
 

 

 

 

 

 

Student Welfare Schemes 

Sr. 

No. 

Scheme Participated Students  

2019-20 2020-21 2021-22 2022-23 2023-24 

1 Earn and learn Scheme …. 1 …. 2 … 

2 Book bank scheme …. …. …. … … 

3 Savitribai Phule Vidyadhan 

Scheme 

3 2 3 3 1 

4 Dhanvantari Vidyadhan 

Scheme 

1 …. …. … … 

5 Sanjivani Student Safety 

scheme  

…. …. …. … … 

6 Bahishal Shikshan Mandal  …. Yes …. Yes  …. 

 









Maharashtra University of Health Sciences, 
Nashik

Savitribai Phulee Girls Scholarship Yojana

Application Form

To, 
 
The Director, 
Student Welfare 
Maharashtra University of Health Sciences, 
Nashik, 
Maharashtra. 
 

First Name:- PURVA Last Name:- THORAT

Upload Photograph:- student/Purva 
Thorat_1695796914895.jpg

PRN Number:- TEMP-212865

Edit Student Details:-

Date of Birth:- 05-05-2004

Mobile No:- 8459241836 email:- ppthorat05@gmail.com

Current Address:- A/P KHODAD TAL 
JUNNAR DIST PUNE

Current State:- MAHARASHTRA

Current District:- Pune

Current Pincode:- 410504 Current Contact No:-

Current Mobile No:- 8459241836

Permanent Address:- A/P KHODAD TAL 
JUNNAR DIST PUNE

Permanent State:- MAHARASHTRA

Permanent District:- Pune

Permanent Pincode:- 410504 Permanent Contact No:-

Permanent Mobile No:- 8459241836

Category:- EWS

Sub category:- EWS

Caste Certificate:-
student/EWS_1695796946673.pdf

If Physically Handicap:- No

Relationship:- Father

Father / Parent Name:- PANDURANG BALA 
THORAT

Address:- A/P KHODAD TAL JUNNAR DIST 
PUNE

State:- MAHARASHTRA

District:- Pune

Pincode:- 410504

Occupation:- 101 Mobile No:- 7972044917

emailid:-

Mother Name:- VIJAYA PANDURANG 
THORAT

Address:- A/P KHODAD TAL JUNNAR DIST 
PUNE
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State:- MAHARASHTRA

District:- Pune

Pincode:- 410504

Occupation:- 101 Mobile No:- 7972044917

emailid:-

Office Address of Father / Parent:- State:-

District:-

Pincode:- Mobile No:-

emailid:-

Annual Income in Rs:- 60000.00 Attach Copy of Income Certificate by 
Tehsildar:- student/Income _1695797123871.pdf

College Name:- Anantrao Kanse Homoeopathic Medical College & Hospital

College Address:- Pune-Nashik Highway State:- MAHARASHTRA

District:- Pune

Pincode:- 412411 Mobile:-

email:- akhmcr@hotmail.com Principal Name:- Dr. Kamlesh Vijay Gholap

Faculty:- Homoeopathy Stream:- Homeopathy

Course Type:- Under Graduate

Course:- Bachelor of Homoeopathic Medicine 
and Surgery

Course Duration:- 5 years6 month

Present Year:- Academic Year:- 2022 - 2023

Possible date of Course Completion:- 04-11-
2027

Date of Admission to course:- 04-05-2022

Studied in Previous Class:- Grade in Previous Class:- Pass

Attested Photocopy of Previous Year Marks sheet:- student/Result I _1695798006870.pdf

Student Name as per Bank Records:- Purva 
Pandurang Thorat

Bank Name:- Bank of Baroda

IFSC Code:- BARB0DBARVI Bank Address:- At/Po- arvi, Near Narayangaon, 
Tal-Junnar, Dist-Pune, 412401

Bank Account Number:- 98710100008440

Aadhaar Card No:- 274398971267 Upload Aadhaar Card Copy:- student/Thorat 
Purva Adhar Card _1695796933079.pdf

Information regarding Refund of fees / 
Concession in fees, Scholarship / Fellowship 
Amount, Shikshan Sahayya Yojana Amount, 
Concession received from Govt. Of India / Govt. 
of Maharashtra or other: :- 0

Amount in Rs:- 0
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Çhecklist
Write page numbers in the 

bracket of Page No.Sr. 
No. Documents description

Yes/No. Page No. For 
office use

1 Attached photocopy of previous year's mark sheet attested by student. Yes

2 Attached Income Certificate of previous year (Signed by Tehsildar) Yes

3 Attested Copy of Adhaar Card Yes

CERTIFICATE

I hereby certify that papers are attached as per the check list. (N.B. Please note 
that all documents are mandatory. The application will be rejected if one or more 
documents in the check list are not attached).

Signature of 
Scrutiny 

Officer of MUHS

Place: 
Date:

Chairman/Secretary
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