ANNEXURE-“B”

(INSTITUTIONAL INFORMATION)

Particulars of Director / Dean / Pr
(Who so ever is Head of Institution)

incipal:

Name: Dr. Gajanan Mohaniraj Kashid Age: 44Yrs (Date of Birth) 04/10/1977

PG Degree Subject Year Institution University
MS(ENT) ENT 2006 SRT Govt. Medical College, Dr.BabasahebAmbedkar
Recognized Ambajogai Marathwada University
Teaching Experience
Designation Institution From [To Total
experience
. Gajanan Hospital, Advanced Enoscopic
I;O? CeASSIEL ENT Surgery & Snoring Treatment Center, |01/01/2017| Till Date | 5.5 Yrs
rofessor Ahiadiisaar
Associate Dr.VithalraoVikhePatil Foundations Medical| .~ B1/12/2016 5 5Yrs
Professor/Reader College, Ahmednagar '
: ) Swami Ramanand Teerth Rural Medical
% s 01/01/2003 [01/01/2006
Dt Rosas College, Ambajogai, Dist: Beed 3
Profesgmnal Private Practice at Gajanan Hospital, 01/01/2006 [15/10/2020 | 16 Yrs 4 mths
Experience Ahmednagar
Total Experience 16Yrsdmths

Management/Society/Inst. Information :

i) Name of the Society/Institution/

College/University Department:

IGAJANAN HOSPITAL,
Advanced Endoscopic E.N.T. Surgery Center&
Snoring Treatment Center

[Plot no.8,0pp.Sarvoday Colony, Satbhai Mala, Delhigate,

01} 11) Postal Address, with PIN: Ahmednagar, Pin-414001
Mob: 9890754056, 9421588905
ii1) Contact Details: Tele: (0241) 2325424, 2325425
entgajanan@gmail.com
iv) E-mail ID: entgajanan@rediffmail.com

02

Society/Institution/College
Registration Number and date:

i)Public Trust Act 1950: F/11210/Ahmednagar
ii)Society Registration Act 1860: MH/64/08/Ahmednagar
iii) Year of establishment: 2008

vi)Copies of Registration, Constitution and Memorandum of
Association attached? Yes -Appendix ‘A’

03

Hospital Information :
(It is mandatory for Training
Centre/applying Institute to have their

own functional Hospital as per norms )
i) Name of the Hospital
i) Nursing Home Registration No.

iii) Establishment Year

i) GAJANAN HOSPITAL,

Advanced Endoscopic E.N.T. Surgery Center&
Snoring Treatment Center

ii) Bombay Nursing Act: AMC/Hosp./562

iii) Year of establishment: 2008

— Appendix ‘B’ '

1) Name of the College/Institute where
course 1s to be conducted:

IGAJANAN HOSPITAL, Advanced Endoscopic E.N.T. Surgery
Center& Snoring Treatment Center

ii) Postal Address, with PIN:

l:lot no.8,0pp.Sarvoday Colony, Satbhai Mala, Delhigate,

hmednagar, Pin-414001




)l

Mob: 9890754056, 9421588905

111) Contact Details: Tele: (0241) 2325424, 2325425
entgajanan@gmail.com,
iv) E-mail ID: enigajanan@rediffmail.com

v)List of University approved
Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity

1)104220- Fellowship course in Endoscopic Sinus Surgery and
ﬁkull Base Surgery
pproved Intake Capacity: 2 Affiliated Since: 2017-18

vi) Training Centre / Institute
willing/desirous to Start/Open
Fellowship/Certificate Course(s) (For
New Opening Purpose only)

NO

05

Affiliation Fee details:
(Bank/DD No./DD Date/DD Amount)

Institute Recognition Fees:

Bank Name: SBI

DD No: 696075 , DD Date: 02/03/2017

DD Amount: Rs. 100000/- (Rupees One Lakh only)

Towards Continuation of Affiliation for Fellowship Course in
Endoscopic Sinus Surgery and Skull Base Surgery

Bank Name: Axis Bank

DD No: 006274DD Date: 24/09/2021

DD Amount: Rs. 50000/- (Rupees Fifty Thousand only)

06| Financial position of the Society/ udited Statements of Accounts for
Institute in the preceding 03 years: )2018-19
i)2019-20
ii)2020-21 Attached. -Appendix ‘C’
07| Budgetary provision for the )2019 Rs.: 2,00,000/-
FC/CC/DC for the next 03 years:
i)2020 Rs.: 3,00,000/-
ii)2021 Rs.: 3,00,000/-
iv) 2022 Rs.:3,00,000/-
08 Management Resolution seeking

Recognition of Institute for
FC/CC/DC of MUHS, Nashik:

Copy of Management Resolution attached Yes

-Appendix ‘D’

Other Information:

a) Land:

Yes, Area: 5000 Sq.Feet

1) Whether the land is owned by the

Copy of land documents i.e. 7/12 extract, Property

09

Applicant Institute/College/ Trust: Card, etc. attached? Yes —Appendix‘E’
ii) Whether the land is registered? Yes

Registration Certificate attached? Yes -Appendix ‘F’
1i1) Any loans, mortgage, etc. shown
against the title of the land: N.A.
b) Building: 5000 sq. ft.

1) Total built-up area:

Certified copy of Building Plan attached?
Yes

— Appendix‘G’
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Dr. Gajanan Mohng oj Kashid

Reg. No. 2001/08/2834

Sign & Stamp Head of Department
Date: 21/05/2022

Central Library

Total number of Books in library: 512
Books pertaining to concerned Fellowship subject: 10
Purchase of latest editions of concerned books in last 3 years: - 20
Journals:

Journals Total concerned Fellowship subject
Indian 5 3
Foreign 4 2

Year / Month up to which latest Indian Journals available: April 2020

Year / Month up to which latest Foreign Journals available: April 2020

Internet / Med pub / Photocopy facility: available

Library opening times: 9:00 A.M. to 12:00 P.M.

Reading facility out of routine library hours: available
Recreational facilities: Available

Play grounds: Available

Gymnasium: Available

Hostel Accommodation : N.A.

Residential accommodation for Staff / Paramedical staff :Available

Ethical Committee (Constitution) :YES

Medical Education Unit (Constitution) :YES

(Specify number of meetings held annually & minutes thereof)
Any other faculty specific information required :(such as Herbal garden / Panchakarma
Unit /Pharmacy / Dental Chairs and Units/as per the requirement) N.A.

M.B.B.S.M.S. (ENT)
Endoscopic Surgeon

GAJANAN HOSPITAL

ADVANCED ENDOSCOPIC ENTSURGERY
CENTER & SNOARING TREATMENT CENTEF

DR. GAJANAHN M. KASHID

M.B.B.S., M.S., EN.T.
ENDOSCOPIC SURGEON
REGD. NO. 2001/08/2834
OPP. SARVODAYA COLONY
SATBHAI MALA, DELHI GATE
AHMEDNAGAR-414001
PH. (0241) 2325424
S{;n( Stamp
Dean/ Principle/Head of Institute

Date: 21/05/2022




AHMEDNAGAR MUNICIPAL CORPORATION
HEALTH DEPARTMENT

FORM 'C’

(See Rule 5)

P&HEALT’Y

'\10199\\‘\

o2} garen

save the girl child

afa s siftar

Certificate of Registration under section 3 of the
Maharashtra Nursing Homes Registration Act

No AS &% WeolkW Vegk: Awe ocuwxword 545 k- 0f-ok-2024

This is to certify that Shri / Smt. 2% Rcrodo™ T\ owARARSY

OGS\ has been registered under the Maharashtra Nursing
Homes Registration Act is respect of Cx ©AG &S WosR\ka\

situated at Soirs\an  TNaNG |, 9AMISSRR ,  Anwarddasad
Cre Ved cogadiny

and (

Has been authorised to carry on the said nursing home

Registration No. :- S G-

Date of Registration :- \S / ©S/20 %

Place : Ahmednagar

Date of Issue of Certificate :- 07 / oY /202.\

This Certificate of registration shall be valid upto 31st March 2024

(

O AW Asvee oy

Dr. Gajanan ofiniraj Kashid
M.BR.S.M.S. (ENT)
Endogcomc Surgeon

Reg. No. 2001/08/2834

Signature of thejr€gistration authority
Medical Officer of Health/ Local Supervising authority




Croeriei

PAL. CORPORATION,

. EDNAGAR.
See rasol No.2 (9)(a){(T)date 26/9/2002 . |
- Date ot lssue €7 4 [202/|

This is o certfy that Shii/Amt_ D% _SXSASWNSA T\ \-SEMSY  hagbeen registered

| under the Resolution No.2 (§)’(A3{1‘)26f9!2002) in Respect of His Clinic / consdtaﬁon / _DbM-I

Pathopgbarﬁbora G aNSRSN ot Sityated at &Q\\\\i\ N —
mw-e\i\s: MR » ALY | Ase\w\\“m% ‘
~Ahmednagar and has been.Authorisrd to carry an the medical practice in municipal corporation limits

detalls of his /perQualifications S - D S YW S C NS

Medical Council Registration No7-o\ \o ?E.\‘L%;S_‘*Date of Registration %%\G&\'}fb'fb\

o |
This Certificate of Registration shall be Valid from 1st April o7\ to S\ Tves LR Syl

Date of Registration_ S S, NS SN0 %

Dr. Gajanan Mohniraj Kashid -
M.B.B.S.M.S. (ENT)
Endoscopic Surgeon
Reg. No. 2001/08/2834
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Dr. Gajanen Mokniraj Kashid
M.B.B.S.M.S. (ENT)
Endoscepic Surgeon

Reg. No. 2001/08/2834
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Certificate o egistration

This is to certify that the Quality Management System of

GAJANAN HOSPITAL & ADVANCED ENDOSCOPIC ENT
SURGERY CENTRE & SNOARING TREATMENT CENTRE
Infront Sarvoday Colony, Sathbhai Mala, Delhi Gate -
Ahmednagar-414001 (Maharashtra)

Has been successfully assessed &
conforms with the following standard

IS0 9001:2015

Scope of Certification

Providing Medical Services in the Speciality of Microear, Head, Neck, Facial Cosmetic,
Endoscopic Nasal, Scullbase, Airway Surgery, Sleep Apnea Treatment Centre, Voice Clinic,
Vertigo Clinic & Chachlear Implant Surgery

Certificate No.: SMS/QMS/A18/1039

Initial Registration Date : 20-01-2018 Issue Date : 20-01-2018

Surveillance 1 Audit Date : 20-12-2018 Expiry Date : 19-01-2021
Surveillance 2 Audit Date : 20-12-2019

UAF is Full Member of International Accreditation Forum (IAF)

b R UNITED
P EUENT S ACCREDITATION
P ,ﬁ"h\y. , ‘e FOUNDATION J‘:/ i /
; ‘\‘;:;:: 3 k 5 | 4' Signature of Director
0109

(Accredited by United Accreditation Foundation (UAF), . 5 .
3510, Colmar, Norfolk, VA 23509, United States of America Dr. Gajanan Mokhniraj Kashid
To Check Certification Status: M.B.B.S.M.S. (ENT)
www.uafaccreditation.org & www.saaracertification.com Endo scopic Su rgeon

SAARA MANAGEMENT SYSTEM PRIVATE LIMﬂFéBg' NO" 2001/08/2834
F-7, Top Floor, Main Road, Kalkaji, New Delhi-110019
E-mail: saaramspl@gmail.com Website: www.saaracertification.com
THE VALIITY OF CERTIAICATE IS SUBJECT TO REGULAR SURVEILLANCE ALIDIT ON OR BEFORE ABOVE MENTIONED

NATES 205 2 Y2 ¥ VR M ACTED Q§rE0RR ] SIRAER | ANET
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AGREEMENT BETWEEN
M/8. Bio - Clean System India Pvt.Ltd.
Common Bio. Medical Waste Management Treatment and Disposal
: Facility,
B Nagar-Pune Road, Burudgaon , Ahmednagar .

; AND

-,

¥

' GAJANAN HOSPITAL, PLOT NO.8 DELHIGATE, AHMEDNAGAR

. A
A AGREEMENT

o

8. j
- T} Dr Gajanan Hdofiniraj Kashid {
e M.B.B.S.M.S. (ENT)

sy L Endoscopic Su . a NI i
] Reg. No. 2001/08/3634 gs AuG 201




Project,
Ahmednagar. ‘ .
This agreement entered into on 23/01/2019 utGajnna.n -
Hospital, Plot no.8. Delhigate, Ah’mednﬁgar

BETWEEN

M/S. Bio Clean System India Put. Ltd.

Common Bio. Medical Waste Managemen

Facility, Nagar-—Pune Road, Burudgaon '

AND |
Gajﬂé‘ﬁiﬂbkpltﬂ; Plot no.8, Delh'fé_a.t"é{

(Hereinafter called as the GENERATOR) re es
Gajanan Mohaniraj Kashid Whereas M/S. Bio-

Pvt. Ltd. [Common Bio- Medical Waste Managemen“

(heremafter caIled as BMW) venerated by the

estabhshmcnt ( HCES- Hospital Nurslng ~Home
Diagnostics Centers etc.) e

Whereas M/ S. B1o-Clea.n System Indla Pvt Ltd Ahme

to provxde servmes to the GENERATOR on ‘user pay p:-inmpai""‘ o

collection, tra.nsactmn treatment and chsposa] of
following rate :
Total Sanctloned Beds 20
Inuse 'Beds - 14

Rate per Day per Bed. Rs. 6.00

disposal of BMW, the GENERATOR shall undeﬁaﬁ;/




a notice of minimum one month to the othe'r'-*-barty g e -
Whereas the GENERATOR is a hospital and agrees to avail the

service bcmg provided by M/S. Bio - Clean System Indla Pvt Litd.

Ahmednagar with the terms and condltmn a
paras; _
RESPONSIBILITES FOR SERVICE PR
1. M/SBm - Clean System India Pvt.

the rules and regulation stipuia,te'd-' b
Control B ume '

collect BMW from ‘hospital on day—to-day asis r.'

In case they

fail to collect he BMW within 48 hrs., theﬁ-: M' ,s :B"ig




personnel to M/S. Bio- Clean Systém”?lndis’;-’-P_v“f;--Lfd.“Ahm‘r \hmendr agar-
training centre.

7. M/S. Bio - Clean System India Pvt. Ltd. Ahmednagar :

schedule the field visit for collecting the waste in consultation with
the hospital which would be notified in advance.

8. M/S. Bio - Clean System India Pvt. Ltd Ahmednagar shall
attend to all the complaints with in the sho { sible.
9. M/S. Bio - Clean System India Pvt. I:td; endn
to keep high standard of pollution contref“a.nd aha]l

equlpment / facility as and when requn‘ed
10. M/S. Bio - Clean System India Put. Ltd. Ahmed
be liable for environment (Protection) Act 1986 or
regulations / norms set up by Maharashtra Po"ll
Board government bodies in the event the GENETATO
any of the terms and condition of this agreement 7 .
11. M/S. Bio- Clean System India Pvt. Ltd Ahmednagar shal .
responmble for appropriate treatment and shredding
waste at the _centralized facility as per schcdule_‘-.'_ 5
(M&H) rules 1998, _
12. M/S. Bio- Clean System India Pvt. Ltd. Ahmednagar
undertake testing of treated waste with regard of to
environment. P

13. M/S. Bio - Clean System India Pvt. Ltd Ahme ',
responsible for the disposal of treated wa ‘

or in recycling plants.




These waste products would be meant for autocla.vmg. :
SQiled Waste:

Items contaminated ‘with blood & body ﬂl.ud
mcludmg cotton dressing,

sozled plaster casts & ther matenalf

contammated with blood. ais
Yellow Bags Would contain human anatorm
human t:ssue organs body parts etc. : ;
Solid---Waste' This waste generated .fro 1 dis:
than waste, sharp itemed such as tubmg, cathete_
sets etc.

15: M,-_/:_S;".'Bio - Clean System India Pvt Lt

provide

Degradable Plasuc bags as supulated by Mxmstry of En jironi
and Forest vide notxﬁcatlon date 20th July 1998




‘Waste Treatment Faclhty : _ i
6. The GENERATOR shall furnish annual report re

Bio - Med

collection, storage, transaction and d1sposa1 of BlO —_ Med.lcal-"'

Waste in prescribed format to Maharashtra Pollut.ton Control -
Board Nashik,

7. The GENERATOR should maintain all the relev"

with M/S. Bio- Clean System India. Pvt Ltd
Maharashtra Pollution Control Board :

and hand over in puncture, proof conta.mers to 'M
System India Pvt. Ltd. Ahmednagar.

10.The GENETATOR will give sha.rps (waste) in |
containers. ey

11. The collected waste matér"ial sent bythe
checked and suggestions may be gwen for improve
segregation of ' N
waste to th_e hospital by M/S. Bio- Cle;in SystemlndLant
Ahmednagar. ' : ; |
12.The GENERATOR shall be solely responsible for the number of
beds strength declared to M/S. Bio- Clean System In"
Ahmednagar. The GENERTOR shall info

System India Pvt. Ltd. Ahmedna.gar an




)

hrs.

4. M/S. Bio- Clean System India Pvt. Ltd, 2

collect the bio - Medical waste as per ‘provisio

waste management and handling rules 1998evenaftc

hours the generator shall make altei‘ﬁ_aite_
transportaﬁon of bio- medical waste to aer\ncep vider facil;
will entaii not only liability to _zreiznbu‘rseg;ff_;gg cost of alte
arrangement but also liquidated damages ofat "_Ié"&ét-R} 100/ per
day. : |

S. All disputes differences claims eto. ansmg from orou of

agreement shall be subject to the exclusive arbitration of the <
Managing Director of Maharashtra Health Systems Corporat:on
6. The course except at Ahmednagar will have aJunsdxcttonto

entertain any matter arising from out of the ;_ag_reern’ex‘if

ear

7. The BMW services charges 10% will be rcwsed every

8. The period of this agreex;ignt is of three years orend

order whichever 18 earlier.,

contract-to and without prejudice to the iinpositioﬁ w_qu;lq s
4 " X At b TNy
damages. His decision to terminate the contract will be wnttenjﬂa,%)
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GUK-Y 65-77,145-11.2000 [Spl--Exc.239 e,

Licence No.l ;—c‘ I é"ﬁf — =
FORM D. S. 111

[ See rule25(2))

Licence for the possession of ordinary denatured spirit for medical use by registered T
= medical practitioners ——- i e S

Licence is hereby granted under and subject (o the provisions of the Bombay Prohibition Act, 1949 (Bom. XXV of
1949). and the rules, regulations and orders made lheljeunder@..‘ﬁhlﬁi.‘..&ﬂﬁuﬂ... \QM%MB.MW....&f‘T: f“'rae
%ﬂaﬁfw%‘:'h( H‘(%T%CEGCQM%IMHH called "the licensce”) on payment of a fee of 2¢o  inClevey i,
:n(h?uﬁuc[} b 15}?.(5}1 gl fu‘f\%%ﬁ?fbmscsx, ransport and use ordimary denatured spii’i’tj-fhcrcipaftt‘n' called "spirit") Jurmglhe355315 "

period from ... ’i,ako'lﬁj‘?...- 10 %{\.31@9‘4 .................. rereenierees (DOLH golors
days inclusive), at his premises site at R R y

a SHEERITI AN A s e e s s s e se ek bap s s dn bR e R R da e

(hereinafter referred (o as "the licensed premises") and also it zin'y other place withip thie State of Maharashtra, subject to the
lollowing conditions, namely :-- :

Conditions
1. “The licensee shall not use the spirit for any purpose except for medical usc.

‘ R
2 : :
2. The licensee shall not use spirit exceeding 5&{\0‘6) bottle(s) during any calendar month :
Provided that he may buy during any calendar month spirit not exceeding the quantity permitted to be used in two months,

3. The licensee shall not possess more than [fifteen] botles of spirit at any one time: Provided that he may possess
Siril in a quantity not exceeding that permitied for use in two monihs, :

4. The licensee shall not obtain his supply of spirit cxeept t‘rbm a retail licensee. He shall not, remove the spirit
purchased by him from the licensed premises of such licensee, unless he gets the details of its purchase entered on the reverse
o this licenee by the retail licensee or any other person authorised by him in writing in this bebalf. The licénsee shall be

cntitled on presentation of this licenee to-obtain his quota of spirit from such licensee without the production of any requisition
O Lrnsport pass.

3. 'The licensee shall not transport from the licensed premises of the retail-sale licensee 1o his licensed premises any

quartity of ordinary denatured spirit exceeding that purchased by him on the date of transport in question and entered in his
licence against that date. ; 3

] rerises under lock and key

and all issues of spirit [rom the said place shall be made in the presence of the liceng
writing in this behalt, 1le shall not keep or use spirit at any place other than the licﬂlse}l_-
iy H

6. The licensee shall keep all the spirit received by him in a secure place mfﬁe-jt

7. Notwithstanding anything contained in the
ubtiined under this licence, throughout the State of Ma

, possess and use spirit

1o betsragisported, possessed or used
dose not exceed [lifteen] boitles, and this licence aceor Lransport posse or Res ndfis produced for inspection
Port pox Qr us p

o demand by any officer empowered under section 7 oinbay Prohibiti liuﬁ@??he certificate shall remain
with the stock of denatured spirit held at the Iiccnsci:g s@ §. g g ¢ %

8. This licence may be suspended or cancelle gcor ce with the pﬁvéa& é%@nﬁd or 56 of the Bombay

Prohibition Act, 1949, o ‘ e 2T

Y e ¥ g g ? &, @

: ; . . o 8 2 o
Y. In case the licence is suspended or cancelled during its currency or ismo¥tanevtiadOniils expiry, the whole of the
vnused stock of spirit in balance with the licensee, shall be forthwith handed over by him to the officer granting the licence,

o




( Reverse of the licence in Form D. 8. 1IT )

Details of purchase of ordinary denarured spirit made by the licensee

; : ] Qumnatity of ordinary denatured spirit purchased Kol Bigenacin ] m
T ; o gl
gile gunatity of Quaatity of Q«Mﬁmwé : : A : : . Sig s of the *
; ; : Progressive total for each pericd Livene { pr gt bl
Date ...::wd camitod denatured spirit pernsitted On the date . n.m.a” ‘.ﬂ.cn:x.“_”“r _— :Z.n”_rn T Nameand adiress licensee or signatur: of
spitit permitied to he 1o be used in two months ; : his autharised Nk
used in one month : ;
A 2 3 | 4 3 6 5 , : 7 3
TR Licenc -..oaa—xm.hu..u..l. : . : E
FRT o : . | = )_ c <
. ; : ® : _ o]
Ch.N e Cog
i e ——
H M + & —a
. e (N O
/.. T ; xoaus. | for uzoﬂa:ona:a ng : \M * e
" . 3731 31 Aodw_mo 2 \w\ S a3
> ‘s % o™
o N 92
: /AM B =z 0
K=
: g i
; R o
T =
| b
\S)
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Dr. Gajanan Mohindraj Kashid SHEHET AT RYTforehT

M.B.B.S.M.S. (ENT) HEHTTR
Endoscopic Surgeon

Reg. No 2001/08/2834
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Or. Gajanan Mohniraj Kashid \\ygrfﬁe_

M.B.B.S.M.S. (ENT)
Endoscopic Surgeon
Reg. hio. 2001/08/2834




MARC FIRE SAFETY EQUIPMENT & SERVICES

DATE —22/9/2021

FORM B
(see section 3(3)and rule 4(1))
Certify by the Licensed agency regarding the compliance of the fire prevention and life safety
Measures.
Certificate

Certified that i/we have executed the work towards compliance in relation to fire prevention
and safety measures to be provided and performed other related activities required to be
carried out,in the following building or premises as required under the provision of the
mahrashtra fire prevention and life safety measures act 2006.

DESCRIPTION AND LOCATION OF BUILDING PRIMISES

( VALID FROM 15/9/2021 TO 15/9/2022)

AT SITE = DR GAJANAN MOHENIRAJ KASHID, GAJANAN HOSPITAL 7 BHAI MALA-

DELHI GATE ROAD AHMEDNAGAR

Signature and address of licensed agency

Marc fire safety equipment and services ,s

Dr. Gajanan Mofiniraj Kashid
M.B.B.S.M.S. (ENT)

Endoscopic Surgeon
Reg. No. 2001/08/2834



DATE-22/9/2021

Respected sir,

Please go through the following list of material installed on site and please issue me finalnoc as early as
possible. will be waiting for your positive response.

TYPE QUANTITY
HOSE REEL DRUM

SPRINKLERS

SMOKE DETECTORS

Branch pipe

Hose pipe WITH HOSE BOX
Hydrant valve

TWO WAY FIRE SERVICE INLET

KILOSKER MAKE 450 LPM HP PUMP

R|lRrRrR|kr| oo~

THANKS AND REGARDS,
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Or. Gajanan Mohniraj Kashid
M.B.B.S.M.S. (ENT)
Endoscopic Surgeon

Reg. No. 2001/08/2834
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Endescopic Surgeon
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Phone :  0241/2470852.
Fax 2 0241/, 2470852_.‘
Emall : sroahmednagar@

Visit At :  http://mpcb. _bﬁ.'lijl':f'

Il. .~ Dr. Gajnan Moha,iraj Kashid‘; /
Authorization For Generatlo (o]

IV.  This authorisation is issued subjett '“?to

;4-&‘ T el
2. The authoriz tion shall be produced for inspection at the _requ‘
Authorlzed bytthe prescrlbed authorlty o :

5. It is the duty of the authonzed person t

authority to close down the facmty

MPCB-BMW_AUTH_ 0000026250




6. The authorizattdn is granted for |
Categories and quantities listed

Quantity uom

Cat—l
Human  Anatomical 15.0
Waste
2 Cat-2
Human  Anatomical ]
Waste
3. Cat-4
Waste Sharp i 15
4 Cat-5 o Com
Discarded Medicines g dispasa
And Cytotoxic Drugs '?10 ' ent fac
5 Cat-6 {50 Common BMW Treatment &
: 20 Disposal Bio mediml Waste shall be
Solid Waste P \% sent facullty authonsed by MPCB
o Ao R
o 0 LSS
6 Cat-7 ﬁ;"*e‘.? w Kg/M to Common BMW‘ Treatment &
: b B Disposal Bio medical Waste shall be
Solid Waste \:2"?!} sent far:rlrty authowsed_by MPCB -
7 Lt/M - [to Common BMW Treatment & x
i DlSposaI Blo medlcal Waste shall be
sent facrhty authonsed by MPCB
8 Lt/M 1o Common BM' v Treatment &
A, i Disposal Bio: medlcal Waste shall be
i| Liquid Waste sent fac:llty authorised by MPCB
id/solid waste generated from the treatment activrty {from Iaboratory and'
wasl g, cleaning, housekeeprng and dlsinfectmg actlvlttes) shall be treated surtably
by prcviding effluent treatment’ facrllty to conform the standards prescnbed ln Schedule
V of szic’ Rules and the En\nronment (Protectlon) Act, 1986. AR
8. (i) BMW shall be treated and drsposed ‘of accordance with Schedulel and Ingicn

com

MPCB-BMW_AU

lance with the standards prescrlbed in Schedule v of sald Rules

0000026250 °




(ii) v

9. (i) B

(ii)

(iii)

(iv)

MPCB-BMW _

o

ay

e and, resrdence time were achieved.

hall setup requrslte BMW treatment aclllttes
ave, shredder etc., at the drsposal sid
sposed of the duly treated BMW and

- Iabeled according to Schedule Il
ntiner containing BMW is to be transported fr
rated to any waste treatment facrlity outsid
rt from the Labelprescnbed in Schedule 1l, als
V and shall be transported by authorrzed Eﬁ“-'t%‘f [ C Nty
rdmg anything contained in the Motol;éVeipce ~Act 1988 or. Rulesthere
AW shall be transported only in su ch: ehrxlea may be authorrz
> .y the competent authority a?“’s ecified bytheGovemment
d BMW shall be kept: storg_d hgxon a period of 48 hours

te shall not be consjd ef‘ed ;properly treated unless the time, temperature and
wdicators indicatéstha ¢he requrred trme temperature and pressure were
ring the auto’é'alavxtocess If for any reasons, trme temperatur or pressure
it the reqﬁ ﬁgd"temperature, pressure or resrdence trme was not reached the

of medrcal Waste must be autoclaved agarn untr! the proper t"m

ized Person shall submit an Annual Report to the prescnbed authorlity- sy
y 31 January every year mcludmg mformatron about the categorles
s of BMW handled during the precedrng year.

rized Person’ shall maintain records related to the generatron, ollectron, :

orage, transportation, treatment, disposal and/or any form of handlmg of
rrdance with these Rules and any guidelines i |ssue_ ?. i g T :
Il be subject to inspection and verification by the prescrrbed authorlty at

cident occurs at any institution or facnllty or any other 5|tewhere BMWW'"
T dunng transportation of such waste the authorized person shaII report
' Form 1l to the prescribed authorrty forthwrth T

‘the
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MPCB-BMW _

iohaniraj Kashid,
n Hospital, T
8 in front Of Survoday Colony, .
. & Dist. Ahmednagar. :

3750. 00.,.

~Y

od to:- 4.?- Q,L g : 1
‘ble The, Chr%? Accounts Officer, MPCB Board Mumban :
ble The Reglonal Officer (PAMS), MPCB, Saon, Mumba: ;

¢ The Regional Officer, MPCB, Nashik.

\formation and necessary action.

ition

026250

Dr. _(,'.:ya : nﬂaﬁmm} Kasﬁ:d'
' MB.BS {ENT)
Endo.aeop, Surgeon -
Reg No. 200 1081'2834
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Ahmednagar Municipal Corporation

FULL OCCUPANCY CERTIFICATE

Approval No. . DDMUNFOR022/APLI00473 Building Proposal Number - 110929
Proposal Code DDMUN-22-ENTRY-25068 Date : 08/04/2022

| [namarmn:  vensrerommn: g e ]
To

GAJANAN MOHINIRAL KASHID AND OTHER,
C TS NO 7T396P SAWED!I AHMEDNAGAR

SirMadam, !
The FULL development work / erection re-erection / or alteration in of buiiding / part building No / Name
Hospital Plot No 7386P. City Survey No /Survey No /Khasara No./ Gut No. T396P, Village Name/Mouje Sawedi.

completed under the supervision of Englneer, License No as per approved plan vide Permission No
BPAJD1848/2017-18 Date 31/03/2018 may be occupied on the following conditions -

Autharity will supply only dnnking waler as per availability

All Conditions mentioned in NOC of Tree, Water & Drainage department will be binding

it 18 responsibilty of Developer / Society to keep in Operation the system of Solar Water system & Rain
Waler Harvesting system.(if applicable)

4. It is responsibility of Developer / Society to keep in Operation the system of CCTV, Lift & Organic Waste

Disposal.(f appiicable) '

woN -

Piease refer approved plan issued vide Permission No BPA/01849/2017-18 Date 31/03/2018

Signature walid

Dagitalty signed by R xrekEnirac
“harthankas
Date. 2022

Corporation

Yours faithfully,
Assistant Director Town Planming

Scan GR code for venfication of authenticity

Or. Gajanan Mohniraj Kashid
#.8.8.5.M.8. (ENT)
Endoacepic Surgeon
Rag. No. 2001/08/2834

Scannea witn LamsScant



AHMEDNAGAR MUNICIPAL CORPORATION |

y HEALTH DEPARTMENT -
S FORM 'C’
sﬁﬁnmﬂn (See Rule 5) NHM

i e s

Certificate of Registration under section 3 of the
Maharashtra Nursing Homes Registration Act

No S 9C% Mealkw Vel Avad owxword 55 u\-.a:]._oq,.zpu

This is to certify that Shri / Smt. D% _Gxcyedew  tewawiRa)

oS\ has been registered under the Maharashtra Nursing

Homes Registration Act is respect of Cx OAG aSW WMo aR\ka\

situated at S adcsWwen  S\o\G, | O S\ M\ ax® | Aiwvnrdwaaa
coQoc
and ( Cre Qed ROky )

Has been authorised to carry on the said nursing home

i| Registration No.:- S ©7-

Date of Registration :- \S / ©S/ 20 ek
Place : Ahmednagar

Date of Issue of Certificate :- 07 /oW /201\

This Certificate of registration shall be valid upto 31st March 2024
( )

%’#ﬂ’ o AWl Aswee Bvowge
Or. Gajenan Mohnivj Kashid

M.B.B.S.M.S. (ENT)
Endoscopic Surgeon
Reg. No. 2001/08/2834

Signature of thej\r€gistration authority

Medical Officer of Healthl/ Local Supervising authority




Reg.No, &6/

Date of lssue ] | 4f [202)

This i o ety that Shr/ gt _S%: SOOI  pagbeen registered
s -

unde th Rescuon No 2 OAKTIRSIZ0C2) Aespect of His i/ consifation/ Dispensary /

3 weaiSituated at oy NAINS
e CARE " ARV | '@w\m\\m\j@
~ hmednagar and has been Authorisrd to carry on the medical practice in municipal corporation

details of his /perQualifications S - Q- S WS C XD

Medical Council Registration Non-s\ \o ‘iz\'l—gé_koate of Registration %\ o &-\"}.&9\

Lt
This Certificate of Registration shall be Valid from 1st April o™\ fo - ) A A

Date of Registration_© Sy N\ 2-0\ % SIG“MM tratering
. 3 "."‘j_‘ o | S pEaR VY -

ayery

Dr. Gajanan Mohiniraj Kashid
MRBSMS (ENT)
Endoscopic Surgeon
Reg. No. 10011‘08/2834



. qﬁ#oiﬁooaqwms

: | So04cyuyago3

5T91, . Ahmednagar

TaTSTTE 9T : Office of the Assistant Commissioner of

st Sandhya Colony, Station Road, Ahmednagar

-¥9% 009

Labour ,Ahmednagar, Address-

3rd Floor,Loksatta Building,

Dr. Gajanan Mohiniraj Kashid

M.B.B.S.M.S. (ENT)
Endoscopic Surgeon

Reg. No. 2001/08/2834

Thoune § mf 2
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GEK-Y 65-77,145-11.2000 [Spl--Exc.239 .

Licenc No. 531 2

FORM D. 8. 111
[ See rule25(2))
Licence for the possession of onlinqry denatured spirit for imedicol use by registered =
— — medical practitioners — - — 5wt STl

ohibition Act, 1949 (Bom. XXV of
1949). and the rules, regulations and orders made Lllexjcundcr%‘;f.éhl‘.'s,;.&ﬁﬁud.. \QWMBMW.&{,T f‘-"rae
SEELEINy e ‘.&3ﬁ~..%§.¢¥.ﬂﬂ.9f’@ﬁ@rbinnﬂer called "the licensce™) on payment of a fee of 2o inCleuey g
:_n:J'-\IRﬁ%L},l']h xggﬂsﬁﬁk\%%ﬁ?\pm;css, transport and use ordinary denatured spirit {hereinafter called "spirit”) diiring the 959 S/
period from ..... %QLD’ZALL.- ............... o %i;j.m!é R U _35'f"f’

Licence is hereby granted under and subject (o the provisions of the Bombay Pmi

(hereinafter referred 1o as "the licensed premises”) and also at any other place withip the State of’Malmraéhuh, subject to the
following conditions, namely :-- :

Conditions
L. “The licensee shall not use the spirit for any purpose except for medical use.

L e Y
2. The licensee shall not use spirit exceeding 5&19\,) bottle(s) during any calendar month :
Provided that he may buy during any calendar month spirit not exceeding the quantity permitted to be used in two months.

3. The licensee shall not possess more (han [lifteen] bottles of spirit at any one time: Provided that he may possess
Spiril in a quantity not exceeding that permitted for use in two months, y

4. The licensee shall not obtain his supply of spirit except from a retail licensee. He shall not, remove the spirit
purchased by him [rom the licensed premises ol such licensee, unless he gets the details of its purchase entered on the reverse
of this licence by the retail licensee or any other person authorised by him in writing in this bebalf. The licensee shall be

cntitled on presentation of this licence to-obtain his quota of spirit from such licensee without the production efény requisition
OF Lransport pass.

5. The licensee shall not transport from the licensed premises of the retail-sale licensee to his licensed premises. any

quantity of ordinary denatured spirit exceeding that purchased by him on the date of transport in question and entered in his
licenee against that date, - S

ises under lock and key

and all issues of spirit [rom the said place shall be made in the presence of the lice: peLs ! -Jub' authorised by him in

writing in this behalf, e shall not keep or use spirit at any place other than the licahse

6. The licensee shall keep all the spirit received by him in a secure place in ﬁexf efsod pre
s

¥
7. Notwithstanding anything contained in the itions® and 6, the licensée JH N TR ‘possess and use spirit
vbiined under this licence, throughont the State of Mafiatshir I'the guantity of §m§m ; sported, possessed or used

dase not exeeed [fifteen] boitles, and this licence accor
on demand by any olTicer cempowered under section 7
willl the stock of denatured spirit held at the liccnscd"w S

transport pmsﬁs‘;m!qr m&a&s Pproduced for inspection
ombay Prohibiti Ct, . @he certificate shall remain

*
& »

g
8. This licence may be suspended or czmcc]lxxlhgcon;ﬁlce with the
Prohibition Act, 1949, : M '

&y 2
‘ io A
Asgztgnﬂorﬁof the Bombay

A4 300
F 402

1%
e
W
5
.

&
L £

- . - . . . i x a
Y. In casc the licence is suspended or eancelled during its currency or ismo¥¥aneked.Sniis expiry, the whole of the
unused stock of spirit in balance with the licensee, shall be forthwith handed over by him to the officer granting the licence.

awed Wis . D9......... day of...|.&....... 200




( Reverse of the licence in Form D. S. 111 )

Deiadls of purchase of ordinary denarured spirit made by the licensee

Pate

—-—

S dvopile gunatity of

Quaatity of Q‘nmmn_.u. .

Qunntity of ordinary denatured spirit purchased
y Hwry pirit pu

Retail licensew's

Progressive total for each pericd

Signature of the *

ardinary dentured : St On the dale L Name and adidress ; : i
s ] deaatured spirit permiited o e T —— Ko, Hicensee or signatur: of
spieit:periitied 1o by 1o be used 1 two months st : his authorised M ukar
usedd in one month ‘ !
2 4 3 6 7 3
[ %
s "3 f b= X
Licenc ' SEE6m
. =z .
| w T D O
]
Loy . dee
Ch.Ne* | ‘283
e N LY w3
|
"ot
b \ 8]0

4  Reriewpi for the period end{ng

M.B.B.S. M
P
0. 2001)o8/

: = g O
5 31 31037 | L
1 2 ¢

_ ; 8 €%

T i

ém%. >




Certificate of egistration

This is to certify that the Quality Management System of

GAJANAN HOSPITAL & ADVANCED ENDOSCOPIC ENT

SURGERY CENTRE & SNOARING TREATMENT CENTRE
Infront Sarvoday Colony, Sathbhai Mala, Delhi Gate ,
Ahmednagar-414001 (Maharashtra)

Has been successfully assessed &
conforms with the following standard

IS0 9001:2015

Scope of Certification

Providing Medical Services in the Speciality of Microear, Head, Neck, Facial Cosmetic

Endoscopic Nasal, Scullbase, Airway Surgery, Sleep Apnea Treatment Centre, Voice Clinic
Vertigo Clinic & Chochlear Implant Surgery

Certificate No.: SMS/QMS/A18/1039

: 20-01-2018 Issue Date : 20-01-2018
: 19-01-2021

Initial Registration Date
20-12-2018 Expiry Date :

Surveillance 1 Audit Date :

Surveillance 2 Audit Date : 20-12-2019
UAF is Full Member of International Accreditation Forum (IAF)

n 'ﬁ
‘H‘ Signature of Director

Accreditation No. 51712280109 /
(Accredited by United Accreditation Foundation (UAF), Or. g aj tnan Mofinira } Kﬂ-fﬁ il

3510, Colmar, Norfolk, VA 23509, United States of America
To Check Certification Status: M.B.B.S.M.S. (ENT)
www. uafaccreditation,org & www.saaracertification.com Endoscopic Surgeon
EReg 5\0 2001/08/2824
SAARA MANAGEMENT SYSTEM PRIVATE LIMIT
F-7, Top Floor, Main Road, Kalkaji, New Delhi-110019
E-mail: saaramspl@gmai.com Website: www.saaracertification.com

THE VALIDITY OF CERTIRCATE IS SUBJECT TO REGULAR SURVEILLANCE ALIDIT OM OR BEFORE ABOVE MENTIONED
PUATEC AN ITC SR Y TR T AFTED CTITISR T STENER | ANET ¢




Phone : 0241/2470852.
Fax 0241/2470852.
Email : sroahmednagar@mpcb gov in -
Visit At : http://mpcb.gov.in

Ps b

File number of authonsatlon and date of i ISSUE :

% Dr. Gajnan Mohanira] Kash'i:!"MlS= Gajan’an’" o ita 20 Be
ll.  This authorisation shall bé in fo,'rc't_gffor a:' pe"riod
IV.  This authorisation is issued subject

\t,
V. No of Beds: 20 (Twenty Bedﬂ:h g
ati 1:%-?9‘

1. The authorized g&rqson‘stgail comply with the pro ism of the
Act, 1986, anq th%g(ules made thereunder.

Terms and Conditions of authori:

,,frs -
3 h) The 1uthornzed person can transfer the B' W

dlSpO | of BMW generated.

4, Anyunauthorized change in equupment or’

5. It is the duty of the authonzed person 1o
authority to close down the ,fa;:nlity

MPCB-BMW_AUT!_ 0000026250

I
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fluman  Anatomical
ste

3. |ca-4 | R Ke/M
ste Sharp _ 15

-arded Medicines : S
Cytotoxic Drugs

sent facrhty autho' ! ed by MPCB

1 d Waste 20 ﬂﬁ%}“

| T
6 | Ca-7 5] Ke/M | to Common BMW Treatment &\
% [« | Disposal Bio medical Waste shall be

| Waste ﬁ : i sent faclllty authorised by MPCB

Lt/M | to Common BMW Treatment TR

L
- | Disposal. Bro medical Waste shall be
I f ‘ sentfacrlrtyauthonsed by MPCB '
| LR
8 Lit/M [ to Common BMW Treatment &
% e : medical Waste shall be
1{ i sent facmty authonsed by MPCB
|
U |
fjf‘:7.,,T_he' | /solid waste generated from the treatment activrty (from Iaboratory and .'
P % Wa cleaning, housekeeplng and dlsmfectmg actlwtres) shall be treatedsurtably”
: by | ding effluent treatment facility to conform the standards prescribed m Schedule
V of Rules and the Environment (Protectlon) Act, 1986.

8. (i) BMV/ shall be treated and drsposed ofl accordance.- h Schedulel and in'l o
corl ance with the standards prescnbed in ScheduleVofsa:d Rules

MPCB-BMW_AL 0000026250 °
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MPCB-BMW_/

1| facility setup as per the Hazardous Waste (M & H) .
ized by MPCB.

le IV and shall be transported by authorlzed 1£'ra %
standing anything contained in the Motdi_ Ve

BMW shall be transported only in ehlc e as may be authonzed for :
e by the competent authorlty ecified by the Government. ; ]
reated BMW shall be kept stored‘h%.oaw penod of 48 hours. j

&

.r(_ .“}

. waste shall not be consj er'ed “properly treated unless the tlme temperature nd. .‘" )

e indicators mdlcatéw‘t‘h? «the reqwred t|me temperature and pressure were

4 during the auto ocess If for any reasons, time emp rature or pr '

:s that the req wgd’te perature pressure or resrdencetime\_r_v not reache_

lvad of medical waste must be autoclaved agam until the proper temperat

e and; re::%?l%ntie time were achieved. = Rt L : S :
hor:zed Person’ shall submit an Annual Report to the prescribed authorltv
Al by 31 January every year including mformatlon -about the categones_' i
ntities of BMW handled during the preceding year. '

suthorized Person’ shall maintain records related to the generatlon, collectgon,:fl i
ion, storage, transportation, treatment, drsposal and/or any form of handllng of

n accordance with these Rules and any gu1delmes |ssued e ‘
srds shall be subject to inspection and verification’ by the prescrlbed authorlty at a:

ny accident occurs at any institution or facility or any other sue where | MW
lled or during transportation of such waste, the authorlzed person shall report
ident in Form lll to the prescribed authonty forthwith.

i GH‘O
Q/ Ut 1.,
| 0000026250 ff eEaoN

es ._ct 1988 or Rules there.';'-‘ '
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14. ¥ erves the rights to add/amend/revoke any condition in this applicatlon and
t II b binding on the applicant. R
15. T n r=fuse/cancel your authorization in case of vlolat:on of provislons of BMW
R dical waste management. :
16. 7 | obey all the lawful instructions issued by the Board Ofﬂcers from time
t : 4
SR
. _
3;1.‘%.%!%?::{‘* ;13:-
L iohaniraj Kashid, B
b n Hospital, B
- &, In front Of Survoday Colony,
[ « Dist. Ahmednagar b
1 Fees Received:- -
i 1
E 00, N, TTXN2001 ©22-01-2020
110:- oo B i 1
le The Chlef Accounts Offi icer, MPCB Board Mumbai
'2 The Regional Officer (PAMS), MPCB, Sion, Mumbai
The Regional Officer, MPCB, Nashik.
rmation and necessary action.
n
i
Or. Gajanan Mofiniraj Kashid |
MB.B.SMS. (ENT) 1
- Endoscopic Surgeoz 3
- . No. 2001/08/283 1
MPCB-BMW 126250 Reg. No

m s s ——



SYSTEMS (INDIA) PVT. LTD.

Certificate of Registration for Membership of Common Biomedical Disposal Facility as
per Authorization for Generation, Collection, Reception, Segregation, Storage, and
Disposal of Bio-Medical Wastes under Rule 1998 & amended there on.

Registration No. :AMD /76

: 24" Nov. 2018.
: 16™ July. 2021.
Place - Ahmednag_ér. |

Name & Address

Date of Registration

- Date of Issue of Certificate

: Dr. Kashid Gajanan Mohaniraj.
Gajanan Hospital.
Sathbhai Mala,
Delhigate, Ahmednagar.
Type of Institute : Hospital. |
: 20 ( Twenty )
Approx. Qty. of Waste Generated/day: 3.5 Kg.

No. of Beds

This Certificate is vélid from 16" July 2021 to 15" July 2022.

This is to certify that above Doctor / Institute is registered with us and having
membership of our CBMWTSDF. for collection, transportation & disposal of
biomedical waste generated at his / there institute.

Note :- In case of violation of BMW rules 1998 & amended there on or default for due payments of BMW Services
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Ahmednagar.

Ahmednagar Office :

Nilayam Housing Society,

Near John Deere Tractors Showroom,
Nagar-Pune Road,

Ahmednagar - 414 001.

Ph. : (0241) 2324131, Mob. 9225322576

Solapur Office :
Plot No.OD, Uma Sahakari

‘Gruhnirman Sanstha Maryadit,

Solapur, T.P. Scheme No. 4,

Final Plot No. 125/2, Juni Mill Compound,
Murarji Peth, Solapur-1.

Phone : (0217) 6451070, 2324289

Pune Office :

Building No. A-10,

Flat No. 6, Meeranagar,
Koregaon Park,

Pune - 411001 (M.H.),
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NOW THIS AGREEMENT WITNESSTH AND AGREED TO BY THE

BOTH THE PARTIES AS HEREIN BELOW : )

1. The Gajanan Hospital hires / procures Emergency Ambulance
services as outsourced to its hospital on chargeable basic negotiated
rates per month on specific terms and conditions.

&2, All disputes arising out of or relating to this agreement shall bé

discussed and decided by the Director - Dr. Kashid Gajanan
Mohaniraj and by the Owner of the Ambulance - Dr. Nemane
Sushil Ashok. :

3. Rights and duties of the Parties shall be governed by the

provisions / instructions issued by Gajanan Hospital on the terms

and conditions t1me to time.

4. Quality and Safetx aspects of semce shall be apphcable to

ihw

‘5. This agreement shall remam m force form 31st March 2020 to
~ 30t: March 2025. |

6. «1f either party to. this’ agreement mshes to tenmnate the mgned

agreement may do:so with one month prior notice in writing. ‘ ,{'

7.  Any dlsputes arising out of this agreement shall be dealt Wlth in

the Ahmednagar District Jurlsdlcuen.

IN WITNESS WHEREOFF the parties herein have put their respective
hands to this writing on 315t March 2020 year this first herein above
written.

SIGNED, SEALED AND DELIVERED

By the within Named :- GAJANAN HOSPITAL

Through its Director Dr. KASHID GAJAN HANIM

Dr. KASHID BHAVANA GAJANAN
In the presence of witness
SIGNED, SEALED AND DELIVERED

By the Named :- Dr. NEMANE SUSHIL ASH
Mr. SONAWANE SUNIL KASHINATH
In the presence of

O
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Gajanan Hospital
Opposite Sarvodaya Colony, Satbhai Mala

Delhi gate, Ahmednagar - 414001

- an wn W R W

This agreement is made and entered into at Ahmednagar, this
1st day of July 2019

Gajanan Hospital throught Director - Dr. Kashid Gajanan having

_ office at Gajanan Hospital, Opposite Sarvodaya colony, Saatbhai mala,
" Delhi gate, Ahmednagar - 414001
. AND

_ Dr. Gaikwad Ashok address Gaikwad E.N.T. Hospital, Mohan baug
near Delhi gate, Ahmednagar

N
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WHERE IN

Both the parties have undergone a mutual agreement for the terms of
service mentioned below. |

NOW THIS AGREEMENT WITNESSTH AND AGREED TO BY BOTH
‘THE PARTIES AS HEREIN BELOW:

i. Botht}}c p;érties will refer their 1.P.D. patients to one another in
case of non availability of bed or in emergency cases for patient care.
2. All disputias arising out of or relating to this agreement shall be
..&iscqés}ed_mal’ld decided by the Director - Dr. Kashid Gajanan and by
the Dr. Gaikwad Ashok.

3. Rights and duties of the parties shall be governed by the provisions
/ instruction issued by both the parties on the terms and conditions
time to time.

4. This agreement shall remain in force from 1st July 2019 up to 30th
June 2024.

5. If either party to this agreement wishes to terminate the signed
agreement may do so with one month prior notice in writing.

6. Any disputes arising out of this agreement shall be dealt with in the

Ahmednagar District Jurisdiction.
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IN WITNESS WHEREOFF the parties herein have put their respective

hands to this writing on 1st July 2019 year this first hérein above

written.

LY

GAJANAN HOSPITAL
TAL. DIST. AHMEDNAGAR

Through its Director Dr. Kashid Gajanan HOSPITAL REGD. NO. 562

SIGNED, SEALED AND DELIVERED

By the within named: Gajanan Hospital

Dr. Mrs. Kashid Bhavana Gajanan

In the presence of witness 5 WD .

SIGNED, SEALED AND DELIVERED ’(A&E/’/"
/

s . _ tLAL
By the within named : Dr. Gaikwad Ashok &t %POHE:%KQD N@PRS‘:F HI Gaté

AHMEDMAGAR 41408°

Mr. Sonawane Sunil

In the presence of _Q:{/ o T .
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= =~ This Agreement between

e

Dr. Gajanan Kashid

Age -38 years

Occupation — Doctor

The Director of Gajanan Hospital, Ahmednagar

Address — Gajanan Hospital, Plot No-08, Satbhaimala Opposite Sarvoday
Housing Society, Delhi Gate, Ahmednagar.
And following Doctors

1. Dr. Sandeep Shinde
Age 35 years
2. Dr. Sushil Nemane ,
Age —35 years '



IMDSSL
INTENSE MEDICAL & DENTAL
SYSTEM LIMITED

Bringing Innovations Closer to You

To whom so ever it may concern

We hereby certify that DD 30 Diode Laser supplied by us does not emit any kind of X Ray radiation oe
any other radioactive radiation.

Trus equipment consist of semiconductor diode which emit laser energy upon completion all safety
controls like soft ready key, Interlock key and foot switch key. Hence it is very safe to use in Operation
Theater

Faithfuily Yours

Authorized Signatory

Date 18” October 2018

Intense Medical & Dental System Pyvt. Lid.
C-17, First Floor, DSITC,
Patpargan), Industrial Area, Dethi-110092
Ph. No. 011-41824462

Intm.w Medacal & Dentnl Systems

ConhctusPtLNo +91 11 41824462
Mz us info@imdslco.in



3 www.gajananhospital.com

Dr. Gajanan Mohaniraj Kashid (Patil)

M.B.B.S. MS (ENT) Ear, Nose, Throat Specialist
(Endnscopic Surgeon) Fellowship in Sleep Medicine
Fellowship in Rhinoplasty (Germany)

Advanced Endoscopic ENT Surg:ry Center & Snoring Treatment Center
PG & Post PG Training Institute DATE!- 20-03-2018
€ /gajananhospital | For Appointment : 0241 - 2325424/25

MEMORANDUM OF UNDERSTANDING

I. PARTES

This agreement made and entered into Sai Anand Gas Agency, Swastika Chowk, Ganesh
Wadi Station Road,

And

GAJANAN HOSPITAL Advanced Endoscopic E.N.T. Surgery Center And Snoring Treatment Center
(Second Party)

I1. RESPONSIBILITIES of Sai Anand Gas Agency

1. Provide Oxygen and Nitrous Oxide Cylinders to cause on a average of 30 min to 2 hours.

2. Provide the cylinders on an 9 am to 7 pm daily basis to Gajanan Hospital.

3. The pressure in the cylinder at the time of delivery of Oxygen should be 120 in Oxygen
cylinders and 50 in nitrous oxide cylinder. 4

4. The Cylinder valves id found defective at the time of attachment for consumption, a
replacement will be given for the same without delay.

5. The cylinders with dents and bulges will not be a accepted by Gajanan Hospital.

6. The payment for the cylinder will be done on the same day as per the scheduled
charges.

- ARG w B '&ﬁ?&*@g‘:}# g4

RS e

Mission Statement
We work to develop Healthy Soclety by Easy Breath with improving
quality of life of our employees & community we serves by Excellence.

Vision Statement
Easy breath & Delight People in INDIA.

G

Opp. Sarvoday Colony, Sathbhai Mala, Delhigate, Ahmednagar-414001. (MS) INDIA ISO
© entgajanan@rediffmail.com | entgajanan@gmail.com 5 | 299.1 Tnggns



lil. OTHER TERMS
A. Confidentiality

Neither party Gajanan Hospital and Sai Anand Gas Agency shall without the prior
written consent of the other party

Disclose the confidential information of the other party to any third party or use the
confidential informational of the other party for any purpose

Either party must take all reasonable necessary steps to ensure that its officers,
employees, agents and subcontractors do not make public or disclose the confidential
information

B. Relationship

in the absence of Sai Anand Gas Agency fails to meet its obligations, Gajanan Hospital,
shall have the option to terminate the agreement after giving notice of one month

All disputes or differences whatsoever arising between the parties out of relating
to the construction, meaning and operations or effect of this MOU or breach there of
shall be settled mutually by both parties

IV. PERIOD OF PARTNERSHIP

This agreement shall remain in force from 20 March 2018
to 23 March 2023.

20 -03-2 061
Signed on this datezagzg and Place ..... ’L) bme"fﬁaﬁh* ............

For....GAJANAN HOSPITAL For Sai Anand Gas Agency

For SAI ANAND GAS
R3Cogt
— ‘Propeletor

Name, DT Rhavens 6. Kao’tco% Name,

Signature and Seal of Authorized Person Signature and Seal of Authorized Person



HOSPI- NI

TAWALE BUILDING,NEAR OLD MAHAPALIKA, MALIWADA. AHMEDNAGAR,

TO,

GAJANAN HOSPITAL AND ADVANCED ENDOSCOPIC-

ENT SURGERY CENTRE, AHMEDNAGAR.

We are doing callibration of following machine 06/06/2018 to 05/06/2019.

Sr. Machine Name Company

No.

1 Patient Monitor Maestros Mediline Systems Ltd.

2 Led OT Light Prism Surgicare Pvt. Ltd.

3 Deffibrillator BPL Limited

4 Cautry Machine Shalya Xcelance Technologies Pvt. Ltd.

5 Suction Machine Quali Surge Surgicals Pvt. Ltd.

6 Autoclave 12"x20" Raj Surgical

7 Glucometer Accuchek

8 Fogger Machine Galtron Electromedical Pyt. Ltd.

9 Single Channel Ecg Machine | BPL Limited

10 Single Channel Ecg Machine BPL Medical Technologies Pvt. Ltd.
111 Patient Monitor BPL Medical Technologies Pvt. Ltd.

12 BP Apparatas Diamond

13 Digital BP Apparatas Citizen Systems Japan Co. Ltd.

14 Suction Machine AQuali Surge Surgicals Pvt. Ltd.

15 Syringe Pump Plenumtech

16 Suction Machine Surgical Product-Of India

17 Boyles Machine Oxycare

18 Suction Machine Univers Surgical Co.

19 Suction Machine Quali Surge Surgicals Pvt. Ltd.

20 Suction Machine Bharat Surgical Co.

21 Patient Monitor Siemens

22 Auto Bipap Machine Philips

23 Operation Light Bharat Surgical Co.

24 Cautry Machine Smart Acc

25 Anaesthesia Workstation Dragger

Thanking You.

GAJANXN HOSPITAL
TAL. DIST. AHMEDNAGAR
HOSPITAL REGD. NO. 562.

Hospicare

Mob. C2987874%3 | 0326113015
Email- shahane_pramod@yshoe.esth
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INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT Assessment Year
[Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3, 2018-1 9
ITR-4 . ITR-5, ITR-6,ITR-7 transmitted electronically with digital signature]

II .‘7 GAJANAN HOSPITAL A PPM d "\K =

-

= | Flat/Door/Block No Name Of Premises/Building/Village
t & — ——
b 2L ] GAJANAN HOSPITAL PLOTNO:8 [ nas been T
| =Z electronically ITR-5
l _%E < Road/Street/Post Office Area/Locality transmitted
| «b =
| 22 % SARVODAYA COLONY SATBHAI MALA, -
o= £ Status
‘ E: ;\..._:“mn /City/District State Pin/ZipCode | Aadhaar Number/Enroliment ID
| Rt |
= AHMEDNAGAR
B3 1 ‘ MAHARASHTRA i
: |—
; Designation of AO(Ward/Circle) lWARD 1. AHMEDNAGAR Original or Revised [peyiSED
- | F-filing Acknowledgement Number 1347970081261018 Date(DD/MM/YYYY) 26-10-2018
T | Gross total income 1 2567891
‘“ 2 | Deductions under Chapter-VI-A ) ' 2 25000
]_7 Total Income 3 2542890
I > 3a| Current Year loss, if any 4 3a 0
z % \ 4 | Net tax payable : ' 4 783631
= E l 5 | Interest and Fee Payable [ 5 13629
z &= !\—! I'otal tax. interest and Fee payable 6 797260
= % i _ a  Advance Tax 7a 425000 o
< = | 7 | Taxes Paid
= b TDS 7b 252759
= ]
s <| ¢ "TES Tc 0
i L d Self Assessment Tax 7d 119600 ;
| o
fl ‘ ¢ Total Taxes Paid (7a+7b+7c +7d) Te 797359
1.-__311 “Tax Payable (6-7¢) 8 0
==
-~ | 9 [1 Refund (7e-6) 9 100
— :
| i i £ ‘0 . Agriculture 10
| ~“Xem ncom
o Wl | R Others
Ihis return has been digitally signed by GAJANAN MOHANIRAJ KASHID in the capacity of  Partner
taving PAN - AMOPKS670A  from IP Address 117.204.240.53  ©ON 26-10-2018 __ at AHMEDNAGAR
. 914128CN=Capricorn CA 20 14.2.5.4.51=#131647352¢56494b41 S32044454550204255494c4-4494e47,STREET=18\,LAXMI NAGAR
Dsc 51 No & issuer DISTRICT CEN TER ST=DELHI,2.5 4 17=#1306313130303932,0U=Certifying Authority,O=Capricorn Identity Services Pvt Ltd..C=IN J

Or. Gajanan Nofiniraj Kashid
M.B.B.S.M.S. (ENT)
Endoscopic Surgeon

Reg. No. 2001/08/2834




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

L. We have examined the balance sheet as at 31st March 2018 and the Profit and loss account for the period beginning from 01

/04/2017 to ending on 31/03/2018 attached herewith, of _ GAJANAN HOSPITAL GAJAN OSPITAL, PLOT N
VODAYA COLONY, SATBHAI MALA.,, AHMEDNAGAR, MAHA RASHTRA, 414001 AAKFG0145Q,

2. We certify thar the balance sheet and the Profit and loss account are in agreement with the books of account maintained at the
head office at AHMEDNAGAR, and 0 branches.

3. (a) We report the following observations/comments/discrepancies/inconsistencies; if any:
(b) Subject to above,-

(A) We have obtained all the information and explanations which, to the best of Qur knowledge and belief, were necessary
for the purposes of the audit.

(13)In Our’ opinion, proper books of account have been kept by the head office and branches of the assessee so far as appears
from Our knowledge and belief, were necessary for the examination of the books.

(C)In Our opinion and to the best of Our 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
(11)in the case of the Profit and loss account of the Profit of the assessee for the year ended on that date.

4. The statement of particulars required to be furnished under section 44AB is annexed herewith in Form No. 3CD.

5.In Our opinion and to the best of Qur information an&_'_écqo;'ding 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:-

S| Qualification Type Observations/Qualifications
ey L)
V4 y
Place AHMEDNAGAR Name PRASAD SUBHASH BHANDARI
Date 26/10/2018 Membership Number . 121971
FRN (Firm Registration Number) 126953W. ;
Address TP AKAR 1. 2ND FL
R, OLD BSNL OFFICE,, MARKET YAR
D, AHMEDNA MED R.M

e e 5 =

"+ AHARASHTRA, 414001




FORM NO. 3CD
[See rule 6G(2)]
Statement of particulars required to be furnished under section 44AB of the Income-tax Act, 1961

1 IName of the assessee GAJANAN HOSPITAL

[,? | Address GAJANAN HOSPITAL, PLOT NO : 8, SARVODAYA COLON

[ Y, SATBHAI MALA,, AHMEDNAGAR, MAHARASHTRA, 41
4001

[3 | Permanent Account Number (PAN) AAKFG0145Q

‘4 Whether the assessee is liable to pay indirect tax like excise|No
|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

|same
[SI [Type Registration Number
No.
5 [Status Firm
|6 |Previous year froni 01/04/2017 to 31/03/2018
7 | Assessment Year 2018-19

& Indicate the relevant clause of section 44AB under which the audit has been conducted
SI [Relevant clause of section 44AB under which the audit has been conducted

No.

[ | 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 mdetemmate or unknown ?
Name ‘ Profit Sharing Ratio
(%)

GAJANAN MOHANIRAJ KASHID 50

|BHAVANA GAJANAN KASHID : ' 50
19 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
‘ | ratio Sharing
} ; Ratio
| U a |

Nature of business or profession (if more than one business or profession is camed on during the previous year, nature
1ot every business or profession).

 [Sector Sub Sector Code
PROFESSIONS Other professional services n.e.c. 16019
10'b  TIf there is any change in the nature of business or professmn the particulars of such change |Yes
" |Business [Sector SubSector Code
Added IHEALTH CARE SERVIC |General hospitals 18001
(ES
‘1172 [Whether books of accounts are prescribed under section 44AA, if yes, list of books so prescribed [Yes
| Books prescribed
'JOURNAL BOOK
LEDGER BOOK
CASH BOOK

LB. ANK BOOK
11b

{ List of books of account maintained and the address at which the books of accounts are kept. (In case 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
maintained at each location.) Same as 11(a) above

~ [Books maintained Address Line | Address Line 2 City or Town or|State PinCode
' District
JOURNAL BOOK GAJANAN HOSPITA [PLOT NO : 8,SARVO [AHMEDNAGAR MAHARA [414001
L DAYA COLONY, SA SHTRA
TBHAI MALA, :
LEDGER BOOK GAJANAN HOSPITA [PLOT NO : 8,SARVO [AHMEDNAGAR MAHARA [414001
L DAYA COLONY, SA SHTRA
TBHAI MALA,
CASH BOOK GAJANAN HOSPITA [PLOT NO : 8,SARVO |AHMEDNAGAR MAHARA [414001
L DAYA COLONY, SA SHTRA
= TBHAI MALA,




IBANK BOOK GAJANAN HOSPITA [PLOT NO : 8 SARVO [AHMEDNAGAR MAHARA [414001
\ L DAYA COLONY, SA SHTRA
' \ TBHAI MALA,

[1Tc |List of books of account and nature of relevant documents examined. Same as 1 1(b) above
| |Books Examined
. [JOURNAL BOOK
LEDGER BOOK
CASH BOOK
BANK BOOK
|12 "'Whether the profitand loss account includes any profits and gains assessable on presumptive basis, if yes, indicate the[No
|amount and the relevant section (44AD, 44AE, 44AF, 44B, 44BB, 44BBA, 44BBB, Chapter XII-G, First Schedule
|or any other relevant section). ;
[Section |Amount |
I Nil
‘13/a  [Method of accounting employed in the previous year [Mercantile system
Whether there has been any change in the method of accounting employed vis-a-vis the method employed in|No
the immediately preceding previous year.
113]c 'lt answer to (1) 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
lincome computation and disclosure standards notified under section 145(2).
'137e  T1f answer to (d) above is in the affirmative, give details of such adjustments.

i2b

ICDS Increase inprofit(Rs.) |Decrease in profit(Rs.) |Net effect(Rs.)
| Total o ety
i31f TDisclosure as per ICDS. N
[ICDS [Disclosure |
'14'a [Method of valuation of closing stock employed in the previous year. [N.A.
1416 [In case of deviation from fhe method of valuation prescribed under section 145A, and the effect thereof on|No
| the profit or loss, please furnish:
H’"‘ltil.ll.ldl\ TIncrease in profit(Rs.) [Decrease in profit(Rs.) |
\ 5 ( iive the following particulars of the capital asset.converted into stock-in-trade
[(a) Description of capital asset (b). Date of|(c) Cost of|(d) Amount at
. faequisition 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

- 1Dcﬁcription | Amount |
INil
16lb 71 he 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 lAmount . 1
"16/¢  |Escalation claims accepted during the previous year
‘ Description | Amount |
INil
‘16'd  TAny other item of income
o | Description | Amount |
'Nil
16le  [Capital receipt, if any
~ [Description [ Amount ]
Nil
|7/ 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 jAddress Line| Address Line|City/Town State Pincode Consideration | Value adopted
[ property |1 2 received  or|or assessed or
accrued assessable

18 Particulars of denmattun allowable as per the Income-tax Act, 1961 in respect of each asset or block of assets, as the case
may be, ir: the:-

wL)L“np[- [Rate oflOpening Additions Deductions| Depreciation Written

lion of dcpl’EthLW'D\’ (A)|Purchase |MOD- |Change |Subsidy/ Total (9] Allowable |Down Value|,
Block of|uon (In Value (1) |-VAT |in Rate|Grant |Value of (D) |at the end of

i."wstlﬂ !Pcruem-‘ (2) of Ex-|(4) Purchases the year

‘ |age) | (A+B-C-D)




Class  of]| J ’ change (B)
Assets ! 3) (1+2+3+4)
Bﬁilding @ |10% }2789967 2221556 0 0 0 2221556 0 390074 4621449
10%
| Furnitures {10% 1299862 930340 0 0 0 930340 0 182690 2047512 .
‘ & Fittings
@ 10%
| Plant &\|15% 0 0 0 0 0 0 0 0 0
' Machinery
@ 15% |
1 Plant & 15% 2518669 2148668 0 0 0 2148668 0 641392 4025945
| |Machinery
‘ @ 15%
Plant  &[15%  [500395 [0 0 0 0 0 0 75059 425336
i Machinery
@ 15%
. [Plant &|15%  |1820080 |G 0 0 0 0 0 273012 1547068
} Machinery
| @ 15%
J Plant , &|15% 944929 0 0 0 0 0 0 141739 803190
| [Machinery
! w 15%
: Plant & | 15% 200217 0 0 0 0 0 0 30033 170184
Machinery | |
@ 15% 1 i e Y
Plant & | 15% |51651 0 0 0 0 - 0 0 7748 43903
Machinery \ 2
(u 15% |
Plant & (15% 267155 0 0 0 0 0 0 40073 227082
Machinery
@ 15%
Plant  &[15%  [13727 0 0 0 0 0 0 2059 11668
Machinery ;
@ 15% ‘
Plant ~ &[15% Imovss 0 0 0 0 0 0 22463 127290
Machinery | ‘
@ 15% =
(Plant  &|15% 357129 |0 0 0 0 0 - |o 53569 303560
Machinery ‘
L@ 15% | ' .
Plant  &|15%  |38816 0 0 0 0 0 0 5822 32994
Machinery
@ 15% £ =i L
Plant & |15% 32801 0 0 0 0 0 0 4920 27881
Machinery —— s
@ 15% B Lad®™
Plant  &[15%  [37678 0 0 0 0o o 0 5652 32026
Machinery |
@ 15%
|Plant  &[15%  [138750 |861906 0 0 0 861906 0 140220 860436
Machinery
@ 15%
Plant & | 40% 39371 88690 0 0 0 88690 0 33486 94575
Machinery
@ 40% | i
" For Addition and Deduction Details refer Addition and Deduction Detail Tables At the End of the Page
191 Amounts admissible under sections :
S.No ISeclion Amount debited to| Amounts admissible as per the provisions of the Income-tax Act, 1961 and
| profit  and  loss|also fulfils the conditions, if any specified under the relevant 14provisions
;account of Income-tax Act, 1961 or Income-tax Rules,1962 or any other guideliries, |
' _ ‘ circular, etc., issued in this behalf,
NI
20|a }.«\ny sum paid to an employee as bonus or commission for services rendered, where such sum was otherwise payable
to him as profits or dividend. [Section 36(1)(ii)]
Description IAmount
207 Details of contributions received from employees for various funds as referred to in section 36(1)(va):
Nature of fund Sum Due date for|The actual|The actual date
received payment amount paid |of payment to




from
|employees

the concerned|
authorities

Nil
_|Pl€dac furnish the details of amounts debited to the profit and loss account, being in the nature of capital, personal,
advertisement expenditure etc

Capital expenditure

Particulars | Amount in Rs.
| Personal expenditure
| Particulars | 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
~ [Particulars | Amount in Rs.
! Expenditure incurred at clubs being cost for club services and facilities used.
{Pﬂrticuiars !Amount in Rs.
| Expenditure by way of penalty or fine for violation of any law for the time being force r
Particulars [ Amount in Rs.
| Expenditure by way of any other penalty or fine not covered above
articulars Amount in Rs.
| Expenditure incurred for any purpose which is an offence or which is prohibited by law
| [Particulars | Amount in Rs.

[t n) Amounts madmissible under section 40(a);-

|(1) as payment to non-resident referred to in sub-clause (l)

¥

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

Date of|{Amount of|Nature  of|Name of the| PAN of| Address Address City  or|Pincode
payment payment payment payee' the payee,if|Line 1 Line 2 Town or
y avaliable District

((B) Details of payment on which tax has been deducted but has not been paid during the previous year or in the subsequent year

before the expiry of time prescribed under section200(1)

Date off Amount of{Nature of|Name of{PAN of|Address |Address |City or|Pincode | Amount
payraent |payment |payment |the payee |the Line 1 Line 2 Town or of tax
} payee,if District deducted

avaliable

+ { . !
(i1) as payment referred to in sub-clause (1a)

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

Date  of| Amount|Nature  of|Name of the|[PAN _ of|Address Line 1| Address City or Town | Pincode
payment |of payment payee the e T Line 2 - |or District
payment {payeeif | 1 ;
avaliable

(B) 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 of|Amount |Nature of|Name of|PAN of|Address |[Address |City or|Pincode |Amount |Amount ouf

payment |of payment |the payer |the Line 1 Line2 |Town or of  tax|of (VI)
{payment payee,if District deducted |deposited, if
! avaliable any

;
(iii) as payment referred to in sub-clause (ib)

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

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

payment payee,if

| avaliable

(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 |Nature of|Name of[PAN of[Address [Address |City or|Pincode |Amount |Amount ouf
payment |of payment |the payer |the Linel |[Line2 |Town or of levy|of (VI)
payment payee,if District deducted |deposited, if

| avaliable any

(iv) fringe benefit tax under sub-clause (ic)

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

(Vi) royalty, license fee, service fee etc. under sub-clause (iib).

((vii) salary payable outside India/to a non resident without TDS etc. under sub-clause (iii).




Date of| Amount of \Narnc of the|PAN of |Address Line 1 |Address City Pincode
payment payment payee the payee,if Line 2
‘ avaliable
(viil) payment to PF /other fund etc. under sub-clause (iv)

'(ix) tax paid by employer for perquisites under sub-clause (v)

[(c) Amounts debited to profit and loss account being, interest, salary, bonus, commission or remuneration inadmissible 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|Yes
‘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 furnish the details of amount deemed to be the profits and gains of business or
profession under section 40A(3A)

[ Date Of Payment |Nature Of|Amount in Rs  [Name of the payee Permanent Account
| Payment : Number of the payee; if
available

'(¢) Provision for payment of gratuity not allowable under section 40A(7)

(1) Any sum paid by the assessee as an employer not allowable under section 40A(9)

{(2) Particulars of any liability of a contingent nature

~ [Nature Of Liability o ‘ | Amount in Rs.

(h) Amount of deduction inadmissible in terms of sectmn 14A 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.
@ 1) Amount inadmissible under the proviso to section 36(1)(ii)

|22] Amount of interest inadmissible under section 23 of the Micro, Small and Medium Enterprises Development Act,

12006
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
[24] Amounts deemed to be profits and gains under sectmﬂ 32AC or 32AD nn33AB or 33AC or 33ABA.
| [Section | Description o i T | Amount |
Nll : 2 o ’
251 Any amount of profit chargeable to tax under section 41 and computatlon thereof
‘ ]Kﬂme of Person \Amount of income |Scct1cm J_Descnptmn of Transaction [Computation if any
| Nil j
[26 l( 1)* |In respect of any sum referred to in clause (a),(c),(d),(e),(f) or (g) of section 43B the liability for which:-
26/ (DA | pre-existed on the first day of the previous year but was not allowed in the assessment of any preceding previous year
|and was :-
126]( D(A)a) | Paid during the previous year
' Section [Nature of liability [ Amount
Nil
. "h [(i)(A)Db) | Not paid during the previous year
!Set.tlon |Nature of liability | Amount
Nil

26/(1)B | was incurred in the previous year and was

‘__’pl(] )(B)(a) ' Paid on or before the due date for furnishing the return of income of the previous year under section 139(1)
Section [Nature of liability | Amount
Nil

26](1)(B)(b) [not paid on or before the aforesaid date

g Section | Nature of liability | Amount
Nil

(State whether sales tax, goods & service Tax, customs|No

‘duty. excise duty or any other indirect tax, levy, cess,
impost, etc., is passed through the profit and loss
account.)

-




.

27la [Amount of Central Value Added Tax Credits/ Input Tax Credit(ITC) availed of or utilised during the previous[No
‘ year and its treatment in profit and loss account and treatment of outstanding Central Value Added Tax Credits/
‘ Input Tax Credit(ITC) in accounts
. ~ [CENVATATC Amount Treatment in Profit and
! Loss/Accounts
Opening Balance
Credit Availed
Credit Utilized
Closing/Outstanding
Balance
'27b  [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-
‘ yyformat)
INil

|28 Whether during the previous year the assessee has received any property, being share of a company not being a| No

(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
i which shares |available which shares paid shares
received received
INil

|29 Whether during the previous year the assessee received any consrderauon for issue of shares which exceeds the fair
_ market value of the shares as referred to in section. 56{2}{V:1b) 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
Ala M\’hgthel 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 567 (b) If yes, please furnish the following details:
| | [SINo. [Nature of Income [ Amount
‘ INil 4
Blu) | 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‘?(Yesto) (b) If yes, please furmsil the fotbwmg details:
[ [SINe. [Nature of Income _ lAmoum
Nil g
Lﬂ Details of any amount borrowed on hundi or any amount due thereon (mciudlng mterest on the amount borrowed) | No
| repaid,otherwise than through an account payee cheque,(Section 69D) = ‘
i Name of|PAN of|Address| Address|City or State Pmcodﬂ Amount |Date’ of| Amount |[Amount |[Date  of
the the Line 1 |Line?2 |Town or : borrowed BorrowinJ due repaid  |Repayment
3 person  |person, if District ; including
i from available interest
‘ whom
amount
borrowed
or repaid .
on hundi |
| Nil
Afa) Whether primary adjustment to transfer price, as referred to in sub-section (1) of section 92CE, has been made | No
‘ during the previous year.
[ (b) If yes, please furnish the following details
i Sl Under  which|Amount (in|Whether the excess[If yes, whether[If no, the amount (in|Expected date
. No. |clause of sub-|Rs.) of| money available |the excess|Rs.) of imputed interest | of repatriation
| section (1) of]|primary with the associated | money has|income on such excess|of money
‘ section  92CE|adjustment |enterprise is|been repatriated|money which has not
i primary required to  be|within the|been repatriated within
adjustment  is repatriated to India|prescribed time. |the prescribed time
made ? as per the provisions
of sub-section (2) of
section 92CE.
Nil
B(a)

Whether the assessee has incurred expenditure during the previous year by way of interest or of similar nature| No
exceeding one crore rupees as referred to in sub-section (1) of section 94B.




(b) If yes, please furnish the following details

| S1 No. Amount (in Rs.)|Earnings before|Amount (in Rs.) of|Details of interest/Details of interest
of expenditure by | interest, tax, |expenditure by way of|expenditure brought|expenditure carried
; way of interest or|depreciation and |interest or of similar|forward as per sub-|forward as per sub-
i of similar nature|amortization nature as per (i) above|section (4) of section|section (4) of section
|| incurred (EBITDA) during|which exceeds 30% of|94B. 94B:
1 the previous year|[ EBITDA as per (ii)|Assessment| Amount | Assessment| Amount
(in Rs.) above. Year (inRs.) |Year (in Rs.)
Nil
C(a) Whether the assessee has entered into an impermissible avoidance arrangement, as referred to in section 96, No
during the previous year.(This Clause is applicable from 1st April,2019).
[ (b) If yes, please furnish the following details
[ ] SI No. Nature of the impermissible avoidance arrangement Amount (in Rs.) of tax benefit in the
L previous year arising, in aggregate, to
all the parties to the arrangement
Nil
].‘»l la Particulars of each loan or deposit in an amount exceeding the limit specified in section 269SS taken or accepted during
|, |the previous year :-
| S.No Name of the|Address of | Permanent | Amount WhethefMaximum Whether the|ln case the
? lender or{the lender or|Account |of loan|the amount loan or deposit|loan or deposit
[ depositor depositor Number(if |or loan or|outstanding in|was taken|was taken or
" available |deposit|deposit|the account at{or accepted|accepted by
l with  the|taken - |was any time during | by cheque|cheque or bank
} assessee) |or squared|the  previous|or bank draft|draft, whether the
‘ | of . thelacceptedup. . |year or use of|same was taken
! lender or| during. electronic or accepted . by|.
the 5 the clearing an account payee
depositor - previous system cheque or an
' year | through alaccount  payee
| bank account. |bank draft.
INil
]Particulars of each specified sum in an amount exceeding the limit specified in section 269SS taken or accepted during

|the previous year:- ;
| S.No. Name of the|Address of the person from|Permanent |Amount |Whether the|{ln  case  the
| person from|whom specified ‘sum .is|Account jof . |specified “sum|specified sum was
| whom specified | received Number (if|specified |was taken or|taken or accepted
j | sum is received _|available .. {sum taken laccepted by |by cheque or bank
\ with - thelor .= |cheque or bank|draft, whether the
| agsessee) of |accepted |draft or use!same was taken
, the person of  electronic|or 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

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

[31]b(a)
\

Particulars of each receipt in an amount exceeding the limit specified in section 269ST, in aggregate from a person in
a day or in respect of a single transaction or in respect of transactions relating to one event or occasion from a person,

during the previous year, where such receipt is otherwise than by a cheque or bank draft or use of electronic clearing
system through a bank account

=

S.No.

Name of

Payer

the

Address of the Payer

Permanent
Account
Number (if
available
with  the
assessee) of

Nature of
transaction

the Payer

Amount of

receipt

Date Of receipt

Nil

31

b(b)

Particulars of each receipt in an amount exceeding the limit specified in section 269ST, in aggregate from a person in
a day or in respect of a single transaction or in respect of transactions relating to one event or occasion from a person,

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




31

‘||.
131

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

d

- |Particulars of each repayment of loan or deposit or any specified advance in an amount exceeding the limit specified
|in section 269T made during the previous year ;=

S.No.

Name

‘otherwise tha
|year

of the Payer Address of the Payer Permanent Account| Amount of receipt

Number (if available with
the assessee) of the Payer

n by a cheque or bank draft or use of electronic clearing system through a bank account during the previous

S.No.

I

T R

[31 Hd_Wnrticulars of sach payment in an amount exceeding the limit specified in section 269ST, in aggregate to a person in a

|day or in resp

Name
Payer

of  the|Address of the Payer Permanent [Nature of Amount
Account  |transactio Payment
Number (if

available

with  the

assessee) of

the Payer

of | Date Of Payment

| | Nil
b(c) |Particulars of each payment made in an amount exceeding the limit specified in section 269ST, in aggregate to a person

|1n a day or in respect of a single transaction or in respect of transactions relating to one event or occasion to a person

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

S.No. l Name

NIl

((Particulars at (ba), (bb), (be) and (bd) need not be given in'the case of receipt by or payment to a Government company, a
(banking Company, a post office savings bank, a4 cooperative bank or in the case of transactions referred to in section 26988
or in the case of persons referred to in Notification No. 8.0, 2065(E) dated 3rd July, 2017)”

of the Payee Address of the Payee Permanent Account| Amount of Payment

Number (if available with
| the assessee) of the Payee |

S.No.

[ Particulars of

.

|
Nil

~ TParticulars of repayment of loan or deposit or any specified advance in an amount exceeding the limit specified in section
12697 received by a cheque or bank draft which is not an account payee cheque or account payee bank draft during the
previous year—

1;‘\“ Name of the lender,| Address of the lender, or

{or depo

| , ;
. rom whom specified | whom
‘r ‘advance is received
| |
|

Name of the[Address of the { Permanent Amoun Maximum Whether the[In case the repayment
payee payee Account |of the amount repayment  |was made by cheque or
Number(if| repaym utstanding in|was  made|bank draft, whether the
available the ‘account at by  cheque|same was repaid by an
with  the any time during | or bank |account payee cheque or
assessee)o the " previous|draft or use an account payee bank
I / the payee year g of - electronic | draft.
. - |clearing
! system
, ‘ J : through a
Lo | 1 bank account,

S.N(J Name of the lender, | Address of the lender, or Permanent Account Number (iflAmount of

[from w
‘a(l\'ance is received

—_—

repayment
sitor or person | depositor or person from|available with the assessee)of the|of loan or deposit or
hom  specified| whom specified advance lender, or depositor or person any specified advance

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

SHor or person | depositor or person from|available with the assessee)of the
lender, or depositor or person
from whom specified advance is

received

of loan or deposit or
any specified advance
received otherwise than
by a cheque or bank
draft or use of electronic
clearing system through a
bank account during the

previous year

specified advance
is received

Permanent Account Number (iffAmount of repayment



LNl
(Note:; mﬂ\rﬁculars at(c), (d) and
‘taken or accepted from Govern
or Provincial Act)
132]a  [Details of brought forw

(e) need not be given i

ard loss or depreciation allowance, in the fo

n the case

of a repayment of any loan or deposit or any specified advance
banki

nking company or a corporation established by a Central, State

llowing manner, to extent available

32(a
aab| Ao :
S.No

Assessment Year | Nature of loss/allowance

Amount (Amount |Order U/{Remarks
as as S and
returned |assessed | Date

| Whether a change in shareholding of
the losses incurred prior to the previ
[section 79,

I

ous year

the company has taken place in the

previous year due to which
carried forward in terms of

cannot be allowed to be

If yes, please furnish the
| details below
32|d

|during the previous year

BT yes, please furnish details
of the same

Incase of a company, please state that whether
as referred in explanation to section 73

the com

|1yes, please furnish the details of s
___|incurred during the previous year

peculation loss if any

pany is deemed to be carrying on a speculation business ' No

3[Section-wise details of deductions, ifany admissible

under Chapter VIA or Chapter ITI (Section 10A, Section 10AA)[Yes

— [SNo TSection [ Amount
LT TEeG [ - : ‘ 25000
[34]a Whether the assessee is required to deduct or collect tax as per the provisions of Chapter XVII-B or Chapter | Yes
| XVII-BB, if yes please fumish
~ [SNo [Tax Section |Nature of|Total | "[Total Total”.. [Amount |Total Amount of
|deduction payment |amount offamount amount |of  tax|amount tax
and Payment jon which|on ‘which|deducted |on which [deducted |deducted
collection or receiptitax was tax  was|or tax  was|or or
[Account of the [required | deducted collected |deducted |collected collected
Number nature to ' belor out of (6) |er not
(TAN) | specified |deducted [collected | [collected deposited
; | ! 1 in column|or at : at " less to  the
] i | | I(3) collected |specified than credit  of
‘\ f outof (4) |rate giit of specified the Central
| | ’ @) rate out of Governmerft
( ‘ ' 1(7) out of (6)
f P ; and (8)
[h o |I’NEG164 194J Fees for pr{ 1100000 1100000 IIQOODO 110000 0
=4 | | 18D ofessional
-I , ' or technic
| _.,,J_L_ [ ]al services
3416 |Whether the assessee i required to furnish the Statement of tax deducted or tax collected. If yes ,please furnish Yes
the details:
SNo [Tax deduction[Type  [Due date for Date  of[Whether the statement of|If not, please
land collection|of furnishing furnishing, |tax deducted or collected [furnish list of
{Account Number | Form if furnished | contains information about | details/
i (TAN) | [ all details/transactions transactions
f which are required to be which are not
| ; reported. reported.
L:‘: ':Eii?:ig_xsn 310772017 27/07/2017 | Yes
[2 'PNEG16418D 31/10/2017 30/10/2017 Yes
3 [PNEG16418D 26Q [31/0172018 30/01/2018 |Yes
4 PNEGI64ISD '26Q  [31/0572018 11/06/2018 |Yes
He "'-\-\Téﬁr‘the assessee is liable to pay interest under section 201(1A) or section 206C(7).1f yes, please furnish ]Nb
[SNo Tax  deduction and Amount of | Amount Dates of payment
1 collection  Account|interest  under
i Number (TAN) section
| 201(1A)/206C(7)
| | is payable
Nil
5/a |In the case of a trading concern, give quantitative details of prinicipal items of goods traded




Frvm

S.No Item Name Unit

Opening Purchas- | Sales Closing stock Shortage
3 stock - es during excess,
: during |(the if any
| " the previous
* | previous | year
| year

Nil

il.’a_.ﬁ:rl |In the case of a manufacturin

|and by-products :-

g concern, give quantitative details

of the principal items of raw materials, finished products

oA [Raw materials -

S.No |Item Name Unit  |OpeningPurchases Consumpti-|Sales Closing [*Yield [*Percent Shortage
[ stock  |during the(on during during [stock |of age of|excess,
[ previous year  |[the the finished | yield if any
| | ’ | previous  |previou product
‘ | | | year year
'Nil
135'bB " [Finished products -
[ 1T |SNe Item Name Unit  |OpeningPurchase Quantity Sales during the Closing stock Shortage
| stock  [during |manufactur- previous year excess,
the ed during if any
| J previous | the previous
‘ | year year
NIl :
35/bC 1By products - _
T ISNo ’]tem Name Unit |Opening[PurchasefQuantity ] Sales during the[Closing stock Shortage,
stock |during |manufactur- previous year excess,
| { fthe ~  [ed during if any
f | [previous | the previous
I l J |year  |year N
36/ In the case of a domestic company, details of tax on distributed profits under section 1 15-0 in the following forms :-
| ISNo [@ Toti amount|(b) ~ Amount off(c)  Amount o {(d) Total tax[(e) Total tax paid thereon
of distributed | reduction as|reduction -as \paid thereon Amount Dates of
profits referred to in referred - to in payment
’ section 115-O(1A)|section 115-0(1A)
(i (i) | N
INil ; - s B -
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. [Amountreceived (inRs) =~ ' {Date of receipt
'Nil ¢

37| Whether any cost audit was carried out

TNo

[If yes, give the details, if any,
matter/itern/value/quantity as m

of disqualification or disagreement on aﬁy
ay be reported/identified by the cost auditor

38 Whether any audit was conducted un

der the Central Excise Act, 1944

lNo

It yes, give the details, if any,
matter/item/value/

of disqualification or disag
quantity as may be reported/identified b

reement on any
y the auditor

39 Whether any audit was conducted under section 72A of

services as may be reported/identified by the auditor

the Finance Act,

1994 in relation to valuation of taxable|No

11l yes, give the details, if any, of disqualification or disa
matter/itlem/value/quantity as may be reported/identified

greement o

by the auditor

n any

'jl.ll_rlA)u—lz_iT(ngﬂl‘ding turnover, gross profit, etc., for

the previous year and preceding previous year:

| SI | Particulars TPre\'ious Year

\l,) |
-

Preceding previous Year

St T N
a | lTotal turnover

15187862 12272074
| kiggl_lg assessee
b [Gross profit /] 0 15187862[% 0 12272074[0.00%
Lurnover | ‘
Net profit /[ 6572807 1518786243.28% 5132935 12272074[41.83%
l'urnover | |
——— — .__——-———_._‘—_-_;
d 'Stock-in- | OJ 15187862[% 0 12272074[0.00%
[Tade J
Furnover ‘ l
-1 — i ,_A_,——_ﬁ_ii—_—;




TR ————

©. 8. BHANDAR! & ASSOCIATES M/5. GAJANAN HOSPITAL
CHARTERED ACCOUNTANTS GAJANAN HOSPITAL, PLOT NO 8, SARVODAYA COLONY, SATBHAI MALA
AHMEDNAGAR

INCOMI AND EXPENIITURE ACCOUNT

FOR 1 YEAR ENDED 3157 MARCH 2018
AMOUNT i “PARTICULARS AMOUNT AMOUNT PARTICULARS F T AMOUNT
31.03.2017 31.03.2018  31.03.2017 AMOUN 31.03.2018
. e SUBRE
155780.00 TO PURCHASES 17589000 $175780.00 BY IPD RECEIPTS 11155230.00
0.00 LESS: PURCHASE RETURNS 0.00 175890.00 309629400 BY PROFESSIONAL FEES RECEIVED 1155 So00 15187862.00
36000.00 TO ACCOUNT WRITING CHARGES 48000.00 0.00 BY DISCOUNT — 403265222 14851.00
49267.00 TO ADVERTISEMENT EXP 45380.00 2652 00 BY STCG ON SALE OF MUTUAL FUND 13744.00
880000.00 TO ASSISTANT DOCTROS CHARGES 1115000.00
100000.00 TO AUDIT FEES 100000.00
11854.00 TO BANK CHARGES 16276.00
65276.00 TO BANK INTEREST 29508.00
28306.00 TO CLEANING EXPENSES 51233.00
4970.00 TO COMPUTER MAINTENANACE 26183.00
13100.00 TO CONFRENCE CHARGES 15000.00
1106064.00 TO CONSUMABLES 1716074.00
5100.00 TO DONATION 51300.00
0.00 TO LEGAL CHARGES PAID 48983.00
28500.00 TO ELECTRICLA REPAIRS 0.00
139210.00 TO ELECTRICITY EXPENSES 178450.00
91195.00 TO HOSPITAL EXPENSES 207130.00
43207.00 TO INSURANCE 53092.00
0.00 TO ISO CHARGES 22000.00
11055.00 TO LOAN PROCDESSING FEES 5500.00
0.00 TO INSPECTION CHARGES 73000.00
380818.00 TO MEDICINES 332989.00
157290.00 TO MEMBERSHIP FEES 214768.00
22058.00 TO MISC EXPENSES 109223.00
82220.00 TO MUNCIPAL TAX 46605.00
4565.00 TO NEWSPAPER & PERIODICALS 4280.00
0.00 TO MEDICAL SOFTWARE CHARGES 40710.00
12162.00 TO PETROL AND DIESEL 20260.00
80126.00 TO PRINTING & STATIONERY A/C 81022.00
17077.00 TO REFRESHMENT EXPENSES A/C 36293.00
74607.00 TO REPAIRS & MAINTENANCE 138129.00
986917.00 TO SALARY 1084627.00
87975.00 TO SECURITY EXPENSES 15071.00
79162.00 TO STAFF WELFARE EXPENSES 80122.00
153550.00 TO SURGICAL MATERIAL 109500.00
36078.00 TO TELEPHONE EXPENSES 27350.00
0.00 TO GAS CHARGES 81090.00
1165.00 TO TRANSPORT CHARGES 200.00
369772.00 TO TRAVELLING EXPENSES 153623.00
114469.00 TO VEHICLE MAINTENANCE 39773.00
1712896.00 TO DEPRECIATION ( AS PER SCHEDULE "B") 2050016.00
5132935.00 TO NET PROFIT TRA TO APPROPRIATION A/C 6572807.00
12274726.00 15216457.00 12274726.00 15216457.00
PLACE : - AHMEDNAGAR 2 i, FOR P.S. BHANDARI & ASSOCIATES M/S. GAJANAN HOSPITAL

DATE :- 26.10.2018 3 CHARTERED ACCOUNTANTS

CA. PRASAD S. BHANDARI —_—

{ PARTNER ) ( PARTNER )
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INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT

[Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3,
ITR-4 , ITR-5, ITR-6,ITR-7 filed and verified electronically]

Name

Assessment Year

2019-20

'PAN

GAJANAN HOSPITAL

AAKFG0145Q
= - FlaDoor/Block No Name Of Premises/Building/Village
E = ‘ GAJANAN HOSPITAL PLOTNO: 8 Form Number. ITR-5
E E :7ﬁuud.’streﬂ/|'ﬂst Office Area/Locality
PR
z2 f‘ SARVODAYA COLONY SATBHAIMALA,
c=8 Status  Firm
e
[ o™ v
= z “ Town/City/District State Pin/ZipCode | Filed u/s
; ‘R ET I.VIIT)N.!\(.E;'\R MAHARASHTRA
7 ‘ 414001 139(1)-On or before due date
Assessing Officer Details (Ward/Circle) [WARD 1, AHMED NAGAR
| e-filing Acknowledgement Number 215600311241019
I | Gross total income 1 3109089
2 {_‘I':;l—al Deductions under Chapter-VI-A 2 0
3 " Total Income 3 3109090
- J:I[ Deemed Total Income under AMT/MAT 3a 3109090
z Z 3b| Current Year loss, if any 3b 0
P \
= 4 | Net tax payable 4 970036
£ = S | Interest and Fee Payable 5 19050
IO Sl St siboiani
2 = 6 | Total tax, interest and Fee payable 6 989086
B ‘ _ a  Advance Tax 7a 630000
Z Z 7 | Taxes Paid
2 1 b TDS 7b 253882
¢ TCS Tc 0
‘ d  Self Assessment Tax 7d 105200
, | ¢ Total Taxes Paid (7a+7b+7c +7d) Te 989082
8 | Tax Payable (6-7e¢) 8 0
7 ‘J Refund (7e-6) 9 0
Agriculture
10 | Exempt Income E 10
o Others

¢ Lax Return submitted clectronically on  24-10-2019 00:27:55  from IP address 49.36.31.102

and verified by
GAJANAN MOHANIRAJ KASHID having PAN AMOQPKS8670A on  24-10-2019 00:27:55 from IP address
$9.36.31.102 using Digital Signature Certificate (DSC)
- i 17602167CN=c-Mudhra Sub CA for Class 2 Individual 2014,0U=Certifying Authority,O=eMudhra Consumer Services Limited,C=IN
I5U actatls: d

DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU

Dr. Gajangn Mokinirej Kashid
M.8.8.3.M.S. (ENT)
Endoscopic Surgeon

Reg. No. 2001/08/2834
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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

. We have examined the balance sheet as at 31st March 2019 and the Profit and loss account for the period beginning from 01
/04/2018 to ending on 31/03/2019 attached herewith, of __GAJANAN HOSPITAL N HOS P 3
VODAYA COLONY, SATBHAI MALA,, AHMEDNAGAR., MAHARASHTRA, 414001 AAKFG0145Q,

2. We certity that the balance sheet and the Profit and loss account are in agreement with the books of account maintained at the
head office st AHMEDNAGAR, and 0 branches.

3. (a) We report the following observations/comments.’discrepancics/inconsistencies; if any:
(b) Subject to above,-

(A) We have obtained ali the information and explanations which, to the best of Our knowledge and belief, were necessary
for the purposes of the audit.

(B)In Our opinion, proper books of account have been kept by the head office and branches of the assessee so far as appears
from Our knowledge and belief, were necessary for the examination of the books.

(C)In Our 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, 2019 ;and
(i1)in the case of the Profit and loss account of the Profit of the assessee for the year ended on that date.

t. The statement of particulars required to be furnished under séc__tion 44AB'is annexed herewith in Form No. 3CD,

5.In Our opinion and to the best of Qur information andaccordmg 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 abservations/qualifications, if any:-

’gl | Qualification Type “[Observations/Qualifications
Place AHMEDNAGAR Name AMRUT DAYARAM PATEL
Date 24/10/2019 Membership Number - L 13817

FRN (Firm B;eg_isfgatioq@gibumbér)ﬁmgg

_ Address -

o[ EiRM REG. N
\ * |\ 126953 W




b

Hin e i T e
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FORM NO. 3CD
[See rule 6G(2)]
Statement of particulars required to be furnished under section 44AB of the Income-tax Act, 1961

[1

(2
|
‘
\

-

n

o

o 3

-
|
1

|Name of the assessee GAJANAN HOSPITAL
Address GAJANAN HOSPITAL, PLOT NO : 8, SARVODAYA COLON
Y, SATBHAI MALA,, AHMEDNAGAR, MAHARASHTRA, 41
4001
[ Permanent Account Number (PAN) AAKFG0145Q
[ Whether the assessee is liable to pay indirect tax like excise|No
duty, service tax, sales tax, goods and services tax,customs
duty,ete. if yes, please furnish the registration number or,GST
number or any other identification number allotted for the
same
ST TType Registration Number
No. ‘
Status Firm
Previous year from 01/04/2018 to 31/03/2019
Assessment Year 2019-20

—_—
| oo

Indicate the relevant clause of section 44AB under which the

audit has been conducted

Sl Relevant clause of section 44AB under which the audi
No.

t has been conducted

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

|
.
|9

-

Name

|BHAVANA GAJANAN KASHID
|

[oi‘ AOP, whether shares of members are inde ern

a  [If firm or Association of Persons, indicate names o partners/members and their profit sharing ratios. In case

nate or unknown ?

2 Profit Sharing Ratio
' (%)

GAJANAN MOHANIRAJ KASHID 50

H 50

b |If there is any change in the partners or members or i

preceding year, the particulars of such change.

n their pro_ﬁg f;;sha.ring ratio since the last date of the|No

Date of change lName of Partner/Member - [Type.  of|Old profit|New Remarks
[ change  |sharing profit
| ratio ' {Sharing
i i : Ratio

| ol every business or profession).

0a [Namrc ol business or profession (if’ more than one business or profession is carried onvﬂﬁﬁnﬁ e previous year, nature

Sector Sub Sector F Code
PROFESSTONS — | Other professional services n.erc. 16019
HEALTH CARE SERVICES . | General hospitals ’ 18001
Tl |If there is any change in the nafure of business or profession, the particulars of such change [No
Business [Sector bl [SubSegtor " [Code
Nil
_u_ - | Whether books of accounts are prescribed under section 44AA, if yes, list of books so prescribed [ Yes

Books prescribed

'JOURNAL BOOK

LEDGER BOOK

CASH BOOK

BANK BOOK

| |
Tchks maintained

|are maintained in a computer system, mention the books
dccounts are not kept at one location, please furnish the a
maintained at each location.) Same as 11(a) above

(b |List of books of account maintained and the address at which the books of accounts are kept. (In case books of account

of account generated by such computer system. If the books of
ddresses of locations along with the details of books of accounts

Address Line | Address Line 2 City or Town or|State PinCode
District
JOURNAL BOOK GAJANAN HOSPITA [PLOT NO : 8,SARVO AHMEDNAGAR MAHARA (414001
L DAYA COLONY, SA SHTRA
TBHAI MALA,
LEDGER BOOK GAJANAN HOSPITA [PLOT NO : 8,SARVO | AHMEDNAGAR MAHARA (414001
L DAYA COLONY, SA SHTRA
TBHAI MALA,
CASH BOOK GAJANAN HOSPITA [PLOT NO : 8,SARVO AHMEDNAGAR MAHARA 414001
L DAYA COLONY, SA SHTRA
TBHAI MALA,




| |BANKBOOK
|

’TI’ List of books of ac

8,SARVO
E HTRA
B Books Examined
' |[JOURNAL BOOK
1 E_
| [CasH _
| BANK BOOK

\
2 Whether the profit ang loss account includes any profits and gaing assessable on presumptive basis, if yes, indicate the [No
amount and the releyant section (44AD, 44AE, 44AF , 44B, 44BB, 44BBA, 44BBB, Chapter XII-G, First Schedule

IL or any other relevant section),

- [Section [ Amount]
| N

(13 uf Method ol‘accounting employed in the Previous year [Mercantile system
£ _T[ b [Whether there has been any change in the method of accounting employed vis-a-vis the method employed in[No
_|the imnwdialgiv preceding previoys year.,

[13]¢ If answer to (b) above is in the affirmative, give details of such change | and the effect thereof on the profit or loss,

h adjustments,

Increase in profit(Rs.)

(136 ~[Tn case of deviation from the method of vafuatibgéprescribed under section 145, and the effect thereof on [N
[ ] | the profit or loss, please furnish: s Y I

| |Particulars g ' ' [Increase in Profit(Rs.) [Decrease in Profit(Rs.)
\ l_w Give the following particulars of the capital asset converted intg Stock-in-trade

l
‘} (a) Description of capital asset ~(b) Date
p -acquisi;t;ibn:

is converted into

[ i Stock-in trade
INil ; . 5%
| 16/ Amounts not credited to the profif and loss account, being:- . p

[16]a [The items falling within the Scope of section 28
i F _ﬁb—surip[ion
Nil ' ———

6[b }ThEWQm1a credits, drawbacks, refung of duty of customs or excise or service tax, or refund

' lax, where such credits, drawbacks or refund are admitted as dye by the authorities concerned

i Description

|16]c ™ |Escalation claims accepted during the previous year
o ﬁéscri;)iiaal

INil
T

6[d Any other item of income
- tDcscri[)lion -

Nil

‘T(?;:';;it—ir_lrcccfpt, il any

Er!')u.suriplion

NI T

l6le

May be, in the:-
[Descript '-Tﬁﬁ?ﬁwf'lomming Additions Deductions] Depreciatio | Written
[ion of | deprecial WDy (A) (&)} Allowable |Down Value

[ Block of[tion (In (D) |at the end of



‘¢ [Material 0 0[%

| |consumed/
| |Finished

| goods
produced

(=

0.00%

((The 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 during the previous year under any tax laws other than Income-
~[tax Act. 1961 and Wealth tax Act, 1957 alon

gwith details of relevant proceedings

Financial year to|Name of other Type (Demand|Date of demand[Amount

Remarks

i {which demand/| Tax law raised/Refund  |raised/refund
ii refund relates to received) received
Nil
If-IE rththcr the assessee is required to furnish statement in Form No.61 or Form No. 61A or Form No. 61B? If|No
ves, please furnish
|| S1 | Income-tax [Type of Form  |Due date for|Date of| Whether the Form[Ifnot, please furnish
b Na.Department furnishing furnishing, if| contains list of the details/
Reporting Entity furnished information  about |transactions which!
Identification all details/ | are not reported.
Number i transactions which ;
| . are required to be f
'_:i o o | reported. |
N i
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 o R
7‘ﬁ BE | Whether report has|Name of pamﬁe;gﬁr%dame ot ~. alternate|Date of furnishing
| | No. |been furnished by ' {reporting eftity  (if|of report
I the assessee or its tapplicable) \?’f
’ parent entity or an j 32X
| lalternate  reporting 1 §
| entity A
Nil f il

[

~ TA@©)[1F Not due ; please enter expected date of furnishing the report | o4

i

(44 Break-up of total expenditure of entities registered or

il 315t March, 2020)

not-registered under the GSTA(This Clause

s kept in abeyance

" [ ISITTotal ™ amount|Expenditare in respect of entities registered undep@ST. 7 - Expenditure
Naol Expenditure | Relating to goods| Relating ~tojRelating*to other[Total p: ment" to|relating to entities,
| Iincurred during |or services enttﬂes . fﬁ}h g|reg Hered mm{gs ,ri%tered eq,gﬁes not registered under|
' [the year exempt.  fromlunder | . AP r GST '
L GST “gopposition i AT L 0 !
L scheme & E
> N “ . i =
Ylace AHMEDNAGAR Name AMRUT DAYARAM PATEL
Date 24/10/2019 Membership Number 132517
FRN (Firm Registration Number) 0126953W
Address T L
F| RKET YARD
HM A AHMEDNAG
AHARASHTRA, 414001,
Form Filing Details
Revision/Original [Original
(D Addition Details(From Point No, 18)
[Deseription of|SLNo.[Date of|Date put to|Amount Adjustment on account of Total Amount

(Block of Assets | [ Purchase

usc i

B et e T e kg



INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT Risesinhint Vear l

[Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3, 2020 21
ITR-4(SUGAM), ITR-5, ITR-6, ITR-7 filed and verified|
(Please see Rule 12 of the Income-tax Rules, 1962)

PAN 1 AAKFG0145Q

Name | GAJANAN HOSPITAL
) . |

‘. GAJANAN HOSPITAL, PLOT NO : 8, SARVODAYA COLONY, SATBHAI MALA,, AHMEDNAGAR, MAHARASHTRA, 414001

vddress |

=
| Status i Firm Form Number ITR-5
Filed u/s ‘ 139(1)-On or before due date e-Filing Acknowledgement Number 993973661030121
) _FT -I.I;‘l‘cjll Year business loss, if any 1 0
QE Total Income 3393630
? I!uuk P:Jn umlu \lr\ilm\:l_:-l.;‘e“d—p;!lmhl.tr"77 i 2 0
; Adjusted I_:;l.ll IIIHD;I-Q ;l;dt‘i (';[ l —wheu‘ .t_p-[_)il_t.able 3 3393630
z | \t’l'l‘“ p.nal;l; P 4 1058813
2 A luu r't:l_.and Fee }’anablc 5 933
Z; Im.ll tax, interest and Fee payable 6 1059746
? T:\eﬁ I‘.ud 0 1067221
b ¢_+Il a(l'.na_h;i& I(- aRcl‘undable (6-7) 8 -7480
- Umduld I.:tmu\:iblt & - 9 0
= : ; I:nuul PI;IVJI: 10 0
.% z '.'__:-' rm.n Ih\l(lend tax and interest payable 11 0
= .—:: = Laxes Pdll.l S 12 0
= 1‘rl{d\ I'.n ahlx /(-)Refundable (11-12) 13 0
:f Vi\uulul lummt'u:;piu :I:.-l_llln ]ISII)-- 14 _-ET
) vdditional Tax ,J}Tum uls ti;w SiEe . . 15 0
E Interest payable u/sll'«ll - Al = 16 0
5 \dtﬂl]m :I_i .n-\g;gmlcrul payable 17 0
§ lax li_ltl_-;lf!L;(:\l_j‘;;lll] o 18 0
E (+ lld\ P nﬂfthle f; ;thllnddbhﬂ“:’ 18) ; 19 0
Income Tax Return submitted electronically on 03-01-2021 19:14:57 from IP address _182.48.210.201 and veritied by
GAJTANAN MOHANIRAJ KASHID
Ving PANS AMOQPKS670A o 03-01-2021 19:14:57 from IP address _182.48.210.201 using
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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

I We have examined the balance sheet as at 31st March 2020 and the Profit and loss account for the period beginning from 01
0472019 1o ending on 31/03/2020 attached herewith, of _ GAJANAN HOSPITAL GAJANAN HOSPITAL, PLOT NO : 8.SAR

VODAYA COLONY, SATBHAI MALA . AHMEDNAGAR, MAHARASHTRA, 414001 AAKFG0145

2. We certify that the balance sheet and the Profit and loss account are in agreement with the books of account maintained at the
head office st AHMEDNAGAR, and 0 branches,

3. (@) We repart the following observations/comments/discrepancies/inconsistencies: if any:
(b) Subject 1o above, -

(A) We have obtained all the information and explanations which, to the best of Qur knowledge and belief, were necessary
tor the purposes of the audit,

{B) In Our 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 Our 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, 2020 ;and
(i} in the case of the Profit and loss account of the Profit of the assessee for the year ended on that date.

t. The statement of particulars required to be furnished under section 44AB is annexed herewith in Form No. 3CD.

J- 40 Our 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:-

I 21 m £
SE Qualification Type Observations/Qualifications ( a0
Not \ “g,?‘f/‘oy

Place AHMEDNAGAR Name P DS BHANDARI
Date 03/01/2021 Membership Number 121971
FRN (Firm Registration Number) 126953W
Address T SAHA KRANTI, 2ND FLOO
OLD BSNL OFFICE, MARKET YAR
D, AHMEDNA MEDNAGAR, M
A ASHT 414001

gL' FIRM REG.No.

126953 W
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| [BANKBOOK GAJANAN HOSPITA [PLOTNO : 8SARVO [AHMEDNAGAR — [MAHARA a1ao,
L DAYA COLONY, SA SHTRA
TBHAI MALA,
JOURNAL BOOK CAJANAN HOSPITA [PLOTNO : 8 SARVO [AHMEDNAGAR —|MAHARA 41001
| L DAYA COLONY, SA SHTRA
l TBHAI MALA,

ﬂc [List of books of account and nature of relevant documents examined. Same as 11(b) above
[Books Examined
LEDGER BOOK
FKH BOOK

lml( BOOK

JOURNAL BOOK .
'12[Whether the profitand loss account includes any profits and gains assessable on presumptive basis, if yes, indicate the | No

-amount and the relevant section (44AD, 44AE, 44AF, 44B, 44BB, 44BBA, 44BBB, Chapter XII-G, First Schedule

|or any other relevant section).

- [Section | Amount
Nl iy
13la  'Method oi accounting employed in the previous year IMercanti]e system

[T3]b,  |Whether there has been any change in the method of accounting employed vis-a-vis the method employed in[No |
the immediately preceding previous year.

13/ [IF answer to (b) above is in the affirmative, give details of such change , and the effect thereof on the profit or loss. _j
[Fi?rliculars |Increase in profit(Rs.) [Decrease in profit(Rs
_}3 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 section 145(2)
|If answer to (d) above is in the affirmative, give details of such adjustments,

13[e

! S

ICDS Increase in profit(Rs.) |Decrease in profit(Rs.) |Net effect(Rs.)
i ———
13[T Disciosure as per ICDS.
" [ICDS | Disclosure
142 i Method of valuation of closing stock employed in the previous year. Raw Material - Not Applicab

. le, Finished goods - Not Appl
| icable
14/b \In case of deviation from the method of valuation prescribed under section 145A, and the effect thereof on|No
‘ i[he profit or loss, please furnish:
) 1'@%‘"* |Increase in profit(Rs.) [Decrease in proﬁt(Ril
15/ Give the following particulars of the capital asset converted into stock-in-trade
@) Description of capital asset (b) Date of|(c) Cost of[(d) Amount a
‘ acquisition acquisition |which the asset
;‘ is converted into
: o stock-in trade

Nil
16| Amounts not credited to the profit and loss account, being:-
> [16a [ The items falling within the scope of section 28 ]
{ Description | Amount
Nil

167b  The proforma credits, drawbacks. Tefund of duty of customs or excise or service tax, or refund of sales fax or value added

tax. where such credits, drawbacks or refund are admitted as due by the authorities concerned
[Dust‘riplion

[Amount

16]c [Escalation claims accepted during the previous year
i 1A -
LDesrrip[ion
INil
1G/d | Any other item of income

[Description [ Amount
NI

— Capital receipt, if any

’j)rﬂscr:’pliun

Nil

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

_ Tﬁagﬁs of lAddress Line|Address Line City/Town  [State Pincode Consideration [Value adopted
|property [1 2 received  or|or assessed or
I | ! accrued assessable

i

IAmount

e e e e

[6le

| Amount




\‘

2

.~

[S.No |Section Amount debited to|Amounts admissible as per the provisions of the Income-tax Act, 1%
i profit and  loss|also fulfils the conditions, if any specified under the relevant 14provi,
l account of Income-tax Act, 1961 or Income-tax Rules,1962 or any other guideli
circular, etc., issued in this behalf. \
”7421-\5“
201a Any sum paid to an employee as bonus or commission for services rendered, where such sum was otherwise payable|
to him as profits or dividend. [Section 36(1) (ii)]
7 ﬁﬁiDesc:‘ip[ion | Amount
T?.U; b |Details of contributions received from employees for various funds as referred to in section 36(1) (va):
| Nature of fund Sum Due date for|The actual|{The actual date
received payment amount paid |[of  payment to
from the concerned
‘ employees authorities
Nil

21a Please furnish the defails of amounts debited to the profit and loss account, being in the nature of capital, personal,
advertisement expenditure etc
| Capital expenditure

Particulars | Amount in Rs.
Personal expenditure
Particulars | Amount in Rs.
Advertisement expenditure in any souvenir, brochure, tract, pamphlet or the like published by a political party N
Particulars | Amount in Rs. Ly
| Expenditure incurred at clubs being entrance fees and subscriptions |

~ [Particulars [ Amount in Rs |
'Expenditure incurred at clubs being cost for club services and facilities used.

77777 [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.
B 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 E\mount in Rs.

'{b) Amounts inadmissible under section 40(a):-

- (i) as payment to non-resident referred 10 in sub-clause (i)
) (A) Details of payment on which tax is not deducted:
Date of|/Amount of Nature  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 deducted but has not been paid during the previous year or in the subsequent year
betore the expiry of time prescribed under section200(1)

Date of[Amount of[Natwre 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

j avaliable

(i) as pavment 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 City or Town | Pincode
payment |of payment payee the Line 2 or District

payment payee.if

‘ |avaliable

|
| (B) Derails 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.

B Date  of Amount |Nature of[Name of|PAN of|Address [Address [City or|Pincode |Amount |Amount ouf
payment |of payment |the payer |the Linel |Line2 |[Town or of  tax|of (VI)
‘payment | payee,if District deducted |deposited, if

avaliable : any

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

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




=

Section | Nature of liability [Amounﬁi__

Nil

126/ (i) (B) (b) [not paid on or before the aforesaid date X
Section | Nature of liability |[Amount %
Nil 3

| (State whether sales tax, goods & service Tax, customs|No j»

duty, excise duty or any other indirect tax, levy, cess,
:irnposa etc., is passed through the profit and loss
account,)
277a [Amount of Central Value Added Tax Credits/ Input Tax Credit(ITC) availed of or utilised during the previous|No
| | vear and its treatment in profit and loss account and treatment of outstanding Central Value Added Tax Credits/
! Input Tax Credit(ITC) in accounts

CENVATATC Amount Treatment in Profit and
Loss/Accounts

Opening Balance
Credit Availed
Credit Urilized
Closing/Outstanding

Balance
'277b [Particulars of income or expenditure of prior period credited or debited to the profit and loss account :-

‘ Type Particulars Amount Prior period to  whichl
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[No
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

29[ Whether during the previous year the assessee received any consideration 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

= ‘Vame of the person from whom|PAN of the person, if| No. of Shares | Amount of |[Fair  Market

lcunbideralion received for issue of |available consideration value of the
[shares received shares
Nil

‘Alal[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 567 (b) If yes, please furnish the following details:

& !Sl No. [ Nature of Income | Amount
Nil

‘Bla) [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) If yes, please furnish the following details:

[SiNo. [ Nature of Income [Amount
INil

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  |Repayment|
person  |person, if District including
from |available interest
whom |
dmount
borrowed
or repaid
on hundi
Nl i ,

‘Ala) [Whether primary adjustment to transfer price, as referred (o in sub-section (1) of section 92CE, has been made|No

during the previous year.
(b) If yes, please furnish the following details

ISl TUnder  which] Amount (in[Whether the excess
J:\Jo. clause of sub-|Rs.) of‘ money  available
|

cantinn (1Y AF wntth thn nnnanlaiad

If yes, whether
the excess

————— Lao

If no, the amount (in|Expected date
Rs.) of imputed interest|of repatriation




"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|Open- |Adjust-| Adjust- Additions Deduct- | Depreciat- |Written
ion of | deprecia-ing mentto|ment |{Purch- [MOD- |Change|Subsidy/ Total ions(C) |ion Down
| |Block offtion (In|WDV |[WDV |written |ase -VAT |in Rate|Grant |Value of Allowable |Value at
| |Assets/ |Percent- |(A) u/s down [Value |[(2) of Ex-|(4) Purchases (D) |the end
Class of|age) ‘ 115BAAvalue |(1) change (B) of the
Assets | \ (3) (1+2+3+4) year
' (A+B-
C-D)
Building {5% 0 0 0 0 0 0 0 0 0 0 0
@ 5%
Building [10% 418466 |0 418466 [0 0 0 0 0 0 418467 3766202
@ 10% 9 9
Furnitures| 10% 184600 |0 184600 |0 0 0 0 0 0 184600 1661400
& Fittings | 0 0
@10% |
Plant & |15% 199700 {0 199700 (0 0 0 0 0 0 299551 1697458
| Machinery 9 9
| |@15%
Plant & [15% 514329 |0 514329 [0 0 0 0 0 0 771494 4371800
Machinery| 4 4
w 15.0’0 i l“
Plant  &[15% 1450821 10 450821 |0 0 0 0 0 0 67623 383198 '
Machinery
@ 15%
Plant & 15%  [131500 [0 131500 [0 0 0 0 0 0 197251 1117757
Machinery 8 8
@ 15%
Plant & !/15% 682709 |0 682709 |0 0 0 0 0 0 102406 580303
Machinery
(‘.U ]5',”11
Plant & |15% 144656 [0 144656 [0 0 0 0 0 0 21698 122958
Ma('hiner_vi
@ 13%
Plant  &[15% 37318 [0 37318 |0 0 0 0 0 0 5598 31720
Machinery |
@ 15% : : {
Plant & 15% 193020 |0 193020 |0 0 0 0 0 (28953 164067
Machinery
@15% |
Plamt &[15%  [9918 [0 9918 [0 0 0 0 0 0 1488 8430
Machincry! ‘
@ 15“\: |
Plant & 15% 108196 [0 108196 |0 0 0 0 0 0 16229 91967
Machinery |
@ 15% [
Plant &[15% 258026 [0 258026 |0 0 0 0 0 0 38704 219322
Machinery -
@ 15% '
Plant & [15% 28045 [0 28045 [0 0 0 0 0 0 4207 23838
Machinery| |
@ 15% |
Plant & 15%  |48465 [0  |48465 |0 0 0 0 0 0 7270 41195
Machinery|
@15% |
Plant & |[15% 127222 |0 27222 |0 0 0 0 0 0 4083 23139
Machinery|
@ 15%
(Plant & [15% 100246 |0 100246 |0 0 0 0 0 0 15037 85209
Machinery|
@ 15%
Plant & 40% 61785 0 (61785 [0 0 0 0 0 0 24714 37071
Machinery : | |
@10% | | |

~ " For Addition and Deduction Details refer Addition and Deduction Detail Tables At the End of the Page
' !E![.—\J_nuuntb admissible under sections :




[Section | Nature of liability [ Amount

Nil %

26[ (i) (B) (b) 'not paid on or before the aforesaid date %
[Section | Nature of liability {Amount %
'Nil :

| |

(State whether sales tax, goods & service Tax, customs| No %

duty. excise duty or any other indirect tax, levy, cess,
impost, etc., is passed through the profit and loss
account.)

'27Ta [Amount of Central Value Added Tax Credits/ nput Tax Credit(ITC) availed of or utilised during the previous|No
year and its treatment in profit and loss account and treatment of outstanding Central Value Added Tax Credits/
: Input Tax Credit(ITC) in accounts

CENVAT/ITC Amount Treatment in Profit and
Loss/Accounts

Opening Balance

Credit Availed

Credit Uritized

Closing/Outstanding
Balance

27 b [Particulars of income or expenditure of prior period credited or debited to the profit and loss account :-

l yyformat)

Type Particulars Amount Prior period to whichs,
irelates(Year in  yyyy\ .

(Nil

28 Whether during the previous year the assessee has received any property, being share of a company not being a|No
company in which the public are substantially interested, without consideration or for inadequate consideration as

referred Lo 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

INil

20/ Whether during the previous year the assessee received any consideration 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 received shares

Nil

\(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 567 (b) If yes, please furnish the following details:
|SI No. | Nature of Tncome | Amount
Nil

'Bla) "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) If yes, please furnish the following 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 Linel |Line2 |Town or borrowed | Borrowing due repaid  |Repayment
person | person, if District including
from |available interest
whom |
damount
borrowed

i or repaid
on hundi |
Nil '

'Ala) [Whether primary adjustment to transfer price, as referred to in sub-section (1) of section 92CE, has been made|No

during the previous year,

(b) If ves, please furnish the following details

IS [Under  which] Amount {in!Whe{her the excess|If yes, whether|If no, the amount (in[Expected date

lr\lu. clause of sub-|Rs.) of | money available

cantinm 1Y ~F sirith tha Ancaniocea 4

the excess|Rs.) of imputed interest |of repatriation

— Las i



1-\ " 1(B) Details of payment on which levy has been deducted but has not been paid on or before the due date specified in ﬁ
& i sub- section (1) of section 139. :
| [Date of Amount |Nature of|[Name of|PAN of[Address [Address [City or|Pincode |Amount |Amount ouf
: payment |of payment |the payer |the Linel |Line2 |Town or of levy|of (VI)
payment payee,if District deducted |deposited, if

} avaliable any

{iv) fringe benefit tax under sub-clause (ic)

[(v) wealth tax under sub-clause (iia)

[(vi) royalty, license fee, service fee etc. under sub-clause (iib).

"(vii) salary payable outside India/to a non resident without TDS etc. under sub-clause (iii).

- [Date Of‘Am(JLml of[Name of the[PAN of[Address Line 1  [Address City Pincode

. payment ‘payment payee the payee.if Line 2

| avaliable

“Iviii) payment to PF /other fund etc. under sub-clause (iv)
"(ix) tax paid by employer for perquisites under sub-clause (v)
(¢} Amounts debited o p_rofil and loss account being, interest, salary, bonus, commission or remuneration inadmissible under
'section 40(b)/40(ba) and computation thereof;
‘, Particulars Section

Amount Remarks

Inadmissible

Amount
Admissible

Amount debited
to P/L A/C
(d] Disallowance/deemed income under section 40A(3):

TA) On the basis of the examination of books of account and other relevant 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 O
[or account payee bank draft. If not, please furnish the details:
- TDate Of Payment |Nature Of[AmountinRs | Name of the payee Permanent Account
Payment Number of the payee, if
i available
"(B) On the basis of the examination of books of account and other relevant documents/evidence, whether the payment | Yes
lreferred to in section 40A(3A) read with rule 6DD were made by account payee cheque drawn on a bank or account
pavee 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)
; Date Of Payment |Nature Of{Amount inRs | Name of the payee Permanent Account
Payment Number of the payee, if
available
(¢) Provision for payment of gratuity not allowable under section 40A(7)
(1) Any sum paid by the assessee as an employer not allowable under section 40A(9)
|{g) Particulars of any liability of a contingent nature
- [Nawre Of Liability | Amount in Rs. |

Th) Amount of deduction inadmissible in terms of section 14A in respect of the expenditure incurred in relation to income which
does not form part of the total income
- [Nawre Of Liability [Amount in Rs. |
(i) Amount inadmissible under the proviso to section 36(1)(iii)
22T Amount of interest inadmissible under section 23 of the Micro, Small and Medium Enterprises Development Act,
| 2006
Particulars of any payment made to persons specified under section 40A(2) (b).
Name of Related Person [PAN of Related Person |Relation Nature
| trasaction
20 Amounts deemed to be profits and gains under section 32AC or 32AD or 33AB or 33AC or 33ABA.
[Section Description [ Amount
Nil
é?_ 5 Any amount of profit chargeable to tax under section 41 and computation thereof.
[Name of Person | Amount of income | Section | Description of Transaction
INil
:‘736; (i) ‘}ln respect of any sum referred to in clause (a).(c).(d).(e).(f) or (g) of section 43B the liability for which:-
26/ (i)A [pre-existed on the first day of the previous year but was not allowed in the assessment of any preceding previous year
Idﬂd was -
26 (i) (A)(a) [Paid during the previous year
ISB(‘H()[”I
Nil
126] () (A) (b)
; [Suction
' INil
126/ (i)B Twas incurred in the previous year and was
1261(1)(B)(a) [Paid on or before the due date for furnishing the return of income of the previous year under section 139(1)

23

of [Payment Made (Amount)

| Computation if any

[ Nature of liability [ Amount

INO[ paid during the previous year

[Nature of liability | Amount




%

31b(b) [Particalars of each receipt in an amount exceeding the limit specified in section 269ST. in aggregate from a person;,

Ia day or in respect of a single transaction or in respect of transactions relating to one event or occasion from a persoh:.‘
‘received by a cheque or bank draft, not being an account payee cheque or an account payee bank draft, during they
| previous year ;-

~|SNo. [Name of the Payer {Address of the Payer

Permanent Account[Amount of receipt
Number (if available with
the assessee) of the Payer

J

3160 'Particulars of each payment made in an amount exceeding the limit specified in section 269ST, in aggregate to a person
lin a day or in respect of a single transaction or in respect of transactions relating to one event or occasion to a person,

ise than by a cheque or bank draft or use of electronic clearing system through a bank account during the previous

Account
Number (if
available

with the
assessee) of
the Payer

[Name  of the’Address of the Payer Permanent [Nature oq Amount of| Date Of Payment

transactior| Payment

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

| section 269T made during the previous year :-

S.No.  [Name of the Address of the|Permanent Amoun{Maximum Whether the[Tn case the repayment
[pavee payee Account |of the amount fepayment |was made by cheque or
! Number (if; repaymeautstanding  in|was made | bank draft, whether the
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 g
[ - ot 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.—

T ISN9 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

| i‘frnm whom  specified | whom specified advance|lender, or depositor or person|any specified advance

ladvance is received jis 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

previous vear: —

F,\_’ariiair'lle of the lender, [ Address of the lender, or Permanent Account Number (if[Amoun[ of repaymtm

or danncitar Ar noarenn l drnneitae aa T T aona




3 .
\ \
isection  92CE|primary enterprise is|been repatriated| money which has not |
[ “Jrimary adjustment |required to  be|within the |been repatriated within i \"
{ j |adjustment s repatriated to India|prescribed time. |the prescribed time
: . made ? as per the provisions
of sub-section (2) of

|| section 92CE.
1 Nil
'Bla) Whether the assessee has incurred expenditure during the previous year by way of interest or of similar nature |No

exceeding one crore rupees as referred to in sub-section (1) of section 94B.
(b) If yes, please furnish the following details

| SI No. Amount (in Rs.)|Earnings before|Amount (in Rs.) of|Details of interest|Details of interest
of expenditure by |interest, tax, lexpenditure by way of|expenditure brought|expenditure carried
way of interest or |depreciation and |interest or of similar|forward as per sub-|forward as per sub-
of similar nature |amortization nature as per (i) above|section (4) of section|section (4) of section
. incurred (EBITDA) during|which exceeds 30% of |94B. : 94B:
5 the previous year|[EBITDA as per (i) [Assessment| Amount | Assessment| Amount
' { (in Rs.) above. Year (inRs.) |Year (in Rs.)
. (Nil
‘Cla) | Whether the assessee has entered into an impermissible avoidance arrangement, as referred to in section 96,[No
during the previous year.(This Clause is kept in abeyance till 31st March, 2021)

T(b) If yes, please furnish the following details
SI No. Nature of the impermissible avoidance arrangement Amount (in Rs.) of tax benefit in the
previous year arising, in aggregate, tu
all the parties to the arrangement

Nil
31]a  [Particulars of each loan or deposit in an amount exceeding the Iimit specified in section 269SS taken or accepted during
J | the previous year :-

] S.No Name of the|Address of | Permanent | Amoun{ WhetherMaximum Whether the|ln  case the
lender or{the lender or|Account |of loan|the amount loan or deposit|loan or deposit
- depositor  |depositor Number(if |or 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
; assessee) |or squaredithe  previous|or bank draft|draft, whether the
: of the |acceptedup year _lor use of|same was taken
lender or during electronie or accepted by
the the clearing an account payee
depositor previous system cheque or an
year through alaccount  payee
i___ | bank account. | bank draft.
|Nil |
31'b  [Particulars of each specified sum in an amount exceeding the limit specified in section 269SS taken or accepted during|
li the previous year:- n
S.No. Name of the Address of the person from|Permanent [Amount |Whether  the{ln  case  the
person from|{whom specified sum is|Account |of specified sum|specified sum was
whom specified | received Number (if|specified |was taken or|taken or accepted
|sum is received available  |sum taken accepted by | by cheque or bank
] with  the|or cheque or bank |draft, whether the
[ assessee) of |accepted |draft or wuse|same was taken
5 ‘ the person of  electronic|or 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 -
(Particulars at (a) and (b) need not be given in the case of a Government company, a banking company or a corporation established
by a Central. State or Provincial Act.)

311bla) [Particulars of each receipt in an amount exceeding the limit specified in section 269ST, in aggregate from a person in
a day or in respect of a single transaction or in respect of transactions relating to one event or occasion from a person,
\during the previous year, where such receipt is otherwise than by a cheque or bank draft or use of electronic clearing
system through a bank account

[S.No. ‘Name of the|Address of the Payer Permanent |[Nature of| Amount of | Date Of receipt
! ¥

| Payer Account  |transaction receipt

! Number (if

i available
| with  the




(5) (7)

! J rate out of rate out of
i
!

1 PNEGI164 [194] Feesfor pr| 1675900 1675900| 1675900 167590 0 167590
18D ofessional
’ or technic ;
? al services
iﬁ' b [Whether the assessee is required to furnish the statement of tax deducted or tax collected. If yes ,please furnish| Yes ﬁ
| the details: | §
‘ SNo [Tax  deduction|Type |Due date for|Date of | Whether the statement of[If not, please]
and  collection|of furnishing furnishing, |tax deducted or collected|furnish list of
Account Number|Form if furnished | contains information about | details/
(TAN) all details/transactions | transactions
which are required to be|which are not
" reported. reported.
! 1 PNEG16418D 26Q 31/07/2019 30/07/2019 |Yes
‘ 2 PNEC16418D 26Q 31/10/2019 26/10/2019 |Yes
3 ~ |PNEG16418D 26Q 31/01/2020 25/01/2020 |Yes
! 4 PNEG16418D 26Q 31/05/2020 20/07/2020 |Yes
:34[c " [Whether the assessee is Tiable 1o pay interest under section 201(1A) or section 206C (7) If yes, please furnish [No
[ S.No Tax  deduction and|Amount of | Amount Dates of payment &
' collection  Account|interest under !
Number (TAN) section
. 201(1A)/206C(7)
l is payable
L Nil
135/a  !In the case of a trading concern, give quantitative details of prinicipal items of goods traded
L S.No ]Ilem Name Unit Opening  [Purchas- !Sales Closing stock Shortage
i ’ stock es during excess,
' during |the if any
} the previous
f previous | year
. year
i Nil

; 35[b |Inthe case of a manufacturing concern, give quantitative details of the principal items of raw materials, finished products
N and by-products :-

'35/bA” TRaw materials -
T SNo [Trem Name Unit  [OpeningPurchases Consumpti-[Sales Closing [*Yield |*Percent Shortage
‘ stock | during thejon during|during [stock |of age of|excess.
i | previous year  |the the finished | yield if any
“ previous  |previou products
; year year
L NE
EﬂbB Finished products :
Lo S:No Item Name Unit  [Opening] PurchasefQuantity | Sales during the |Closing stock Shortage
| stock | during |manufactur- previous year excess,
' ' ‘ the ed during if any
1 previous |the previous
| year year
| | Nil
@bc By products :
i 1 S.No Item Name Unit Opening|Purchase Quantity  [Sales during the|Closing stock Shortage
1 stock  |during |manufactur- previous year excess,
‘ the ed during if any
I l previous |the previous
' . t [ year year
| Nil
L@I‘n the case of a domestic company, details of tax on distributed profits under section 115-0 in the following forms :-
; S.No |(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
profits referred  to  in|referred to in payment
, section 115-O(1A) |section 115-O(1A)
| | (i) (i




e

P

i | exempt from | composition
| J GST scheme
! | Ni] e = i
X
oS :
N\ '
Place AHMEDNAGAR Name AD SUBHASH BHANDARI
Date 03/01/2021 Membership Number 121971
FRN (Firm Registration Number) 126953W
Address

BSNL OFFICE., MARKET YAR
D AR
AHARASHTRA, 414001,

[Form Filing Details

Revision/Original [Original

Addition Details(From Point No. 18)

| Jescription

| Block of Assets

of|S1.No.| Date of
Purchase

Date put to|Amount Adjustment on account of Total Amount
use MODVAT Exchange |Subsidy
Rate Grant

Change

Building @ 5% !

lotal of Building @ 5%

Building @ 10% |

[Total of Building @ 10%

[Furnitures &
Fittings @ 10%

‘Total of Furnitures & Fittings @ 10%

Plant &
Machinery @ 15%

Total of Plant & Machinery @ 15%

Plant & I
Machinery @ 15% |

Total of Plant & Machinery @ 15%

[Plant &
!!\-'lm;hinery @ 15%|

| Total of Plant & Machinery @ 15%

[Plant &
| Machinery @ 15%

i [otal of Plant & Machinery @ 15%

Plant &
|Machinery @ 15% |

[ Total of Plant & Machinery @ 15%

E Plant &|
{Machinery @ 15% |

| Total of Plant & Machinery @ 15%

[Plant &i

|

Machinery @ 15% |
1 lotal of Plant & Machinery @ 15%

Plant &
Machinery @ 15%

' Total of Plant & Machinery @ 15%

Plant &
Machinery @ 15%

lotal of Plant & Machinery @ 15%

Plant &
Machinery @ ]‘j%|

Total of Plant & Machinery @ 15%

Plant &

LY R A

R0




(Afal Whether the assessee has received any amount in the nature of dividend as referred to in sub-clause (¢) of[No

|clause (22) of section 2.1f yes, please furnish the following details:- \
i SI No. | Amount received (in Rs.) [ Date of receipt
‘ Nil

137 Whether any cost audit was carried out |No
| |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 v [No
Tlf yes, give the details, if any, of disqualification or disagreement ofi a[@/ 3
umauer/uem/value/quantﬂy as may be reported/identified by the aud{tér, TN

'%J Whether any audit was conducted under section 72A of the Flr}éng:g! Act, 1994 in re}atf n to valuation of taxable|No
‘serwces as may be reported/identified by the auditor § 0 Lot 099 M M;

If yes, give the details, if any, of disqualification or dlsagreemqnt op anyfoets  Jo-d
matler/nem.’value/quanmy as may be reported/identified by the auditop-. f-'-'}j

l() Details regarding turnover, gross profit, etc.. for the previous year and precédm&gxgyfous year:

STParticulars | Previous Year Preceding prévidus Year

No

\a | Total wrnover - 21338567 17342143

of the assessee

b [Gross profit / 0‘ 21338567 (% 0 1734214310.00% [
' Turnover

| |
¢ Net profit / 8649077] 21338567|40.53% 7937124 17342143 |45.77% =

Turnover &

'd [Stock-in- 0! 21338567(% 0 17342143(0.00%
Trade /
{ Turnover

le [Material [ 0 0|% 0 010.00%
} consumed/
Finished
Tgouds
produced

| (The details required to be furnished for principal items of goods traded or manufactured or services rendered)

' 41[Please furnish the details of demand raised or refund issued during the previous year under any tax laws other than Income-
Jtax Act, 1961 and Wealth tax Act, 1957 alongwith details of relevant proceedings

|

| Financial year to[Name of other[Type (Demand|Date of demand|Amount Remarks
[ [l which demand/| Tax law raised/Refund |raised/refund
Lo (| refund relates to received) received
NIl

12 [Whether the assessee is required to furnish statement in Form No.61 or Form No, 61A or Form No, 6187 If] No
; | ves, please furnish

SITIncome-tax Type of Form  [Due date for|Date of|Whether the Form|Ifnot, please furnish]

Na.Department furnishing furnishing, if | contains list of the detai. o
‘Reporting Entity furnished information  about|transactions which
| Identification all details/| are not reported.

{Number transactions which
|

are required to be
| reported.

Nil

143 (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
B SI' |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
iemiiy
Nl

“TA(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 kept in abeyance
till 31st March, 2021)

SI{Total — amount|Expenditure in respect of entities registered under GST Expenditure

Ndof Expenditure Relating to goods|Relating to|Relating to other|Total payment to|relating to entities
lincurred during |or services [entities  falling|registered entities |registered entities |not registered under
the year under GST




Total of Plant & Machinery @ 15%
Plant’ &
‘Machinery @ 15%
Total of Planl & Machmery @ 15%
Plant &
Mdchmery @ 15%

Total of Plant & Maéﬂn?r?@?fsb/o—*"“' S
Plant g
Machinery @ 15%
Toral of Plant & Machinery @ 15%
Plant &
|Machinery @ 15% |
Total of Plant & Machinery @ 15%
Plant & |
Machinery @ 40%

{Total of Plant & Machinery @ 40%

lJvdumun Delalls(From m Point No 18)

Desc ription of Block of Absets -
Buxldmg @5%
Total of Buﬂdmg @ 5% [ 0
Bu:ldmg @ 10% [
Total of Building @ 10%
I urnitures & Fittings @ 10%

Total of Furnitures & Fittings @ 10%
Plant & Ma(.hmery @ 15%
Total of  Plant & Mach Machinery @ 15%

0
Plant & Machmery @ 15%
1

Date of Sale etc. | Amount

otal of  Plant & Machinery @ 15% [ 0
lil_dﬁg Machmery @ 15% [

Towal of  Plant & Machinery @ 15% f 0
Pldm_& Machinery @ 15% [

lotal of  Plant & Machinery @ 15% [ 0
Plant & Mdchmery @ 15%
Total of ~ Plant & Machinery @ 15% = 0

Plant & M«uhlnetv @ 15% T
i lotl of ~ Plant & A Mdchmerv @ 15% 0 =
Pl.ml & Machmer) @15%
lotal of  Plant & Machinery @ 15%
|Plant & Mathmery @ 15%
I Total of  Plant & 1 Mauhmery @15%
Plant & Maf.!unery @ 15%
[Total of of  Plant & M: Machmerv @ 15%
Plant & & Machinery @ 159~ —7— =
[otal of  Plant & Machinery @ 159,
Ipldtll & M Maehmery @ 15%

lotal of  Plant & Machinery @ 15%
Plam & Maclunery @ 15%

[otal of  Plant & Machinery @ 15%, | 0
Planl & Machmery @ 15%
' lufdi ol Plant & Machinery @ 159 0

‘P|¢Illl & Machmery @ 15% )
[Total of Plant & Machinery @ 15% 0
Plant & | Mdchmer_y @ 15%

(Total of  Plant & M Machinery @ 15% 0
T L A —

lotal of  Plant & Mz Ma(hmery @ 40% [ 0




M/S. GAJANAN HOSPITAL
GAJANAN HOSPITAL, PLOT NO 8, SARVODAYA COLONY, SATBHAI MALA,

AHMEDNAGAR
ASSESSMENT YEAR :-2020 - 2021 ( 31.03.2020 )
STATUS : - REGISTERED FIRM
P.AN. : - AAKFG0145Q
WARD : -1, AHMEDNAGAR
DATE OF INCORPORATION :-01.05.2011

COMPUTATION OF INCOME

INCOME FROM HOUSE PROPERTY 0

INCOME FROM BUSINESS OR PROFESSION

NET PROFIT AS PER PROFIT & LOSS ACCOUNT 8649077
LESS : STGG ON SALE OF MUTUAL FUND CONSIDERED SEPARATELY 0
ADD : DONATION CONSIDERED SEPERATELY 60000
ADD - DISALLOWANCE U/S. 40 a (i) 0
ADD  DISALLOWANCE U/S. 40 A (3) 0
8709077
LESS : INTEREST ON CAPITAL
DR GAJANAN MOHANIRAJ KASHID 0
DR BHAVANA GAJANAN KASHID 0 0
LESS : SALARY TO PARTNERS
DR GAJANAN MOHANIRAJ KASHID 2657723
DR BHAVANA GAJANAN KASHID 2657723 5315446 3393630
INCOME FROM CAPITAL GAIN
STCG ON SALE OF MUTUAL FUND 0
INCOME FROM OTHER SOURCE 0
GROSS TOTAL INCOME RS. 3393630
LESS : DEDUCTIONS UNDER CHAPTER VI - A
DONATION PAID TO IMA BUILDING 0
DONATION PAID TO SANKALP PRATISTHAN 0 0 0
TOTAL INCOME RS. 3393630
LESS STCG RS. 0
3393630
i.e. RS. 3393630
TAX ON NET PROFIT RS. .@ 31.20 % 1058813
TAX ON STCG ON SALE OF MUTUAL FUND RS. 0 0
1058813
ADVANCE TAX PAID UNDER SECTION 212 ON
BANK DATE BSR CHALLAN NO AMOUNT
13.06.2019 6360186 9 125000
13.09.2019 6360186 34 125000
12.12.2019 6360186 8 200000
15.03.2020 6360186 49 200000
TDS 417221 1067221
TOTAL TAX PAYABLE RS. -8408
ADD : INTEREST UNDER SECTION
234A 0
234B 0
234C 933 933
TOTAL TAX AND INTEREST PAYABLE RS. -7480
SELF ASSESSMENT TAX PAID U/S. 140A -7480

BALANCE TAX PAYABLE RS. 0

C = e ——




- o

S. BHANDAR! & ASSOCIATES

‘HARTERED ACCOUNTANTS
AHMEDNAGAR

¥ AMOUNT e
31.03.2019

" CAPITAL & LIABILITIES

CAPITAL ACCOUNT :-
[AS PER SCHEDULE -A]

SECURED & UNSECURED LOANS :-

000 SBI CAR LOAN 33195707001 0.00
CURRENT LIABILITIES & PROVISIONS :

1108817 00 SUNDRY CREDITORS ( AS PER SCHEDULE 1270976 .00
3650000 TDS PAYABLE 11865.00
48000 00 ACCOUNT WRITING CHARGES PAYABLE 48000 00

238500 00 ASSISTANT DOCTORS CHARGES PAYABLE 000
90000 00 AUDIT FEES PAYABLE 108000.00

19344919.00

PLACE : - AHMEDNAGAR
DATE :- 03.01.2021

¢

M/S. GAJANAN HOSPITAL
ANAN HOSPITAL, PLOT NO X ,,::.:.;,.,::.,:/.,.iu_.:f.,Iﬁn

BALANCE
AS ON 31 5T MARCH 2020

AMOUNT  AMOUNT PROPERTIES & ASSETS T AMOUNT AMOUNT
31.03.2020  31.03.2019 N 31.03.2020
FIXED ASSETS :-
17243624 00 16636408 00 (AS PER SCHEDULE "B") 15742423 00
INVESTMENTS
000 200000 00 FEATHER HEALTH CARE 200000.00
DEPOSITS
2000.00 VIDAL HEALTH CARE DEPOSITE 200000
CURRENT ASSETS, LOANS & ADVANCES
LOANS & ADVANCES
30000 00 POWERICA LTD 000
143884100 20000000 GLOBUS DIGNOSTIC 200000.00
-192020 00 GAJANAN KASHID HUF -192020.00
300000 00 MAHESH SALUNKE 300000.00
1050000.00 LEGACY PHARMACETICALS PVT LTD 1050000 00
60000 00 MOHNIRAJ KASHID 6000000  1417980.00
CURRENT ASSETS
-86149 INCOME TAX ACCOUNT -86149.00
ADD ' INCOME TAX PAID 105200.00
19051.00
LESS ' REFUND RECEIVED 0.00
19051.00
LESS ' TRF TO CAPITAL ACCOUNT 0.00
0.00 19051.00
ADVANCE TAX PAID DURING THE YEAR 650000.00
ADD  TDS 417221.00
1086272 00
LESS ' PROVISION FOR INCOME TAX 1058813.00
27459.00
40964 00 SUNDRY DEBTORS ( AS PER SCHEDULE "D" ) 40964.00
383546.00 SBI CURRENT A/C 31764073537 609908 00
52512.00 AXIS BANK LTD 91402001789480 153343 00
543741.00 AXIS BANK LTD 916020073803227 294222 00
123917.00 CASH IN HAND 194166.00  1320062.00
18682465.00 19344919.00 18682465.00

FOR P.S. BHANDARI &
CHARTERED ACC!

M/S. GAJANAN HOSPITAL

CA. PRASAD S. BHANDARI
( PARTNER )
UDIN - 21121971AAAAAA3523

( PARTNER )
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M/S. GAJANAN HOSPITAL
GAJANAN HOSPITAL, PLOT NO 8, SARVODAYA COLONY, SATBHAI MALA

SCHEDULE " A" PARTNER'S CAPITAL ACCOUNT AS ON 31.03.2020
E THEPARTNER | % | OPENING | ADDITION | INTEREST | SALARY S.0.P. TOTAL WITHDR- | CLOSING
_ | BALANCE W AWAL | BALANCE
1 DR GAJANAN MOHANIRAJ KASHIL 50.00% 1091374250 477981 00 000 265772300 1137409.00 1518685550 425937800 10927477.50
2 DR BHAVANA GAJANAN KASHID  50.00%  6909359.50 0.00 000 265772300 1137409.00 10704491.50 438834500
TOTAL : - 17823102.00  477981.00

6316146.50
0.00 5315446.00 2274818.00 25891347.00 8647723.00 17243624.00

ail




FULL OCCUPANCY CERTIFICATE Eiw AW paw asverey

Approval No. . DDMCN/FO/2022/APLI00472 Building Proposal Number - 110929

Proposal Code - DDMCN-22-ENTRY-25069 Date . 08/04/2022 :
:g..ﬂm N wsiionaiHoeital) Floor 1(*;‘?:1 ;::-ﬂ;l;m fn 5q miLFst Floor(121 82 Sq mlfl%mml iiini!_.?l i?Sqrr—Il ; ]
To

GASANAN MOMINIRAL KASHID AND OTHER,
C T8 NO TI96P SAWED!I AHNMEDNAGAR

The FULL development work | erection re-erection / or alteration in of buiiding / part building No / Name I
Hospital Pict No T396P, City Survey No./Survey No./Khasara No./ Gut No. T396P, Village Name/Mouje Sawedi, I
sompleted under the supervision of Engineer, License No as per approved plan vide Permission No. !
BPAN1848/2017-18 Date 31/03/2018 may be occupied on the following conditions -

Autharity will supply only dnnking waler as per availability |
All Condiions mentioned in NOC of Tree, Waler & Drainage department will be binding |
]
|

A -

b

it 1s responsibility of Developer / Society to keep in Operation the system of Solar Water system & Rain
Water Harvesting system.(if applicable)
4_ It is responsibility of Developer / Society to keep in Operation the system of CCTV, Lift & Organic Waste 1

Disposal.(if apphicable)

Signature

Oagitaity signed by R
Charthaneas
Date: 20220
Raason. Ap,
Locaton: Ahme
Corporaion

|
|
Piease refer approved plan issued vide Permission No BPA/C1849/2017-18 Date 31/03/2018 |
|
!
1

Yours faithfully
Assistant Director Town Planning

Scan GR code for verfication of authenticity

\/ ;

@r. Gajanan Moliniraj Kashid
. M.B.B.S.M.S. (ENT)
Endoacopic Surgeon

Reg. No. 2001/08/2834
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FULL OCCUPANCY CERTIFICATE i dm g v
Erght L Friie e view hat

ok B gEEd gy

Approval No. | DDMCON/FOR2022/APLI0047 3 Building Proposal Number - 110829
Proposal Code  DDMUON-22-ENTRY -25060 Date | 080472022
(B Name ot Foor - SR04 S PPl 12142 S Second PR
To

|
GAJANAN MOHINIRA KASHID AND OTHER |
C TS NO TI96P SAWEDI AMMEDNAGAR |

SirMadam,

The FULL development work / erection re-erection / or alteration in of building / part building No / Name
Hospital Plot No 7386P, City Survey No /Survey No /Khasara No./ Gut No. T396P, Village Name/Moue Sawedi.
compieted under the supervision of Engineer, License No as per approved plan vide Permission No.
BPA1848/2017-18 Date 31/03/2018 may be occupled on the following conditions

Authonty will supply only dnnking water as per availabiity :
Al Conditions mentioned in NOC of Tree, Waler & Drainage department will be binding i
It 18 responsibility of Developer / Society to keep in Operation the system of Sclar Water system & Rain :‘
Waler Harvesting system (if apphcable) l
4 I is responsibiity of Developer / Society to keep in Operation the system of CCTV, Lift & Organic Waste '

i

R

Disposal.(if appicable)
Piease refer approved plan issued vide Permission No BPA/01849/2017-18 Date 31/03/2018 i
i
1

Signature

Dagiiaily sigrned by R
Jarthankar

Date: 2022 € 22 IST
Raason. Apy ficite
Locabon: Al ¢ MurucCipa
Corporation

Yours faithiully,
Asssstant Director Town Planning

Scan GR code for verfication of authenticity

Dr. Gajanan Mofiniraj Kashid
" M.B.B.S.M.S. (ENT)
Endcacopic Surgeon

Rag. No. 2001/08/2834
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