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Professional Teaching Experience Certificate for Fellowship/Gertificate Courses
Director/Mentor

Title of the Course applied for:-
This to Certify that Dr. that Dr Balasaheb V. Khadbade has worked in the Department
Of OBSTETRICS AND GYNECOLOGY, POST GRADUATE INSTUTUTE has worked in the

Department
Of YASHODA HOSPITAL Training Centre as per following details

A) General Experience
: 5 Total period
Designation From To Year/Months
= Dircctor 2009 2022 13 YEARS
=8
B) Actual experience in the subject of concerned F ellowship/Certificate Course applied for :-
7 : Total period
Designation From To Year/Months
sst professor at Mar-2012 Sep-2013 1 year 07
AGM Medical
. ollege ]
eacher (college of 2016 Till Date 5 years
- hysician &
e’ urgeons)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

Or. Belasahed V. Khadbads
M.D. (Obst. & Gynaec.)
Reg.No. 27 ~ . 7h58




a NEEXIIBE Sk “B”

(INSTITUTIONAL INFORMATION)
L Particulars of Director / Dean / Principal: (#ho so ever is Head of Training Cenire)

Name: Dr. Balasaheb V. Khadbade Age: 41 Year, 4 months (Date of
Birth)15 June 1981
PG Degree Subject Year Institution University
Recognized / Not Recognized  |OBS & Gyn[2009 MCH LNMU University
LAHERIASARAI
DARBHANGA 3
Teaching Experience
Designation Institution From To Total Exp.
Asst. Professor MGM MEDICAL COLLEGE 0372012 09/2013 1YTM
Asso. Professor/Reader 'YASHODA HOSPITAL 0672017 1072022 5Y 1
Professor - - - - E
Any Other - Grand Total [6 Y.0TM
2 Management/Society/Inst. Information:
i) Name of the Society/Institution/ YASHODA HOSPITAL F
Training Centre /University Dept.:
01 | ii) Postal Address, with PIN: Sec -21.kamothe navi Mumbai -410209
iii) Contact Details: Mob: 9022335332 [Tele
1Y Puble Trast ACE 1980 o i e e s o
1) Society’s Registration Act.1860:..... . ... ... i
02 | Society/Institution/ Training Centre iii) Year of establishment:2009
Registration Number and date: iv) Copies of Registration, Constitution and ~3
Memorandum of Association attached? *Yes/No
Marked as Appendix “A’
Hospital Information : L
(1t is mandatory for Training
Centre/applying Institute to have their
03 | own funcﬂm;a{1 Hospitalaj as per norms ) Yashoda Hospital...............ooivviiieeinniininiainn
i) Name of the Hospit '
ii) Nursing Home Registration No, MHPMEHEZ6 s s s i i
iii) Establishment Year 2009, SRt LT TE RO TTETPPPPRRP PP Mark
AppendinB
i) Name of the Training Centre /Institute 'Yashoda Hospital
where course is to be conducted:
i) Postal Address, with PIN; Satyam Arcade,Plot No.26,sector-
21, Kamothe, Navi Mumbai-
410209
iif) Contact Details: Mob:9022335332 Tele:
& iv) E-mail ID; Yashoda.hospital2 | @gmail.com
v) :;;s;;oowf s%?;’é:'t?ff‘l 2:::1‘(():\&(:“(5) ::(;;:izi the f:)urse(s) Fellowship Course in Reproductive
fr‘::ig;z?eg::"::i‘g l;‘::k';"’cga;;my Approved Intake Capacity...03 ... ... Affiliated Since... ... (if
necessary Attach separate List)
¥S) ool Ceritit/ Tintlonts Name of the Course(s) Fellowshi
;:vllling/ d_es :rou§ o Start/Open Course in Reproductive medicing
?Ilowshlp. Cenfﬁcate Coume(s) | RequiredRequired Intak
(For New Opening Purpose only) CHBRIY B icomiamrimisnss (if
necessary
Attach separate List) >
05 Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yese ~
date/amount/ NEFT/RTGS) (Pending Fees. ifany:) FSTR N0 001475462979
o | Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03 years: *Yes - Mark as Appendix *C’
Budgetary provision for the i) F.Y.2020-21 Rs 400000/-
07 | FC/CC/DC for the next 03 years 1i) F.Y.2021-22 Rs 500000/-
iii) F.Y.2022-23 Rs 600000/-
08 | Management Resolution seeking Resolution NoYH/2021/69 Dated 01.03.2021
Recaonitinn onf Trnctitiita £ O~ » TR T < . —————







Other Information:

a) Land: *Yes/No. If yes, then Area: 678.01 sq.fl

T} Whether the Tand is owned by the | Copy of land documents i.€. 7/12 extract, Property
Applicant Institute/Training Centre/ Card, etc. attached? *Yes/No— Mark as Appendin F
Trust:

ii) Whether the land is registered? *Yes/No. If yes, Registration Number: . ...........
Dated . 27k e At (Place) ooy i
Copy of Land Registration Certificate attached?

¢
e *Yes/NO.— Murk as Appendix I

i) Any loans, mortgage, etc. shown | *Yes/No. If yes, amount of loan Rs.
against the title of the land: /mortgaged forRs . .. ....
Copy of Loan/Mortgage Deed attached? *Yes/No.

— Mark us Appendin G

b) Building: 100000 sq. f.
1) Total built-up area: Certified copy of Building Plan attached?
*Yes/No

— Mark as Appendix “H

3. Central Library

o Total number of Books in library:100

e Books pertaining to concemed Fellowship subject: 10 U

e Purchase of latest editions of concerned books in last 3 years: -  YES

e Journals: =,
1 |Journals Total concerned Fellowship subject
2 |Indian 02
3 |Foreign 01

e Year / Month up to which latest Indian Journals available :  YES

e Year/ Month up to which latest Foreign Journals available : _YES

e Internet / Med pub / Photocopy facility: available
e Library opening times: 10: AM TO 11:00 PM
o Reading facility out of routine library hours: available

(Obtain list of books & journals duly signed by Dean)
4. Recreational facilities: Available / Notavailable

e Play grounds Gymnasium



5. Hostel Accommodation:

6. Residential accommodation for Staff / Paramedical staff - Available /NetAvattable

7. Ethical Committee (Constitution) :

8. Medical Education Unit (Constitution) :

NO

NO

(Specify number of meetings held annually & minutes thereof)

9. Any other faculty specific information required :
(such as Herbal garden/ PanchakarmaUnit/Pharmacy
requirement of concerned Course) Attach details)

/ Dental Chairs and Units/as perthe

e uG PG . Interns .
Boys Boys Girls Boys Girls
No. of Rooms No. of G i
Students K= | & A
Status of Cleanliness
e




1. Name of the Hospital:

HOSPITAL INFORMATION

YASHODA HOSPITAL

2 Total number of OPD, IPD in the Institution and concerned department duringthe last one year:

In the entire hospital

In the department of céncerned Fellowship

subject
OPD 16000 OPD 13000
IPD (Total No. of 90000 IPD (Total No. of 8000
Patients admitted) Patients admitted)

3, Hospital Beds Distribution & No of O.T.:

In the entire hospital

No of Beds 61

"~

No of Beds in ICU

No of Beds in IRCU -

No of Beds in SICU

No of Major O.T. |

No of Minor O.T. I

e No. of available for clinicalservice on inspection day:

4 Available Clinical Material: (Give the data only for the department of concerned Fellowship subject)

On Inspection day

Average of random 3 days

e Daily OPD -2 PM 20 35
¢ Daily admissions 7
4

o Daily admissions in Dept.

e Through casualty at 10am A 4

¢ Bed occupancy in the Dept,

¢ Number of patients ‘ 7 4
in ward (IPD)at 10AM

e Percentage bed occupancy at 35 40

10Am

. Clinical Procedure(s) & Operative Details related to Fellowship subject/Specialty :

(For further details in this concern, kindly peruse the Guidelines

information sheet supplied herewith)

On Inspection day

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

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

Average of random 3 days

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



& Casualty:/ Emergency Department :

Space YES.ABAILABLE
Number of Beds J
No. of cases (Average daily OPD and Admissions): 4
Emergency Lab in Casualty (round the clock): available
Emergency OT and Dressing Room favailable
Staff (Medical/Paramedical) favailable
Equipment available iavailable e
& Blood Bank :
(i) | Valid FDA License(copy of certificate be annexed) No
(i1) | Blood component facility available No
(iii)| All Blood Units tested for Hepatitis C,B, HIV No
(iv) | Nature of Blood Storage facilities (as per specifications) No
(v) | Number of Blood Units available on inspection day
(vi) | Average blood units consumed daily and on mspection Average On
day in the entire Hospital daily Inspection
( give distribution in various specialties) day

7. Central Laboratory:
Controlling Department:

No of Staff : _2
Equipment Available : Attach separate List
Working Hours: _10am to 11 pm

& Central supply of Oxygen / Suction: Available

9. Central Sterilization Department Available

1. Ambulance (Functional) Available [ OLJ\ f@w«’kj )
1. Laundry: Outsourced:

12 Kitchen Available

13 Incinerator: Functional / Non functional Qutsourced

14 Bio-Medical waste disposal Outsourced

18 Generator facility Available

16 Medical Record Section: Non computerized

¢ [CD X classification Used / Not used

Sign & Stamg Sign & Stamp

Head of the Depart# Dean/ Principal/ of Training Centre

Date: Date: Dr. Balasakeb V. Mﬁ‘g
{ : M.D. (Obst. & Gymasc.)
Dr, Balasabes V F%adt : Reg. No. 2005/02/0656

M.D. (Obst/& Gymaec,
Reg. No. 2005



ANNEXURE - “D”
DEPARTMENTAL INFORMATION

(1f required Use Separate Sheet for each Department / Fellowship/Certificate Course)
1. Fellowship Specialty Department to be .nsputed@EWODMLTLV$NED'"NL ...............

2. Date on which independent department of: functivning concerned specialty was created and started

3, Mentor's details (Fromstart of department till date) :

Experience in Yrs.

Sr. : Full Time! .. | Quatification {alter acquiring PG
No. Name Part Time | Designation Qualification in

concerned Subject)

L [0+ Vasvued | Gens Mendy | MGG S 1o :\-&wv‘{'

Yelo Toong | DNYZ
4, her Independent Department of concerned Fellowship subject exlsts the Institution :
esto ..................... Since when: . J( 05) £

5. Specialty Department Infrastructure Details :
Facility Area (sft.) Available Not Available
Facalty rooms | s A Y s
Clinics €25 SA! | Ty
Laboratory Space 2 oD s, [ S
Seminar room Lo st L
Department Library 2o sfh @ T
PG common room 9 < <k —
Pre-clinical lab
(where ever applicable) LV
Patlent waiting room Qoo 35 Y] e
Total area 2 6> 354 Fy:

6. If course already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3years:
Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept.

{give names)
@ FELLOWE R P GUIRE 2 Br. Basvo~t aleo_
{Lecal Inquiry Commllig E}l sp&mcalh ensure ubout avsilability of eligible/validated Mentor(s} and shall check

whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option.)

7. List of Non-teaching Staffin the department:

g.No. Name Designation
T wia L 0. Supom et
2 Ravon Y arsa~ AN A M%—/

8. List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Important equipment’s available and their functional status (List here only- No annexure to be attached)

S;' Name of the EQUiPmelﬂ Specification Functional / Not Functional Qty.
! y \

LW St:\naqx TDE ) F—u/v—a{\\f'v,\ s
2. Sa\fvv{vﬁ"\‘ QL\‘ £ V)\/ &MM L—_

% ? (a8 Sj;O ™~ ‘-C/l’\/‘ o A F«v—d‘;‘t\,} 1.
4. Pededayy WU freekmd 1.

hewpn CEU M ety [ RZ (5 S

5
& S e OL\/%}‘O N cnbcto,~ F‘*“*\W\ 1

'~ - a .



9. Intensive care Service provided by the Department: (Emergency) Y{ ,5/'
10, Specialty clinics being runby the department and number of patients in each :

Sr.[Name of the Days on Timings Average No. of | Name of Chme
No.{ clinic which held cases sitended | In-charge

[Ty B C oy [VEaph,  Zo [ 8« Vaagbundt el e

11. Services provided by the Department:
a) Services

A Uy

- il

g _JEST

(b) Ancillary Services  YAS G

(® Others: __SEW> Sw—e LB

12. Space:

Sr.
No Details In OPD in IPD

1 Patient Examination/ Checking Arrangement T= 3§ %’ D> s4Y-
) Equipment’s G e
3 Teaching Space 2 o= 5.35/ == 5y ﬂ )

n Waiting area for patients gZSD S\y L)czs‘a s'&)_‘d /

13. Office space:

Department Office Office Space for Teaching Faculty :
Space (Adequate) h_~YesNo |  HOD > 53 1)7
Staff (Steno /Clerk). - /YesNo Professors |\ <& sy (L
3 Associate AT
Computer/ T t ; :
mputer/ Typewriter| fes/No Professors \ee & y ’
g Assistant
Storage space for files /YesaNo Poobssa a \os 5;\ SA
Residents \a= s pL
14. Clinical Load of Dept.: No of Surgeries / Procedures ............ 2/0 ................. Per day

o =
15. Submission of data to National Authorities if any : —¥f—4

Dr. Baloscheb V. Kfiadbade
M.D. (Obst. & Gynaac.)
Reg. No. 2005/02/0658



A DENEX!ZBE =5 “E”

Information of Director of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular - Information to be filled

No.

01. | Name of the Director : [Dr. Balasaheb V. Khadbade

02. | Date of Birth - 15/06/1981 &

03. | Address . [Flat no. 803, wing-A, plot no.26,Satyam

Arcade,Sector 21, Kamothe.

04. | Tel. No./ Mob. No. 1 19967294847

05. | E-mail id . drkhadbade@gmail.com

06. | Nationality  [indian

07. | Qualification in details : : IMBBS, MD (OBGY)
(attach documentary proof)

08. | Teaching Experience / Health Sciences: . Director of Yashoda Hospital
Profession Experience irector of PG Institute (Yashoda Hospital)

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment : [Director of Yashoda Hospital

10. | Publications (List & Proof) : I,NIL

11. | Post Graduate Teaching experience : —7 A Sl
(Attach documentary evidence) + \3 oA

12. | Any other relevant information ; [National faculty in OBGY/IVM //
e o

Date: - Sg)n ) 1T 1— Name & SigpXof Director
For the use of affiliated Training Center:

I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

Sign & Stamp T % /'\./ Sign & Stamp

Head of the Depa:xynent Dean/ Principal/ Directo
Date: .. Date:
Dr, Balasaheh V. Training Centre Round Seal
M.D. (Obst. & )

Reg. No. 2005/02/0656



f

(13 nid

Information of Mentor of Training Centre
1t shall be verified by the Head of the concerned Training Center,

f

-

Sr. Particular Information to be filled
No.
01. | Name of the Mentor . |Dr. Kale Prashant Bhimrao
02. | Date of Birth : 23/04/1981 g
03. | Address : [Kamothe, Navi Mumbai
04. | Tel. No./ Mob. No. : 9029025725
05. | e-mailid aleprahantb@gmail.com
06. | Nationality : Indian
07. | Qualification in  details : MBBS.DNC.,DGO

(attach documentary proof)
08. | Teaching Experience / Health Sciences: . |Asso. Professor

Profession Experience

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory  to  attach  self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certificate Course)
09. | Present Appointment : NIL
10. | Publications (List & Proof) Ao biaz] 3 OWLT
11. | Post Graduate Teaching experience

Tvergs, pestemrf ProFECSers

(Attach documentary evidence) AT How RO 0186 Wwpole 0 fﬂ'lﬂnﬁ'f']
12. | Any other relevant information R L e Helpimumpps
n_ o

Date: - &}“ , e k=

For the use of affiliated Training Center:

the

me & Sign. of Mentor

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by

University vide clause no.7 of the

University Direction No. 05/2017 (Amended) and University

Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Date:

Sign & Stamp
Dean/ Principal/ Directo
Date:

Training Centre Round Seal

of Training Centre



. "

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
No.
01. | Name of the Co-ordinator DR SNEHALATA BALASAHEB KHADBADE
02. | Date of Birth 06/06/1982
03. | Address : | PLOT NO 02 SATYAM ARCADE PLOT NO 26
SECTOR 21 KAMOTHE.NAVI MUMBAL
04. | Mob. No. : 19320860170
05. | E-mail id : | Snehalatakhadbade@gmail.com
06. | Nationality : | indian
07. | Qualification in details : |[M.B.B.S., DGO
(attach documentary proof)
08. | Present Appointment Eniidda ¥ ORGY
09. | Any other relevant information
ﬁ/
Date: Sign, of Co-ordinator
Sign & Stam Sign & Stamp
Head of the Dgpartment Dean/ Principal/ Director o
Date Date

Dr. Balusakeb V. Kfadbads Training Centre Round Seal
MO (Obst & Gymasc,)

2005/2/0858

Rea Mo

12



ANNEXURE — “H"
DECLARATION

1, the Dean / Director/ Principal of :he"(&il’)()i&\’\@)&?ll'aﬂ ...............

Training Centre / Institute solemnly states on affirmation, that the information provided by me in
Inspection Format as well as uploaded on Training Centre Website along-with all Annexures is
true and correct to the best of my knowledge. The said information is provided to me by the
concerned teachers and duly verified by me. It is further submitted the teacher’s information attaé.hcd
in respective Annexure& & W are not working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 20222023 as per my knowledge and
information provided by the concemed teachers. The teachers in the Annexure-f, &Y. are staying

in the same city / town / village where the Training Centre/ Institute is situated or adjacent to the

city / town / village, where the Training Centre /Institute is situated and having the valid proof of

residence of the said city / town / village. The teachers in the Annexure—&. &H are not practicing in

Training Centre working hours or out-side the City where the Training Centre /Institute 1s situated.

I am further hereby declare that every information or contents in this LIC Format is
based on the information provided by the concemed teachers and endorsed by me after due
verification and the same isfare absolutely true and correct. If at any stage it is revealed that any
information or content given in this declaration is not true and correct, in such event the
undersigned/ the concerned teacher as the case may be, shall be liable fordisciplinary action or penal

action or Af¥iliation of the Training Centre shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on....% Day of NNZOZ'L Atk 04/‘(\'\"‘3((’\4——)

Date; a1\ 12022~ H’\/

sanensedparisaduinrarinss

Place: HNLINW\&O“)

Name of the Sig
(With Seal of the Training Centre)

Dr. Balaseheb V. Kfiadbade

S



YASHODA HOSPITAL

A MULTI - SPECIALITY UNIT
151 Floor, Safyam Arcade. Plot No. 26, Sector - 21, Kamoihe,
Navi Mumbai - 410209. calf : 022-27435500

Date: 23/08/2022
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Tote Awam aqEew, Awen T4 giftvew, wTOS I RE e
FAIIY IEATERTTETE A Rov3-3033 FutHEicar FAwar qeF [mmitsrer  steTia
s R0 HX 3033 TGN UREvETE WAR Ag. R TEAeATST IFW FEIT
FSTKNOCO1975629395 7T #E.

Hrew g TeEeAT SAwTES ww st s, 7 mrer =fE g

(::v' .\\-—. Tt < o~

//q 7\ ”\\ \é
| L2zl Director
NFya s ot e

OR. BALASAH‘B V. KHADS
| HEBY, HADSADE
| M.0O. (Obst & Gynaec

Rag. No. 2605/ 02 1 s,

Shop No. 22 & 23, Shital Dhara Compiex. Plot No.28, Opp. State Bank of Hydercbad,
Sector-7. Komothe, Novl Mumbal - 410 209 Calt | 022-6577 1882
yashoda hospiioi2 | @grnail.com
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Annexure — A

The details of each faculty (Teaching staff / Medical Professional /
Consultant/Mentor) appointed for the Fellowship / Certificate course along with its
supporting documents & to be submitted along with list of Teaching staff. (Separate
from shall be filled for Director, Co-ordinator & Mentor)

Sr. Particular Information to be filled
No. =

01. | Name of Faculty/Teacher r. Balasaheb V. Khadbade

02. | Date of Birth 15/06/1981

03. | Address Flat no. 803, wing-A, plot n0.26,Satyam

Arcade,Sector 21, Kamothe.

04. | Tel. No./ Mob. No. 9967294847

05. | e-mail id drkhadbade@gmail.com

06. | Nationality indian

07. | Qualification in  details (attach MBBS, MD (OBGY)
documentary proof)

08. | Teaching Medical: Profession irector of Yashoda Hospital
expenience/ irector of PG Institute (Yashoda Hospital)
experience
/Consultant/Mentor
(attached document proof with signature of
Head)

09. | Present Appointment irector of Yashoda Hospital

10. | Publications (List & Proof) INIL

11. | Post Graduate Teaching

experience \;,L j"eﬁwf :
(Attach documentary
evidence)
I2. | Any other relevant information ational faculty in OBGY/IVF
Note: 1 Unit wise teaching / Resident staff should be shown separately for each Unit in the Proforma.

2, Use only the Format provided. DO NOT devise your own format otherwise the information will not
be considered. Fill up all columns

5 A Publications: Give only full articles in indexed Journais published during the period of promotion and list them
here only . No Annexure will be seen.

4. Incase of DNB qualification name of the institution/hospital from where DNB training was done and year of
passing must be provided, Simply saying National Board of Examinations, New Delhi is not ough, Without these
details DNB qualification holder will be summarily rejected.

s Experience of Defense services must be supported by certificate from competent au 1138 office of
DGAFM without which it will not be considered.

Date :- OS’/’ )‘ e T taff

RALEY (65t B P ia o
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Annexure - B

fessi ing Experi ificate Fellowshi rtificat
ses Fac /T u /Men
(Separate from shall be filled for Director, Co-ordinator & Mentor)

Title of the Course applied for :-

This is to Certify that Dr Balasaheb V. Khadbade has worked in the Department

Of OBSTETRICS AND GYNECOLOGY, POST GRADUATE INSTUTUTE YASHODA
HOSPITAL College / Institutes as per following

details.

A) General Experience:-

R Designation From To - Total period
Year/ Month
Director 2009 2022 13 years

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied

for:-
Designation From To Total period
Year / Month
Asst professor at MAR 2012 SEP -2013 1 YEARS| 07
Teacher college of 2016 Till date 6 years
1 physicians and surgeons

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor

in the Subject of concerned Fellowship/Certificate Course) \/7
'1 | 152

Sign & Stamp
Dean/Principal/Head of 1

Date:

Recommended/l\’}/llecO/IMMnded |
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Aol weion:/ Enrolment No. 11

Yo

TRy R el
Batasahed Vithalroo Khadbade :
SJO: Vitthalrao Khacbade 1
02 satyam arcade 4
Plot 7o 25 Sector no 21 7

? kamuthe
Panvel

§  JciKamowe

g Raigarh Manarashirs - 410206

¢ 996729484

FHITET AWK AT / Your Aadhaar No. : ;
2461 8689 6768 :

S e R R R AT AR e Ve § VA e s sleaRessadis e

i e

Frararis Rgae
o= mew/DOB: 15/06/1981

2461 8689 6768

Bafasahed Vilthalrao Khadbade

g MALE

e
» S ST e g, el A,
w SNEd v slrrsags A g T T,
» b O ol o wure srRa o o3 .

INFORMATION
# Aadhaar is @ proof of identity, not of cuizenship.
» To establish ldentity, suthenticate online.
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staff / Medical Professional /
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(Attach documentary ot e U &g WPty T
evidence) Hogp £ e HOSP MUMB AT
12. | Any other relevant information -
Note: ) Unit wise teaching / Resident staff should be shown separately for each Unit in the Proforma.
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ABSTRACT

pregnancy.
Keywords: Placenta, PIH, Predictor

Background: Placenta is a predictor of outcome of pregnancy. Placental examination holds an important role in
improving outcome of pregnancy. It is strategically located at feto-maternal interface and it acts like a record of
pregnancy in which the cumulative effects of pregnancy related events and changes reflecting the intrauterine
environment can be scrutinized. Objective of present study was to diagnose presence, if at all, of lesions of placenta
and their nature in cases of pregnancy induced hypertension specifically in 2* and 3" trimester of pregnancy and to
classify the lesions based on clinical presentation and to compare the results.

Methods: This study is based on histopathological examination of placenta in cases of PIH over a period of three
years, from May 2011 to April 2014, The study was carried out at a tertiary care hospital,

Results: There were 280 (19.4%) cases of PIH amongst a total of 1440 cases, In these 280, 170 (60.72%) cases had
severe PIH, 110 (39.28%) cases had mild PIH. Also, 180 ( 16.28%) cases revealed increased morbidity and mortality.
Conclusions: Evaluation of placenta is an extremely important predictor, that helps to improve the outcome of

INTRODUCTION

The entire existence of fetus in utero is solely dependent
on only one vital organ “The Placenta”. Placenta is
essential for both maintenance and promotion of growth
and development of fetus.! The most accurate record of
the infant's prenatal experience is the placenta.?
Pregnancy-induced hypertension (PIH) is the leading
cause of maternal, fetal and neonatal mortality.

Pregnancy complications reflect in a significant way,
both macroscopically and microscopically, in the
placenta, Several studies have shown that there is utero-
placental insufficiency in PIH due to maternal
vasospasm.® This feads to vaso constriction of fetal stem
arteries and hence the changes seen in the placenta of
preeclamptic women.*

Maternal vasospasm leads to fetal hypoxia and also may
lead to fetal distress and fetal death.’ The placenta is the
mirror of maternal and fetal status. This study was carried
out to diagnose changes, gross and microscopic, in
placenta in cases of pregnancy induced hypertension over
a period of 3 years from May 2011 to April 2014,

METHODS

This study consists histopathological examination of
placentae in cases of PIH from May 2011 to April 2014.
The study was carried out at a tertiary care hospital.

All the placentae in cases of pregnancy induced
hypertension, in 2* and 3™ trimesters of pregnancy were
inciuded in the study. Placentae of first trimester of
pregnancy were excluded from the study.



Placenta, membranes and umbilical cord were submitted
to the pathology department for examination. After
receiving the specimen it was washed in running tap
water, weighed and cut into vertical segments of 1-2 cm
thickness from maternal to fetal surface to énsure proper
fixation and then it was fixed in adequate volume of 10%
formalin for 1 week, All the placentac were handled in
accordance to Universal precautions. Thorough gross
examination of the placenta was done with careful review
of the umbilical cord, piacental membranes, fetal and
maternal surfaces. All significant lesions were noted. The
diagnosis was further made on microscopy in the light of
clinical details and investigations.

RESULTS

We observed 280 (19.4%) cases of PIH amongst a total
of 1440 cases (Figure 1),

|
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associated with PIH (Chi-square=4.312 and P value
0.03).

Arvas of

Figure 1: Proportion of PIH,

170 (60.72%) were having severe PIH, while 110
(39.28%) were having mild PIH. Out of total 280 cases of
PIH, 180 (16.28%)cases showed high morbidity and
mortality which included, abruptio placentae 80, DIC 20,
HELLP syndrome 10 intra uterine losses 52, still births 9,
eclampsia 9 cases (Table 1),

Table 1: Complications.

“Pathology = Nomber o0 Peréemase

Abruptioplacentae . 80 . .- 44

; 20

B e 105

__Intra-uterine losses 52 7 o

T e TRl e e
o 9. . 5_ _______

180

Amongst severe PIH cases, 130 (76.4%) placentae
showed low placental weight, in mild PIH only 20
(18.2%) placentae showed the same for the corresponding
gestational age. It revealed that low placental weight was
significantly associated with PIH (Chi-square=6.930 and
P value 0.08). Weight of baby was smaller than expected,
for the corresponding gestational age in 140 (82.3%)
cases of severe PIH and 40 (35%) cases of mild PIH. It
revealed that low birth weight was significantly

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Figure 2: Histopathological changes.

Placentae were smaller in PIH. Commonest pathology
seen was large multifocal infarcts, in 120 (42.85%) cases,
followed by retro- placental clot in 80 (28.50%) cases,
abruptio placentae 80 (22.40%) cases and calcification in
20 (7%) cases (Figure 2). The base and edge infarcts
were most extensive. Infarcts were seen in 100 (58%)
cases of severe PIH and 20 (18.2%)cases of mild PIH.
Uteroplacental insufficiency (UPI) was the major
pathological diagnosis in 78.6% cases as documented in
literature.® Uteroplacental insufficiency (UPI) reflected
increased infarcts, syncytial knots, maternal vessel
thrombosis and fibrinoid necrosis.

DISCUSSION

The study included 280 (19.4%) cases of PIH. 60% of
cases revealed severe PIH, Similar observations found in
study by Narasimha A et al’” In this study increased
morbidity and mortality included abruption placentae 80,
DIC 20, HELLP syndrome 10, intra uterine losses 52,
still births 9, eclampsia 9 cases. An almost similar
clinical outcome was obtained by Alexander et al who
studied 6518 patients with PIH ?

On gross examination, small placentae and Jarge

multifocal infarcts in 120 (42.85%) cases is the
commonest pathology, followed by retroplacental clot 80
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e ——— 0



(28.5%) cases, abruption 60 (21.42%) cases and
calcification 20 (7%) cases. The basal and edge infarcts
of placenta were extensive i

with other studjes 610,11 Weight of baby was smaljer than
eXxpected gestational age in 140 cases (82.3%) of severe
PIH, and 40 cases (35%) of mild PIH. It revealeq that low
birth weight was significantly associated with severe PIH
which correlate with findings of other studies,6.10-1¢

CONCLUSION

PIH contributed 1o 19.4% of €ases amongst al the
Placentae received, Placental examination helps revea)
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should be made aware of cervical cancer, so that they can spread the knowledge to the general public. Objectives of
present study were to assess the knowledge level regarding symptoms, risk factors, prevention and sereening of
cervical carcinoma among nursing staff and to find out the behaviour of respondents regarding prevention and
M'ethods:' A cross-sectional interview-based survey regarding knowledge of cervical carcinoma was conducted

Keywords: Cervical cancer, Knowledge, Nursing staff Pap test, Screening

INTRODUCTION 74,000 deaths occur every year due to cervical cancer in
India." Sexually transmitted infection with human

Intemational Agency for Research on Cancer (IARC) papilloma virus (HPV) is a precursor to the development

states that India has the highest number of cervical cancer of carcinoma cervix, Its prevalence increases duc to
cases in the world. Estimated 1,32,000 new cases and multiple sexual partaers and poor genital hygiene. There
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are 100 HPV types of which 18 are high-risk for cervical
cancer, and the rest are low-risk.? Cervarix® by Glaxo
SmithKline (GSK) is a bivalent vaccine that protects
against HPV strains 16 and 18, and Gardasil® by Merck
is a quadrivalent vaccine that protects against HPV
strains 16, 18, 6 and 11. These two types of vaccine are
available with private health care providers though there
s no provision for HPV vaccine at the institute where the
mmmmmmm 16 and 18
accounts for almost 70% of all cervical cancer cases in
India’ The Pro for Appropriate Technology in
Health (PATH), a USA-based not for profit non-
governmental organization (NGO). has been working on
coverage, acceptability, feasibility and costs of the
wwhuhmlndhnmws,GujamtandAndhra
Pradesh, and it is funded by the Bill & Melinda Gates
Foundation.* The study was suspended in April 2010 by
the Government of India vide concerns about safety.
PATH and the Indian government are investigating
whether to implement a HPV vaccination program.*

Of all the female genital tract cancers, cervical cancer is a
deadly disease once in the invasive stages, nevertheless, it
is the only preventable cancer, if detected at its early
stages. Population screening with Pap smear is an
important sccondary preventive measure for cervical
cancer helping in a high-cure rate amongst patients. The
facilitics to do a Pap smear are available in the institute
where the study has been carried out,

A recent qualitative study reported a low level of
awareness about HPV and cervical cancer amongst the
general population and even the health service providers
of particular four developing countries (India, Pery,
Uganda and Vietnam).® Very similar results, were found
in several studies conducted in many other countries all
over the world. ™!

Nurses can provide information to all the patients they
serve in day-to-day practice. They play 8 key role in
health promotion and disease prevention. They are an
ideal to provide health education to young girls and
women. Hence the nursing staff should be aware about
cervical cancer, sources of knowledge of cervical cancer
and its prevention. The present study was to assess the
knowledge of the nursing staff of a tertiary health

METHODS

This is cross-sectional study carried out among the
oursing staff of a tertiary health institute in mumbai, The
dlmtionforﬂnestudywasﬁ'oniMarchtoAugustzoos,
over a period of six months. A total of 675 nursing stafl’
were enrolled in this study. 15% of staff were randomly
selected. Practically a total of 100 nurses were selected
for the study. Verbal-informed consent was sought from
the subjects. A structured questionnaire was designed.
Thma!sowasapmvisionfo‘ropcn-endedmponmin
thefonmt.Theselec!ednwseswereimcwiewedforme
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socio-demographic profile of the respondents, their
knowledge about symptoms, risk factors and prevention,
their attitude and awareness of Pap smear for sereening
for carcinoma cervix,

e

Statistical analysis

Data entry was done, and SPSS statistical software was
used to generate statistical parameters like proportion,
mean, standard deviation, etc, Z test was used as a test of
significance, and P value of <0.05 was considered as
level of significance.

RESULTS

Out of 100 staff nurses, 60% belonged to the age group of
41-50 years. The mean age of the study population was
46 years. The majority of respondents (50%) were
married (Table 1).

Table 1: Social and ~demographic profile of study
population.

Numbor

Viriable Pereentage

16 g, s

60 s 2
59160 -~ 20 20
Marital status
Mamied 90 90
Unmarried 10 S
Widow 0 T
Socio economic class (Modified Prasad classification)
(Classl . 90 N
|Class2 == 19 R | S
G RS e

69% of respondents had some knowledge of cervical
carcinoma. Almost 90% of the study population belong to
class | as per modified Prasad Classification (Tabie 1).

As per information regarding knowledge of the
symptoms of cervical cancer, only 65 (94.2%)
respondents  stated vaginal discharge as one of the
symptoms.

The percentages of respondents who mentioned
menstrual abnormality and pain as symptoms were $6.9
and 66.6, respectively. 40 (71.1%) of the staff nurses
believed that early marriage was an important risk factors
were as 51 (73%) felt that carly pregnancy was an
important risk factors and 43 (62.3%) were of the opinion
that repeated pregnancy was an important risk factors.
Only eight (11.5%) respondents were aware of multiple
sexual partners as one of the risk factors of cervical

Imm&ual)mnmlofRepmMmConmepﬁon.Obstcﬁcsdemmmw Qo S g ie £ N s ladte s Tl




Out of 69 respondents who had some knowledge
regarding cervical carcinoma, 61 (88.4%) had knowledge
regarding Pap test as one of the preventive measures
(Table 2). Out of 62 staff nurses who knew about Pap

test, only five (8%) had undergone Pap test (Table 3),

Table 2: Knowledge about various aspects of
carcinoma cervix.

Z

173 69

——— - h——— -

Others iocluded _post-<oital blecding, bladder and recial
involvement, weight loss and loss of appetite

Table 3: Knowledge regarding PAP smear.

) N(%) .
) 62(100)
100 (100)

Figure in parenthesis include row-wise percentages

DISCUSSION

This study was conducted among staff nurses to evaluate
their knowledge regarding carcinoma cervix. 69% of staff
nurses had some knowledge related to cancer of the
cervix. In the present study, 86.9 and 94.2% mentioned
menstrual abnormality and abnormal vaginal discharge,
respectively, as symptoms of cervical cancer, while in a
study by Nganwai et al, this proportion was77.7 and
92.4% respectively.” This was 80.6% in a study by Anya
etal®

In preseat study, only 11.5% knew of multiple sexual
partners as one of the risk factors. In a study of Ali et al,

Bandekar PK et al. Int J Reprod Contracept Obstet Gynecol. 2018 Jan; 7{1):128-131

45% and in a study carried out by McCarey et al, 41% of
the nurses knew this.®® [n-the present study, 73.9%
mentioned early age at pregnancy as one of the risk
factors for cervical cancer, In the study by Nganwai et al
81.8 and 85.6% of respondents knew these as risk factors
for cervical cancer.”

In the present study, knowledge regarding Pap test was
present in 88.4% of respondents. Similar findings (83%)
were documented in a study carried out by Mutyaba et
aL.' In a study by Ali et al, only 75% knew the same.”

In the present study, only 5 (5%) respondents underwent
Pap test, The same result (5.5%) was there in a study by
Udigwe.'? However, in a study carried out by Nganwai et
al, 56.4% underwent Pap smears cvery year.”

We lack an organized opportunistic screening program
for cervical cancer in India.” Data indicates a siow, but
steady, decline in the incidence of cervical cancer.
However, the rates are still too high, particularly in the
rural areas.” It is extremely essential to screen cligible
women when they come to health units for other services.
Studies have shown it is possible to train nurses to screen
for cervical cancer. Attitudes that screening is to be
done by doctors or gynaecologists only needs to change,
The survey revesled that the hospital played a [imited
role as a source of information on Pap smear. This calls
for a re-orientation of nurses, paramedicals and health
workers and a need for introduction of simpler cervical
cancer screening methods such as visual inspections that
arc more sustainable. 'S

CONCLUSION

Awareness about cervical cancer has to be improved,
Education of the nursing personel will strongly contribute
to strengthen cervical cancer screening programs.
Nursing staff can and should cducate the masses to help
increase health awareness in women.
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A Multi - Specialty Unit
Y ASHOD A 1st Flor, Satyam Arcade, Plat No.,t 26, Sector-21 Kamothe,
Navi Mumbai — 410209,

. @ YASHODA HOSPITAL *°

FERTILITY & IVF CENTRE

OBSTETRICS & GYNAECOLOGY
LIST OF INSTRUMENT AND EQUIPMENT LIST

SR.NO NAME OF THE ITEMS NO.REQUIRED \
A GENERAL "

Speculums and retractors 100
EA+ ECC sets
Cytology bottle

Microscope

MR Syringes

Colposcope

1 Cryolelectro cautery apparatus

Simple fetal Doppler 1
NST machine
Stitch removal sets

O W N O U B W N =

[
o

=
[

Dressing sets

Ultrasound machine

Py
N

[
w

Weighing machine

[
»

Height scale

(
=
wu

View box

Wl LN WO R NP R W W WU

[Ty
(o)}

Digital/ Electronic Blood Pressure apparatus, measuring
tapes, gloves, syringes, needles torch |
17 | Resuscitation tray (Laryngoscope, ET tube, Ambu { 1
bag,Suction catheter
18 | Suction machine. - 2

19 | Hysterosalphigogram Cannula ,
20 | PCT forceps 5
21 | Ayer's spatula 40




/@ YASHODA HOSPITAL
A Multi - Specialty Unit

YASHODA  1sFior, Satyam Arcade, Plat No. t 26, Sector-21 Kamothe
FERTILITY & IVF CENTRE Navi Mumbai - 410209,

OPD and OPD

Instrument and Equipment list

)

B MAIN OPERATION THEATRE

Abdominal Hysterectomy set (Artery forceps, scissors,
scalpel, Allis’s kelly's clamp, Babcock forceps, thumb
22 | forceps, Harington & Richardson retractors)

v 23 | Vaginal Hysterectomy set

Scalpel, scissors, metal catheter, Sim's, Speculum
volsellum, Kelly's clamps, right angle retractor, arteries,
24 | Allis, uterine sound, bladder sound

25 | Tuboplasty set

26 | Myomectomy instruments(Myoma screw, Boney's clamp)

27 | Diagnostic laparoscopy set

o e | w

Operating laparoscopy set including one with HD with all
28 | accessories & hand instruments.

29 | Laparocator for tubal ligation

30 | Operative Hysteroscopy set

31 | Electronic Carbondioxideinsuffator/ Insuffator basic unit

32 | Resectoscope

33 | Hysteromat

34 | Operative microscope

35 | Electrocautery

el L I T P I NS W U RO N

LABOUR ROOM

36 | Delivery sets :

37 | Digital/ Electronic B.P. Apparatus

l' Co

38 | Weighing machine

(RN

39 | Fetal Doppler

I

40 | Cardiotocogram machine

N

A1 | Portable ultracound



42

High suction machine

43

Resuscitation tray

SPECIAL EQUIPMENT

44

Oxytocin infusion pumps

45

Multichannel monitors

TEACHING SET

46

Doll and Dummy

47

Female Pelvis

s

48

Gross specimens

10

49

X-ray/US films

50

View box

51

Muiltimedia Projector with Screen

52

Set of instruments for teaching purpose

(S R P EY

FMINOR OPERATION THEATRE

53

Cervical biopsy set

54

MTP set

55

D&C set

56

UCD insertion/removal set

57

High suction machine

58

Resuscitation tray

59

EB. set

W = N 0w W N

60

Operation Theatre table, Operation Theatre lights, Central
02 and suction

-

MATERNITY OPERATION THEATRE

61

Set for LSCS

62

D&C set

63

MTP set

High suction machine

65

Cervical exploration set

66

Uterine packing forcepS

67

Abdominal hysterectomy set

68

Diagnostic laparoscopy set

69

Postpartum ligation

70

Outet forceps

R e W N R (W w o,




Vacuum Extractor and suction machine

73

Resuscitation tray

74

Infusion Pump

75

EB set

76

Laparocator for tubial ligation

SE [ NCT U IR

77

Operation Theatre table. Operation Theatre lights, Central
02 and suction '

WARDS

As required

78

Blood Pressure Apparatus (Digital/Electronic

w

79

Weighing machine

[y

80

Height scale

-

81

Speculum and retractors

=
=)

82

Glucometer

83

Microscope

84

Suture removal sets

85

Dressing sets

86

Ultrasound

87

Cutdown sets

88

CTG machine

89

Suction machine

90

Resuscitation tray

91

Xray View box

(SN I ST I NG U (S G S I T B O [ S (TS

92

Central 02 and suction

As required

Special Equipment

93

Ultrasound machine with Doppler/Vaginal probe/facilities
for interventional procedure

94

Oxytocin infusion pumps

95

Multichannel monitor with ECG,BP,HR, Pulse oximeter for
high risk pregnant patients

96

Fetal Monitor for Antepartum Surveillance

97

Multimedia Projector with Screen
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(Under Bombay Nursing Home Registration (Amendment) Act 2005 Under Section 5)
This is certify that Dr. Bglssu\\f;h kha&gé&ﬂ%&ﬁﬂ&mk@fj@/oc .
a5 been registered under The Bombay Nursing Home Registration (Amendment) Act
2005 in Respect of ashode: Mosgilat - ——— ———
situated athLasm_ézcoxJ e (O ag,&é!ﬁw w26  Panvel City

Sear 21 cmethe
Municipal Corporation and has been suthorised to carry on said Nursing Home

Registration No. MH/PMC/H-L26
Date of Registration od oyl 2022

e PR
Date of |ssueﬁl9_€JlQZL,-_.-- S

B Terms and Conditions R
TL Regd. No.—— | PCPNDT Regd. No.

1) Certificate is valid upto 31/ 03/ 2025 %)

2) No. of iIndoor patients sanctioned 631) Maternity Bedlm_ 2) ICU Bec Wl NICU 8ed 20 Total Bed_éi S PR

3) There should not be any nuisance or health hazards to the neighboring residents other -AF bed &

4) Hospital waste should be disposed off as per the Biomedical Waste Act, 1998

5) Hospital waste should not be thrown in community dustbins of anywhere in open space.

6) Al necessary NOC required from various department should be renewed reguiarly.

7) ltisnecessaryto obtain relevant Registration / Licences required under various act applicable to hospital

8) Registration should be renewed every three year in the maonth of March as per the Bombay Nursing Home
Registration (Amendment) Act 2005.

g) MRtis mandatory to submit information / report as desired by PCMC

10) The Registration is liable to be ;on of any of above condition.
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Public Health Department
(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
PROHIBITION OF SEX SELECTION ACT, 2003)

SCHEDULE Il

Certificate Of Registration
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ey

In exercise of powers conferred under sec. 19(1) of Pre-natal Diagnostic Techniques {Regulation and
Prevention of Misuse) Act, 1994, (57 of 1994), the Appropriate Authority fmc

hereby grants registration to the Genetic Counselling Centre*/Genetic Laboratory*/Genetic Clinic*
named below purposed of carrying out Genetic Counselling Pre-natal Diagnostic Procedures*/ Pre-
natal Diagnostic Tests as defined in the aforesaid Act for a period of five years ending on ##zu,}

This registration is granted subject to the aforesaid Act and rules there under and any contravention
there of shall resultin suspension or cancellation of this certificate of Registration before the expiry of
the said period of years.

A Nameandaddress of the Genetic Counselling Centre*/Genetic Laboratory* /Genetic Clinic*

Yashoda HMWMMM&M
B Name of the Applicant for registration

Dy. Balg cabeb> V. khad bade .mB oBEy,Regne -225/22/f

C Pre-natal diagnostic procedure approved for (Genetic Clinic) o€a¢.
—4~ Ultrasound ii) Amniocentesis @pr jdchl nv.w IC',vf =

ili) Chorionicvillibiopsy iv) Foetoscopy DONB abn}, Regno. 2aor/ 02
v} Foetalskinororganbiospy  vi) Cordocentesis @ Dv P ot L]
gy a Tritatni

) Anyother(specify) TV/€ ¢enper DN 0229, Reyns -20)¢ [o2,
d - 0

D. Pre-netaldiagnostictestsapproved (for Genetic Laboratory) @ " 7-539 '
) Chromosomal Studies ii) Biochemicalstudies é% V“"“] Pal Ulm 3
ifi) Molecular studies no-20v3//0/3

@97 keshav Ket sCard AN - 83233,

Mode! and make of equipments being used M SH= :93 13028,

Registration No, allotted "ld,[ w:g:of: V?O ! P'8 JN 5‘0/0 2:75.

Period of validity of Registration _8" \, xS From 3/_0 }_-/ 2218 To, _%,}/202?)
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(UNDER RULE 3)

YEAR Ro0 20| NAME : (In Full) Name of the Applic

R A v khad e

Full Address of the Applican Nationality of the Applicant Reqi

}"a&k‘o&a P at Ly nr e C"?") i‘f‘d}mﬁ 51 it
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! S
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Accommodation is available in the.
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FORM NO. 3CB
|See rule 6G(1)(b)]

pudit ¥ clause (b) of sub-rule (1) of rule 6G

heet as at 31st March
. ed the palance § A 2019 and the
min }l@;ﬂm attached herewith, of mmmuﬂﬂﬂm for the period beginning from 01

exd

o 1Y qdit8 O
1 © ARASUTRA. 410209 AABFY6674K.,
0*&3 : dtt
L}
; palance sheet and the Profitand loss account are :
» c{ﬂiry lhﬂ' the i Mwmmw the books of account maintained at the
,!gcofﬁcc at . and 0 branches.
observations/comm i s afi
. ents/discrepancies/inconsistencies; if any:

-

1o [lowing
rgponmro of Bals

to above,”
ined all the information and expl'anations which, to the best of Qur knowledge and belief, were necessary

o5 of the audit.

ooks of account have been kept b the h ear

_ d

d behef% were -nccessary for the eiamin:t?onogg {tfeaggot;::mhes s e
best of Qur information and according to the explanations given to Us the said acco

for the P = . b

» inion, proper

@) Qﬂlm P cnowledge an
fro :nion and to the

unts, read

0 .
(C)l:&g’!:m; thereon, if any give a true and fair view:-
@) in the case of the balance shleet. of the state of the affairs of the assessee as at 31st March, 2019 ;and
@in the case of the Praofit and loss account of the Profit of the assessee for the year ended on that date.
4 ese st of‘pafticulal's required to be furnished under section 44AB is annexed herewith in Form No. 3CD.
' e the best of Qur information and accordi i i i jven i i
opinion and to rding to explanations given to Us the particulars given in the said
;{:m% 3CD and the Annexure thereto are true and correct subject to following observations/qualifications, i?l any:-
/‘.—’_’——’_ i
Sf{Qualification Type Observations/Qualifications
T fomer. . I have reloted upon the proprietors Certification mn rgspect of certain expenses
s N / transac.tlfm where otherwise the evidences :;u-aI of\hvailable.
o > Our audit is based on mateniality and on a test plfec basis yhetsuerxeguired.
e Oihers. Al the balances from Balance Sheet and 1 osg’ Atebunt are, stibjec
| ¢ to confirmation from various parties. [~ e (2 k?«" SN
WAGS! TN
Z 16‘3‘,:

Place PANVEL Name
Date 24/10/2019 Membership Number 125904 A
FRN (Firm Registration Number) 0128063W
Address wmgjwﬂw
11 PLOT NO.2 W PAN

Dr. Balasaheb Khadbade’
M. D. (Obsit. & synaec.y
Reg. No. ! 2005/02/0656




i FURM NO, 3¢
o [See rule 66(2))
jculars require to be furnished under yees
"-ﬂ'""' of par! oy ectlon 44A 1 of the Income-tax Act, 1961
s r//’-—hﬁ 1 VASIGE i
; ssce | YASHODA TIOSFITAT i
e 852 0 SATVART A 4

«;ff;r/ , K I'Anv:?f., ,?»M}wf,i"":i:t TORI1, PIAOT RO, G RAMOTIT
o i Numbet AN : ARTIPY i RAIGAD, MAHARASITTRA, 41927
(1Y R Tiabie 10 pay indireci tax Tike excive[Ng————— e
The 85 cales 1ax. goods and services tax,customs
ish the registration number or,GST i

¢ furmi _
er identification number allotted for the

o 5 e es P
I an.'fclf"’;’v Olh

Registration Number

Firm

01/0472018 (6 3170373015

! 2019-20 ;

""mmxcvz'“ clause of:scctron 44AB under which the audit has been conducicd !

Jeate L;’e;an! Jlause of section 44AB under which the audit has been Condiicica : :
Relev

—— JAAB(a)- T0tal saleSAUITOVET 8108 receipts of business exceeding specified Timits
ssociation of Persons, indicate names of partners/members and their profit sharing ratios. In case :

R
NER

g firm Of £ members are j i
| T s s o et it s _
H ‘sz, £ Profit Sharing Ratio
é 3 (%)

i DE
i KHADBA
|| [pAL ‘.!,-'f S HADBADE KEDARLINGE e
| | [ fhere is any change In the partners or members or in their profit sharing ratio since the last date of the|No
| 5 ing year, the particulars of such change. l
g’ l Name of Partner/Member [Type of|Old profit[New Remarks '
f ;‘ change |sharing |profit
i ratio Sharing
J / : ; - Rﬂﬁo <ff HE
' Nature of business or pr ofession (if more than one business or profession is carried on during the previous year, nature,
102 fevery business of profession). l
l - Sub Sector Code
l sgLTH CARE SERVI CES Nursing homes - 18003
L {fthere is any change in the nature of business or profession, the particulars of such change |No
M. | Sector | SubSector [Code
Business
Whether books of accounts are prescribed under section 44AA, if yes, list of books so prescribed | Yes

Bmhpmaibed ] INTAINED ON COMPUTER
CiSH BOOK, BANK BOOK, GENERAL LADGER MAINTAINED ON CO!
T maintained and the address at which the books of accounts are kept. (In case books of account

T IList of books of accoun ‘ o
i are maintained in a computer system, mention the books of account generated by such computer system. If the books of |
furnish the addresses of locations along with the details of books of accounts

5 j accounts are not kept at one Jocation, please
| | |maintained at each location.) Same as 1 1(a) above _ - :
! ﬁoks maintained Address Line 1 Address Line 2 City or Town or|State Fiude
District
. MAHARA | 410209
CASHBOOK, BANK BOO |[KAMOTHE PANVEL SHTRA
! |K.GENERAL LADGER M

AINTAINED ON COMPUT

ments examined. Same as 11(b) above

- [List of books of account and mature of relevant docu
ooks Examined o

: [(3STBOOK, BANK BOOK, GENERAL LADGER MAINTAINED ON comurl::m B TR T =TT A
zf %ﬂh“”‘epmﬁ: and loss account includes any profits and gains asﬁgg’: (:‘ngﬂ Cphap[er XII-G, First Schedule
“Mount and the relevant section (44AD, 44AE, 44AF, 44B, M Y ‘

i R

i0r
&y other relevant section).




; fféfe nas v=- , mvi{uu )’{‘af T tll\plr'yed vi,_._ﬁ“im‘ﬂ—»—h_._-.-m_ i
! ’ gy recedin _ the method e Ty e
“-.-h_f:m“lia:f") “bove is in the allirmative, give tictaih of such e ﬂ“pf@'ﬁi iniNe ;
C o et : =

and the effect thereq
< effect thereaf oo i —4
Increase in profitiRs ) :Dec;_e.;;c_l:'l ;::%TR i1
: ]

% fm Coun : -
under section 34512} PUmg With the Prrnisions ol 4

........ ‘

—adjust ; :
any tion and disclosure standards notified
! the affirmative, give deta)

\ . n '

7o (01 8bOYE - L 2 of such adjustments §m '

s crease in profit(its ) Decrease in profiirie T TRe = ———— ]

1.~ ! } | Net eff; ]
s r1ICDS P TP =)

i —rcas P :
g{'p )V’/ | N : l)isclnmm !
—fion o closing stock employed in ]

1 1./ .‘ \'ﬂh

the previous
. e
T ol —Tation from the method of valuation prescibed - ar [NOT APPITCAREE i

! et i sect e il
i iina""‘:!;:url@”- please furnish. 1on 145A, and the effect theren? onNe
at e - Iner ’ _
| Jars - pmiculars of the capital asset converteg into stock.in.ui,dc case in profit(Rs ) | Decrease in profit(Rs )
e Tl ital assct o 5
L Gnigpnion © reonsicn e ofl(c) Cost of[(d) Amount at
".:‘ = Cquisition mnnm which the asset
i 13 converted min

_ e 10 the profit and loss account, being:- :
Failing within the scope of section 28

| Amount

forma credits, drawbacks, refund of duty of customs or ex

m cise or servi ) ;
o] ok credits, drawbacks or refund are admitted e Ce tax, or refund of sales tax or value adr:r.di

¢ by the authorities concemed

accepted during the previous year [ Amount g
| Amount }
em of income §
| Amount i
Nil = ;[
Capital receipt, if any ;
? Descl’ipﬁorl [Amoum

g‘i‘fwhere any land or building or both is transferred during the previous year for a consideration less than value adopted or|

| sssessed or assessable by any authority of a State Government referred to in section 43CA or S0C, please furnish: |

LW&‘ Address Line|Address Line|City/Town State Pincode Consideration Valucadopwi%@
|E <operty 1 2 received  orfor assessed or|
F accrued assessable ||
:;Pam'culars of depreciation allowable as per the Income-tax Act, 1961 in respect of each asset or block of assets, as the case
may be, in the:- ! = . o e
Descript-  |Rate of |Opening Additions Deductions{ Depreciation Written ’
lion  of|depreciat WDV (A)|Purchase |MOD- |Change |Subsidy/Total (&) Allowable |Down Value
Block offtion (In Value (1) |-VAT |in Rate|Grant |Value of (D) |atthe end of
Assets/ | Percent- (2) of Ex-{(4) Purchases the year
Class  of|age) change (B) (A+B-C-D)
Assets 3) (142+3+4) =
Fumitures |10% 69255 6926 62330
; Fittings
10%
| [Pt TS [5963338 (1821777 1821777 i T e
”u’iiury
815y, -
o Addition and Deduction Details refer Addition and Deduction Detail Tables At the End of the Page

s admissible under sections - ; P ﬁ:;jhc Income-tax Act, 1961 and
. Amount debited fo] Amounts admissible as Pcr':‘he I{f:} Ej%e'd wider the relevant 14provisions
profit and loss|also fulfils the conditions, if any P.[QE ! d‘?'ﬁz or any other guidelines,

A4

0 le
account of Income-1ax ACI‘; ?6:?;:;:7;& \, /v
i tc., issued in tht AR 2
circular, etc., 1S5utQ 77 &




V

: ission for services rend i
{oyee as bonus Of commission rendered, where such sum was oth
an eP Yd. [Section 36(1)(1)) otherwise payable

0 of dividen
s ' Amount
o recaived from employees for various funds as referred to in section 36(1)(va):
%//7 Sum. Due date for{The actual[The actual datel
‘ received payment amount paid |of payment t
from the concerned
employees authorities

——The details of amounts debited to the profit and loss account, being in the nature of capital, personal

ish .
xeni expenditure etc

gpend'ltu\’c

ars
Texpenditure
..-v-""’""'—--__

| Amount in Rs.

al exp
Jars | Amount in Rs.

m‘“‘d‘m‘e in any souvenir, brochure, tract, pamphlet or the like published by-a political party
| Amount in Rs.

—
culars . -
mmmd at clubs being entrance fees and subscriptions

ficulars | Amount in Rs.
penditure incurred at clubs being cost for club services and facilities used.
L it

Jrticulars | Amount in Rs.

xpenditure by way of penalty or fine for violation of any law for the time being force
| Amount in Rs.

Particulars

Eﬁ?nd'\mte by way of any other penalty or fine not covered above

\Particulars Amount in Rs.

“\Expenditure incurred for any purpose which is an offence or which is prohibited by law

~\Particulars | Amount in Rs.

mounts inadmissible under section 40(a):-

yas payment 1o non-resident referred to in sub-clause (1)
|(A) Details of payment on which tax is not deducted:

\ ‘}ate of\Amoum ofva\ure of \Name of the \PAN of \Address Address City or

Pincode

payment payment payment payee the payee,ifiLine 1 Line 2 Town or
avaliable District

8)Dr s of payment on which tax has been deducted but has not been paid during the previous year or in the subsequent year

seforéie expiry of time prescribed under section200(1)
Date DTCMM of Nature of|Name of|PAN of|Address Address City or|Pincode | Amount

\ payment payment payment the payee |the Line 1 Line 2 Town or of tax

payee,if District deducad
avaliable

\(iY) as payment referred to in sub-clause (1a)

1 \(A) Details of payment on which tax is not deducted:

Date of| Amount| MNature of|Name of the| PAN of| Address Line 1| Address City or Town |Pincode
payment \of payment payee the Line 2 or District
paymen payee,if
avaliable

(&) Details of payment on which tax has been deducted but has not been paid on or before the due date specified in

sub- section (1) of section 139.
Date  ofl Amount | Nature of | Name of |[PAN of A_cldress Address |City or|Pincode |Amount |Amount out
payment |of payment |the payer the . Line 1 Line 2 T(:\wn or of tax |of (V1)
payment paye-e.lf District deducted |deposited, if
avaliable any

(i11) as payment referred 1o in sub-clause (ib)
1(A) Details of payment on which levy is not deducted:

Date of| Amount|Nature ofName of the]PAN  of| Address Line 1 | Address City or Town|Pincode
payee the Line 2 or District

payment \of payment

aymen payee,if
it avaliable
(5) Deiails of payment on which levy has been deducted but has not been paid on or before the due daie specified in
sub- section (1) of section 139. e A

Date ofl Amount |Naturc ol |Name of |\PAN  ofAddress |Address |Cit —
payment \of payment |the payerjthe  lline1l |Line2 To:i*‘ﬁ; o N\E1of mll::ry :fmmm (3‘:;
payment payee,if s b L) “ Y : I
avalinble D"k\r\!‘% 2 e & i ucted |deposited, if

4“_ e - any
= P




Ly A=
der sub-
1% e (i)
j ~——Tac clC. under sub-clause (iib).

non resident without TDS ¢
1C. under
ne of the[P sub-clause (7
Name of the !IAN ol Address Lime Iause (iii).
payee the payee,if Address T
avaliable Line 2 iy Pincode
d elc. under sub-clause (iv)
erquisites under sub-clause (v)
=1 loss account being, interest
profit anc. ; : , salary, bo e 0
o computation thereof, nus, commission or remuneration inadmiss; 0
T Gection Amount debited [ Amount missible under
;.,d' f;rﬁ‘“’ : to P/L A/C Admissible Amount Remark
— me under section 40A(3): Inadmissible 4

cemgd inc = -

0 xamination of books of account and

s of ¢ : : other relevant d .

. ﬁg) 13 b credunder section 40A(3) read with rule 6DD were made by acmu"':“mems;ewdenoe, whether the|Yes
A f. If not, please furnish the details: nt payee cheque drawn on a bank

V!
in_u‘cC; pank dra ’
" P2 Naturc t Of[Amountin Rs  [Name of the payee 2
paymen ermanent Account
Number of the paye, i
available

. — e of books of account and oth
softhe gxamlnﬂlmﬂ (o) : er relevant documents/evi
cbasis e 40A(3A) read with rule 6DD were made by account payee cheqf,‘:gf:,f,; wu ha b:;ih:rp:ymen: Yes

‘B," il‘l s@ . . s,
el 0 not, pleasc furnish the details of amount de i
e gt If f{};\(SA) emed to be the profits and gains of business or
Of|Amountin Rs  [Name of the payee Permanent Account
| Number of the payee, if
ot of gratuity Tot allowable under section 40A(7) 0
assessee as an employer not allowable under section 40A(9) 0
ili a contingent nature
[Amount in Rs.
e which

pect of the expenditure incurred in relation to incom

uction Tnadmissible in terms of section 14A inres

e Tmount of ded
|'lJ of the total income
[Amount in Rs.

ot form part O

" Natre Of Liability

. Wt;mdmissible nder the proviso to section 36(1)(iii) = 0
the Micro, Small and Medium Enterprises Development Act, 0

Tinadmissible under section 23 of
e

ed under section 40A(2)(b).
of | Payment Made(Amount)

£

6

ade to persons specifi

Tarticulars of any payment m ed und
Name of Related Person PAN of Rel ated Person Relation Nature
trasaction
_____________—-——-—__________..._--—-——-—-
PARTNER

BALASAIIEB KHADBA

DE _____._.--—————'—""‘_._._.-—-—---""“""""
NEALATA KHADBAD PARTNER
E
4 Amunts deemed o be profits and
:;“‘m [Description

on 41 and computati

Sedion

se (a),(€),

T but was no

3$lAny amount of profit chargeable to tax under secti
[Amount of income
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as per the provisions
of sub-section (2) of
section 92CE.

_ —scssee has incurred expendi.turc dur‘mg the previous year by way of interest or of similar nature No
. th;‘1 ¢ crore rupees as referred to in sub-section (1) of section 94B. l
ing

_. ’: o) Toase farmish the following details

=) ‘f S Amount (n Rs) l.‘:ammgs before Ammm.l (in Rs) of|Details of _interest|Details of interest
N jfexpenditureby jinterest, - tax, E:xpcndilure by way of|expenditure brought|expenditure carried

way of interest or| depreciation andlinterest or of similar|forward as per sub-|forward as per sub-

of similar nature a1110n1?.auon . nature as per (i) above|section (4) of section|section (4) of section

incurred (EBITDA) during|which exceeds 30% of|94B. 94B:

t\:.c previous year|EBITDA as per (ii)| Assessment] Amount | Assessment] Amount

(inRs)) above. Year (inRs.) |Year (inRs.)

I
~~{Whether the assessee has entered into an impermissible avoidance arrangement, as referred to in section 96, |No

| juring the previous year.(This Clause is kept in abeyance till 31st March, 2020).
) If yes, please furnish the following details

A{F 1 No. Nature of the impermissible avoidance arrangement Amount (in Rs.) of tax benefit in the
1 previous year arising, in aggregate, to
._ all the parties to the arrangement
| W _s
a \Par\icu\ars of each loan or deposit in an amount exceeding the limit specified in section 269SS taken or accepted during
\ the previous year ‘- 2 bt
SNo |Name of the|Address of | Permanent | Amount WhethefMaximum Whether the/ln case the

lender or|the lender or
depositor depositor

Account {of loanli‘l.hc amount loan or deposit{loan or deposit
Number(if |or |loan or|outstanding in|was taken|was taken or
available |deposit |deposit|the account atjor  accepted|accepted by
with  the|taken %was any time duning | by cheque|cheque or bank
assessee) |or |squared|the previous|or bank draft|draft, whether the
of the|acceptedup year or use of|same was taken
lender or | during electronic or accepted by

the the clearing an account payee
depositor Lpreviout system cheque or an
{year through alaccount  payee

i. i bank account. |bank draft.

Nil
31{b Particulars of cach specified sum in an amount exceeding the limit specified in section 269SS taken or accepted dunng
ot \ \me previous year:-

S.No. Name of thel|Address of the person ffomi%Pc:nnancm Amount |Whether thelin case the
person from|whom specified sum isiAccount \of specified  sum|specified sum was
5 whom specified|received iNumber (ifispecified |was taken orjtaken or accepted
sum is received available |sum taken|accepted by |by cheque or bank
with  thejor cheque or bank|draft, whether the
assessee) of {accepted |draft or use|same was taken
the person lof  electroniclor accepted by
from whom |clearing systemian account payee
specified through a bank|cheque or an
sum is \accoum account payce

received bank draft

{Nil . . :
\(i'anicu\ ars al (a) and (b) need not be given Thihe case of a Government company, a banking company or a corporaton established
by a Central, State or Provincial Act.) r =i . i ] .
I1Tb(a) [Particulars of each receipt in an amount exceeding the limit specified in section 2698 T, in aggregate ln.}m a person in
a day or in respect of a single transaction or in respect of transactions relating 10 one event of o.;\cai‘snclmi ton_rcac;t\c;s;:
during the previous year, where such receipt is othenwise than by a cheque or bank draft or use of electronic cleanng

system through a bank account
S No. Name  of  thel Address of the Payer

Permanent | Nature off Amount
Account transactiorn| receipt
Number (f
available
with the
assessee) of
the Payer

Payer




}

<oiars © ; !
: ect of a single transaction ori i
il [gﬁ fd”' e n respect of transactions relating to one event or occasion from
a person,

il
—culars of each payment made in an amount e i r— e g
/lﬁéj‘ pa xceeding the limit specified in section 269ST, in aggregate to a person

"1 L Name of 1t
B S.No he| Address of the Payer Permanent |Nature of| Amount of | Date Of Payment

57h(d) | Particulars of each payment in an amount exceeding the [imit specified in section 769S5T, in aggregate to a person ina

h receipt in an amount : o ;
f eac P exceeding the limit specified in section 269ST, in aggregate from
2 a person in

heque or bank draft, i
[ ed bY a.c q not being an account payee cheque or an account payee bank draft, during th
. , during the

Add

ress of the Payer Pcrmanen! Account | Amount of receipt
Number (if available with
the assessee) of the Payer

; in respect of a single transacti i
ina dayorinr saction or in respect of transacti i rs

y O s by & clieq : ctions relating to one event or occasion pe
otherwis by eque or bank draft or use of electronic clearing system through a bank account duri t:) g i
o ng the previous

Payer

Account |transaction Payment
Number (if
available
with  the
assessee) of’
the Payer

INil

day or in respect of a single transaction or in respect of transactions relating to one event or occasion to a person, made

by a cheque or bank draft, not being an account payee cheque or an account payee bank draft, during the previous year

S.No. |Name of the Payee Address of the Payee Permanent Account| Amount of Payment
Number (if available with

the assessee) of the Payee

Nil

(Particulars at (ba), (bb), (bc) and (bd) need not be given in the case of receipt by or payment to 2 Government company, a
banking Company, a post office savings bank, a cooperative bank or in the case of transactions referred to in section 269SS
or in the case of persons referred toin Notification No. S.0. 2065(E) dated 3rd July, 2017)"

ecified advance in an amount exceeding the limit specified

31 \c Particulars of each repayment of loan or deposit or any Sp
\ in section 269T made during the previous year :-
S.No. Name of the|Address of the|Permanentf Amoun Maximum Whether the|In case the repayment
' repayment  |Was made by cheque or

payee payee Account |of the|amount
: made|bank draft, whether the

Number(if] rcpaym.mutstanding in|was
available the account at|by cheque|same was repaid by an
with the any time during|or bank |account payee cheque or
assessee)of the previous|draft or use€ an account payee bank
the payee year of electronic|draft.
' clearing
system
- through a
bank account.
e Nil i
31[d | Particulars of repaymen

T of loan or deposit or any specified advance n an amount exceeding the Timit specified in section
269T received otherwise than by a cheque or bank draft or use of electronic clearing system through a bank account

during the previous year—

S.No Name of the lender,|Address of the lender, or|Permanent Account Number (if| Amount of repayment
or depositor or person depositor or person from |available with the assessee)of the|of loan or deposit or
from whom specified|whom specified advance lender, or depositor or personjany specified advance

advance is received is received from whom specified advance is|received otherwise than
received by a cheque or bank

draft or use of electronic
clearing system through a
bank account during the
previous year

Nil
Particulars of repayment of loan or deposit or any specified advance Tn an amount exceeding theli
269T received by a cheque or bank draft which is not an account payee cheque or account payee b

mit specified in sectiot
ank draft during th

previous year.— =
SNoName of the lender, Address of the lender, or Permanent (cgqqq.~ umber (f Amount of repaymel
or depositor or person depositor or person from available withShe asé@ssue)of the of loan or deposit !
from whom specified|whom specified advance lender, ¢ \person|any specified advan

dvance is received otherwise th

advance is received  [is received from wh dva
received v /) by a cheque Of ba




draft or v of dectromie
dezsing system tuough 2
bank acormt duning the
|previous year

|
znce |

. |

f d (¢) need not be given in the case of ;
m,,,.t(c}.( ) an _ a repayment of any Jozn or deposit or 2ny spec
¥ ‘ar 1 ed from Government, Government company, banking company or a corporation cstab!is!:? by 2 c’;w::? Stzte
2@ g Act) : f
Wgﬁl Torward loss or depreciation allowance, in the following manner, 10 extent zvalzble
L-T5No Asscssment Year | Nature of Joss/allowance Amount | Amount |Order U/ | Remarks
2s 43 S and
L retumned |assessed |[Date.
mil

= ! T
el Whether 2 f:hange n ;-harchoidmg o!‘}he company has tzken place in the previous year due o which| Not Applicable
the losses incurred prior to the previous year cannot be allowed to be carried forward in terms

section 79.

pram— el e
T |Whether ihe assessee has incurred any speculation loss eferred 1o in section 73 during the previous yezr, |No
3 If yes, please furnish the "
Jetails below
iTd_~yWhether the assessce has incurred any loss referred to in section 734 in respect of zny specified business|No
during the previous year
If yes, please furnish details
of the same
3le  |Incase of acompany, please state that whether the wnpanyisdwnedtobccanyingmaspwﬂaﬁon business
as referred in explznation to section 73
\lf yes, please furnish the deiails of speculation loss if any
incurred during the previous year i
33| Section-wise details = deductions, if any admissible under Chapter ViA or Chapter 111 (Section 10A. Section 10AA)|No
|SNo |Section Amount
NIl
[34la Whether the assessee 15 required to deduct of collect 12x as per the provisions of Chapter XVII-B or Chapter| Yes
\ \ XVII-BB, if yes please furnish
‘S.No Tax Section |Nawre of|Total Total Totl Amount |Total Amount |Amount of|
deduction payment |amount of|amount  |amount |of tax|amount  |of tax {1ax
and payment |on whichjon which|deducted |on which deducted |deducted
collection or receipt|tax was|tax wasjor tax wasior or
{ Account of the | required deducted |collected deducted |collected collected
Number - pature to belor out of (6) |or on (3) not
|rAaN) specified |deducted |collected collected deposited
in columnjor at at less to the
- 3) collected |specified than credit  of
out of (4) |rate out of| specified the Central
(5) rate out of Governm
(7) out of (6)
and (8)
1 AAACAS [194C Payments 36000 36000 36000 720 0 o 0
049G to contra
ctor and
sub-contr
actors
2 AAACS28 [194C Payments 6988380 698880 698880 69890 (1] 0 0
09J to contra A
ctor and
sub-contr
actors
AADCSS7 |194C Payments 553500 553500 553500 S350 [] 0 1]
MK to contra
ctor and
sub-contr
actors
AAFCIO1 {194C Payments 26550 26550 26550 2655 0 [}] 0
3P to contra
ctor and
sub-contr
actors
ACNPVE9 [ 194C Payments T35000] 175000 175000 17500 0
S8R to contra













exempt  from|composition
GST scheme \

Name
Membership Number

FRN (Firm Registration N BO6IW
Address Sl

Addition Details(From Point No. 18)

Descniption of | SI No[Date of|Date put to{Amount | Adjustment on account of Total Amount

rockof Assets Purchase use MODVAT Exchange |Subsidy

§ Rate Grant
1 Change

Furnitures &
Fittings @ 10% \

|\ Total of Furnitures & Fittings @ 10%
Plant &M {120372019  T120372019 | 72000 0] 0 0 72000
\-\hch‘mu'{ @15%12  01/042018 [O17042018 | 1749777 0| 0 0 1745777 |
\Tm of Plant & Machinery @ 15% 1821777

o

Deduction Details(From Pomt No. 18) 1 1
Description of Block of Assets |SLNojDate of Sale etc. | Amount |

Furnitures & Fittings @ 10% | 1!

Total of Fumitures & Fittings @ 10% | |

Plant & Machinery @ 15% | |

Towal of Plant & Machinery @ 15% i \




FORM NO. 3CB
[See rule 6G(1)(b)]

Audit report under section 44AB of the Income-tax Act, 1961 in the case of a person referred to in

clause (b) of sub-rule (1) of rule 6G

1. We have examined the balance sheet as at 31st March 2018 and the Profit and loss account for the period beginning from 01
Mﬂll to cndlng on .nmm ﬂl!aChed hcrEWllh of _YMHQD&HQSEIIAL OLSATYAM ARCADE.SECTOR 21 PLOT

(b) Subject to above,-

*\i;_‘. (A) We have obtained all the information and explanations which, to the best of Our knowledge and belief, were necessary

for the purposes of the audit.

(B)In Qur opinion, proper books of account have been kept by the head office and branches of the assessee so far as appears
from Qur knowledge and belief, were necessary for the examination of the books.
(C)In Qur opinion and to the best of Qur information and according to the explanations given to Us the said accounts, read

with notes thereon, if any, give a true and fair view:-
(i) in the case of the balance sheet, of the state of the affairs of the assessee as at 31st March, 2018 ;and

(ii) in the case of the Profit and loss account of the Profit of the assessee for the year ended on that date.
2 4, The statement of particulars required to be furnished under section 44AB is annexed herewith in Form No. 3CD.

5.In Qur opinion and to the best of Qur information and according to explanations given to Us the particulars given in the said

Form No. 3CD and the Annexure thereto are true and correct subject to following observations/qualifications, if any:-

Sl |Qualification Type Observations/Qualifications

No.

1 [Others. I'have relied upon the proprietors certification in fespec nses

/ transaction where otherwise the evidences arg nd} avgilale.. No. \ o\

2 |Others. Our audit is based on materiality and on a testjghedk bfisis/whéreVEr required.

' 3 |Others. All the balances from Balance Sheet an Proflt an eeount jec
( I t to confirmation from various parties/” \ Uﬁg
p ?phhhv"’
Placc PANVEL Name W
Date 02/10/2018 Membership Number

FRN (Firm Registration Number) 1.&8.0_5_3_\!{
Address =

Dr. Balasaheb Khadb-ad'c'_
M. D. (Obsi. & Gynaec.}

Peg. No. : 2005/02/0656




N i:\

~¢

FORM NQ. 3CD
[See rule 6G(2)]
Statement of particulars required to be furnished under section 44AB of the Income-tax Act, 1961

1 |Name of the assessce

YASHODA HOSPITAL

2 |Address

01,SATYAM ARCADE,SECTOR 21, PLOT NO. 26, KAMOTH
E PANVEL, , PANVEL-RAIGAD, MAHARASHTRA, 410209

Permanent Account Number (PAN)

AABFYG6674K

ey

Whether the assessee is liable to pay indirect tax like excise
duty, service tax, sales tax, goods and services tax,customs
duty.etc. if yes, please furnish the registration number or,GST
number or any other identification number allotted for the

No

same
Sl Type
No.

Registration Number

Status

Firm

Previous year from

01/0472017 to 31/03/2018

Assessment Year

2018-19

Col =il | e

Indicate the relevant clause of section 44AB under which the audit has been conducted

St
No.

Relevant clause of section 44AB under which the audit has been conducted

1 Clause 44AB(b)-Gross receipts of profession exceeding specified limits

9

a  [If firm or Association of Persons, indicate names of partners/members and their proﬁt sharing ratios. In case
of AOP, whether shares of members are indeterminate or unknown ?

Name

Profit Sharing Ratio
(%)
50

BALASAHEB KHADBADE
SNEHLATA KHADBADE KEDARLINGE

50
No

9

preceding year, the particulars of such change.

b |If there is any change in the partners or members or in their prof‘ it sharing ratio since the last date of the

Date of change Name of Partner/Member |[Type of

change

Old profit
sharing
ratio

Ncw Remarks
profit
Sharing

Ratio

1

Oja

- |of every business or profession).

Nature of business or profession (if more than one business or profession is carried on during the previous year, nature

Code

Sector

Sub Sector

18003

'HEALTH CARE SERVICES

Nursing homes

| If there is any change in the nature of business or profession, the particulars of such change

|No

1

0|b

Business [Sector

[SubSector

|Code

11|a

Nil

[Whether books of accounts are prescribed under section 44AA, if yes, list of books so prescnhed

|Yes

Books prescribed

CASH BOOK, BANK BOOK, GENERAL LADGER MAINTAINED ON COMPUTER

11ib

maintained at each location.) Same as 11(a) above

List of books of account maintained and the address at which the books of accounts arc kept. (In casc books of account
are maintained in a computer system, mention the books of account generated by such computer system. If the books of
accounts are not kept at one location, please furnish the addresses of locations along with the details of books of accounts

Town or|State PinCode

Books maintained Address Line 1

Address Line 2

City or
District

CASH BOOK, BANK BOO |KAMOTHE

K, GENERAL LADGER M
AINTAINED ON COMPUT

MAHARA (410209

PANVEL
SHTRA

ER

[ List of books of account and nature of relevant documents examined. Same as 11(b) above

11]c

Books Examined

CASH BOOK, BANK ROOK, GENERAIL. LADGER MAINTAINED ON COMPUTER

12

or any other relevant section).

Whether the profit and loss account Includes any profits and gains assessable on presumptive basis, if yes, indicate the | No
amount and the relevant section (44AD, 44AE, 44AFT, 448, 44BB, 44BBA, 44BBB, (;,‘;QMILG First Schedule

P J{)S,‘};‘\
|Amount

£ VAR

Section

e ] |I

NIl

13]a  [Method of accounting employed In the previous year

3 L)

[Mercantile system

G



®)(

3 b |Whether there has been any change in the method of i :
the immediately preceding previous year, accounting employed vis-a-vis the method employed in[No

13[c _|Ifanswer to (b) above is in the affirmati
P Tenars irmative, give details of such change , and the effect thereof on the profit or loss,

Increase in profit(Rs) | Decrease in profit(Rs
13[d  [Whether any adjustment is required to be made to the profit ; se in profit(Rs.)
s or loss fi m wi
income computation and disclosure standards notified u:der sccl:un 51s4 o g th the pravisions offNo

5(2).

13[e _|Ifanswer to (d) above is in the affirmative, give details of such adjuslmci]t)s =

1CDS -

Torl Increase in profit(Rs.) |Decrease in profit(Rs.) [Net effect(Rs,)
13|f  |Disclosure as per ICDS,

<
fils Ve F L wlcstes
e Of valuation of closing stack employed in the previous year. N

14|b  |In case of deviation from the method of valuation pres Y |NOT APPLICABLE

cribed under section 145A, and the effect thereof on]No

the profit or loss, please furnish:
Particulars

15/Give the following particulars of the ca
(a) Description of capital asset

| Increase in profit(Rs) | Decrease in profit(Rs.)
pital asset converted into stock-in-trade

(b) Date of{(c) Cost of[(d) Amount at
acquisition acquisition |which the asset
is converted into
- stock-in trade
16| Amounts not credited to the profit and loss account, being:-
16ja  [The items falling within the scope of section 28
ll'\.'):lzscﬂpnon . [ Amount
16|b  |The proforma credits, drawbacks, refund of duty of customs or excise or service tax, or refund of sales tax or value added
tax, where such credits, drawbacks or refund are admitted as due by the authorities concerned
Description [ Amount
16/c  |Escalation claims accepted during the previous year
Description | Amount
Nil
16/d  [Any other item of income
Description [Amount B
Nil
16{e  [Capital receipt, if any
Description | Amount
INil

17| Where any land or building or both is transferred during the previous year for a consideration less than value adopted or
assessed or assessable by any authority of a State Government referred to in section 43CA or 50C, please furnish:

Details of|Address Line|Address Line|City/Town |State Pincode Consideration |Value adopted

property 1 2 received  or|or assessed or
accrued assessable

18| Particulars of depreciation allowable as per the Income-tax Act, 1961 in respect of each asset or block of assets, as the case

may be, in the:-

Descript- |Rate of lUpening Additions Deductions| Depreciation Written

ion of |depreciat WDV (A) [Purchase |MOD- Change |Subsidy/Total (©) Allowable |Down Value
Block of|tion (In Value (1) |-VAT [in Rate|Grant [Value of (D) |at the end of
Assets/ Percent- (2 of Ex-|(4) Purchases the year
Class of|age) change (B) (A+B-C-D)
Assets (3) (1+2+3+4)

Furnitures [10% 48450 28500 28500 7695 69255

& Fittings

@ 10%

Plant &[15% 5043900 |1BG3190 1863190 943762 5963328
Machinery

@ 15% s

* For Addition and Deduction Detalls refer Addition and Deduction Detall Tables At the End of the Page

19| Amounts admissible under sectlons :

S.No |Section ..|Amount debited to[Amounts admissible as per the provisions of the Income-tax Act, 1961 and

/;ﬁ;} ﬁgﬂﬂ! and  loss|also fulfils the conditions, if any specified under the relevant 14provisions
_njactount of Income-tax Act, 1961 or Income-tax Rules, 1962 or any other guidelines,

59114 \?j% circular, etc., Issued In this behalf.

Nil L - ]l

oaccod




&

(

Any sum paid to an employce as bonus or commission for scrvices rendered, where such sum was otherwise payable
to him as profits or dividend. [Sectlon 36(1) (1))

Description | Amount
20[b _ [Detalls of contributions recelved from employees for various funds as referred to in section 36(1) (va):

Nature of fund Sum Duc date for[The actual|[The actual dat
recelved payment amount paid [of  payment lzl
from the concerned

- employees authorities

1la |Please fumish the detalls of amounts deblted to the profit and Toss account, being in the nature of capital, personal,
advertisement expenditure etc
Capital expenditure

| Particulars |Amount in Rs.
Personal expenditure

| Paiticulars |Amount in Rs.
Advertisement expenditure In any souvenir, brochure, tract, pamphlet or the like published by a political party

| Particulars |Amount in Rs.
Expenditure incurred at clubs being entrance fees and subscriptions

 E} Particulars | Amount in Rs.

Expenditure incurred at clubs being cost for club services and facilities used.

| Particulars | Amount in Rs.
Expenditure by way of penalty or fine for violation of any law for the time being force

| Particulars [Amount in Rs.
Expenditure by way of any other penalty or fine not covered above
Particulars Amount in Rs.
Expenditure incurred for any purpose which is an offence or which is prohibited by law
Particulars

(b)] Amounts inadmissible under section 40(a):-

|Amount in Rs.

(i) as payment to non-resident referred fo in sub-clause (j)

(A) Details of payment on which tax is not deducted:

Date of|/Amount of[Naturc  of|Name of the|PAN of | Address Address City or|Pincode
payment payment payment payee the payee,if|Line 1 Line 2 Town or
avaliable District
(B) Details of payment on which tax has been deducied but has ng

before the expiry of time prescribed under section200(1)

t been paid during the previous year or in the subsequent year

Date  of|Amount of[Naturc of|[Name of|[PAN of Address  [Address  |City or|Pincode |Amount
payment |payment |payment |the payee |the Line 1 Line 2 Town or of tax

payee,if District deducted
avaliable

(ii) as payment referred to in sub-clause (ia)

(A) Details of payment on which tax is not deducted:

Date of|Amount[Nature of[Name of the|PAN _ of Address Line 1[Address
payment |of payment payee the Line 2

payment, payee,if
avaliable

City or Town|[Pincode
or District

(B) Details of payment on which fax has been deducted but has not been paid on or before the due date specified in|
sub- section (1) of section 139. ]

Date  of|Amount [Nature of[Name of|[PAN of| Address Address [City or|[Pincode |Amount |Amount oo
payment |of payment |the payer |the Linel |[Line2 |[Town or of  taxfof (Vi)
payment payee,if District deducted |depasited, it
avaliable any
(il1) as payment referred to in sub-clause (ib)
(A) Detalls of payment on which levy is not deducted:
Date  of|Amount[Nature™  of[Name of the]PAN — of Address Line 1TAddress City or Town|Pincode
payment |of payment payce the Line 2 or District
payment payce,if
avallable
(B) Details of payment on which levy has been deducted

but has not been paid on or before the due date specified In
sub- section (1) of section 139.

Date  of[ Amount kﬁlwg of [Name of [PAN" of[Address [Address City or[Pincode [Amount |Amount ouf
payment |of : ﬁﬂy":‘iﬂ'{"! tl\e payer | the Linel |Line2 |Town or of levy|of (VI)
payr A\ 4 ‘;\ payee,if District deducted |deposited, "]
L, A1 | avallable any |
T L1 o/ ~ o
Ny
o




\v) fringe bencfit tax under sub-clause (ic)

(v) wealth tax under sub-clause (iia) g
(vi) royalty. license fec. service fee cic. under sub. clause (fib), .
(vl salary payable outside India/to a non resident Without TDS etc. under sub-clause (i1 ;
Date offAmount of]Name of the PAN of [Address Line 1 Addr.cs.s Ci Pincod;
payment payment payce the payee,if Line 2 = o
avallable
viii) payment to PF /other fund ctc. under sub-clause (iv) 0
(ix) tax paid by employer for perqulisites under sub-clause (v) 0
c) Amounts debited to profit and loss account bein . Interest, sal
s s imdn s 2 « salary, bonus, commission 9r remuncration inadmissible under
Particulars Section Amount debited [Amount Amount Remarks
to P/L A/C Admissible Inadmissible
(d) Disallowance/deemed Income under section 40A(3):
(A) On the basis of the examination of books of account and other rel
Y evant documents/evidence, whether the| Yes
expenditure covered under section 40A (3) read with rule 6DD were made by account payee cheque drawn on a bank
or account payec bank draft. If not, please furnish the details:
Date Of Payment [Nature OffAmountinRs | Name of the payee Permanent Account
Payment Number of the payee, if
available

(B) On the basis of the examination of books of account and other relevant documents/evidence, whether the payment
referred to in section 40A(3A) read with rule 6DD were made by account payee cheque drawn on a bank or account

payee bank draft If not, please furnish the details of amount deemed to be the profits and gains of business or
profession under section 40A(3A) o

Yes

Date Of Payment |Nature OffAmountin Rs~ |Name of the payee Permanent Account
Payment i & Number of the payee, if

available
(e) Provision for payment of gratuity not allowable under section 40A(7) 0
(f) Any sum paid by the assessee as an employer not allowable under section 40A (9) 0

)]

Particulars of any liability of a contingent nature

[ Nature Of Liability |Amount in Rs.

(h) Amount of deduction inadmissible in terms of section 144 in respect of the expenditure incurred in relation to income which
does not form part of the total income '
[ Nature Of Liability |Amount in Rs.
(i) Amount inadmissible under the proviso to section 36(1) (i) - 7 0
22| Amount of interest inadmissible under section 23 of the Micro, Small and Medium Enterprises Development Act, 0
2006
23| Particulars of any payment made to persons specified under section 40A(2) (b).
Name of Related Person |PAN of Related Person |Relation Nature - of [ Payment Made(Amount)
i frasaction
'BALASAHEB KHADBA PARTNER REMUNERATI 3417398
DE ON AND INTER
EST ON CAPITA
L
SNEHLATA KHADBAD PARTNER REMUNERATI 2361236
E ON AND INTER
EST ON CAPITA
L
24| Amounts deemed to be profits and gains under section 32AC or 32AD or 33AB or 33AC or 33ABA.
Section | Description [Amount
m z
25{Any amount of profit chargeable to tax under section 41 and computation thereof.
Name of Person [Amount of income | Section | Description of Transaction [Computation if any
Nil
26[(D)* [In respect of any sum referred to in clause (a), (c),(d), (). (f) or (@) of section 438 the liability for which:-
26((1)A |pre-existed on the first day of the previous year but was not allowed in the assessment of any preceding previous year
and was :-
26| (1)(A) @) | Paid during the previous year
Section [Nature of liability [Amount: |
Nl
26[(1)(A) (b) | Not paid during the previous year P i
Section | Nature of Hability — Z, G\ o
Nil EVal e
26](i))B |was incurred in the previous ycar and was il 2/ e
"Q? ‘-5"%; 1&# c



A[OBEE

¥

Paid on or before the due date T
Section I ¢ duc date for fumnishing the refurn of income of the previous year under section 139(1)
NI Nature of liability Aot
26[(0(3 (b) | not paid on or before the aforesald date
'_ISQ%C foa [ Nature of lability [Amount
(State whether sales tax, goods & service Tax, customs[No
duty, excise duty or any other indirect tax, levy, cess,
impost, ctc., is passed through the profit and loss
account.)
2lfa ;\c?:’ :: ‘; ?:ig?;:::_-m:mrﬁg :‘I:'C\ld'I;ax Credits/ Input Tax Credit(ITC) availed of or utilised during the previous[No
Input Tax Credit(ITC) | E s 0ss account and treatment of outstanding Central Value Added Tax Credits/
ik Aumount Treatment in Profit and
Opening Balance Loss/Accounts
Credit Availed
Credit Utilized
Closing/Outstanding
Balance
27|b Particulars of income or expenditure of prior period credited or debited to the profit and loss account :-
Type Particulars Amount Prior period to which
itrelates(Year in  yyyy-
Nil yyformat)
28| Whether during the previous year the assessee has received any property, being share of a company not being a
company in which the public are substantially interested, without consideration or for inadequate consideration as
referred to in section 56(2) (viia)
Name of the[PAN of the|Name of the|CIN of the company |No. of Shares|Amount  of[Fair Market
person from|person, if|company from Received consideration |value of the
which shares|available which  shares paid shares
received received
Nil 2
29| Whether during the previous year the assessee received any consideration for issue of shares which cxceeds the fair
market value of the shares as referred to in section 56(2) (viib). If yes, please furnish the details of the same
Name of the person from whom|PAN of the person, if[No. of Shares | Amount of |Fair Market
consideration received for issue of |available consideration value of the
shares received shares
Nil
A(a)  |[Whether any amount is to be included as income chargeable under the head Income from other sources as]No
referred to in clause (ix) of sub-section (2) of section 56? (b) If yes, please furnish the following details:
Sl No. | Nature of Income | Amount
Nil
B(a) Whether any amount is to be included as income chargeable under the head Income from other sources as|No
referred to in clause (x) of sub-section (2) of section 56?(Yes/No) (b) Ifyes, please furnish the fo"owing,details:
SI No. | Nature of Income |Amount
Nil
30| Details of any amount borrowed on hundi or any amount due thereon (including interest on the amount borrowed) [No
repaid,otherwise than through an account payee cheque,(Section 69D)
Name of{PAN of|Address|Address|City or|State [Pincodd Amount [Date of[Amount |Amount |Date  of
the the Line1 [Line2 |[Town or borrowed | Borrowing due repaid  [Repaymen
person  |person, if District : including
from available interest
whom
amount
borrowed
or rcpaid
on hundi
Nﬁ i
Aa) Whether primary adjustment to transfer price, as rcfcrrml%&ag{gcclion (1) of section 92CE, has been made|I
during the previous year. / ,U‘E_E_‘Itl*‘f.,‘:,\:\“
(b) If yes, please furnish the following detalls VETAN ,_,’*'.fb‘.‘,j;\\
BSOS
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—T5Na.  [Name of  the|Address of the Payer Permanent |Nature of | Amount of [Date Of receipt

]

Payer Account  [transactior| receipt
Number (If
avallable
with  the
assessee) of
the Payer

ﬂi,?i,j Particulars of each recelpt In an amount exceeding the limit specified In section 2695T, in aggregate from a person in

a day or In respect of a single transactlon or In respect of transactions relating to one event or occaslon from a person,
recclved by a cheque or bank draft, not being an account payee cheque or an account payee bank draft, during the

previous year ;-

§.No. |Name of the Payer Address of the Payer Permanent ‘Account | Amount of receipt
Number (if available with

the assessee) of the Payer

NIl

T|ble)

Particulars of each payment made In an amount exceeding the limit specified In section 269ST, in aggregate (0 a person
in a day or In respect of a single transaction or In respect of transactions relating to one event or occasion to a person,
otherwlse than Ly a cheque or bank draft or use of electronic clearing systeim through a bank account during the previous

year

S.No. Name of the|Address of the Payer Permancnt |Nature of|Amount of[Date Of Payment
Paycr Account  |transactior| Payment
Number (if
available

with  the
assessee) of
the Payer

Nil

31{b(d)

in section 269ST, in aggregate to a person ina
in respect of transactions relating to one event or occasion [0 a person. made
unt payee cheque or an account payce bank draft, during the previous year

Particulars of each payment in an amounl exceeding the limit specified

day or In respect of a single transaction or
by a cheque or bank draft, not being an acco

Permanent Account| Amount of Payment
Number (if available with
the assessee) of the Payee

S.No, [Name of the Payce Address of the Payce

t by or payment to a Government company, 2

il
eed not be given in the case of receip
ferred to in section 269SS

(Particulars at (ba), (bD), (be) and (bd) n
banking Company, a post office savings bank, a cooperative bank or in the case of transactions re!
or In the case of persons referred to In Notification No. S.0. 2065(E) dated 3rd July, 2017)"

any specified advance in an amount exceeding the limit specified

Particulars of cach repayment of loan or deposit or

3lic
in section 269T made during the previous year &
S.No. Name of the|Address of the|Permanent] Amoun{Maximum Whether the|In case the repayment
payee payec Account |[of thelamount repayment  |was made by cheque or
Number(if| repayméotitstanding  injwas ~ made bank draft, whether the
avallable the account at{by  cheque|same was repaid by an
with the any time during|or bank | account payee cheque or
assessecjol’ the  previousidralt or usejan account payee bank
the payce year of electronic|draft.
clearing
system
through a
bank account.
Nil
471d |Particulars of repayment of loan or deposit or any specified advance in an amount excceding the limit specified in section
ft or use of electronic clearing system through a bank account

2697T recclved otherwise than by a cheque or bank dra

during the previous year:—
TN Name of the lender,
or deposltor or person
from whom specificd
advance Is received  [Is recelved

Permanent Account Number (iff Amount of repayment
available with the assessee)of the|of loan or deposit or
lender, or depositor or personjany specified advance
from whom specified advance is received otherwise than

Address of the lender, or
depositor or person from
whom specified advance

recelved




previous vear — payee cheque or account payee bank draft during the

TS NdName aof the lender,|Address of the lender
- . or|Permanent Acco
" unt Number (if[A

gt e | depositar or person from|availble with the assesseef the o randballdnnge

advance is received is ived o lender, or depositor or person|any specified  advance
rece from whom specified advance Is|received otherwise than

received by a cheque or bank

draft or use of electronic

clearing system through a

bank account during the

N previous year

Note: (Particulars at (c). (d) and (¢) nced not be given In the case of a repayment of any loan or deposit or any specified advance

taken ar accepted from Government. Governmen
of Provincial Act) ! eompany. banking company or a coporation established by a Central. State

2la Details of brought {orward loss or depreciation allowance, In the [ollowing tanncr, (o extent available

S.No Assessment Year | Nature of losvallowance . |Amount [Amount |Order U/| Remarks
as an S and
i refurmed {assessed | Date

b |Whether a change in sharcholding of the company has taken place in the previous year due to which{Not Applicable

the I‘D“;SSMM prior to the previous year cannol be sllowed 1o be carrled forward In terms of
section 79, :

3Z2]c | Whether the assessoc has incurmed any speculation lns felerfed 10 in section 13 during the previous year. No
e T e AT $pecy o 0 Ie g the previous year. |

details beiow |

32[d [Whether the assessee b fcurred any Toss telerred 10 1 section 734 1n respect of any specified business No

during the presvionns vear

I yes, phease farnid decatls

of the same :

F2[e |Incase of a commgiam | jhesse siate that whether the company Is deemed (o be carrying on a speculation business

as refermed n explanattm 10 section T3

1f yeu. phemse farvnd the deealls of speculation ko if any

Incurred durtng the grevioos yoar

TG ction wise drasii of andacmorns. | & sdmiaibie under Chapter VIA or Chapter LI (Section 10A, Scction 10AA) [No

S.No {5Section {Asnount
NIl
Fila  [Whether D mtsmwe 1 frguirnd 10 deduct of collect tax as per the provisions of Chapter XVII-B or Chapter|No
XVl BE, i yeo plesse furrich :
SNo |[Tax Teenion | huatsae of | otal Towl Total Amount | l'otal Amount |Amount of
deducnon | peyenent | smount of famount  |amount  fof  tax|amount of  tax|tax
and i i \psyment |on whichlan which]deducted jon which deducted | deducted
collection lor receipt{tax was|tax  wasfor tax  was|or or
Account | ol the required  |deducted [collected [deducted [collected [collected
Nutndses ; fLaiure 10 Liee | e out of (0} |or on (8) not
(TAN) | [ygrcified |deducted collected collected deposited
3 | Lin cotumn | or at at  less to the
3 .Ei'.!} collected  |specified than credit of
| out of (4) {rate out of specified the Central
% | {5) rate out of Governmerft
! I 1 - (7) out of (6)
i | I_ and (8)
Nil
3416 |Whether (he assessee 15 required to fumish the statement of tax deducted or tax collected. If yes please furnish | No
the details:
SNo |Tax deduction|Iype |Due date for|Date  of Whether the statement of If not, please
of fumnishing fumnishing, |tax deducted or collected|fumish list of
Form if furnished | contains information about {details/
all details/transactions | transactions
which are required to be|which are not
%) reported. reported.
Nil A e
34[c | Whether the ass = Tiabie 10 pay Interest under section 201 (1A) or section ZU6C(7) It yes. please furnish [Not {




Tax deduction and

No

0 Amount of
' S’ﬁ’r collection  Account|interest  under o sl aa
[ Number (TAN) section
201(1A)/206C(7)
is payable
Nil
-ﬁE Tn the casc of a trading concern, give quantitative details of prinicipal items of goods traded
—t—[S.No |ltem Name Unit Opening  |Purchas-[Sales  [Closing stock Shortage
stock cs during eXCess.
during |the if any
the previous
previous | year
year
il
5[5 |In the case of a manufacturing concern, give quantitative details of the principal items of raw materials, finished products
and by-products :-
35/bA |Raw materials :
S.No |Item Name Unit  |OpeningPurchases Consumpti-|Sales | Closing |*Yield |*Percent; Shortage
stock |during thejon during|during |stock |of age of|excess,
previous year  |the the finished |yield if any
previous  |previo produ
year year
[Nil
35/bB |Finished products :
S.No  [Item Name Unit  |Opening| Purchase}Quantity  [Sales during the Closing stock Shortag;
: stock |during |manufactur-|previous year excess,
the ed during ifany
previous |the previous
year year
NIl
35|bC |By products :
S.)l;nllt-; Item Name Unit _ |Opening|Purchase}Quantity ~ |Sales during the|Closing stock Shortage/
stock |during |manufactur-|previous year €XCcess,
the ed during if any
previous |the previous
year year
NI
36|In the case of a domestic company, details of tax on distributed profits under section 115-O in the following forms :-
SNo |(a) Total amount[(b) Amount of|(c) Amount of (d) Total tax|(e) Total tax paid thereon
of . distributed|reduction as|reduction as|paid thereon Amount Dates of
pmﬂ'ts referred  to  injreferred to in payment
section 115-0(1A) |section 115-O(1A)
® (in)
Nl
A{a) | Whether the assessee has received any amount in the nature of dividend as referred to in sub-clause (e) of|No
clause (22) of section 2.If yes, please furnish the following details:-
SI No. [Amount received (in Rs.) | Date of receipt
INil__
37| Whether any cost audit was carried out Not
Applicaljle
If yes, give the details, if any, of disqualification or disagreement on any
matter/item/value/quantity as may be reported/identified by the cost auditor
38| Whether any audit was conducted under the Central Excise Act, 1944 Not
Applicahle
If yes, give the details, if any, of disqualification or disagrecment on any
matter/item/value/quantity as may be reported/identified by the auditor
39[Whether any audit was conducted under section 72A of the Finance Act,1994 in relation to valuation of taxable|Not
services as may be reported/identified by the auditor Applicaljle
If yes, give the defails, If any, of disqualification or disagreement on any
matter/item/valuc/quantity as may be reported/identified by the auditor
40| Details regarding turnover, gross pruﬁ! etc., for the previous year and preceding prcvious year:
SI | Particulars Previ ’X;.hrN s Preceding previous Year

f~(/\7\"




ﬂ

33135783

44345862

—

18801533

44345862

74.72% 16032669

18801533[85.27%

Turnover

8106865

44345862

18.28%

3735714 18801533(19.87%

Stock-in-

Trade /
Tumover

%

o |Material
consumed/
Finished
goods
produced

11210079(%

2768864 %

1e details required to be furnished for principal items of goods trad

ed or manufactured or services rendered)

41|Please furnish the details of demand raised or refund issued duri
tax Act, 1961 and Wealth tax Act, 1957 alongwith details of rele

ng the previous year under any tax laws other than Income-
vant proceedings

Financial year to[Name ~of ~other Type (Demand[Date of demand|Amount Remarks
which demand/|Tax law raised/Refund  |raised/refund
refund relates to received) received
il
42 Whether the assessee is required to furnish statement in Form No.61 or Form No. 61A or Form No. 61B7 If| Yes
yes, please furnish :
Sl |Income-tax Typeof Form [Due date for|Date of | Whether the Form|Ifnot, please furnish
NdDepartment furnishing fumishing, if| contains list of the details/
Reporting Entity furnished information about|transactions which
Identification all details/|are not reported.
Number transactions which
are required to be
reported.
Nil
43 (a)Whether the assessee or its parent entity or alternate reporting entity is liable to furnish the report as referred |No
to in sub-section (2) of section 286
S1  |Whether report has|Name of parent entity |Name of alternate|{Date of furnishing
No. [been furnished by reporting  entity  (if| of report
the assessee or its applicable)
parent entity or an
alternate reporting
entity
NIl
A(c)|If Not due , please enter expected date of furnishing the report
44 Break-up of total expenditure of entities registered or not registered under the GST: (This Clause is applicable from 1st
April,2019) .
Sl |Total amount|Expenditure in respect of entities registered under GST Expenditure
Ndof Expenditure|Relating to goods [ Relating to|Relating to other|Total payment to]rclating to entitics
incurred during|or services |entities  falling[registered entities |registered entities |not registered under
the year exempt from|under
GST composition
scheme
NIl
Place PANVEL Name
Date 02/10/2018 Membership Number
FRN (Firm Registration Number) 128063W
Address 3-4 SUPER CHS - GAURIDARSHAN SE
CTOR 11 PLOT NO. 2, NEW PANVEL. ,
PANVEL. MAHARASHTRA, 410206,
[Form Filing Details -+ ]




a(

Addition Details(From Point No. 18)
pfion lsof SL.No. ][?:::::hasc of|Date put to|Amount Adjustment on account of Total Amount
glock of Asse! use MODVAT Exchange |Subsidy
Eate Grant
eS| hange
o &1 16/04/2017 | 16/04

F;:; ;‘ B 12017 28500 0 0 0 28500
Total of Furnitures & Fittings @ 10% 285001
fant 1 31/03/2018  [31/03/2018 238950 0 0 0 238950
Machinery @ 15%[2 05/0172018  |05/01/2018 5490 0 0 0 5490
3 271212007 |27/12/2017 300000 0 0 0 300000
] 10/08/2017 | 10/08/2017 550000 0 0 0 550000
5 14/10/2017 | 14/10/2017 686250 0 0 0 686250
6 28/04/2017 | 28/04/2017 73000 0 0 0 73000
7 |06/06/2017__|06/06/2017 9500 0 0 0 .
Total of Plant & Machinery @ 15% e

Deduction Details(From Point No. 18)

Description of Block of Assets

SI.NoJDate of Sale etc. [ Amount

Fumnitures & Fittings @ 10%

Total of Furnitures & Fittings @ 10%

Plant & Machinery @ 15%

Total of Plant & Machinery @ 15%




- — LIABILITIES

TYAM ARCADE, SECTOR

YASHODA HOSPITAL
21, PLOT NO. 26, KAMOTHE PANVEL, PANVEL-RAIGAD,

MAHARASHTRA-410209

BALANCE SHEET AS ON 31 March 2018

_—_.-—-'—-—-_._-—_‘_
CAPITAL ACCOUNT

(AS PER SCH. NO. 1)

SUNDRY CREDITORS
(AS PER SCH. NO. 2)

PROVISIONS
(AS PER SCH. NO. 3)

AMOUNT (IN RS.) ASSETS AMOUNT (IN RS.)
9,966,223.00 | FIXED ASSETS
6,032,583.25

(AS PER SCH. NO. 4)

6,142,828.00 | CURRENT ASSETS 2,535,004.25
(AS PER SCH. NO. 5)

1,069,724.00 | SUNDRY DEBTORS 18,891.00
(AS PER SCH. NO. 6)
CASH AND BANK 1,066,760.25
(AS PER SCH. NO.7)
CASH IN HAND 182,336.25
(AS PER SCH. NO. 8)
DEPOSITS 360,000.00
(AS PER SCH. NO. 9)
LOANS AND ADVANCES 6,982,300.00

(AS PER SCH. NO. 10)

TOTAL

17,178,775.00

TOTAL

[ 17,178,775.00 |

As Per Audit Repgrt of Even Date
SHI & CO.

s (Proprietar)
Membership No : 125904

@ Piace : PANVEL
Date : 02/10/2018

FOR YASHODA HOSPITAL

Y
sD-

(Partner)
BALASAHEB KHADBADE



FORM NO. 3CB

[See rule 6G(1)(b)]
44AB of the Income-tax Act, 1961 In the case of a person referred to in

der section
Audit report un clause (b) of sub-rule (1) of rule 6G
lance sheet as at3lstMarch 2017 and the Proflt and loss sccount for the period beginning from 20
, of __YASHODA HOSPITAL 26.SATYAM ARCADE.SEC 21 FIRST FL

[}

ned the ba :
ing on 2017:03:31 attached herewith
AY] & =

n i

books of account maintained at the

-6 that the balance sheet and the Profit and loss account are in agrecment with the
iﬁ"’&i‘mﬂz C 21 FIRST FLOORKAMOTHE NAVI MUMBAL and 0 branches.

nts/discrepancies/inconsistencies; if any:
§ alte ! AL i )

(b) Subject to above,-

(A) We have obtained all the

for the purposes of the audit. :
by the head office and branches of the assessee so far as appears

(B)In Qur opinion, proper books of account have been kept
- from Our knowl
(C)In Qur opinion and to the best o

with notes thereon, if any, give a true and fair view:-
(i). in the case of the balance sheet, of the state of the affairs of the assessee as at 31st March, 2017 ;and

(ii) in the case of the Profit and loss account of the mmnf the assessee for the year ended on that date.
4, The statement of particulars required to be furnished iridér Section 44AB is annexed herewith in Form No. 3CD.

f Qur information and according to the explanations given to Us the said accounts,

nfon\gatm’i_; agd according to cxplaﬁ'gnons given to Us the particulars given in the said

5.In Qur opinion a.n'dv.{_to the bestl'of Qur i ; _
Form No. 3CD and fﬁeénncxum thereto are true and correct subject to _f'dllq_v;-'iﬁg obseﬁ“ﬁﬁoq_s/ﬁuaiiﬁcg&i_qqg, if any:-

information and explanations which, to the best of OQur knowledge and belief, were necessary

edge and belief, were necessary for the examination of the books.
read

Observations/Qualifications

FSI Qualification Type

Na.

T 1TDS returns could not be verified with the books| TDS RETURN NOT YET FILED
of account.

2 |Proper books of account, to enable reporting in|FIXED ASSET REGISTER NOT MAINTAINI \ N =5 FOR FIXE
form 3CD. have not been maintained by the|D ASSETS PURCHIASED NOT PROVIDED FOR AUL P TN
assessce. \ YRR

3 |Records nccessary to verify personal nagure of[ DIFFICULT TO ASCERTA_IN\%%PE ISES OF\DE FIBI t‘?ﬁﬁ E }

chpcnsts not maintained by the assessee. - wﬂi’\’i‘:m ?SI:L w ﬁ \\%{1 ?Sx“rsw i}
-~ e . s
; ‘a{‘\ﬁt\’ o ~ Xt
Place PANVEL Name Y =
Date 21/112017 Membership Number
FRN (Fira Registration Number) 128063W
Address et® i, ] e
\’. A m}?‘;}“‘\ TOR 11 PLOT EW
£ “"'% \ PAN

M. D. (Obst. & Gynaec.y
Peg. No. : 2005/02/0658




FORM NO. 3CD

[See rule 6G(2))
.. Statement of particulars required to be furnished under section 44AB of the lneome—lsx_ Act, 1961
j e : YASHODA HOSPITAL _
1:[NameO 26,SATYAM ARCADE,SEC 21 FIRST FLOOR,KAMOTHE N |
2 [Address AVI MUMBAL, , NAVI MUMBAI, MAHARASHTRA, 410209
- (Permancnt Account Number (PAN) __ AN
& TWhether the assessee is liable to pay indirect tax likc excise|No

i duty, service tax, sales tax, customs duty,etc. if yes, pleasc
| furnish the registration number or any other identification

number allotted for the same
— ST [Type Registration Number
No.
5 |Status Firm
6 |Previous year from 2016-04-01 to 2017-03-31
7 |Assessment Year 2017-18
3 |Indicate the relevant clause of section 44AB under which the audit has been conducted

Sl Relevant clause of section 44AB under which the audit has been conducted

No.
1 Clause 44AB(b)-Gross receipts In profession exceeding Rs. 50 lakhs

512 [if firm or Association of Persons, indicate names of partners/members and their profit sharing ratios. In case
L 4 of AOP, whether shares of members are indeterminate or unknown 2~ =
- Name R o T - Profit Sharing Ratio
(%)
BALASAHEB KHADBADE . . 50
'SNEHLATA KHADBADE KEDARLINGE - |50
9 [b_ |If there is any change in the partners or members or in their profit sharing ratio since the last date of the|No

preceding year, the particulars of such change.
Date of change Name of Partner/Member [Type of|Old profit|New Remarks
“:|change |sharing |profit
et - |atio . |Sharing
NS A . /|Rétio
10/]a [Nature of business or profession (if more;than one business or profession is carried on during the previous year, nature
of every business or profession). ' D oL N Lo

Sestor . 7 : Sub Sector Code
Professionals Medical professionals 0604
10[b  |If there is any change in the nature of business or profession, the particulars of such change No
Business | Sector | SubSector [Code
Nil
11[a_ [Whether books of accounts are prescribed under scction 44AA, if yes. list of books so prescribed | Yes
; Books prescribed

CASH BOOK, BANK BOOK, GENERAL LADGER MAINTAINED ON COMPUTER
TTIb TList of books of account maintained and the address at which the books of accounts are kept. (In casc books of account
are maintained in a computer system, mention the books of account generated by such computer system. 1f the books of|
accounts are not kept at one location, plcase furnic h the addresses of locations along with the details of books of accounts
maintained at each location.) Same as 11(a) above

Books maintained Address Line 1 Address Linc 2 Ciiyﬁ Q? Town or|State PinCode
2N TS ni&\m&’

~ASH BOOK, BANK BOO |KAMOTHE .1‘6{“\""‘;3-’_ TPANVEL MAHARA (410209
K, GENERAL LADGER M bt SHTRA
AINTAINED ON COMPUT
ER

Ie |List of books of account and nature of relevant documents examined, Same as 11(b) above
Books Examined

CASH BOOK, BANK BOOK, GENERAL LADGER MAINTAINED ON COMPUTER

12| Whether the profitand loss account includes any profits and gains asscssable on preswmptive basis, if yes, indicate the|No
amount and the relevant section (44AD, 44AE, 44AF, 448, 44BB. 44BBA, 44888, Chapter X11-G, First Schedule
or any other relevant scction).

Scction | Amount

Nil y

13]a_ {Mcthod of accounting cmployed in the prc\-m*;ﬁggs,'--l},\jcrcumllc system ..

e
s i wili ot . ; s 1o
i the immediately preceding previous year. [[& /™ 14,0\ N
- L n : W i ¥
YW, X
; P :

131b | Whether there has been any change in the ieit T ncebuhting emplo ,YB;%'H 'M"Sjjf} method employed in|No
R o
L id
o 3

o B it




3 E—“Tmtn (b) above is in the affirmative, give details of such change , and the effect thereof on the profit or loss.
Particulars [Increase in profit(Rs.) [Decrease in profit(Rs.)
13[d |Whether any adjustment is required to be made to the profits or loss for complying with the provisions of|No
income computation and disclosure standards notified under sectior 145(2).
T3l |1 answer to (d) above is in the affirmative, give dclai!s: of such adjustments. - NS
TCDS Increase in profit(Rs.) |Decrease in profit(Rs.) |Net effect(Rs.)
[Total____ e
T3[f |Disclosure as per ICDS. :
1CDS | Disclosure
14/a  |Method of valuation of closing stock employed in the previous year. [NOT APPLICABLE
1a]b _ |In case of deviation from the method of valuation prescribed under section 145A, and the cffect thereof on|No
the profit or loss, please furnish: »
Particulars |Increase in profit(Rs.) [Decrease in profit(Rs.)
15|Give the following particulars of the capital asset converted into stock-in-trade
(a) Description of capital asset (b) Date off(c) Cost of{(d) Amount at
acquisition acquisition |which the asset
is converted into
stock-in trade
Nil

16 | Amounts not credited to the profit and loss account, being:-

16/a [The items falling within the scope of section 28
Description : | Amount
Nil :

16]b | The proforma credits, drawbacks, refund of duty of customs or excise or service tax, or refund of sales tax or value added
tax, where such credits, drawbacks or refund are admitted as due by the authorities concerned
Description 2 T | Amount

16]c  |Escalation claims accepted during the previous year _

Description | Amount
Nil A

16]d  [Any other item of income s
Description ST, S i iy | Amount

16]e  |Capitalreceipt,ifany . .- o R e e
Descrptlon =~ 7 T Thwom
Nil Yo x

17| Where any land or building or both is transferred during the previous year for a consideration less than value adopted or
assessed or assessable by any authority of a State Government referred to in section 43CA or 50C, please furnish:

Details of{Address Line|Address Line|City/Town State Pincode Consideration | Value adopted
property 1 2 received  or|or assessed or
accrued asscssable

18| Particulars of dcpreciation allowablc as per the Income-tax Act, 1961 in respect of cach asset or block of asscts. as the casc
may be, in the:-

Descript- |Rate of|Opening Additions Deduction Deprccialim* Written

ion of| depreciatWDV (A) [Purchase  |[MOD- |Change |Subsidy/ Total (©) s‘A!lowablc Down Value

Block of|tion (In Value (1) |-VAT |in Rate|Grant |Value of ' (D) |at the end of

Assets/ Percent- (2) of Ex-|(4) Purchases the year

Class of|age) change (B) (A+B-C-D)

Assets (3) (1424344)

Furnitures [10% 0 51000 51000 2550 48450

& Fittings

@ 10%

Plant  &|15% 0 5934000 5934000 890100 5043900

Machinery

@ 15% i

* For Addition and Deduction Details refer Addition and Deduction Detail Tables At the End of the Page

19{ Amounts admissible under sections : . T *ﬂw .

S.No |Scction Amount debited to| Amounts admi _’i‘kﬁ@]h\:‘f\ isions of the Income-tax Act, 1961 and
profit  and loss|also fulfils th-.:‘c'o ditions, if’ any specificd under the relevant 14provisions
account of Income-tax Act, 1961 or Income-tax Rules,1962 or any other guidclines.

~ \ circular, cte., issucd in this behalf,

20 'a“ Any sum pai . /';mtyﬂ_ o 7 T “ % : .- bl
_ pmd' to an Ln?ﬂgy AR Qs or commission for seryie wdeged, where such sum was otherwise payable
t_ 10 him as profits or div flqﬁt@q ;\.‘!{?{S Wii)) "5 Jéf;‘.ﬁ\,}

Description L ATemp )T A - |Amount

_r.
% Aoavi k T ~
N 2)s)
T W -/ f
- L s "_;




)

20[b  |Details of contributions received from employees for various funds as referred to in section 36(1)(va): |
— — [Nature of fund Sum Duc date for|The actual|The actual dai
received payment amount paid |of payment
from the con
employees s authorities
3ila__ | Please furnish the details of amounts debited to the profit and loss account, being in the nature of capital, personal,
advertisement expenditure etc
fres Capital expenditure
Particulars Amount in Rs,
DEPRECIATION 892650
Personal expenditure
Particulars Amount in Rs.
DONATION 4500
Advertisement expenditure in any souvenir, brochure, tract, pamphlet or the like published by a political party
| Particulars [Amount in Rs,
Expenditure incurred at clubs being entrance fees and subscriptions
| Particulars | Amount in Rs.
Expenditure incurred at clubs being cost for club services and facilitics used.
| Particulars |Amount in Rs.
Expenditure by way of penalty or fine for violation of any law for the time being force
| Particulars | Amount in Rs.
Expenditure by way of any other penalty or fine not covered above
| Particulars Amount in Rs,
Expenditure incurred for any purpose which is an offence or which 18 prohibited by law .
Particulars _ | Amount in Rs.
(b){ Amounts inadmissible under section 40(a):-

payment to non-resident referred to in sub-clause (i)

(A) Details of payment on which tax is not deducted:

Date offAmount of[Nature  of[Name of the[PAN of]Address Address City or|Pincode
payment payment |payment payee the pnch,lf Line 1 Line 2 Town or
avaliable’ . District

(B) Details of payment on wlnch :ax has been deductcd but has not been paud dunng the prev ous year or in the subsequent year
before the expu'y ‘of time prescribed under section200(1)

Date - of|Amount of|Nature of|Name of[PAN of Add.ras Address City or|Pincode |Amount
payment |payment |payment [the payee [the Line 1 Line 2 Town or of tax
payee,if District deducted
avaliable
(i1) as payment referred 1o in sub-clause (ia)
(A) Details of payment on which tax is not deducted:
Date of|Amount|{Nature  of|Namc of the{PAN  ot{Address Line || Address City or Town|Pincode
payment |of payment paycc the Line 2 or District
payment payee,il
avaliable

(B) Details of payment oan which tax has been deducted but has not been paid on or before lhc due date specified in
sub- section (1) of section 139,

payment |of rayment |the payer |the Linel |Linc2 |Town or of  tax|of (vl

payment payce.if District deducted |deposited, i
avaliable any

Date  of| Amount [Nature of{ Name of[PAN of[Addrcss |Address City or|Pincode [Amount [Amount oui

(iiii) as payment referred to in sub-clause (ib)

(A) Details of payment on which levy is not deducted:

Date  off Amount[Nature  of|Name of the] PAN __ of] Address Line 1] Addross City O;\T own |Pincode
payment |of payment payec the ,L'n?E"D or Pi§ ift

payment payce.if iﬁ.\i"i Tm €
avaliable

(B) Details of payment on which levy has been deducted but has nof been paid on or before the due date specificd in
sub- section (1) of scction 139,

Date of| Amount [Naturc of[Name of [PAN _of|Address JAddross City or|Pincode |Amount |Amount out
payment |of payment |the {ﬂ"‘lhe Linc 1 me" —% or of levy|of vy
payment /,‘_“\'\"‘,:-1 yceu’ 3 ) deducted [deposited. 17

(.27 7 |hyatiabie any

(iv

L(1¥) fringe benefit tax under sub-clause (5 = /AT ]

I 0

o




(Qr) wealth tax under sub-clause (iia)

; L{V-i_)_mhy' license fee, service fee ete, under sub-clause (iib). g
W‘U payable outside India/to a non resident without TDS etc, under sub-clause (iii).
— |Date offAmount of[Name of the[PAN of|Address Line 1| [Address City Pincode
payment payment payee the payee,if Line 2
- avaliable
[(vini) payment to PF /other fund etc. under sub-clause (iv) 0

(ix) tax paid by cmployer for perquisites under sub-clause (v) 0

() Amounts debited to profit and Toss account being, interest, salary, bonts, Commission of remuncration MadmissibIc under
section 40(b)/40(ba) and computation thereof; '

Particulars Section Amount debited| Amount Amount Remarks
to P/L A/C Admissible Inadmissible
(d) Disallowance/deemed income under section 40A(3):

(A) On the basis of the examination of books of account and other relevant documents/evidence, whether the
expenditure covered under section 40A(3) read with rule 6DD were made by account payee cheque drawn on a bank
or account payee bank draft. If not, please furnish the details:

Date Of Payment |Nature Of|Amountin Rs [ Name of the payee Permanent Account

Payment Number of the payee, if
available

(B) On the basis of the examination of books of account and other relevant documents/evidence, whether the payment|Yes
referred to in section 40A(3A) read with rule 6DD were made by account payee cheque drawn on a bank or account
payee bank draft If not, please fumnish the details of amount deemed to be_ the profits and gains of business or

profession under section 40A(3A)

Yes

Date Of Payment [Nature Of{AmountinRs  [Name of the payee Permanent Account
Payment % Number of the payee, if
e available
(¢) Provision for payment of gratuity not allowable under section 40A(7) 0
mny sum paid by the assessee as an employer not allowable under section 40A(9) 0
(g) Particulars of any liability of a contingent nature
[Nature Of Liability - R ' - |Amount in Rs.
() Amount of deduction madmgygq in terms of section 14A in respect of the expenditure incurred in relation to income which
does not form part of the total income’; @& AR 5
B | Nature Of Liability R T . " . .y |AmountinRs.
(i) Amount inadmissible under the proviso to section 36(1)(iii) L £ 0% _ 0
22| Amount of iterest inadmissible under section 23 of the Micro, Small and Medium Enterprises Development Act, 0
2006 :
23|Particulars of any payment made to persons specified under section 40A(2)(b).
Name of Related Person |PAN of Related Person |Relation Nature of | Payment Made(Amount)
trasaction
BALASAHEB KHADBA PARTNER DRAWINGS 1414500
DE
SNEHLATA KHADBAD PARTNER DRAWINGS 195000
E
24| Amounts deemed to be profits and gains under section 32AC or 33AB or 33ABA or 33AC.
Section | Description | Amount
Nil
25| Any amount of profit chargeable to tax under section 41 and computation thercof,
Name of Person | Amount of income [ Section | Description of Transaction | Computation if any
Nil : .
26|(1)* [In respect of any sum referred to in clause (a), (b), (¢), (), (¢), (for (g) of section 43B, the liability for which:-
26|(1)A [pre-cxisted on the first day of the previous year but was not allowed in the assessment of any preceding previous year
and was ;-
26{(i)(A)(a) |Paid during the previous year
Section [Nature of liability ] Amount
Nil
26{(i)(A)(b) [Not paid during the previous year
Section [Naturc of liability ) w{(\muunt
Nil : enTiviGl | RUE W S
261(1)B |was incurred in (hc previous year and was [ 2 el
@I (1)(B)(a) [Paid on or before the duc date for fumishing the retum of income of the previous year undc[r section IBQ{LI
Scction et Nature of liability — Amount
O AT 1 AT TN ‘
26{(1)(B)(b) [not paifd an/gr bdfore the aforesaid date /52X NERY f
Section e (== JC1 Ty [Nature of liability o [~ oo V2 | Amount J
et -t

3 P >\ AN [ i
v U . /.J.,j ?k@e?/‘;
Noms S Tl T, ¥

o D &




Nil
tﬁ&‘#ﬁhﬂ' sales tax, customs duty, excisc duty or|No
any other indirect tax, levy, cess, impost, ctc., is passed
t.h:ollsh the profit and loss account.)
77]a | Amount of Central Value Added Tax Credits availed of or utilised during the previous year and its trcatment|No
in profit and loss account and treatment of outstanding Central Value Added Tax Credits in accounts
CENVAT Amount Treatment in Profit and
Loss/Accounts
ning Balance

[CENVAT Availed

CENVAT Utilized

Closing/Outstanding

Balance ’

77[b  |Particulars of income or expenditure of prior penod credited or debited to the profit and loss account :-

Type Particulars Amount Prior period to which
itrelates(Year in  yyyy-
yyformat)

Nil

28| Whether during the previous year the assessee has received any property, being share of a company not being a
company in which the public are substantially interested, without consideration or for inadequate consideration as
referred to in section 56(2)(viia)

(>

Name of the[PAN of the[Name of the[CIN of the company [No. of Shares|Amount  of(Fair Market

“|person from|person, if| company from Received consideration |value of the
which shares|available = = |which shares it paid shares
received received i

Nl
29| Whether during the previous year the assessce received any cons1derat10n for issue of shares which exceeds the fair
market value of the shares as referred to in section 56(2)(viib). If yes, please furnish the details of the same

Name of the person from whom|PAN of the person, if| No. of Shares | Amount of|Fair  Market
consideration received for issue of|available consideration . |value of the
shares e received ’ shares

30|Details of any amount borrowed on 2 hundi or any amount due thereon {mcludmg interest on, t.br: amount borrowed) | No
repmd,other}nsc than through an account payee cheque,(Section 69D) - 5 -

{/flwas taken or

Name __pFPAN of| Address| Address|City or|State |Pincodd Amount |Date o Amoum Amount |Date of
the the Linel |Line2 |Town or borrowed | Borrowing due repaid  |Repayment]
person  |person, if| District | - including

from available interest

whom

amount

borrowed

or repaid

on hundi

Nil

31la  |Particulars of each loan or deposit in an amount exceceding the limit specified in section 269SS taken or accepted during
the previnus year :-

S.No |[Name of the|Address of | Permanent | Amoun{ WhethefMaximum Whether the|ln  case  the
lender  or|thc lender or|Account |of loan|the amount loan or deposit|loan or deposit
depositor depositor Number(if jor loan or|outstanding in|was taken|was taken or

available |deposit |deposit [the account at|or  accepted|accepted by
with  the|taken |was any time during|by-  cheque|cheque or bank
asscssee) |or squared|the previous|or bank draft|draft, whether the
of the|aceeptethip year or usc offsamec was taken
lender or during clcctroaic or acccpted by
the the —— an account payce
depositor pmviqf;ﬂﬂ““".&n ““u%yslcm cheque or an

year | through alaccount  payce

bank account. [bank draft.

Nil

311b  |Particulars of cach specificd sum in an amount exceeding the limit pc“(k.di scetion 26988 taken or accepted during
K the previous year:- / (V7 -\ IR

S.No, Name  of  the| Address of the person from | Pe ?! nL, ,5:\\::1 yo )\ Whether  thejin - case the

per: ufr:\ d rq’m whom  specified  sum s Acgudnlt,, ?%spcciﬁml sum|specified sum was

/ ol ceived Nu taken or accepted




whom specified available |sum taken|accepted  by|by cheque or bank

sum is received with  the|or cheque or bank|draft, whether the
assessce) of|accepted |draft or use|same was taken
the person of electroniclor accepted by
from whom clearing system|an account payee
specified through a bank|cheque or an
sum is account account  payee
received bank draft,

Nil

y (Particulars at (a) and (b) need not be given in the case of a Government company, a banking company or a corporation established
f by a Central, State or Provincial Act.)

31]c_ |Particulars of cach rcpayment of loan or dcposit or any specificd advance in an amount cxceeding the limit specificd
in section 269T made during the previous year :-

S.No. Name of the|Address of the PmnanemrAmuun Maximum Whether the|ln case the repayment
payee payee Account |of the|amount repayment was made by cheque
Number(iflrepaymenttstanding in|{was  made|or bank draft, whether
available the account at|by cheque|thc same was taken
with the any time during|or baok{or accepted by an
assessee)of’ the previous|draft or use|accountpayee cheque or
the payee year of electronic|an account payee bank
clearing draft.
system
o ; : ' through a
Phahs S ] bank account.

31|{d |Particulars of repayment of loan or deposit or.any speclf ed advancc in an amount exceeding the limit specified in section

269T received otherwise than by a cheque or bank draft or use of electronic clearing system through a bank account
during the previous year:—

SNdName of the lender,[Address of the lender, or| Permanent Account Number (if| Amountofloan ordeposit
or depositor or person [depositor or person from|available with the assesscc)of theor any specified advance
from whom specified [whom specified advance|lender, or depositor or person|received otherwise than
advance is received = |is received from whom specified advance is|by a cheque or bank

J ) received” .. draft or use of electronic

B : ' g * " |clearing system through a

?é‘%é- ; : ' = g bank account during the
previous year

Nil

31le  |Particulars of repayment of loan or deposit or any specified advance'in an amount exceeding the limit specified in section
269T received by a cheque or bank draft which is not an account payee cheque or account payee bank draft during the

previous yeari—
S.Nd Name of the lender,|Address of the lender, or{Permanent Account Number (if| Amountofloan or deposit
or deposilor or person|depositor or person fromjavailable with the assessec)ol the|or any specified advance

5 from whom specified |whom specified advance|lender, or depositor or person|reccived by a cheque or a
N~ advance is received  |is received from whom specified advance is|bank draft which is not an
received account payce cheque or

account payce bank draft
during the previous year

Nil

Note: (Tarticulars at (c), (d) and (c) nced not be given in the casc of a repayment of any loan or deposit or any specificd advance

taken or accepted from Government, Government company, banking company or a corporation established by a Central, State
or 'rovincial Act)

32]a  |Details of brought forward loss or depreciation allowance, in the following manner, to extent available
Assessment Year Nature of loss/allowance |[Amount |Amount [Order U/S and RC‘II}ﬂrkS
as as Date »¢y .
returned | assese lilﬁi;m ‘“{uh cur
Nit
32{b  [Whether a change in sharcholding of the company has taken place in the previous year duc to which[Not Applicable
the losses incurred prior to the previous year cannot be allowed to be carried forward in terms of
section 79, 2 TR
£ c :::’hclhcr the asscssee has tncurrcd any speculation loss referred to lr)!m.ndni?:s 1[th1\13 the previous year. |No
es, pleas /'
el ] drinilsrl,nln:'r“mhhy \ ‘: % /\,\‘ }‘”\\
35!1- Whether the asscss 1 S5
| |during the rmc:vim.llﬁghlf31 &

; t:gl aﬂr loss referred to in ql:t.tmn‘g‘iw af any specificd business| No
! A

_/, S OUt




(@

=2 3|

a
[+

whom i i

wrhesh m::led available  |sum taken|accepted by |by cheque or bank
with  the|or cheque or bank|draft, whether the
assessee) of faccepted |draff or use|{same was taken
the person of electroniclor accepted by
from.whom clearing system|an account payee
specified i through a bank|cheque or an
sum is account account  payee
received bank draft.

Nil

rulars at (a) and (b) need not be givenin th = : —
e Ssor Provipial Ase) e casc of a Government company, a banking company o a corporation established

Particulars of cach rcpayment of loan or deposit or ccificd ad i — ;
el T Tyt forie vk any specificd advance in an amount cxcceding the limit specificd

S.No. |Name of the|Address of the|Permanent AmountMaximum Whether the|ln case the repayment
payee payee Account |of the|amount repayment |was made by cheque
Number(if{repayméntitstanding in|was  madejor bank draft, whether
a\:ailable the account at|lby  cheque|the same was taken
with the any time during [or bank|or accepted by an
_|assessee)of the previous|draft or use|accountpayee cheque or
the payee year of electronic|an account payee bank
clearing draft.
system
through a

R e bank account.

Nil ; :

31|d | Particulars of repayment of loan or deposit or any specified advance in an amount exceeding the limit specified in section
269T received otherwise than by a cheque or bank draft or use of electronic clearing system through a bank account|'
during the previous year;— .

S.NdName of the lender,[Address of the lender, or| Permanent Account Number (if| Amount of loan or deposit
or dcpositor or person |depositor or person from|available with the asscsscc)of the|or any specificd advance
from whom specified|whom specified advance|lender, or depositor or person|received otherwise than
advance is received " |is received -.- from whom' specified advance is by a cheque or bank

%k 8 . received TR draft or use of electronic

S ’ 2 _ P clearing system through a

s : ; i N bank account during the
previous year

Nil .

Jile  |Particulars of repayment of loan or deposit or any specificd advance inan amount excecding the limit specified in section
269T received by a cheque or bank draft which is not an account payee cheque or account payee bank draft during the
previous year:—

SNdName of the lender,[Address of the Tender, or|Permanent Account Number (if{ Amountofioan or deposit
or depositor or person depositor or person from available with the assessce)of thefor any specified advance
from whom specified [whom specified advance|lender, or depositor or person|received by a cheque ora
advance is received is received from whom specified advance is|bank draft which is not an

received account payce cheque or
account payee bank draft
during the previous year

NIl

Tlotc: (Particulars at (¢), (d) and (c) nced not be given in the
taken or aceepted from Government, Government company.

casc of a rcpayment of any loan or deposit or any speeificd advance
banking company-or a corporation cstablished by a Central, State

or Provincial Act)

Details of brought forward loss or depreciation allowance, in the following manner, to extent available

32]a
Asscssment Year Nature of loss/allowance | Amount |Amount [Order  U/S and a@j:‘ﬁks
as as Date '\\1.“
= returncd |assessed m{(ﬁ&, )
Nil I LA
32[b | Whether a change in sharcholding of the company has taken place in the previous year duc to which | Not Applicable
the losses incurred prior to the previous year cannot be allowed to be carried forward in terms of
section 79,
33[c  [Whether the assesscc has incurred any speculation loss referred to in section 73 during the previous year, _|No
Il yes, please furnish the prmtd WIS
details helow a‘:‘?- ™ 15’1' o N
32]d " |Whether the asscssce fias 4

during the previous (e

A e}_

‘.\ K 3 ™1
n}-\ oss referred to in scctigh 7 34 'R cet of any specificd business|No
3 T[S

o, e (fb,ff

L
b




‘e

In casc of a company, please state thar whethey
25 referred in explanation 1o section &‘my“dﬂﬂncdtnbcmtnamm.
yes, please llnEFucdzuLhehpunhunabuu
iscurred during the previcus year -
isc detauls of deductions, if any admissib]
: ¢ under Chapter V ——
| Amoumt 1A or Chapter 11 (Section 10A, Section 10AA)[No
Whether the assessee is required to dednct or colleq
” XVII-BB, if yes please furnish 2 tax as per the provisions of Chapter XVII-B or Chapter|No
Tax Section |Nature of| Towml T
. otal
deduction pRyment  |amoum of]amount on Tnmum on Auim‘ i b g o
a0d payment |which ‘ e tax
: o 5 b ux:?:hmdcd:m which taxideducted |deducted or
Account of the ired to :,u was or collected
Number mtiice h:“":d de“ ucted !u:f'-ﬁd(s) deducted  [collected [not
3 out o ot deposi
(TAN) specified ldeducted |collected collected e to m‘:be
n columnior at at less than credit  of
) collected  |epecified specified the Central
1 out of (4) ralc out of] rate out of Governmen
% (&3] (N out of (6)
£} and (8)
b :‘;’:‘W the ':Wi“ f‘ﬂ;:bcd the statement of tax deducted of tax collected within the prescribed time | Not
picasc ‘“’“‘h_ detadls: Applicaljle
Tax dcd:x:m!'ly*;\c efform  Due  datc  for|Date ol |Whether  the  statement of tax deducted
and  collection| | furnishing furnishing, |or collected contains information about all
Account Number| il fumished |transactions which are required to be reported
(TAN) {
N
€ |Whethes the asscsics 18 hiabic 1o pay micrest tnder scction 201(1A) or section 206C(7).1T yes, please furnish |Not
Applludic
Tax dodaction and ooliccton AccowzlAmount of  intcrest] Amount Dates of payment
Number {TAN) undet sechion ;
0HIAV206C(T)  is
— o ol PR
| o il
[35]a [in the canc of & tracisg cvmcorn, e guastitative details of primicipal items of goads traded
i Iem Neme £, o1 | Opening il‘utuh.n-‘:ialcs Clesing stoch i Shonage
; % stuck s dunng | CXACTSS,
i % ! jduring  lthe f if any
Fiol | %thc prc\mm\
i 1§ | previous jycar i
B alan
Nit X it
35ib  llInthe casc of a manufactunng concer?
and by-products - e
3IS[bA |Raw matenals "
Item Name Umt  [Opemng Purchases dutln;;i(.'ummnp!l Sales Closing *'led i'l‘crceni Shortage:
{stock  the previous yeas (on during |dunng  |stock of age ofjexcess,
| E_,the previous|the finished |yield if any
' |year previous products
" {ycar
: ] Nil
3SibB Finiched products -
iem Name Unit  |Opening Purchases dunng | Quantity [Sal g,lcd@‘ge'u\ga"gjpﬁng stock Shortage]
stock |the previous year {manufact o excess,
'% ed dunng gl if any
Fid the prcvi_c_nusL
' N CRT N
250 | N = 4‘/{-'\ b |
3SR By prodics AR |




)

L )

-—'-""|'if_,?s, please furnish details

of the same

In case of a company, please state that whether the Sommany i i iness
32]e RS o g 7 pany is deemed to be carrying on a speculation bus
If yes, please furnish the details of speculation Ioss if any
Incurred during the previous year
33[Section-wise details of deductions, if any admissible inder Chapter VIA or Chapter 111 (Section 10A, Section 10AA)| No
S.No |Section | Amount
i
34ja | Whether the assessee is required to deduct or collect tax as per the provisions of Chapter XVII-B or Chapter|No
XVII-BB, if yes please furnish
Tax Section [Nature of|Total Total Total Amount of | Total Amount of| Amount of
deduction payment |amount offamount on|amount on|tax amount on|tax tax
and payment |which tax|which tax|deducted |which tax|deducted |deducted or
collection or receipt|was was or was or collected
Account of the|required to|deducted |collected |deducted |collected |not
Number nature be or outof (6) |or on (8) deposited
(TAN) specified ldeducted |collected collected to the
in column|or at at less than credit of
(3) collected |specified specified the Central
outof (4) |ratc out of ratc out of Govemnmen
') ) out of (6)
and (8)
Nil
34fb  |Whether the assessce has furnished the statement of tax deducted or tax collected within the prescribed time| Not
If not, please furnish the details: Appiicnllle
Tax  deduction|Type of Form  |Due  date  for Date off Whether the statement of tax deducted
and collection furnishing furnishing, |or collected contains information about all
Account Number if furnished |transactions which are required to be reported
(TAN)
Nil -
34ic  [Whether the assessee is liable to pay interest under section 201(1A) or section 206C(7).If yes, please furnish |Not
b ! 1 Appllcadle
Tax deduction and collection Account|Amount of interest] Amount Dates of payment
Number (TAN) under section
201(1A)206C(7) s
payable
Nil
35|a In the case of a trading concern, give quantitative details of prinicipal items of goods traded
ltem Name Unit Opening Purchas- | Sales Closing stock Shortage:
stock cs during eXCess,
during |the if any
the previous
previous | year
year
Nil
35|b  |Inthecasecofa manufacturing concern, give quantitative details of the principal items of raw materials, finished products
and by-products :-
35|bA [Raw materials
ltem Name Unit Opening Purchases during|Consumpti- |Sales Closing {*Yicld |*Percent]Shortage!
stock  |the previous year {on  during during  |stock of age of|excess,
the previous|the finished |yicld if any
year previous products
year
Nil
35{bB |Finished products :
ltem Name Unit  |Opening Purchases during Quantity i @\Eq_‘rgﬁs&ng stock Shontage)
stock  |the previous year [manufactu cXcess,
E ed during if any
/,{N JOSY the previous
/ Qi"'}m‘ A
Nil ”’ :Jr) 25:,‘-_.: :
353{bC By products : '\}ﬂ =

\Q £
el




LY

o il Ttemn Name Unit Opcninﬂ Purchases during|Quantity [Sales during the|Closing stock Shortage
stock |the previous year |manufactur- |previous year Exreah,
ed during if any
the previous
e year
Nil
36| In the case of a domestic company, details of tax on distributed profits under section 115-O in the following forms :-
— 1 [(a) Total amount|(b) Amount T.-ﬂ(c} Amount of|(d) Total tax paid Dates of payment
of distributed | reduction as|reduction as|thereon ,
profits referred to  in|referred to in
section 115-|section 115-
O(1A)() O(LA)(i)
Nil
37| Whether any cost audit was carried out Not
Applicalile
If yes, give the details, if any, of disqualification or disagreement on any
matter/item/value/quantity as may be reported/identified by the cost auditor
38| Whether any audit was conducted under (he Contral Excisc Act, 1044 i

Applicalile

If"' yes, give the détails, if any, of disqualification or disagrccment on any
matter/item/value/quantity as may be reported/identificd by the auditor

39| Whether any audit was conducted under scction 72A of the Finance Act,1994 in rclation to valuation of taxablc|Not
services as may be reported/identified by the auditor i

Applicaljle

If yes, give the details, if any, of disqualification or disagreement on any
matter/item/value/quantity as may be reported/identified by the auditor

40| Details m&arding turnover, gross profit, etc,, for

{he previous year and preceding previous year:

Nd Particulars

Previous Year

Preceding previous Year

a |Total tumover
of the assessee

18801533

b |Gross profit /
Tumover

16032669

18801533{85.27%

%

¢ [Net profit /
Turnover

37135114

18801533119.87%

_'/a

d [Stock-in-
Trade /
Tumover

%

Yo

¢ |Matenal
coasumed/
Finished
goods
produced

Y

Y

l

[(The details required to be furnished for principal items of goods trad

cd or manufactured or services rendered)

31 Plcase furmish the details of demand raiscd or refund issued during the previous year under.any tax laws other than Income-
tax Act, 1961 and Wealth tax Act, 1957 alongwith details of relevant proceedings

which

Financial year

to| Name of other Tax
demand/| law
refund relates to

Type
raised/Re
regeived)

(Demand | Date
fund

received

of demand
raised/refund

\

Nil

Place
Date

NV

T
7

Remarks

S-4 SUPER CHS - GAURIDARSHAN SE
CTOR L1 PLOT NO.2. NEW PANVELL.,
ASHTRA, 410206,

[Form Filing Details

[Revision Original

Original
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Addition Detalis(From Point No. 18
T 2 )
ml:% of|S1.No. Eatch of|Date put to[Amount Adjustment on account of | Total Amount \
Block of Assets urchase  |use MODVAT Exchange [Subsidy
Rate Grant
Change
Furniures  &|1 03/03/2017_{03/03/2017 51000 0 0 | 51000}
Fittings @ 10% !
Total of Furnitures & Fittings @ 10% 5“’“"‘
Blant &|1 310572006 [31/053016 | 5934000] 0] 0] 0 e
Machinery @ 15% |
Total of Plant & Machinery G 15% sl

[Deduction Details(From Point No. 18)

Description of Block of Assets

Furniturcs & Fittings @ 10% EaTan.

SLNo]Date of Sale etc. | Amount

Total of Furnitures & Fittings @ 10% ~ - < |

Plant & Machinery @ 15% 1

Total of Plant & Machinery @ 15% i |
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YASHODA HOSPITAL

A MULTI - SPECIALITY UNIT
1st Floor, Satyam Arcade, Plot No. 26, Sector - 21, Kamothe,
Navi Mumbai - 410209. call : 022-27435500

RESOLUTION
(TRUE COPY)

Subject: Starting of Fellowship Courses for the academic year 2021-22
Resolution No: YH/202/69 Date: 01 /03 /2021.

In view of the above subject this management of trust has decided to
start fellowship courses in the following subjects with effect from academic

year 2021-22, in its meeting held on 01/03/ 2021

1. Reproductive Medicine

Resolution approved unanimously

Resolution Proposed by: Dr. Balsaheb V. Khadbade

Resolution Seconded by: Dr. Snehalata B Khadbade

Date: 01/03/2021

(Director)
Dr. Balasaheb Khadbade.
M. D. (Obst. & Gynaec.y

Reg. No. . 2005/02/0656

Place: Navi Mumbai

UNIT -1
YASHODA MATERNITY & NURSING HOME

Shop No. 22 & 23, Shital Dhara Complex, Plot No.28, Opp. State Bank of Hyderabad,
Sector-7, Kamothe, Navi Mumbai - 410 209. Call : 022-6572 1882
yashoda.hospital21@gmail.com
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MTR Form Number-6

GRN  MHOD9275677201819E | BARCODE DU ERR A0 000 IORNDON RSRROD 00T 0

Date  11/12/2018-18:20:25 | Form ID 254
Department  Inspaclor Ganeral Of Regisiration Payer Details
Stamp Duty TAX ID (If Any)

Type of Payment Regisiralion Fee

PAN No.(It Applicabie)
Office Name PNL2_PANVEL 2 JOINT SUB REGISTRAR Full Name BALASAHEB VITTHALRAO KHADBADE
Location RAIGAD
Year 2018-2019 Ona Time FlaUBlock No. SHOP NO. 04, GROUND FLOOR, SATYAM

Premises/Building | ARCADE CHS LTD

Account Head Detalls Amount In Rs,
0030046401 Stamp Duty 100.00 | Road/Stroat PLOT NO. 26, SECTOR 21, KAMOTHE, NAVI
MUMBAI

Areallocality TAL PANVEL DIST RAIGAD

Town/City/District

o[+

Ramarks (If Any)

SecondParyName=PANKAJ MANIBHAI PATEL~

Amount In | One Hundred Rupees ka‘/ ? o ? ‘
Total 100.00 | Werds ¥

=) ic
Payment Delails IDBI BANK FOR USE IN RCEVING BANK]  © O
Cheque-DD Details Bank CIN |Ref.No.  |6910339201812111
clJOIN T
e O,
Cheque/DD No Bank Dale |RBI Date 11112/2018-1 “ 7}; iﬂql |
Name of Bank Bank-Branch 8| naux// M : f\e
[} 0 -;_
Name of Branch Scroll No. , Date Nol Verifidg =
artment 10 : =

RO TR ot L 64
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istered in Sub Rogistrar office only. Not valid for unregiditre
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. ’J%-—g. D.acument':_Hf-mﬁiln{j C_.h_a(ges

Inspector General of Registration & Stamps

Receipt of Document Handling Charges

PRN 1112201810949

Receipt Date

16/12/2018

Received from BALASAHER VITTHALRAO KHADBADE, Mobile number

8422955964, an amount of Rs.800/-, towards Document Han
Document to be registered on Document No, 13454 dated
Registrar office Joint S.R. Panvel 5 of the District Raigarh

Paymerit Details

16/12/2018 at the Sub

dling Charges for the

Bank Name |RK|

PaymentDate 11/12/2018

BankCIN 100041 52018121109155

REF No,

193931863

DefaceNo {1 12201810949D

Deface Date

16/12/2018

This is computer gencrated receipt, hence no signature is required.

N
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GRN  MH009275677201819E | BARCODE L R T T T, Date 11/1222018-19:20:25 [FormID 251

Department  Inspector General Of Registration Payer Details

Stamp Duty TAX ID (if Any)
Type of Payment Registration Fee

PAN No.{if Applicablo)

Office Name PNL2_PANVEL 2 JOINT SUB REGISTRAR Full Name BALASAHEB VITTHALRAO KHADBADE
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Year, 2018-2019 One Time Flat/Block No. SHOP NO. 04, GROUND FLOOR, SATYAM
------- Premises/Building | ARCADE CHSLTD
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W‘ St Dty 100,00 | RoadsStreet ;Lc:‘rmuo 26, SECTOR 21, mmow “FiAvi
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PIN ’ 4 , 1 , 0| 2 0—,'—8“
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SecondPartyName=PANKAJ MANIBHAI PATEL~
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ooss
93’1"“ This chall at”re e registered In tered In Sub Registrar office only. Not vaid fof _ e
% Tl e mé‘ R SRl S W Tadl ety sid . sicul} o | X U 0]
w TUAL TR '
b4 MUMBAI 02
oaw 201812
Chailan Dsfac
Lowlion India
Sr. No. Remarks Defacement No. Defacement Date
1 |(S)y529-13454 0005187351201819 | 16/12/2018-15:66:32
- 12
R T2 fatea;, TG (Pgﬁ',?)

* : £
1)




Sl aty e S T s s T

")



Jqadd -4
SALE DEED B¥YFROYY|
ey g / %‘O
SHOP NO. -: 04, GROUND FLOOR.
12.5% GAOTHAN EXPANSION SCHEME
BUILDING KNOWN AS : “SATYAM ARCA
ON PLOT NO. : 26
SECTOR NO. H 21
NODE : KAMOTHE
CARPET AREA IN SQ. MTR. - 62.99
SALE PRICE. : RS. 70,00,000/-

ol

- - —————

THIS SALE DEED on Ownership basis made and entered into at PANVEL on
this the _16" day of the month DECEMBER in the Christian Year 2018.

BETWEEN

MR. PANKA] MANIBHAI PATEL, (PAN NO: AJIPP8753E), an Aged :43 Years,
Indian Inhabitant, Residing at FLAT NO.A-1702, THE EMPIRE, PLOT NO.41 &42,
SECTOR-20, KHARGHAR, NAVI MUMBAI 410210, hereinafter called and re'ferred
to as ‘THE TRANSFEROR / SELLER’ (which expression shall unless it be repugnant
to the context or meaning thercof be deemed to mean and include their heirs,
executors, administrators and assigns) of the FIRST PART. |

AND

1. MR. BALASAHEB VITTHALRAO KHADBADE, (PAN NO: BLEPK6427K), an Aged
36 Years, 2. MRS. SNEHALATA BALASAHEB KHADBADE, (PAN NO.
BAOPK6494H), an Aged 35 Years, Both Indians Inhabitants, Re.siding am
FLOOR, SATYAM ARCADE, PLOT NO 26, SECTOR-2 1, KAMOTHE, IN;AVI MUMBAI
410209, hereinafter called and referred to as ‘THE TRANSFEREES / PURCHASERS’
(which expression shall unless it be repugnant to the context or meaning thereof be

deemed to mean and include their heirs, executors, administrators and assigns) of -

the SECOND PART.
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AND WHEREAS :

By virtue of another Tripartite Agreement dated 18/01/2008 entered into between
Corporation of the One Part and the said M/S. SHREE DEVELOPERS a partnership
firm represented by its Partners 1) SHRI SHAILESH AMBALAL PATEL, 2) SHRI
ASHOK RAMANBHAI PATEL,. 3) SHRL JITY NARSHIBHAI PATEL and 4) SHRI
PANKA] AMBALAL PATEL therein referred to as “THE NEW LICENSEES") of the
Second Part and M/S. SATYAM DEVELOPERS, a partnership firm represented by its
Partners 1) SHRI. DINESH RATANSHIBHAI PATEL, 2) SHRI NARENDRA
MANIBHAI PATEL, 3) SHRI VINOD MANIBHAI PATEL, 4) SHRI. PANKA]
MANIBHAI PATEL, 5) SHRI MANIBHAI JETHABHAI PATEL,

CHANGANBHAI VELANI and 7) SHRI. HEMANG DINESH PATEL,I Meﬁeﬁed" L\

!

to as “THE SUBSEQUENT NEW LICENSEES” the Builders herein oft
Corporation has agreed to grant to the said Subsequent New Licen

the said plot bearing No.26, in sector-21, Kamothe, Phase-2, Tal. Pa #@ist Ra/g&'{)

admeasuring 2249.96 Sq. Mtrs. on the terms and conditions specified therein and
whereas the terms and conditions of the said plot was leased and assig

of the Subsequent New Licensees the Builders herein .

AND WHEREAS :
Pursuant to the above the Builders are absolutely seized and possay
well and sufficiently entitled to the said Plot of land.

AND WHEREAS : e P e
The Builders propose to Constructed the Residential cum Commercial,l_)uilt_ijr}g(s] as

per the plans sanctioned and the development permission granted by, the

Corporation including such additions modifications revisions, alternations therein if

any from time to time as may be approved by the planning authority.

AND WHEREAS :

M/S. SATYAM DEVELOPERS ie. the Developers herein has obtained the
Development permission and Commencement Certificate from CITY INDUSTRIAL
DEVELOPMENT CORPORATION OF MAHARASHTRA LIMITED for construction of
the Residential cum Commercial building/s on the aforesaid plot of land under the
Ref. No. CIDCO/ATPO/769, dated 25/04/2008.

P.Lﬁ _________ _
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Housing Society Act, 1961, bearing Registration No.

AND WHEREAS

The TRANSFEROR is the Registered Member of the “SATYAM ARCADE Co - Op.
Housing Society Ltd.”, a society duly registered under the Maharashtra State Co -
Operative Societies Act. 1960 bearing Registered No.

£ , (hereinafter referred to as “The Said

Society”) W—f
AND WHEREAS : 2294120 $¢
The Part payment Agreement was registered between the #ﬂﬂ??ﬁﬂ
PURCHASERS dated 04/09/2017 by Registered Document No. PVL-2-10 20/20%10
registered before the Sub Registrar Office, Panvel and total cnn51derati
70,00,000/- & Market Value of Rs. 74,99, 000/- and on the /.
consideration / market value the stamp duty of Rs. 4,50,000/- a _'
Rs. 30,000/- was paid in respect of SHOP NO. 04, on GROBND
ADMEASURING CARPET AREA 62,99 $Q. MTR. IN THE Bmktﬁ}ua lqé f
“SATYAM ARCADE Co - Op. Housing Soclety Ltd.” comsmulc__-ns o ON P
26, SECTOR NO. 21, KAMOTHE, TAL. - PANVEL, DIST. RAIGAD, NAVE

So the said Sale Deed (full and final payment Agreement] is typed on Rs 100/ :
Stamp.

AND WHEREAS :

“SATYAM ARCADE Co - Op. Housing Society Ltd." a Society duly registered under
the provisions of the Maharashtra Co. operative Somet:es Act 1961 bearing
Registered No. Registration No. . L2 by- all
PURCHASERS of FEAF/SHOP owners under the provisiéns of Maharashh‘aﬁ"'

Ownership ELAT/SHOP (Regulations of the Promotion of Construction, Sale
Management and Transfer) Act, 1963.

1) Itis further declared by the TRANSFEROR / SELLER that ;

A. There are no suits, litigations, civil or criminal or any other proceedings
pending as against the TRANSFEROR personally affecting the said SHOP.

B. There are no attachment or prohibitory orders as against or affecting the said
SHOP and the said SHOP is free from all encumbrances or charges and Joris

=
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and the TRANSFEROR / SELLER have full right, title and interest to enter into
this Agreement with the TRANSFEREES on the various terms and conditions
as stated herein. ; '

The TRANSFEROR are aware that relying on the said representations the
TRANSFEREES have agreed to purchase the said SHOP,

NOW IT IS HERERY AGREED BY & BETWEEN THE PARTIES HERETO AS

1)

- FOLLOWS;

THE TRANSFEROR/SELLER have agreed to sell and trah
Certificate / Membership Right along with Occupancy §
GROUND FLOOR, ADMEASURING CARPET AREA 62,99 i
BUILDING KNOWN AS “SATYAM ARCADE Co - Op. Housing Society,
CONSTRUCTED ON PLOT NO. 26, SECTOR No. 21, KAMOT
PANVEL, DIST. RAIGAD, NAV] MUMBAI in the jurisdiction 7B
Sub District of Panvel, District Raigad, and the TRANSFERE fﬁﬁ&%ﬁﬁﬁ
have agreed to get transfer said Share Certificate / Memb‘te n‘gaRi ’1%4‘?'
with Occupancy right of said SHOP for tota] agreed price o{\lj o
(RUPEES SEVENTY LAKHS ONLY) the TRANSFEREES o
agrees to pay to the TRANSFEROR / SELLER said price of 6f'RS, _\.. 2
(RUPEES SEVENTY LAKHS ONLY) which paid by the ‘TRANSFEREES /
PURCHASERS in the following manner: R =

AMOUNT DESCRIPTION
Rs. 15,00,000/- By Cheque No. 008219, Dateq 0170372017
drawn on Indian Overseas Bank.:-

Rs. 12,50,000,- By Cheque No. 00634s, Dated - 31/03/2017
drawn on Indian Overseas Bank. * " B

Rs. 5,00,000,- By RTGS Dated 10/07/2017 drawn on Federg|
Bank.
Rs. 37,50,000,- By Cheque No, 049963, Dated 16/(2/20/8 draym

on NKGSB BANK, Kamothe Branch.



f’)
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10)

11)

12)

13)

ALL COSTS, charges and expenses in connection with the formation
preparing, approving and engrossing, stamping & registration of the
conveyance to be executed between the parties shall be borne & paid entirely
by the TRANSFEREES/PURCHASERS,

THE TRANSFEROR/SELLER undertakes to pay all the outgoings amount by
way of CIDCO Property Taxes, Maintenance Charges and other dues payable
and due till the date of handing over possession to the
TRANSFEREES/PURCHASERS and the TRANSFEREES/PURCHASERS shall be
the responsible for such payments effective from the date of possession.

THE TRANSFEROR / SELLER also hereby agrees to inform “SATYAM
ARCADE Co - Op. Housing Society Ltd.” and the Concerned Authority for
the transfer of the Deposit Amount kept with them i.e. D UT

ePOHWith-MS BB
for Electricity Connection Share Money Deposit kept wi Snlieﬁoai - L‘

the name of TRANSFEREES, ? o ? c

A3vYv
BOTH the parties agree that this Sale Deed shall be n'eawnw:ia% J

Deed on completion of transfer in all respect.

premise is free from all encumbrances and / or liabilitj{s
entitled to sell, transfer & assign  said p
TRANSFEREES/PURCHASERS and he has not done anyly
prevented from transferring or selling the said premises, ThPRY
SELLER further agree that he has not created any liability against

Also this Sale Deed shall always be subject to the Provisions of Maharashtra
ownership SHOP Act, 1963 and the rules of 1964 made there under, -







SIGNED, SEALED & DELIVERED

By the withinnamed TRANSFEROR

MR. PANKA] MANIBHAI PATEL

PAN NO: AJIPP8753E

In the presence of ..........

Y ftash v Tl

z.g"

SIGNED, SEALED & DELIVERED

-By the withinnamed TRANSFEREES

- 1.MR. BALASAHEB VITTHALRAOQ KHADBADE

PAN NO: BLEPK6427K

2. MRS. SNEHALATA BALASAHEB KHADBADE

PAN NO. BAOPK6494H

In the presence of ...........

e

/\/ffe_cfr V/’;.;;.\o/; &
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POSSESSION LETTER

I, MR. PANKA] MANIBHAI PATEL, the legal and lawful owners of SHOP NO. 04, on
GROUND FLOOR, ADMEASURING CARPET AREA 62.99 S$Q. MTR. IN THE
BUILDING KNOWN AS “SATYAM ARCADE Co - Op. Housing Society Ltd”
CONSTRUCTED ON PLOT NO. 26, SECTOR NO. 21, KAMOTHE, TAL. - PANVEL,
DIST. RAIGAD, NAVI MUMBAL, within the limits of CIDCO Ltd., in the Jurisdiction of
Registration Sub District of Panvel, District Raigad, and 1 have sold and h'ansferred
the said SHOP for the total consideration of RS. 70,00,000/- (RUPEES SEVENTY
LAKHS ONLY) being Full & Final Payment, from 1. MR. BALASAHEB VITTHALRAO
KHADBADE AND 2. MRS, SNEHALATA BALASAHEB KHADBADE, vide SALE
DEED, registered in the Office of Sub-Registrar, Panvel and I handover the physical
vacant, peaceful possession of the above said Premises on today to 1. MR.
BALASAHEB VITTHALRAO KHADBADE AND 2. MRS. SNEHALATA BALASAHEB
KHADBADE.

HANDING OVER PEACEFUL POSSESSION Signatdee

MR. PANKA] MANIBHAI PATEL

TAKING OVER PEACEFUL POSSESSION

1. MR. BALASAHEB VITTHALRAO KHADBADE

2. MRS. SNEHALATA BALASAHER KHADBADE






SATYAM DEVELOPERS

To,
MR. PANKAJ MANILAL PATEL

Sub: - NOC from builder for resale of Shop

Dear Sir,

This is to confirm that we have sold Shop no-04 Ground
building called “Satyam Arcade” located at Plot no-26, Sectof
Panvel to MR. PANKA] MANILAL PATEL under an ay %
16/12/2011.

We have no-objection to sell the above said flat. We have alky
all the above said amount from the owner, And he has cleared all his
till now.

We hereby assure that the said flat as well as the said building and the land
appurtenant there to are not subject to any encumbrance charge or liability or )

and marketable. We further confirm that we have a clear legal and Marketable
title to the said Property and every part thereof. "

The new purchaser of the flat is MR. BALASAHEB VITTHALRAO KHADBADE &
MRS. SNEHALATA BALASAHEB KHADBADE.

Thanking You, Yours Faithfully,

For SATYAM %
o
PARTHER

Haad Office : Offico No. 807-008, The Landmark, 8 Floor, Plot No. 28/A, Sectur-7, Kharghar, Navi Mumbai-410 210, ph,: 022-2774 6511 p‘??..F-'u :@-ﬂ’?\ﬂ 6511
Branch Office : Offica No. 4 & S, Satyam Arcade, Plot No. 26, Sector- 21, Kamothe, Navi Mumbai - 410 209. Ph.: 022 - 27431500 / 1600




SRR e i M e




|

n‘l
i,
L]

0. AJIE’P8753E) say
Only) 3 part payment
p Builgf:ing known as
10, 'Fal.;’i ‘Panvel, Dist.

il Admeasuring area
I3 MR, BALASAHEB
\HEB KHADBADE as

3y the way of Cheque
7 in Indian Overseas

and only) paid by the
431/03/2017 in Indian

1e way of RTGS as a
k. In account of the

1Sy Recoived
Rs|i32,50,0001-
Jsand Réipees Only)

aj !MNILAL PATEL
AN NO.A;JIPPS?ﬁSE}

20 mt WIDE ROAD

% - > ‘ . 4 SIOHATUR OF DEVELOPER
BATTAM ARCADE A _ 8 D'
RESIDENTIAL & COMM. COMPLEX £ e

ON PLOT NO -28, SECTOR -21 : nFn SIGRATURE OF mn-mm ;
NODE - KAMOTHE , NAVI MUMBAI . | ™ 52'999} P el

Jﬁa\}




: g -4
7230%¢
L/ o

2 0 JAN 2009
TARASHTRA Lm, ¢

s Tha eanditions of this certificate shall be binding not: an;r on the applicant but alsa on its
useessors and for every. pecsan deriving title through a¢ unde him.

Regional and Town 6. Acerified copy of the Pppr?m_é:plan_:hxﬂ be exhibited on site. .

Doy :
L Beidgenr g % The smount of RS, %ﬂ depasited with CIDCO as security deposit shall be.
T . ‘fotleited either in tin part at the absolute disctetion of the Corporation for breach
315&&*:_.__._ ermyormmmMmmmmmhymmlmmg
o of . " Certifeste, mmmmnbmm m&ummmmyurdgu of ¢
1g condjtions for thy , . - Gorporatien.” - - i G
\ | 8 . II | P
-L‘Q-Sb! ¥ s, 'B\ru'yﬁuillﬁlwshlﬁbc mddmdlundermnﬂmdww}mdmunk, The --'.
14, g L— capacity of the taples shall be ae per noms fixed by CIDCO, Inasnaf‘hl&hm 'Y
it e buildings under ground and over head water tank shall be peovided as per the fire Tighting .
AR requirements of CIDCO. "The lppllmu!uuudupgtm-l of the'EE(Water Supply) of
CIDCO in respect of cepp:nty of domestic water tanks,  The applicant shall seek
i approval of the Fire Olficer of CIDCO in mpau. ol‘ capacity of water unb fp; lhn |
:, !'ughlmpu-pou = e T e . -
i AL : g
nled undie thiy 5% 9. Youshll apprbnch E:«m.Iva Enﬁmn M.S.E.E I'urjh: power
nse with The e b of transformer, [ any, ete. A

'

fo ; Mporcmotmhmq'hmn;mmadmd&e I /
i . = Y, i
W*-"}‘W o, LURDF, Dated 19% hlrﬂ??:‘.foraﬂhmdiw olfowdng oditis % Syt s
Al gk : opply.
wdby the spplicant ; i) As gbon 03 s the EJ. lopnyeri ission for nlw Q4% / umehﬁ-ml ; Y5
Tipy is ohlmcd by the O'.mmfacvdnpcr e sha Ao T
i vonspicuous ploce bn tite inditating following detmils .. . * . | S
_"_‘l'.l . 8).. * Nnnre gnd address of the uwnufde«!apu Aninlecnn&("m : 1
) b)  Survey Nunlberl’cm survey Number, 'PluL MM s o F{"‘ oy
[ - under reference alongwith description.oCits o
¢} Order Number and date of grant of.de A '

permitsion issued by the Planning Mhorﬂ}‘\'ll‘ fn)

SRR ) Mumbrer ol'Rﬂ.mdeuhm! Nt Commereinl Units Md\.nr.. 4 ¢
! L&) Address whm: copies af detailed approved plﬂh\\
%m Pmueu' - |l\!|.ﬁ!llt!ll. i
pwpose of ]OW .
s certificste, - it Q. of an advertisement, giving all the detiled mentioned in (i)

T i ¥shed in two widely circulajed newspapcrs one of. which 4
allations <te, Shall P |
l' l‘loor area ratio)as 5

-.._......._____“___ AL
e ow ! Ha ET‘ ? i I¥
its wwsue, therealler i |_ . |

o or-ﬁ:cllnu-ﬂ of

o

95034 10%8]
25 1 85] -




ol on 27" August 2003, .

‘ndia anc as per Circular

ahamashtz, vide Na

ngs following additional
.. ™

or tiles or cl.-y fy'ash -

s or 3 sombination of
: total bigicks, blocks &

of Maharashitcn, undeg
TPB 432001/2133/CR-

. 300.00 Sqm, following

wﬂiﬁg structures hﬁng
4)

."l‘h‘rvuhnastmpliuwof
1o the minimum capacity

o (a) abave shall enm.
mmnduplirf« storage
hwater at all

1mtpu_mmbcmw

of any building meationed

- Harvesling structures as
1 H ¥

A
ot
-ANMING: OFFICERR
bzt & Kiiapta

R
pres B b T
o . Z LA S . e

: ‘m’ WATER HARVESTING
‘Rain Water Harvestiag in a building site ineludas s'a-aﬂe or mh&mnm
und of rain water falling on the bcrracc or on my paved or unpaved s
within the building slte,  * : : -
i ;
1. The follarmng systems may be s.dcpt:d for harvesting the rain water T
drawn from terrace and the paved surfm 2 y i

) Opén well ofa minimum ur 1.00 mt. dia.and 6 :nt. in depth imo :
which rain water may be chenneled snd allowed after filtration for °
reroving silt and floating material, The well shall be pruv:&ed with

_ ventilating covers. The water from the! ‘open; well:may be used for
. non potable domestic-purpsses wclxas wishing, Mushing and mr
g umerlqgtheprdcnetc. AT e

G.i) Rain water’ hmvcahng for 1

- through a bore-woll mundm
.+ " ¢+ excavated uplo a dépth of at leas
_— oggnga.tc and sand. The ﬁl,betod 'ni.m

w'ﬁ’m‘ .g'G. ml; ahnhn;)' #”.gt. = :
3 i g2 r“hﬂﬂ-l'a?e-dx?w-gggfps:w o

2 ﬁ%ffém nnti m..ch athcr

.+ be'drawn off. for d-n-ncsﬂé ilad : .
... i PRrposes. The storage tanles shall hﬂdﬂ‘&%thm Hlo 3
. {iv) " The gurplus rain ate’ ; ﬁx%bq- 3

dsy
_through -percolation pits ar trq;:cha ‘?r'
frenches. D:p:ndmg. un ithe gﬁmx{&rg‘ PRar
condition, ‘the pits ‘may bé ol the Bize a1
! ,crg:hxzoomt.‘o250mt.dqpth1‘h :
~mt. width X 2.00 to. 6.0’ mt. leagth X180, to 2%
- ' Terracé witer ‘.ﬂnﬂ be channeled to Ppits bntn; Rct? " 3 plth or +
tréches shall, be back jiﬂcfk w&h ﬁlkr nedih
ro[l.owi::g mu:crtals
5\
..a] 40 mm stone aggrcgatc as Bottom hycr upte, 5 50% al’th.e dcpth ;
\b). 20°mm stone tggn:gnte as I‘ower middle layer upto 20% of the :'

. depth;
_sand.as upper middle fayer (nto 20% of the dcpl:h.
Rvauzeof fine sand as top layer;
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& CITY AND INDUSTRIAL DEVELOPMENT CORPORATION OF

"NIRMAL®, 2rid Floer, Nariman Polnf, CIDCO Bhovan, €D Balopu,
; sh is to /q Mombal-4002), : Novi Mumbbai - 400 614,
it oot tean e to " BEPONE : (Rocopton) 1912246800700 6830078 PHONE : 491226701 8100
that roof tap water @ pax ! +91-22-2202 2500 / 6650:0933 FAX i,g,mm 8166
: ~ § CIDCOATPO(BP)20110) = £ 9
hecxposed surface  § ooy o ( 291 === . MaY 2011,
tered. 3

; @Ilquec:oaem.!zlnh|1iar2!olzf1]o 2 ﬂlil ;
To, I *

. Mis. Satyam Developers,
¢ C-203, Ambika Tower, Ayodhyanagar,
i - Manpada Road, Dombivali, Dist. Thane,

i

such that the wall
s, projection of

5. ]

vyl th? & " Sub s Occupancy Certificate for Residential Building on Plot No.26, Sector 21
i - at Kamothe (12.5% scheme), Navi Mumbai,

Ref :- 1)Your architect's lstter dated 20/1 1/2010, 02/12/2010 & 14/03/2011

hot paved, the top 2) No dues certificate issued by M(TS-1l vide lotter dtd.28/12/2010

1 and refilled with

2 3) No dues certificate issued by EE(Env-1) vide letter dtd. 10/11/2010
R grons: p 3) Fire NOC issued by Fire Officer, CIDGO vide letter dtd,12/03/2011
. = ; : : m
11/borewel/stor af 5) Maveja NOG issued by AEQ vide letter dtd. 12/11/20 48 i
spes through filter

7) 100% IDC paid of Rs.22,50,000/- vide iR

) Ghallan No.102646, dtd.16/04/2008, Amount of

i) Challan No,118123, dtd.10/12/2010, Amount of
'l

- ‘Dear Sir,

firet weshings. from
desirable dirt. The
h.rhasgite (insect)
T, thery shall ba at
a roof arsa w109

8 Extension i time limit NOC issued by (T8 vidi 1R ROy o420

-

Please find enclosed herewith the necessary;_,.‘f- . G i

el _ ] Sor
ot fo eadanger: the Residential Building on above mentioned plot alongwith_as built d‘rgwlngs_'ﬂul‘y‘.-

1 b designsd such
r fofmémn'afftbe 3 Spmaved, i
i 2 You shall carry out Structural Audit of this development from Strdhifa
after every 5 years from the date of occupancy certificats granted-andemuibiih
of structural audit to Estate Sectlion, CIDCO for their recordi® i :
premises is to be transferred to the register soclety, the ‘abo Ve
£ De incorporated in the conveyance deeq and the society memH
of the said terms & conditions atthe time of executlon pf con

1 Sinoe, you have paid 100% IDC paid of Rs.22,50 00G). :
No.102646, dtd.16/04/2008, Amount of Rs.11,25,000/- N\Chiemm
dtd.10/12/2010, Amount of +11,25,000/-, you may approach fo thaell

ssitle tu: uged for

]

umstabices will be
Il be epsured that
3y passing the first

such use, proper

e g Engineer (Env.) to get the water supply connection to your F?I:qt_ B S -
i v i Thanking you,
; ; Yours ragyn_y,
| &N '
Ly ;
ek s
s S ‘Add. Town Planni Officer(BP)
e (Navi Mumbai & Khopta)
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Navi Mirnbol - 400 614,
PHONE': +91-22-4791 8100
FAX  : 491224791 8166

vaie:d 3 MAY 2011,

CIDCO Bhavan, COD Belapur,

i
[ Res. f:fiun- 2046496 '
Sq.mtrs. (No. of Units, §
amtr, (j'e’me__ of FSlon §
umbai é;ampie{ed under
12010 apd | dedlare that
> Genefal Development
nmencément certiicate §
y for wic{ii has been
nin \g%:er{ap;
ai & Khopta)
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INCOMETAXDEPARTMENT GOVT. OF INDIA

- PANKAJ MANILAL PATEL

MANILAL LADDHABHAI PATEL
06101/1975
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Nilesh Vinod Pandit
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Summary 1 (Dastgoshwara bhag 1) Page 1 of |

1
529/13454 0
R AT WTT-1 s 3o/
W 16 Rt 2018 5:13 7, L L] gm 13323,2013 j!
T FHIE: TANS /13454/2018
AT J=T: 7, 74,99,000/- AT %, 70,00,000/-
WTHS WEF e 5.100/-
i
ARt o6t v arerearr afire - v
1) Fee Adjusted : OId Doc.No10220-2017 Amt, 30000
§ B w7 3. B s i ey qTaHt: 14073 aradt =i 16/12/2018
A . 13454 77 f%.16-12.2018 IR A1 v Ry ey
UM 3:38 WA, =T p
- wtaeft fy % 100.00
| TR graTait %. 800.00
TETT HET: 40,
TEFT: 900.00
T FIT BT W,

Sub Registrar Panvel 5 Sub Registrar Panvel 5

Forgr . 1 16/12/2018 03 ; 38 : 43 PM <t ¥%; (arsfraom)
&’ﬁrﬂ.216!12!2ﬂ1803:40:08pmﬁ‘h‘nf*ﬁ)




~vedrs

9



Summary-2

Page 1 of 1

12:‘2013 El 05 53

5ﬂllflﬁmmﬂl!ﬂ§ﬂiﬂf !lﬁﬂllllﬂ! L ] %w

T TR msnusuzofa

TR T -4 e

W, TSI AT T Ty AT T
1 AEETeTTRY Ry vy forger S

u mw«*{zwwwm—q—m BC N o ST

3 ArEvET ufterer gy forger Yo
RASRCR I 1 & AT S — Bl O . S
qTH: mﬁwaﬁ w1702, f& vegmr, mfz:r 4T rETed-

42, e A, 20, arer A4t g, wamy, Tréme:

) &/j.
W ATAJIPPS753E F‘- :
Tﬁwrﬁrﬁwwmaﬂmﬂa ﬂ‘«m wmﬂm’mﬁmﬁmm.
T %3 42:18/ 12/ 2018 03 : 41 - 16 PM

.

e

arefter we et P g f & TFAtES T T s sitzrmraTs, = wisht A vy

T F. TR A 7 0=y
21 arfide R dfe
TT:30

T.6072, s wreciaw, wwey
fimr Fre:410206

2 AT TR WTHy - -
TT22
TR AT W7 e
fitr $re-410208

R .4 9 3216 / 12 /2018 03 : 41 ; 43 PM

4t it 39 = we

WY L T

K

o

>,

P

ST SITE, TR T,

-; 5“&:183405 rmqug— '. :

wy 3um fras, 1 v, M\

Defacement Number fr 9 E.W" " g\off L
000518?351201819 ;
1112201810849D
13454 /2018
Know Your Rights as Registrants
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Department of Stamp & Registration, Maharashtra

Receipt of Document Handling Charges

PRN 1.11220t31 0949 d Date 1122018

Received from BALASAHEB VITTHALRAO KHADBADE, Mobile number 8422955964, an
amount ofRs.800/-, towards Docurnent Handling Charges for the Document to he registered
~(ISARITA) in the Sub Renistrar office Joinl S.K. Panvel 3 of the District Raigarh,

Payment Details
Bank Nama  1BKL Date 1122018
Bank GIN 10004152018121109155 REF No. 193931863

This is computer generaled receipl, hence ne signalure is required.







GRN: MH009275677201819E Amount : 100.00

“Bank:  IDBI BANK Date:  1111272018-18:20:25
L Total Defacement Amount| 100.00

Print Date 16-12-2018 03:58:07



WHEREAS ;

The CITY AND INDUSTRIAL DEVELOPMENT CORPORATION OF MAHARASHTRA
LIMITED, (hereinafter called the said "CORPORATION'] is in an New Town
Development Authority declared for the area designated as a site for the new town
of New Bombay by the Government of Maharashtra in exercise of its power under
Sub - Section (1) and 3(A) of Section 113 of Maharashtra Regional & Town Planning
Act, 1966,

AND WHEREAS :

The State Government in pursuance of section 113(1) of the said act, acquired the

“land described- ‘therein and vesting such lands in the said Corporation for
devélopmerit and disposal.

AND WHEREAS :

q qx fon_Sghcthe of CIDCO Led i Sector No21, Village-Kamothe, Phase.2
; )

aigad admeasuring 2249.9¢ 5q. Mtrs. or thereabouts and more
ribed in the FIRST Schedule hereunder written (hereinaﬁ;er
0 as-IHE SAID PROPERTY") on the terms and conditions including of

sald Property as set out therein,

referred to as the New Licensee on the Third Part.

AND WHEREAS :

The CIDCO LTD. issued final Letter No. in the name of M/S. SHREE DEVELOPERS
vide Letter Ref No, CIDCO/VASAHAT{ NA/12.5% SCHEME/TEMBE/2007,
transferred the said plot favour of the New Licensees.

Po—=L
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AND WHEREAS :

The Developers commenced the construction of the Residential cum Commercial
Building thereon namely “SATYAM ARCADE” consisting of Ground plus 13 upper
floors as per the plans and specification duly approved by the TOWN PLANNING
Authority of CIDCO LTD.

AND WHEREAS :

The Developers expressed their intention to dispose of the Flats, Shops and.Other
Units in the proposed new building to be known as “SATYAM ARCADE” on
OWNERSHIP BASIS to the Prospective buyers,

AND WHEREAS ;

The Developers constructed building on the said plot known as “SATYAM ARCADE"
and obtained the Occupancy Certificate, Vide Letter No. CIDCO[A’I'PO/ (BP)
2011{2?1 dated-13/05/2011.

AND WHEREAS ;

Under in AGREEMENT FOR SALE dated 16/12/2011, the DEVELOPERS have solq
one of the SHOP NO. 04, on GROUND FLOOR, ADMEASURING €ARPET AREA

6299 SO, MTR' IN THE BUILDING KNOWN AS “SATYAM ARcaDE"

CANSTRUCTED. ON-pLOT No, 26, SECTOR NO. 21, KAMOTHE, TAL. - PANVEL

BALI, to the SELLER / TRANSFEROR, for a consideration

P'%e same has been registered with the Registrar of URAN
; vide its SrNo, - 11057/2011, dated 16/12/2011, vide its Receipt

It 1% t?'f\ug'@l\l

ANDW - ~

A] MANIBHAI PATEL.

has paid full and fina) amount of consideration to the
anded over vacant peaceful possession of the said SHOP
BRIOR.

J

T

well and éufflcienﬂy entitled to hold the SAID SHOP.

AND WHEREAS

The member of the building with the help of the Developers have formed the Co-
operative Housing Society of all the allotters SHOP namely “SATYAM ARCADE Co-
OP. HOUSING SOCIETY LTD.", duly registered under the Maharashtra Co-Operative
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not subject matter to any lis-pendens or easements or attachments eijther
before or after judgment and the TRANSFEROR / SELLER have not received
any notice neither from the Government, Semij - Government or CIDCO

regarding any of the proceedings in respect of the said SH OP.

C. The said SHOP is free from all mortgages, charges encumbrances of any
nature whatsoever.,

D. The TRANSFEROR / SELLER have paid all the necessary charges of any
- Mature in respect of the said SHOP and TRANSFEROR have not received any

notice from any statutory body or authorities asking for the payment of any

~, hature whatsoever of the said SHOP till the date of execution of this

Agreement.

E. The TRANSFEROR / SELLER in the past has not entered into any Agreement
. (e:k}:épt with the TRANSFEREES herein) either in the form of sale, lease,
"excha'inge; '_é'ssignrnent or in any other rights of the like nature in the said
SHOP in.'a'ny_manner Wwhatsoever. The TRANSFEROR have received any

"notice either from the CIDCO and / or from any other statutory body or
authorities rc}é?rding the acquisition and / or requisition of the said SHOPp.

q ﬁ]ﬁT%S&QOR / SELLER are in exclusive use, occupation and possession
y URF e f‘t- "'1 and every part thereof and except the TRANSFEROR /
REr person or persons are in use, occupation and enjoyment of

br any part thereof,

SFEROR / SELLER have good and clear title free from
of any nature whatsoever of the said SHOP and every part
Pre are no outstanding estates or effect by way of lease lien,
giftance, sale, gift, trust, mortgage or otherwise however
hainst the TRANSFEROR / SELLER and / or against the said
: art thereof,

H. The TRANSFEROR / SELLER are not restricted either in Income Tax Act, Gift
Tax Act, Wealth Tax Act or under any other stature from disposing off the
said SHOP as stated in this Agreement.

I The TRANSFEROR / SELLER have not done any act, deed, matter or thing
whereby they are prevented from entering into this Agreement on the

various terms and conditions as stated herein in favor of the TRANSFEREES

e
-
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2)

3)

4

5)

Rs. 70,00,000/- Total Consideration.

THE POSSESSION of the said SHOP has been delivered to the TRANSFEREES
/ PURCHASERS at the time of Registration.

UPON POSSESSION of the said SHOP being delivered the TRANSFEREES /
PURCHASERS shall be entitled to the use and occupy the said premises and
shall thereafter have no claim against the TRANSFEROR/SELLER in respect
ofany item or work in the said Premise which may be alleged or completed.

TRANSFEREES/PURCHASERS are aware that all those who have purchased
SHOP in the said buildings will become the Member of “SATYAM ARCADE
Co - Op. Housing Society Ltd", constituted under the provisions of
Maharashtra Co. Op. Housing Society Act 1960 (herein after referred THE

*-SAID-CO - OP. HOUSING SOCIETY LTD,)

THE TRANSFEREES/PURCHASERS fully agrees and undertake to confirm

and abide by the provisions of the said Act rules & bye - laws of “SATYAM

- ARCADE Co - Op. Housing Society Ltd."

l -q g 'a':ﬂt—rlaNSFEREES/PURCHASERS shall be liable to pay CIDCO Property
! - -* Taxes, So ;tty Charges, Water & Electricity Charges & all other outgoings

eir share according to the percentage in common expenses
' spect of the said SHOP from the date of possession.

8)

SFEREES/PURCHASERS shall from the date of possession
3 n‘ the said SHOP at the cost of the TRANSFEREES/PURCHASERS in a
X

thapd\ tenantable repair condition and shall not do or suffer to be done

THE TRANSFEROR/SELLER shall at all times thereafter at the request and

cost of TRANSFEREES/PURCHASERS execute any document or documents as \

the TRANSFEREES/PURCHASERS may require for perfectly assuring unto
and to the TRANSFEREES/PURCHASERS are right, title and interest in to and
upon the SHOP.

p—-~1






10

about 2249.9¢ Sq. Mtis, _a.nd' bounded as under .-

On or Towards the North By : Plots No. 56 & 57.
On or Towards the South By ? 20.00 Mtrs. Wide Road.
On or Towards the East By : Plots No. 54,55 & 27.

On or Towards the West by : Plots No. 584 & 58B.

-
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[ SAY RECEIVED
Rs. 70,00,000-

/D

MR. PANKA] MANIBHAL PATEL

TRANSFEROR/SELLER
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e E i
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i :
_1'4. As per the notification um._'f‘r' Scplember 1999 and amendment on 27* August 2003, : g
e . lssued by-Ministry of Environment & Forest (MOEF), Gow.,of India and a3 per Circular "
L i?m,by ummoﬂw.&pu. Gorv:r of - Maharashira, vide No. mn}t
© " FAR/102004/160P. md&. 2710272004, for sll Buildings following additional ind o
condifion shal] Epply : £ . ) e - ) . within the
" The Owners lbmkfpar shall use Fiy Ash bricks or bocks or files or day.ﬁrnlh B L4 The
- brlcks or, cement fly nsh bricks or blocks or slmiltar products or » combination of 18 ; drau
S of them'to-the extant of 100% (by yolumse) of the total bricks, blacks & 3 i
I e tiles a3 the<aze mayhe, In their sonatruction activity, - . ) ; I
) .17, s ditested by G Urban De mml.'Dc;‘ﬂ.‘ Govemmant of Maharashiira, undq \ ‘
“ , Sectiari-154 ?r_mm Ml%pmd vide Proyision No. TPB 432001/2133/CR- _
‘ "230/0LUDNI1, dated 10032003, for all buildings greatarthan 300.00 Sqm, following :
‘. .. edditional-condition of Rain Water Hasvesting shall-apply. £ 5

v ¥ ’ i open spaces / amenities s.puu .of Houelng ',kai:hqr and now

cyon, / ion [ addifons .on plots having area nct less than T
. . shall have ene or more-Raln ~Harvesting structures having T b
A e e .

otal capaclly as detalied [n scfiedule (enciosesl.)

fhat the auwmm’a,.a' vg the Rafn Watsr Haivesting Structures of
s different from M:Pmmx_ subject o the mikimum capacity
ter Harvesfing being-ensured in each Jei

The owner / soclety of every building mentioned in the (a) above shall ensura

that the Raln Water Harvesting structure-is malnkalned in good- tepair for storage
: of y:_\t:\r for non-patable purposes or rseham_a of groundwater at all imes.

orlty may imposs a lewy of not éxcéeding Rs; 1005 perannum for every
built up area for, thefailure of the owner of any. bulking mentioned

to provide or lo malntain Rain Water Harvesting structures as

byelaws, o . - '

]

ADDL.TOWN PLANNING OFFICER /
* Nawvi Mumbzi & Khopta

-

- CC.TO: Seplrn.lalf tor
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* Rel.No. oatedd 3 MAY 2011
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‘;, I hereby certify ‘that, the development of Residential Building [ Res, BUA= 2946.486 E

WE MAKE CITIES:

]
OCCUPANCY CERTIFICATE

~ Sq.mirs, Comrn BUA=426.85 Sq.mirs. Total BUA=3373.446 Sq.mtrs. (No. of Units,

o Plot No. 26, Secio
] Ae has.been inspected on 30/11/2010 and | declare that §

)

(R. aﬂ‘?\
Add, Town Plannln Officer(BP)
(Navi Mumbai &

 Res.z8 Nos. & Comm, 08 Nos.J Fitness Centre BUA=56.23 Sq.mir. (Free of FSi) on |
i the (12.5% scheme) of Navi Mumbai completed under |
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O (8. 11(1))
o (. 12) §
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