participation in the program .
b 'Liﬂ.in‘:’_h.ﬂ.hi}aJaLP S—

Organizer Name

| T 18 1 " bl
—INRILL-NeTs
Frogram Date
Duration of Program 1 Y Gee e /:,
Registration Amount ‘%" 190 .f -
Conveyance Amount ‘ l\LB ‘
Other expenses v Q
Claimant Sign. g 0 G—anh‘r‘* Qr‘,vw
Total Amount Claimed
N [ —
Total Amount Approved |
‘_‘{:_.t

Forwarded by Forwarded by Sanctioning Authority
HoD Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P)



4 - - TRL: & k2 & grg - Fgegow . " -
N\ KASHIINSTITUTE OF TECHNOLOGY
i ‘?J | INAAC A grade accredited INSTIRUEIGN], 10wt 00 000 ALTEY MASAGEME ST 515 TTM)
Managed by JAIN EDUCATION SOCIETY
E-mail info@kashiit.acin, Website : www kashiit.acin ') 1800 123321123

Workshop/FDIMPDP/Professional Membership

Reimbursement Form

| Name of Faculty . ‘D .S'.c’,,vtio-«, . VJI“&'M%M
| Dedgaiion. | Asst. WS’;&F —
| Department %k;ﬁw% '

Email ID Ay savnjeg v @ otk At in
F(‘u_n-lm:l No. qlq?g,ngqﬁ N

: = MEP - AYTeLb e ar~d
Participation in the program S¥ia 5§ H Lt F‘YVWW

ey Oy . RalsSel-e, Ambeo|lrsv

Organizer Name PG roAtara olg \Jw'.w.ﬂ'\}\—; A
Program Date o2 |oy | Loy — Qe [su sy
hlurutiuu of Prugram . 0 wreeic
j Registration Amount | 2 605D /';.
[(‘.unwrnncr Amount L oo ‘ -
| UI!Irr expenses i r 5B ’ = ]

| Claimant Sign. &QM\%

— 1

| Total Amount Claimed &/ﬁm /,.-

Total Amount Approved

f.“ el

‘ﬂb g
G}' ~

Forwarded by Sanctioning Authority

Forwarded by

Hol, Dean -

Address: 23 kmn Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.1P.)



KASHI INSTITUTE OF TECHNOLOGY
[NAAC- A grade accredited Institution), 1509000 2005 (00 ALITY MANAGEMENT $YSTE M)
Managed by: JAIN EDUCATION SOCIETY

E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in % 1800-123-321-123

—
b
ff \
*
.

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty | Akhi) Yooy Mirs hva
1_I)esignnt[nn Flsecjc ';l'n‘f‘ Pofesc ga,
Department Com palesr Sience and fmfnmﬂbg
Email 1D akhildev mishva OC(agn;J{m
 Contact No. Q3 Shn 33261
Participation in the program F'_d"'“'ua DP"E'LC",b}”E"“"' ﬁ*ﬁl‘”
(online)
Organizer Name “Firket ( Tech —f"*"-"" Geclia DI*“‘*J
Program Date Ol Felb 3034 o JoApol 202y
Duration of Program O4 C{GI},-{'(:.
Registration Amount | 2 000|-
Conveyance Amount A 000|—
Other expenses :
Claimant Sign. /‘{kﬁ;\;-—
| Tota) Amount Claimed | 4-6oo}— |
;mil Amount Approved | ‘

¢ Sgrangs
Fo by F@#ﬁﬁjﬂ' Sanctioning Authority
D

&\
Address: 23 km Milestone, Varanasi-Pravagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)




KASHI INSTITUTE OF TECHNOLOGY

[NAAC- A grade accredited institutl:un], 150 9001 2005 (QUALITY MANAGEMENT 3Y5T1 *.1,
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in '3, 1800-123-321-123

Workshop/FDP/PDP/Professional M embership

Reimbursement Form

Name of Faculty Gawsay Vishwa !
Designation Assictant Piofeccost
Department | Compiden Stence & f}ginpﬁmfn?;
Email 1D @cmunvu.'ﬂqué-‘ﬁmshiil ‘ac- In
Contact No. | €390 663163

Fa(nH EPvFInPTﬂHh"‘ peegram

Participation in the program | (uﬂl n?)
. £l

TTechw prka r"rrdﬂ[ue“ of 'ﬁrhnrbz

Organizer Name

Oy Saluperny

Program Date 23 (ume 202¢

Duration of Program 2 Dnbus

Registration Amount R J—

Convevance Amount O ‘
Other expenses O |
Claimant Sign. —_W )
:_Tnml Amount Claimed R evp S — |

| Total Amount Approved ‘

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.]



KASHI INSTITUTE OF TECHNOLOGY

INME- A grade accredited institution], 50008 3005 00 01T
Managed by: JAIN EDUCATION SOCIETY
E-mail ; info@kashiit.ac.in, Website : www . kashiit.ac.in % 1800-123-321-123

WVASAGESEN T SYSTEM)

Workshop/ FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty

—fhnupar komor S ..-.?JL

Designation Amistand f-,*ffr —
Department 'Ce'mPuJﬂr Science & %

Email 1D aﬂurn*ﬂznngL:m n&“iﬁ'@fg

Contact No. 6383760 € Fo |
Participation in the program "?’%‘C”%f ?"1?::?‘;“"’ B’?W’I |

Organizer Name

CXCELR  Roskin ; Excellence

Progrum Date

Ié‘“‘Jw‘(? to 22" July 202y

Duration of Program

T days

Registration Amount

Zn-ﬂ::/-—

Convevance Amount

Other expenses

Claimant Sign.

0)— ‘

Total Amount Claimed

Total Amount Approved

um‘h}

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHI INSTITUTE OF TECHNOLOGY -
[ﬁ]ﬁ.c-_n g_ral:le accre'ﬂ'it'e&mﬁttuliun!. SO Q0N 2003 (L ALTTY MANAGEMENT SYSTEM) f' \\
Managed by: JAIN EDUCATION SOCIETY %

E-mail ; info@kashiit.ac.in, Website : www.kashiit.ac.in 4 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

inmi: of Faculty _lﬂs t'lLSH KW&&DUL?E:’ —I
Designation | &m.]_f?ﬁ !J:g 294 g~ |
Department L_SE _|

£ITI-II“ 1D - g‘ ‘E! :{H - il 150C, 1y 2 I
Contact No, Acgqg ; fr Fé I_ |
Participation in the program Cﬁ""' Fj‘!"LQ |
Organizer Name SUYM’L‘ (l‘?\f an Vl.}"lﬁf U}’ﬂd‘)ﬁw
Program Date ‘1-.“'— ﬂil" :Lfl‘j 202 4- !

_I]Iurutlnn of Program I E LD p
Registration Amount :;)_E;' o0 ! - |
Conveyance Amount | o E s |

Ethnr expenses 0 f’ p— |

Claimant Sign. P'tJA

Total Amount Claimed

| Total Amount Approved

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (UP.)



KASHI INSTITUTE OF TECHNOLOGY

INAAC- A grade muﬁlﬂhnﬂtuuml, ISO9001 2003 (QUALTTY MANAGEMENT SYSTEM)
Managed by JAIN EDUCATION SOCIETY

Emall  info@kashiit.ac.in, Website : www.kashiit.acin ‘% 1800-123-321-123

W P/PDP/Professional Membershi
Reimbursement Fo

Name of Faculty Prvschy ¥avnay Sirgl,
Lesignation P E,J—hn’x Pm\, ;4@1
Department G lmiwfﬂ:ﬁ

Email ID ':(I'I"IKC‘{IA}‘!"‘-‘\EI‘@ Karhijd e n
Contact No, $52% I 6935'

Participation in the program

Fawtiy daseltprapr) \ma yarren »

Organizer Name

'J-r:ﬁl'mfi fvﬁlrrrﬁﬂa m'rbeﬂe

Totul Amount Claimed

Program Date 18 Tuvie — 29 Jun-e
Duration of Program 4 dasg
Registration Amount apj =
Conveyance Amount 00 ) -
Other expenses %_m'l ~
| Claimant Sign. /M :
[a508]-

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 v IO (QUALTTY MANAGEMENT SYSTEAN)
Managed by JAIN EDUCATION SOCIETY
m:mmm www kashiit.acin "\ 1800-123-321-123

hop/FDP/PD nal Membersh
ment F

Name of Faculty ﬁr‘n erda Mahan  Pothow |
Designation Accittam) Pm‘bva by
Department Cly i) f"milhf_{ﬂﬂ
Email ID wg}uﬂ rdl-':cr @ ot bt ae'in
Contact No. 1\t 1340
Participation in the program Fm:Ll:kf dg_mlm.,.,} 'Ewme
Organizer Name Tedrood Eﬂa\WrW'W&Cn\k%e
Program Date 18 June — 22 June
Duration of Program '1_(\;1,%
Registration Amount L Y
Conveyance Amount Jom50 [ -
Other expenses Iy | -
Claimant Sign. E@
Total Amount Claimed 5T6 ] —_
Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

A grade accredited institution), 1509000 2018 (QUALTTY MANAGEMENT SYSTEM)
w by: JAIN EDUCATION SOCIETY
E-mall : info@kashiit.ac.in, Website : www.kashiit.acin ‘% 1800-123-321-123

Vorks rofessiona b

Reimbursement Form

Name of Faculty “Taiy Dind

Designation Arcictorc) Prde vy

Dipartawat Civi) E:P \Ne ey

Email ID o Lk (O] kathii}. ac

Contact No. FIR e 06eS

Participation in the program {c.m.tb.{ ._uml?mm 4 F"""‘é"""""‘ .

Organizer Name jmimJ- ;:(?.'mm“? mr?_g  Yovhet

Program Date 1™ 22 Jume -ﬂuﬁ'

Duration of Program p oL-;’.n

Registration Amount 11y ;:_.

Conveyance Amount L ovo] —

Other expenses 3e0] —

Claimant Sign. (“,:t(j_

Total Amount Claimed 2(vo/—

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited Institution), 150 %00 2003 (UALTEY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.acin 3 1800-123-321-123

@)

D fessio
Reimbursement Form
S o Beculty Pongas Wuprar At
Designation A-,s.l‘jm-,-a e
Department Civil E‘miwrﬁ't‘%
Email ID boyine: " G O coedw
i $528 Y1 690¢
Participation in the pro
P program Pocuilly dovelshrverd progamns
Organizer Name Tovhe) [—nﬁaw evirg Callege
Program Date 25 June - 29 Tuunﬂ ﬂ_
Duration of Program ‘1&%&
Registration Amount AED r =
Conveyance Amount U] -
Other expenses 8eo) —~
Claimant Sign. C@/"
Total Amount Claimed 2 D‘G"b) =
Total Amount Approved




(NAAC- A grade accredited institution), 1501900 2005 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail ; infn@kashnt ac.in, WEhsltE www kashiit.ac.in Yy, 1800-123-321-123

KASHI INSTITUTE OF TECHNOLOGY 7

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

'_Nnme of Faculty R:f‘ L

Designation Aultland p veLector

Department eluil F:;anfr"ﬂ,?

Email ID Tr?trirm} uwl@qﬂr}, - ae. »,
Contact No. F186650465

Participation in the program 'f‘““% gmﬂ?mﬁ_}_ pregromme,
Organizer Name Torhal F et cwtl sl
& _ - ,; ;t Jovh
Program Date esth_ 1*" Jume 2nd
Duration of Program ¥+ d?‘c

Registration Amount 270 [—

PCuuvcy:mce Amount 1400 |—

Other expenses Svo]—

Claimant Sign. i

Total Amount Claimed

'_['utal Amount Approved 21 !u}’.-—

& Fo Forwarded by
W
= oD Dean

Q Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P)




KASHI INSTITUTE OF TECHNOLOGY

| f‘ R) A g coaioed nsthution], 1300 349 CHIATTY SDAORGHE STSTEM)
/J Managed by: JAIN EDUCATION SOGIETY
£-mail : info@kashiit.ac.in, Website : www.kashilt.acin ' 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form
Name of Faculty “Tashayerdva Mokan  Patrak '-
Designation P&?Q’lﬂ ot frolewny |
Department Civin FL%‘!\FQ' ny-a
Email ID 'l‘ﬁﬂ‘mrw-&m @ vashiil‘a.r
Contact No. Sl:jb'l"ﬂ?.’t“
Participation in the program Foaw LL‘J\" Atwels t vrord ]‘» ]
Organizer Name “Novhad E_ﬂgtwrﬁl'\a f_‘g,u.na:
Program Date 2% June - 29 Sﬁnfv
Duration of Program | »{au.;
Registration Amount Aoy -
Conveyance Amount < ?ﬂ*b) B
Other expenses o) ~
Claimant Sign, :?
Total Amount Claimed o) —
Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 9000 2005 (QUALTTY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mall : Info@kashiit.ac.in, Website : www.kashilt.acin Y 1800-123-321-123

/ f ¢

Reimbursement Form
Name of Faculty Pc-nunl\p(uwv hqk
Designation Prvtord v o eson
Department G vit Eﬂqiﬁ{gﬁm
Email ID Pmu:c-; you hir™} am
Contact No, !‘5131‘? 6o 24
Participation in the program Ware I_;,*

!

Organizer Name Sws 12 Degine
Program Date ATune ~ 268 June
Duration of Program 26 koug
Registration Amount QUQ] ---‘II
Convevance Amount -
Other expenses a
Claimant Sign. /ﬁ;}’ '
Total Amount Claimed Eey) —

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

INAAC- A grade accredited Institution), 150w 2005 (QUALTTY MANAGEMENT STSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in ') 1800-123-321-123

W P/PDP/Professional Memb
Reimbursement Form

Name of Faculty Tﬂ'rowe-rﬂw Monan Patbkox
Designation psistand Prodeiaw
Department Cwil En

Email ID YoGhayerdm (@ YoikiH -ac.in
Contact No. %;qm~] 24D

Participation in the program h’omh}a

Organizer Name Sl Dezive

Program Date 3TUne - 20 June

Duration of Program 36 ¢

Registration Amount WT?&

Conveyance Amount -

Other expenses

Claimant Sign. '?

Total Amount Claimed o8 | -

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 9001 23003 (QUALTTY MANAGEMENT SYSTUA)
Managed by. JAIN EDUCATION SOCIETY
E-mail : info@kashilt.ac.in, Website : www kashiit.acin ) 1800-123-321-123

W fessiona hershi

Reimbursement Form
Name of Faculty Ref' Ll
Designation Arsfedant professe”
Department ervi ] f:?,'hn;jg_

Sl . .
Email 1D 'reyd:w}vfrwl(:{{alhl”"ﬂt- v
Contact No. INEéécoéé 4
Participation in the program b urK 5;,_]‘,
Organizer Name Sknl Paive
Program Date 7" 4-— 30! § wea 11y
Duration of Program | rMerih
S0 —

Registration Amount

Convevance Amount

Other expenses
Claimant Sign. (’,,‘f_:]ﬁ;/
Total Amount Claimed Sevo | —

Total Amount Approved




KASHI INSTITUTE OF TECHNOLOGY 7

{HE:&C— A griﬂe accredited institution), 1S00Q000 2005 (000 A1 TTY SIASAGE MEST SYSTT M) \"
Managed by: JAIN EDUCATION SOCIETY

E-mall : info@kashiit.ac.in, Website : www kashiit.acin L 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty FUNE"-L M{?HJ rYA
Designation : n MJ;,I@“J Pracf .

s

| Department : _\bci:m-hﬂm.}o{' G.-ij:.{-lq ‘:';zdm;f E? A

Email 1D | \-(umulmuuuyn«;sbg {ajwu‘_-d:-.fﬂ
Contact No. ' J98594 62 63 ‘ -
Participation in the program B m}wﬁgﬁrjzfﬁh '
| Organizer Name A kv Sponsored one-week
' Program Date |22 297 guly 2004 N
Duration of Program 3 &:.7
Registration Amount 237 /—
Conveyance Amount I .a/.._—-
| Other expenses | /R &/L—‘ : |
Claimant Sign. _ m”)’!’f ' —'
Total Amount Claimed {rﬂ/jﬁ//f— . _q;
Total Amount Approved |

&ded by

Diean

Address: 23 km Milestone, Varanasi-Prayagra) Road, Mirzamurad, Varanasi- 221 307 (U.P)
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ME
dhanesh M'Ptrf‘t—'@h&'-ﬁ"rﬂfv In .
31925066y
FDP (Bo6°c Softooee skill develobma, -
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AlCTE
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17d
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KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 o0 zmﬁ(ul. ALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SQCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in 3, 1800-123-321-123

Workshop/FDP/PDP/Professional Memberghip_

Reimbursement Form
KReimbursement Form

Name of Faculty M- ﬁkftﬂ g C,\ Vs o
Designation Assit and { Pae feH oY
;epartmmt Electyical ?wﬁinc: 'ng
Email 1D vafverma@kashiit. ac.in
C"“'““'--;““* Foof 46951

Participation in the program FDP

Organiser Nimi AIC;E;J;T;IHZ] and mema (ATAD
?mg:m Date - (‘8, :_/11314 N
;urnllun E‘mgram - hp w OB jf‘-'l I 202 4 lo I'Bfolly}
Registration Amount 1ooo-

Conveyance Amount BooO

Other expenses —

Claimant Sign. ]2 Ves me

Total Amount Claimed Il 300

Total Amount Approved

l@éﬂ;ﬂed by

HoD Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)
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KASHI INSTITUTE OF TECHNOLOGY
(MAALC- A grade accredited institution), 150 9001 : 2015 (QUALITY MANAGEMENT SYSTEM)

- - IAIN EDUCATION SOCIETY

E-rnal s to@kashiit.ac.in, Website : www.kashiit.acin '3 1800-123-321-123

Waorkshop/FDP/PDP/Professional Membership

Reimbursement Form

Naitiie of Fucilty Mr, Deepak Vishwakarma

x Assisl Wfess
Besigaation Assistunt Professor

Department Applied Science & humanities

il 1D

bhaideepak | 56(@ gmail.com

Contaer No., V169278471

Waorkshop on Intellectual Property Right(IPRs)
Participation in the program

School of medical & Allied science & Institute
Organizer Name innovation council, Galgotias University, Noida

I8/06/2024-22/06/2024

Progream Date

. ; 5 days
Duration of Program days
N - 200
Registration Amount ;
Convevanee Amound S
- 2500

LI WA pciiaes

Cluimant Sign. h\;ﬂ

Total Amount Claimed 3700

) 370
Tatal Amount Approved p700

L
I@? vd by

Il d Dweiin

o
Forwlirded by

Address: 23 lon Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 1509001 : 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mall : info@kashiit.ac.in, Website : www.kashiit.ac.in '3 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty Dr. Rupesh Kumar Singh

Designation Associate Professor

Department Applied Science & humanities

Email ID drrksingh215910@@gmail.com

Contact No. 7380767935

Workshop on Intellectual Property Right(IPRs)
Participation in the program

School of medical & Allied science & Institute

Organizer Name jinnovation council, Galgotias University, Noida
Program Date 18/06/2024-22/06/2024

Duration of Program 5 days

Registration Amount 200

Conveyance Amount 1000

Other expenses 3500 A

Claimant Sign. qi:ng -

Total Amount Claimed A700

Total Amount Approved 4500

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHI INSTITUTE OF TECHNOLOGY

{NAAC- A grade accredited institution), 150 9001 : 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in 3, 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty Mr. Rohit Pal

Designation Assistant Professor

Department Applied Science & humanities
Email ID rohitpalvns778(@gmail.com
Contact No. ?9354']1{}31/ q19eggzhaz

'Workshop on Intellectual Property Right(IPRs)
Participation in the program

School of medical & Allied science & Institute

Organizer Name finnovation council, Galgotias University, Noida
Program Date 18/06/2024-22/06/2024
Duration of Program 5 days
Registration Amount 200
Conveyance Amount 1000
Other expenses 2500
Claimant Sign. Rohi+ Pa)
Total Amount Claimed 2700
Total Amount Approved 3700
(7 e\
(< (o2
rwdrded by Sanctioning Authority
Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHI INSTITUTE OF TECHNOLOGY

(NAAC- A grade accredited institution), 150 9001 : 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in '3, 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Mr. Anil Kumar Yaday

Name of Faculty

Designation Assistant Professor
Department Applied Science & humanities
Email ID anilmsc1992@gmail.com
Contact No. 7905401081

Workshop on Intellectual Property Right(IPRs)
Participation in the program

School of medical & Allied science & Institute

Organizer Name innovation council, Galgotias University, Noida
Program Date 18/06/2024-22/06/2024
Duration of Program 5 days
Registration Amount 200
Conveyance Amount 1000
Other expenses 2500
Claimant Sign. M_J-
Total Amount Claimed 2700
3700

Total Amount Approved

CEr S
F ed by Sanctioning Authority

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P,)




\

~=.. KASHI INSTITUTE OF TECHNOLOGY =

-
I [NAAC- A grade accredited institution), 1S09000 2005 (OLIALTTT MANAGEMENT SYSTEM)

Managed by: JAIN EDUCATION SOCIETY
" E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in A, 1800-123-321-123

%
I
y

-2

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculty P‘fqm-” /L} 6;“#"!“

Designation HOD Mch

Depariment Cm}q/n App), caion
Email ID bodbea (@ kayiit. ac./w
Contaet No. 983 94302 O

Kelaarch Fapar Fibl, codone 155SNA2Y57.¢

Participation in the program

Organizer Name “S_‘;‘:*:“f 'Juﬂdayfbu yér f—dlqﬂdfa

Program Date R+ 05:2Y  Submisgron /aé' o5 2y A{rﬂé, -
Duration of Program N A Publi4
Registration \r;munt Joeo / -
Conveyance Amount AA
Other expenses /50 ﬂ/ —
Claimant Sign. @L&#i’f_ﬂ-—-
Total Amount Claimed Ugﬁ gﬂ/ —
LTotn! Amount Approved

rarded by
HoD Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (L.P.)



KASHI INSTITUTE OF TECHNOLOGY

||NME-Agrade accredited institution), 1509000 2015 (QUALITY MANAGEMENT SYSTEM)
Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in. Website : www.kashiit.ac.in ') 1800-123-321-123

f'g\

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

l Name of Faculty f;ﬂ,qh '.:\_\ H‘L Wy \,': \’._.‘hvlt-,}_'e:"*mt
Designation Povindan- i'}ﬂ H{ A dr
Department ri: “\} sucthem -AH; Lcadiom
Email 1D Sochn Q4( 4_ﬂ'r:wcf1famhp ki
Contact No. +31 C3944F550 7

!: ""l,-ll b “' S8 N2 um "-l‘.-i..‘l_ ..]_I"I l.'l_tll--.f.ld'u' W,

Participation in the program vl Al v !
LAYAS B by V &1

Organizer Name T']:. l E T LLl(L'nmc_"
Program Date 050\ 1 24 — o~ Y 24—
Duration of Program (‘- f;h’u-},g

Registration Amount 206 ;/J'

Convevance Amount N ,4

Other expenses | OG ;// '

Claimant Sign. ~— m}q ,’L%

Total Amount Claimed 30 00/ —

Total Amount Approved

! ,.r‘
arded by Fu@;‘d by
Holy [ein

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



\

(

KASHI INSTITUTE OF TECHNOLOGY

I [NAAC- A grade accredited institution), 150y v
/ Managed by: JAIN EDUCATION SDGIETY
= E- mall info@kashiit.ac.in, WEnsile WWW, h.ashllt ac. In % 1500-12}321 123

JUF (OUALITY MANAUGEMENT SYSTEM)

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

8-

Name of Faculty

A\ " rUl \\,-' L

L1 g
r A AT |J1 1,'-~r (AN E

Designation

pepsrmen Covbido D i
Email ID Gl 26350 Yaheo ! co |
Contact No, +41 JPS994Cez |

Participation in the program

Ciond Snvmoveh o
Organizer Name R\ET Lackoc
Program Date 0SoR-24 v lo-ok-2 3
Duration of Program (., Da TN
Registration Amount 200 i/. :
Conveyanice Amount N
Eher expenses \ o 0 cy —
Claimant Sign. Aichiferh Virw-2

Total Amount Claimed

200 y._

Total Amount Approved

Fortarded by
HoD

&

Dearn

a4t

%—vqf-- [_L YL (A L\.lm, "j‘r“i.thlnhﬂ'.

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



(NAAC- A grade accredited institution),
Managed by: JAIN EDUCATION SOCIETY
E-mail ; mfn@kaxhut ac.in, Wehsne www, kashlit ac.in

KASHI INSTITUTE OF TECHNOLOGY

PSS - 203 COUALTTY MANAGEMENT SYSTEM)

4 1800-123-321-123

Workshop/FDP/PDP/Professional Membe rship

Reimbursement Form

A

Name of Faculny muliel Kuwmer Sahan !

Designation Ac :f: $dany b ij-tu{ L

Department e p 1 I

Fmail T ;Lt.lil S hant € Eathiih G iw
Isemakivis “lagspruqy

Participation in the program RSt pepor PatliCehen  pSSVINE T 934- T 43
Organizer Name Jounn | "_,j £ N e ey ':-j Comprdrar 4 Avehe heohs
Program Date =7 =% J-l\

Duration of Program | N A

Registration Amount 24 ap) —

Conveyance Amount (Ve

Other expenses (ausy

Claimant Sign. C; yut 1.'-1- —_—

Total Amount Claimed gy | —

Total Amount Approved

W

Fapvarded by
Hald

Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



I [NAAC- A grade accredited Institution), 1509000 33 (U ALTTY MANAGEMENT SYSTEM)

\\'—/‘ Managed by: JAIN EDUCATION SOCIETY
E-mail : info@kashiit.ac.in, Website : www.kashiit.ac.in 3 1800-123-321-123

,f};\ KASHI INSTITUTE OF TECHNOLOGY 2=,
L |

Workshop/FDP/PDP/Professional Membershig

Reimbursement Form

Name of Faculty '\} rlt' ach ‘ﬁ o may M \ '-'Ir\—- L
Designation _ I-'\ ARG 3 E nat (7w fe 48 oy
Department 1..__ M P L=‘3 AT PR (P T
Email ID ‘u,J ?L fh v M ghya {:] I dai -,'} g
Contact No. (3¢ 63242

Participation in the program i I_ TT7L f + }J i%kt;hlald J..'J . }
Organizer Name MITTTER (ha, el (']t.n TL
Program Date | 9 Hu g4 b 2624

Duration of Program 1 91— 11 A lny.n' %0 i,
Registration Amount j j_ -2 /

Conveyance Amount NT L

Other expenses ~nl L

—Claimunt Sign. \!J e t’Ef"

Total Amount Claimed W 114/

Total Amount Approved

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



KASHI INSTITUTE OF TECHNOLOGY 17
(NAAC- A grade accredited institution), 1502001 2005 (QUALITY MANAGEMENT SYSTEM) i
Managed by: JAIN EDUCATION SOCIETY %

E- i'I'IEIIJ info@kashiit.ac.in, Website : www, hashlirt ac.in i. 1800-12}321—113

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of Faculny My~ H VY If", QA L LT ‘I.d l)-’-'l'l.‘/

Designation l'f] i St avt Gud {tu 0y~

Department 1 Oy np Ll sy } P!n{fr .:".(:,f .
| Email ID ay '.'-.'_g 1L pa oy e bca B _P’- wdAnt ‘f
Fooo € g O |
R SR Fi:]tl?)l’l ( !‘ijt :L”f: tf,:i;[ Mcudd aly 6, .
Organizer Name BIET Ll KO W O-

Program Date Xr 03 4L += (O /t"*.ul.i_ Y

Duration of Program & c {_L;A.H

Registration Amount ﬁ o0 ~.;—-f." =

Conveyance Amount A f—f—w

Other expenses ; ( T"‘_"f"f—;

Claimant Sign, o, A i

Total Amount Claimed K n_}f

Total Amount Approved

/ P

rwarded by Fo by
Haol) Dean

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 [P



[NAAC- A grade accredited institution), 15009000 2005 (OUALTTY MANAGEMENT SYSTE MY

Managed by: JAIN EDUCATION SOCIETY
E mail infn@kashut.ac in, WEhsitE www. kashiit.ac.ln ") 1800-123-321-123

KASHI INSTITUTE OF TECHNOLOGY @\

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Nume of Faculty 511-1]&1 J;Zy Q -j‘v

Designation A fed P,.,L_H.rr MeA
Department & m}’)dl-'?' A—HLEGJM

Email ID SandoySingh (@) ,Eq-ui-lfa.m'u
Contact No. P5T YoT2.8 Y

E‘H’l-i rPI’LN“J?'g'ﬁ:b Twtub alion
an A "L wnovotps

Participation in the program

Organizer Name &) ET [u fk'ﬂbl‘j

Program Date 65 86 .24 Jp |0-06- 2y
Duration of Program '3 d“—‘ﬂ'!

Registration Amount 200 ﬂ/ —

Conveyance Amount NA

Other expenses leod / o

Claimant Sign. %//

Total Amount Claimed 3‘&0?’—

Total Amount Approved

o

Forwarded by Fuo m/],/
HoD De

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221 307 (U.P.)



[NAAL' Agm.r: accredited Enstlluﬁnul WYANN M0 (A ) |.‘u:.1h.1r.r MINT SYSTEA)
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