PIMPRI CHINCHWAD EDUCATION TRUST'S

S. B. PATIL INSTITUTE OF MANAGEMENT

(Approved by AICTE & Affiliated to Savitribai Phule Pune University) 2
Sect.No. 26, Near Akurdi Railway Station, Pradhikaran, Nigdi, Pune - 411044. Ph. : (020) 27656900 / 9552511041 ™
Tele Fax : 27653166 Website : www.sbpatilmba.com E-mail : sbpatiimba@gmail.com

Ref.No.: SBPIM| A+0] 2039-20]/8833 ¢ Date: ou]o3] 2019

To,

Dr. Dipti Vashisth Sharma

Flat No. G 104, Sukhwani Oasis,
Sector No. 11, Chikhali, Pradhikaran,
Pune : 411 019.

Subject:-Appointment to the post of Assistant Professor

Madam,

In response to your application dated 24.06.2019, you had applied for the post of
Assistant Professor. As per the interview held on 27.06.2019, we are pleased to inform you that you
are appointed as Assistant Professor at S. B. Patil Institute of Management, Nigdi, Pune: 44 on
following terms and conditions:

1. Your appointment will be for the Academic Year 2019-20 with effect from date of your joining
post.

2. You will be paid basic pay of Rs. 15,600/- + Rs. 6,000/- AGP = 21,600/- per month in the
scale of Rs. 15,600-39,100 plus Allowances.

3. You shall submit the originals as well as certified true copies of relevant testimonials such as
date of birth certificate, mark-sheets, medical certificate, experience certificate, discharged or
relieving certificate, last pay certificate (if any), etc. before joining your duties.

4. You are required to give the correct mailing address as soon as you join the duties and any
change in the address given earlier should be communicated to the office. It will be presumed
that any letter sent by Registered post Acknowledgement Due (RPAD) on the address given,

— shall be deZmed to have been acknowledged duly signed by you.

5. You will not engage yourself in any other job paid full - time, part-time or otherwise, during the
continuance of your service, without the permission of the competent authority / Management.

6. Your appointment may be terminated, at any time by either side / party, by giving one month's
notice or one month’s pay in lieu of notice period.

7. If you are found absent continuously for more than thirty days without permission your
services will stand terminated automatically. If you are found guilty of violation of any terms
and conditions mentioned above you will be liable for disciplinary action and punishment
decided by the Management as provided for in the statutes. During the period of your services
you shall not directly do such things whigh-are subversive to the interests of the society /

v

Director
#  S.B. Patil institute of Management
Sector No.26, Pradhikaran, Nigdi, Pune: 44.

Secretary
Pimpri Chinchwad Education Trust
Sector No. 26, Pradhikaran, Nigdi, Pune:44.

Copy to: 1. Personal File

2 . O C Ki rti S u d h a ka r Digitally signed by Kirti Sudhakar Dharwadkar

Dharwadkar =T
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To Date: ézzzzﬁ

The Director
S. B. Patil Institute of Management
Sector No. 26, Pradhikaran, Nigdi, Pune : 411044.

Subject:  Joining Report

Ref. No.  Your Appointment Order No. Q2 ;) [B-0Of2019-20] 2837
Dated_ 4/7]19 !

Sir,

With reference to the above mentioned order, | have pleasure to inform you that | am

joining my duties as a Drssan b b Pod)omer with effect from dated
&lz(19 at 400 a.m./pfn!rj.

The Certified copies are attached herewith.

Yours Faithfully

( : )
By DL V! Shaang
REMARK OF DIRECTOR

He / She is allowed to join. He / She should report to _ Ny Kists Dhak adl K gy

H.O.D./Head Clerk and get further instruction from him/her as regards work load and

any other duties. -
2 .!- (54 -~ 3 . ’/
H.O.D./ HEAD CLERK Director
Copy to: 1. Accounts Section
2. Personal File Digitally signed by Kirti

K| rtl SUd ha ka r Sudhakar Dharwadkar
Date: 2024.03.07
D ha rwad ka r 11:23:33 +05'30'
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’ Date: C£]06] 2044

To, ‘

L. Dipti Vashisth Sharma

¥lat No. G 104, Sukhwani Oasis, < p
Sector 11, Chikhali, Pradhikaran,

Fune : 411 044,

Subject:-Appcintment to the post of Assistant Professor

Madam,

In response to your application dated 05.04.2016 and your interview held on 14" May 2016,
we are pleased to inform you that you are appointed as Assistant Professor at S. B. Patil Institute of
Management, Nigdi, Pune: 44 on the following terms and conditions: '

! Your appointment will be for the Academic Year 2016-17 with effect from the date of your
joining post. :

2 You will be paid the consolidated salary of Rs. 38,000/- per month.

You shall submit the originals as well as certified true copies of relevant testimonials such as
date of birth certificate, mark-sheets, medical certificate, experience certificate, discharged or
relieving certificate, last pay certificate (if any), etc. at the time of joining your duties. :

4. You are required to give the correct mailing address as soon as you join the duties and any
change in the address given earlier should be communicated to the office. It is presumed that
any leftsr sent by Registered post Acknowledgement Due (RPAD) on the address given to the
office shall be deemed to have been acknowledged duly signed by you.

5. You will not engage yourself in any other job paid full — time, part-time or otherwise, during the
time of your service.

53 Your appointment m:ay be terminated, at any time by either side / party, by giving one month
notice o« one month pay in lieu of notice period.

If you are found absent continuously for more than thirty days without permission your
services will stand terminated automatically. If you are found guilty of violation of any terms
and conditions mentioned above you will be liable for disciplinary action and punishment
decided by the Management as provided for in the statutes. During the period of your
services you shall not directly do such things which are subversive to the interests of the

society / University / Institute / college / Students.

o
Secret ry
Fimpri Chinchwad Education Trust

it

"\ JUV\& s

Director .~
S. B. Patil Institute of Management
Sectog No.26, Pradhikaran, Nigdi, Pune: 44.

Y

_ Digitally signed by Kirti
Kl rti SUd ha kar Sudhakar Dharwadkar

Date: 2024.03.07
Dha rwad ka r 11:23:12 +05'30'

t
Copy to: 1 Personal File ?\,
.0.C.



PIMPRI-CHINCHWAD EDUCATION TRUST'S

S. B. Patil Institute of Management

SECTOR NO.26, PRADHIKARAN, NIGDI, PUNE - 411 044.
Tel. : 27653168 Fax : 020-27653166 Website : www.sbpatilmba.com

From :_Dx. l)]T:{I \L Shaaws
Hab Nes - G-164 Sy Kbt

See I\, ChiKbals
To, Prcdlikaram , Peuar
The Director

S. B. PATILINSTITUTE OF MANAGEMENT
SECTOR NO.26, PRADHIKARAN, NIGDI, PUNE - 411 044.

Date : lh!i(\

Subject: Joining Report
Reference : SRPIM [2015-1¢ [A.0)293Y

Sir,

With reference to above mentioned order, | have pleasure to inform you that | am joining my

duties as a Assidbauk V%f@;&z\iﬂf - with effect from
at o am/pm._Dakid {7114

The Certified copies are attached herewith here with. My permenant home address is given below :

Your Fai@uu ;
X Sr\d)” ”/y
Address Qo as  ahbous. | (— % )

REMARK OF DIRECTOR

He is allowed to join. He sould report to Shri___ Dy Kirh MaywadKay H.0.D.

and get further instructions from him / her as regards work load and any other duties.

c.C.: Director

1. The Secretary, PCET, Pune
2. Account Section
3. Personal File

R Digitally signed by Kirti
KI rtl S Ud ha ka r Sudhakar Dharwadkar

Dharwadkar D¢ 20240307 112251
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