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2 & 112, Kashodhan Nagar, Madhotal, Jabalpur - 482 002 (M.P.)
EUDE SAPERE Email : anushreehomoeocollege10@gmail.com, Web : www.anushreecollege.com
Recognized by : Ministry of Ayush, Govt. of M.P. & Gowt. of India & CCH, New Delhi
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S. No. | Name of Fucalty Department ~ Disignation
1. | Dr. Shivendra Patel | Homoeopathic Pharmacy =~ Professor
2. | Dr. VishalAgrawal | Anatomy _Professor
3. | Dr. Amrita Rathore Obs/Gyn ] _Reader
4. | Dr. Pavan Kumar Pandey | Materia Medica 'Reader
5. | Dr. Sapna Patel Repertory Reader
6. | Dr. Pushpa Patel Agrawal | Physiology Reader |
7. |Dr.K.M.Pathak | Organon of Medicine  Reader
8. |Dr.PoonamSingh | Obs/Gyn Lecturer
9. |Dr SwatiYadav ~ Pathology & Microbiology Lecturer
10._| Dr. Pranav Shukla [Repertory ~ Lecturer

SEED
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Anushree Homoeopathic Medical
College, Jabalpur (M.P.)



Anushree Homoeopathic Medical College& Hospital, Jabalpur

Leave Application

To,
The Principal,
Anushree Homocopathic Medical College,
Jabalpur (M.P.)

Subject: - Application for = Days Leave.

Respected Sir,

I, Dr. /Mr. /Miss/Msrs. < Ltve ] yer Dept M"\J& Y \LLL&JT Designation Jr N <oy is
working in your institute. ‘

)

Kindly grant me leave for _ "2 days with effect from [ % !1 C ! DA to [S[io]2 )
During my leave absence Dr. /Mr. /Miss/Mrs. ;—{LL,{,‘\/:X Lr Afe poq  (Signature el ) will
engage my all works on my behalf. :
Reason for leave Cram .
Date: _{o/tc [22 Thanking You
- Yours Sincerely
) 1L
Principal (Approved/Not Approved) ( L )

’, N
™o WA e, BN il Sus \"\.\\ \\(\‘\'U\ Con \\\R ‘j\\
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low Candidate Admit Card

Please take the print out of this Admit Card on A4 Size Paper Printing Option.

.F'um Admit Card
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& UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
ad 10, Kasturba Gandbhi Marg PRAYAGRAJ

Nt
o yut

"PROVISIONAL AD

MIT CARD FROM WEBSITE FOR THE EXAMINATION"

LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE

(SCREENING) - 2020

LECTURER HOMOEOPATHIC PHARMACY, Deptt. No : ( S-11/01 ), Advt. No.- 2/2020-

2021

Candidate's Personal Details :

Registration Number :

Candidate Name :
Father's/Itusb's Name :

Domicile of U.P. :

53600336714 Roll Number :-
SHIVENDRA KUMAR PATEL Date Of Birth :

KRISHNA KUMAR PATEL Gender

No Cat./Sub.Cat. :

Examination Centre Details :

District Code & Name :

Centre Code & Name :

Centre Address

Examination Schedule :

Examination Date

1st Meeting :

47 - LUCKNOW

099 - PUBLIC SERVICE COMMISSION, EXAM. HALL (GROUND
FLOOR) LUCKNOW

SECTOR-D ALIGANJ,LUCKNOW

14/10/2022
09:30 AM To 11:30 AM
SUB CODE 01

SUB NAMI
HOMOE OPATHIC PHARMACY

Back

100249
09/12/1985
Male

General

Photo and Sign :

4%

Examination Controller's Signature *

Candidate's Signature '



Anushree Homoeopathic Medical College& Hospital, Jabalpur
Leave Application

To,
The Principal,
Anushree Homocopathic Medical College,
Jabalpur (M.P.)

Subject: - Application for Q4 Days Leave.

Respected Sir,
)
I, Dr. /I\}c/./ ss/Mrs. Y 1S ;\_4} [}gl‘l_w_‘&:[_; Dente }j_{l_mb:m\/_ _Designation Va2 oY
working 1n yolr institute. :
Kindly grant me leave for _C)_LL__da.\'s with cffect from SL{QAJM_L\?_ to 19 (\a\1 9

During my leave absence Dr. /Mt. /I\pss/ws.ﬁmlf Dexa Y (Sigaature |7]lo o 3 (o ) will
€ saturalty Twesd % D shvcrdn parred Gnv

engage my all works on my behalf. el
. \ sti? .
LEPSC elam) —PlomS T ctneon)

Reason for leave
\ — -
Date:_12]10(2:) Thanking You /@k;to]g;dﬁ* VB mc.wmy&}-”

Yours Sincerely

Yodle
(DY | fsknjl\%uuw[}

Principal (Approved/Not Approved)



W Plaase take the print out of this Admit Card on A4 Size Paper Printing Option.
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z UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
o 10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARI) FROM WEBSITE FOR THE EXAMINATION'
CTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENING) -
2020

LE

LEGTURER ANATOMY, Duptt. No :( 8-11/08 ), Adwt. No.- 2/2020-2021

Candidate's Personal Details :
Registration 53600553223 Roll Number - 500189
Number :
Candidate Name VISMAL AGRAWAL Data K1 Birth 04/11/1980
FatheraMtusbs Name OYARSNI LAL AGRAWAL GCender Male
Dovswaeibo ol 1) P No ' Cat /Sub Cat General
Examination Centre Details :
Didrict Code A Naame 47 - Luckeow
Centre Code & Nome 099 - PuBLIC SERVICE COMMISSION, EXAM. MALL (OROUND
FLOON) LUCKNOW
Centie Atcdioss SECTOR-D ALIGAMJ,|UCKNOW
Examination Schedule :
Exarsnaton Date 14/1072022
0930 AM To 11.30 AN
T8t Mecting : suL. CODE 08

SR NAME  ANATOMY

Candidate’s Signature t Examination Controller’s Signature 1

Admit Card downioaded from “hilp ZuRnac.unicio’ on dated - | 111072022, 232231

-----
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A ﬁﬂ:.”fi Plense take the print out of this Admit Card on Ad Size Paper Printing Option.
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UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
10, Kasturba Gandhi Marg PRAYAGRAJ

- g -

"PrROVISIONAL ADMIT CAR]) FROM WEBSITE FOR THE EXAMINATION®
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENING) -
2020

LECTURER SURGERY, Daptt. No : ( 5-11/10 ), Advr. No. - 2/2020-2021

Candidate's Personal Details :

Registration 53600553278 Roll Numher - 100531
Nurnber
Canddata Name YISHAL AGRAWAL Lata Of Hirth 04/11/1900
Féiner a/ituab 3 Nariw- GVAREHI LAL AGRAWAL Gendes Maie
Cosueimal b P No C ol /Sty Cut General
Photo and Sign :

Examination Centre Details :

C e Code B Nunae 47 - Lwexnow
Centie Code % Name 100 - PUBLIC SERVICE COMMISEION, EXAM MALL (FIRGT
FLOOR) LUCKNOW
Coentie Aditdoss SECYONR-O, ALIGAN.) LUVCKNOW
Examination Schedule :
Evmrmaton Drte 18/10/2022
02:30 PM To 04 30 PM
2nd Meeting -
eeling U cooe 10
SUR NAME  sumoERy
R
J
]
C."d'd.t‘.. Slgnatum 1 Examination Controllers Signature !

Aamit Card townicaded from  “BHRJAONA0ECUR IE D' On datec | 1141072022, 232351 |

T Selusiar penvemd by Mt g el oo Uner Pradesh Stute Unit, Luckiow
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UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
10, Kasturba Gandhi Marg PRAYAGRAJ
—am et
‘PROVISIONAL ADMIT CARL) FROM WEBSITE FOR THE EXAMINATION'
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENING) -
2020

LECTURER FORENSIC MEDICINE AND TOXICOLOGY Deptt No ($-11/07) Adn No -
2/2020-2021

Candidate's Personal Details

Registration 53600553302 Re? Numrber 700510
Number :
Candidate Rame VISHAL AGRAWAL Date 0f 2r4n 04/11/1980
Fahera musbs Name GYARSM) LAL AGRAWAL e Whae
Deriie e UT to Cn3uncs General
Examination Centre Details : Photo and Sign :
Dt o002 4 Ners 47 - LucKnove
Larm s (002 b Name 099 PuBLIC SEFACE COMMISSIOY EXAIE 1ALy (GROUND

ALOORS LUCKNOW
Tartrargziany SECTOR-D ALIGAN . LLUCKNOW "_‘“"_
Examination Schedule :
Funevw =50 Date 1702027

OF AN T 11 30 AM
st Meeting 9E LODE 07

WU RAML FORENEIC
LAETHCINE AMD TOXICOL DG v

Candidate's Signature 1 Erammation Controller's Sugnature 1

Admit Card downloaded flom (1 L4 sast BB oin o dater LIN002022.232047)
L e 1 2 e Pradesh Siate Unit Luchrga

* Note: Please read instructions carefully given below before proceeding in the
Examinati

srvafidat & fore argar



Anushree Homoeopathic Medical College& Hospital, Jabalpur
Leave Application

To,

The Principal,

Anushree Homoeopathic Medical College,

Jabalpur (M.P.) 9
Subject: - Application for Days Leave.
Respected Sir, ,

I, Dr. /Mr. /Miss/Mrs. ATY\Y\ +0 }\q ”)LJDept ("3/9_‘3/ fai '/ ' Designation [C:JC/(_Q I

is working in your institute.
= e i oo deey =
Kindly grant me leave for 7/ __days with effect from 1S ’ 10/ 2 Ro | AliofZ >
A g gemy all

During my leave absence Dr. / M-/ Miss/ Mrs. f—----iﬂlllﬁai 7.0 &J.‘b )
works on my behal. Dot Scwedu ™ w|Mr S

Reason for leave U- P . P S ;['/_/I 1ad

Date: |7 10/ 272 Thanking You
: : Yours Sm(;if(,l(\/

(D7 AIM**“ kaﬁlﬁw

Principal (Approved/Not Approved)

\2\G\y



Aglere Caent

g UTTAR PRADESH PUBLIC SERVICE COMMISSION
PRAYAGRA.
é B e ;

i 10, Kasturba Gandhi Marg PRAYAGRA wv ,
E “L,’

“PROVISIONAL ADMIT CARL RO WERSITE FOR THE EXAMINATION
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER GYNECOLOGY AND OHSTETRICS, Deptt. No [ S-11/11 ), Adwi. Mo.-
2/2020-2021

Candidate's Personal Details :
Registration Number - 53600563284 Roll Number :- 110107
Candidate Name ABIRITA RATHOR Date Of Birth 1712/1 980
Father's/Husb's Name - OMPRAKASH RATHOR Gender Fernale
Domicile of U.P. - No Cat./Sub.Cat. - General
Examination Centre Detais Photo and Sign :
Destrict Code & Name 47 - LUCKNOW

Centre Code & Name : 099 - PUBLIC SERVICE COMMISSION, EXAM. HALL

(GROUND FLOOR) LUCKNOW

Centre Address - SECTOR-D ALIGANJ,LUCKNOW

Examination Schedule °

Exarmengtion Dese 1w102022

09-30 AM To 11:30 AM

18t Maeting : sus Cobe 1
SUB NAME GYNECOLOGY
AND OBSTETRICS
"‘
Candidate's Signature * Examination Controfler's Signature *

Adrst Card downtoaded from  “Tep SypeIc. 48 BC K on dated - | 3009022 114840
11 Sohsmon powered by Naponal jntormatics Cealrs | Mar Pradesh State Unid. Lucknow
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To,

Subject: - Application for

| 4

Anushree Homoeopathic Medical College& Hospital, Jabalpur

Leave Application

The Principal,
Anushree Homoeopathic Medical College,

Jabalpur (M.P.)
two Days Leave.

Respected Sir, - Y
aud. ofvia pasd ¢ |
f ‘ubept fresEs Designation_[~ RC X

I, Dr. /Mr. /Miss/Mrs. deuv\ v
is working in your institute.
Kindly grant me leave foerays with effect from _| '1] (o] 3.0 LL to | & , lo ] 2627

During my leave absence Dr. /Mr. / Miss/Mrs. Huzamm Ql\*j ﬁ-——ﬂ— will engage my all
works on my behalf. \ L
Bl S Tuyev. |80To 2°20 Pm.

Reason for leave

Date: |0 ‘ !0( 22 Thanking You
Yiuﬁcerely

=

0 @ | 8 w
(Approved/Not Approved) (A [ovon *0@ ° J\ \

Principal
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2000
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LV LV

U : spital, Jab;
‘A&ls\hrce Homoeopathic Medu..i College& Hospital, Jabalp,,,

Leave Apnlication
To,
The Principal,
Anusheee Homl)cup;nhic Medical Colicge,
Jabalpyy (M.P.)
Subject: -

Applicadon for ,j_id_w_.#_ _ Days Leave.
Respected Sir,

I, Dr /I\Ir /I\,Ijss/Mrs. _é% AQ_Q.&_“.-—- Dﬂ[’t R(,Q._—Q,‘-}Cutﬁ_Desigﬂannn/i fi Yoy 1s
working in your instirutc. o 4 |
Kindly grant me leave for j davs with effect from ’ﬂ’ o[22 1o ==

. n . o/ A T '
Durmg my leave absence Dr. ' Mr. INliss /Mrs. 8 ) - Ad@_@m (Slanﬂmrf‘@ad/_ S will

engage my all works on mv belalf,
Reason for leave. Ew,e_x_ ynl}_f\_@_ij_:n/h,

Date: _[&4/i0] 2 2 Thanking You

4¢ Yours Sincerely

- P
ycipal t;\pm—_\pprm ed (_$ Seyrns oA

\'5\\0\1017—»



4,
w b UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
) 10, Kasturba Gandhi Marg PRAYAGRAJ
rv.i! Fq
"PROVISIONAL ADMIT C ARD FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENlNG) -
2020

LECTURER REPERTORY, Deptt. No : ( $-11/04 ), Advt. No.- 2/2020-2021

Candidate's Personal Details :

Registration Number : 53600593601 Roll Number :- 400436
Candidate Name : SAPNA SANODIYA Date Of Birth : 28/01/1987
Father's/Husb's Name : GANESH PRASAD SANODIYA Gender Female

Domicile of U.P. : No Cat./Sub.Cat. : General
Examination Centre Details : Photo and Sign :
District Code & Name : 47 - LUCKNOW

Centre Coce & Name : 100 - PUBLIC SERVICE COMMISSION, EXAM. HALL (FIRST

FLOOR) LUCKNOW

Centre Address : SECTOR-D, ALIGANJ,LUCKNOW

Please paste your current Passport size Photograph in the prescribed space and bring two current Passport size Photographs alongwith 1D Proot
Examination Schedule :

Examination Date 15/10/2022

02:30 PM To 04.30 PM
2nd Meeting : SUB CODE o4
SUB. NAME - REPERTORY

Candidate's Signature 1 Examination Controller's Signature *

Admit Card downloaded from  "hilp fuppsc up nic.in* on dated - [ 02/10/2022 14 03 13 ]

IT Solution powered by Naticnal Informatics Centre Uttar Pradesh State Unit. Lucknow

* Note: Please read instructions carefully given below before proceeding in the Exsmination.

it & fAw srepeer



"

Anushree'Homoeopathic Medical College& Hospital, Jabalpur

Leave Application

To,
The Principal,
Anushree Homocoparhic Medical College,
Jabalpur (M.P.)

Subject: - Application for ____Days Leave,

Respected Sir,
I, Dr. /Mr. /Nﬂ/ss/ _pUJ/Y)V /99‘7":“{7Dcpt/‘)/u:!/€/ 0 fo %I)esxgnanonﬂf/_)ff: & s

working in your mstltute @ L€

Kindly grant me leave for days with effect from /S‘//@]J o2 /G //o/,,p <
During my leave absence Dr. /I\)( /I\}(\s/yﬁ _\[ 12 Chikuw Q/(blgn iture o\ ail,
Yob——

engage my all works on my behalf. - 0C
Reason for leave P PSS C Ceam —
Date: /2/¢le/2 9 Thanking You
\/EF Yours Sincerely
Principal (ilpf)l’zj'\;i’lmor Approved) ( 97 /D CJLqu y i AL&(

L\2\%\202& TR

{9/10[92



m Please take the print out of this Admit Card on AL Size Paper Printing Option
Fum A4 sy dun HifEn afuara g7 @ o 99 = T anse Pl

Back

UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
@ 10, Kasturba Gandhi Marg PRAYAGRAJ
proVISiONAL ATV MIT CARD From v.EBSITE FOR THE EXAMINATION'
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENING) -
2020

LECTURER FHYSIOLOGY, Deptt. No - { $-11/06 ), Advt Mo - 2/2020-2021

Candidate's Personal Details :

Registration 53600341965 Roil Wumber - 600476
Number

C#ndd s Mame SUSITLATA PATLL Ci3ta Of B 287117980
TEmes U iuin e Narme T VIEHAL ACGAWA. Terges Femase
Dorwrecf UP Mo . » Geneva:

Examination Centre Details :

Dwstect € ocke A Namme 47 - Lucxmow
Teere Ziwlie b lHare 100 PuUBLC SERY CF CON VISSION TAM MALL (FIRST
£LOOE) LUTKNG'N

“ertre Adkes SLCTOR-D ALIGAM ) _"CRML W

Examination Schedule :

D s 61002022

02.30 PM To 04 30 PM

2nd Meeting : U8 COOE 08
WA NAME PHYSILOGY

srofler's Signature !
Candidate's Signature ° Examnation Cont

. R ; siwe | 2022.2304 36|
Mm. - ared \ “'k.' '[",r‘ A;Ue’... -L’. - LA ‘ . o Drasiesh Saste Unet T
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,Candidate's Perfonal Detalls: | ~ % ;

Registration 53600343103 Roll Nurnber ‘l"lﬂ!ﬂ
Number .
£ or et ate N PUSHPLATA PATEL Dote Of Rt 24N/
Father s/Hush's Name DN VISMAL AGRAWAL Gender [ I——
Su—— — —— ‘ )
Domicile of U.P o
%3 3 ‘?, p k
Emlnation cmtré Dguﬂgn
ARSI N ‘{'y-i‘n,»f,‘ " 1%
Disinct Code & Name 47 - Luckmow
Certre Code & Name 099 - PUBLIC SERVICE COMMISSION, LXAM. HALL (OROUND
FLOOR) LUCKMOW

Centre Address SECTOR-O ALGANJ LUCKNOW

LR 4 ,I |
Emimﬁon Schedule ' :" N R
Eaarndnation Date 19302022

£

;_ ORIID AM To 11:380 AM .
r'.‘-fm‘

R | RN

i 'vﬂ.“m; \? ‘\A m ‘ v : .:,5!.-1 hd} ,; )

- ~

Candidate's Signature 1
AdmA:Cerd doslosded fron| “hilp.L/kb se utunic o’ on dmed {71/ OVIRRIIAOETY)

l'b)\"'!l!!"'.-!‘t" u‘-‘\:\ﬂll BN Lk bl')- BTy l‘n’.mm
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Anushree Homoeopathic Medical College& Hospital, Jabalpur

Leave Application

To,
The Principal,
Anushree Homocopathic Medical College,
Jabalpur (M.P.)

Subject: - Applicationfor__ 9 __ Days Leave.

Respected ?ll’/,
I, Dr. /Mr. /Miss/Ms. ?OOY\OAW\ %1\}9‘\\ - Dept Cﬂij\ /O bg;_Dcsignauon lec

13

working in your institute. -
Kindly grant me leave for __ 9 days with cffect from lg/l o[22 __w__ |2 lie /22

During my leave absence DY, /Mr. / Miss/Mrs.__Psuyanko Q{J.L?—l(}.(b'igmmrc *ti-:/p nks -
engage my all works on my behalf. & (A

Reason for leave (V)P PSS (- CExom -

Date: __ (2 /o[22 Thanking You
Yours Sincerely
Prncipal (Approved/Not Approved) ( %\ﬁ

V2 \\o\e)2



/22, 11:44 AM Admit Card
@ UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
D 10, Kasturba Gandhi Marg PRAYAGRAJ

TRy I

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION™
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENING) -

2020

LECTURER GYNECOLOGY AND OBSTETRICS, Deptt. No : ( S-11/11), Advt. No.- 2/2020-

2021

Candidate's Personal Details :
Registration Number : 53600309695 Roll Number :- 110097
Candidate Name : POONAM SINGH Date Of Birth : 21/06/1983
Father's/Husb's Name : VIJAY SINGH Gender Female
Domicile of U.P. : Yes Cat./Sub.Cat. : OBC
Examination Centre Details : Photo and Sign :
District Code & Name : 47 - LUCKNOW
Centre Code & Name : 099 - PuUBLIC SERVICE COMMISSION, EXAM. HALL (GROUND

FLOOR) LUCKNOW
Centre Address : SECTOR-D ALIGANJ,LUCKNOW ..

Examination Schedule :
Examination Date : 19/10/2022
09:30 AM To 11:30 AM
1st Meeting : SUB. CODE : 11
SUB. NAME : GYNECOLOGY
AND OBSTETRICS
Candidate's Signature 1 Examination Controller's Signature 1

Admit Card downloaded from : “hitn://upPSG.up nic.in” on dated - | 30/09/2022 11:47:23)

IT Solution powered by National Informatics Centre Uttar Pradesh State Unit, Lucknow

~Note: Please read instructions carefully _given below before proceeding in the Examination.

. L _— s W, = - -
hms»"uws&unmc.m/\new AdMitCard Examinatimmt acmoOhiA - mAa -\ 1 e IS
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__ Anushree Homoeopathic Medical College& Hospital, Jabalpur

. Leave Application

To,
The Principal,
Anushree Homoeopathic Medical College,

Jabalpur (M.P.)
Subject: - Application for
Respected Sir,
J = Su a b YD\AQ\/ Dept M\?}H <!\HLmDesignation LO L L.

1, Dr. /Mr. /Miss/Mrs.
is working in your institute.
-\0-22

Kindly grant me leave for _2___days with effect from =10 - 262 'L to
S Qocduanka Tonbe l &g{ iﬁe my all

During my leave absence Dr. /Mr. / Miss/Mrs.~
works on my behalf. ~ D A }Y\W}”CL,, é\aﬁq ’ w(

W0 Days Leave.

Reason for leave upPPsC € x pwA:
Thanking You

Date: 11| (D[22 ' '
Yours Sincerely
‘ /gj‘ s
Princlpal (Approved/Not Approved) (4L SoAx f‘(é‘ u/ )

\2\Q\ 2L
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UTTAR PRADESH PUBLIC SERVICF COMMISSION

e
PRAYAGRA.

10, Kasturba Gandhi Marg PRAYAGRAJ

e T

“proviSIONAL ADMIT CARD FrOM WERSITE FOR THE EXAMIMATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE

(SCREENING) - 2020

gt i

LEC TURER PATHOLOGY, Deptt. No - ( 8-11/09 ), Advi No.- 212020.2021

Candidate's Personal Details :
Registration Number 53600583783 Roll Number .- 900041
Candidate Name . SWAT) YADAV Date Of Birth 167081942
Father's/Husb's Name : PURUSHOTTAM YADAV Gender Femate
Domicile of U.P. : No Cat./Sub.Cat. - Generai
Examination Centre Details :
District Code & Name ! 47 - LUCKNOW
Centre Code & Name : 099 - PUBLIC SERVICE COMMISSION, EXAM. HALL
(GROUND FLOOR) LUCKNOW
.v’_‘ '{)“
Centre Address : SECTOR-D ALIGANJ,LUCKNOW P
Examination Schedule :
Exarmsnabon Dale 18/10/2022
09-30 AM To 11:30 AM
15t Meeting : SUB. CODE 09
SUB. NAME PATHOLOGY
7
Candidats's Signature * Examination Controller’s Signature *
Admit Card dowrdoaded Fom M‘mw-lw UE Al
I mmmmmwcmwwsm




Anushree Homoeopathic Medical College& Hospital, Jabalpur

Leave Application

To,
The Principal,
Anushree Homocopathic Medical College,
Jabalpur (M.P.)

Subject: - Application for _ “[oom Days Leave.

Respected Sir,

I, Dr. /I\f 1?/ . M%_Dcsignmon &*—&M 1s

working lin
Kindly grant me leave for _ Tosp days with cffect from _lﬁ_l Lo ‘ 22.  w |l '(Q‘ ) o
During my leave absence Dr. /Mr. /Miss/Mrs. (L (Signature

engage my all works on my behalf.

Reason for leave g X Qanag Y éE o
Date: LZ’ (a] 2.2 Thanking You z/—j/
\ YourS Sincerely

br. K M. lthak
(

(Approved/Not Approved)

Principal
12
e\ et —

R e enn & & B



Print Admit Card Please take the print out of this Admit Card on A4 Size Paper Printing
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UTTAR PRADESH PUBLIC SERVICE COMMISSION
PRAYAGRAJ

SEm— 10, Kasturba Gandhi Marg PRAYAGRAJ
"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE
EXAMINATION"

LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER ORGANON OF MEDICINE, Deptt. No : ( S-11/02 ), Advt. No.-
2/2020-2021

Candidate's Personal Details :

Registration Number: 53600574563 Roll Number - 200449
Candidate Name : KRISHNA MURARI Date Of Birth : 21/07/1982
PATHAK
Father's/Husb's Name:  SHATRUGHNA PATHAK Gender Male
Domicile of U.P. : Yes Cat./Sub.Cat. : General
Photo and Sign :

Examination Centre Details :

District Code & Name ; 47 - LUCKNOW

100 - PUBLIC SERVICE COMMISSION, EXAM. HALL

Centre Code & Name :
(FIRST FLOOR) LUCKNOW

Centre Address : SECTOR-D, ALIGANJ,LUCKNOW

Examination Schedule :

Examination Date : 14/10/2022

02:30 PM To 04:30 PM

2nd Meeting : SUB CODE 02
SUB NAME : ORGANON

OF MEDICINE



Print Admit Card
Option.

Please take the print out of this Admit Card on A4 Size Paper Printing
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UTTAR PRADESH PUBLIC SERVICE COMMISSION
PRAYAGRAJ
10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE
EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER HOMOEOPATHIC MATERIA MEDICA, Deptt. No : ( S-11/03),
Advt. No.- 2/2020-2021

Candidate's Personal Details :
Registration Number: 53600591092 Roll Number :-

Candidate Name : . KRISHNA MURARI Date Of Birth :
PATHAK

Father's/Husb's Name:  SHATRUGHNA PATHAK Gender

Domicile of U.P. : Yes Cat./Sub.Cat. :

Examination Centre Details :

District Code & Name : 47 - LuckNow

Centre Code & Name : 099 - PUBLIC SERVICE COMMISSION, EXAM. HALL

(GROUND FLOOR) LUCKNOW
Centre Address : SECTOR-D ALIGANJ,LUCKNOW
Examination Schedule :
Examination Date : 15/10/2022

09:30 AM To 11:30 AM

SUB. CODE : 03
SUB. NAME :
HOMOEOPATHIC
MATERIA MEDICA

1st Meeting :

Back

300093

21/07/1982

Male

General

Photo and Sign :




Anushree Homoeo athic Medical College& Hospital.]abalpur
~=liee Homoeopat &

Leave Application

To,
The Principal,
Anushree Homoeopathic Medical College,
Jabalpur M.P,) 0

Subject: - Application for __;‘-:\,{{ {68) Days Leave.

Respected Sir,

I, Dr. /Mr. /Miss/Mrs. _f;;_,‘ oLal= 00
working in your Iinstitute.

: . ’ [ /2,
Kindly grant me leave for Ao —_davs with ¢free o _I Y [ ’Ah}/— X to q_//: e
During my leave absence l)iifii\lr. /Miss/NMrs, f‘;tf-_/" 4 Par 1441{.1{ (Signature f ‘% . ) will

__)'f:_‘{.__‘/_li*'?l)cpt P < "qj _Desjguauon_/i’ JI” @ °‘Jé'f:‘ :

engage my all works on my behalf. Seping Py e ,

Reason for leave M G Yo ’4/ AT Lo _E;Q_LML f ek £
) , i - B — T =

Date: /I [0 2« TLhunking You ———

Yours Sincerely

,~‘/ ‘ll
\ N Drctial/ Sk,
Principal tAppioved /Not Approved) (_'[ )Y .}_{(‘iﬂ[_;___\_wy'

We\2e 2
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g UTTAR PRADESH PUBLIC SERVICE COMMISSION PRAYAGRAJ
< 10, Kasturba Gandhi Marg PRAYAGRAJ
"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE (SCREENING) -
2020
LECTURER ORGANON OF MEDICINE, Deptt. No : ( S-11/02 ), Advt. No.- 2/2020-2021
Candidate's Personal Details :
Registration Number 53600585028 Roll Number :- 200574
Candidate Name PRANAV SHUKLA Date Of Birth : 18/08/1990
Father's/Husb's Name ; VIDYA PRASAD SHUKLA Gender Mate
Domicile of U.P. : Yes Cat./Sub.Cat. : General
Examination Centre Detalls : Photo and Sign :
District Code & Name : 47 - LUCKNOW zﬁﬁ
=1
Centre Code & Name : 100 - PUBLIC SERVICE COMMISSION, EXAM. HALL (FIRST B
FLOOR) LUCKNOW

Centre Address - SECTOR-D, ALIGANJ,LUCKNOW
Examination Schedule :
Examination Date . 14/10/2022

02:30 PM To 04:30 PM

2nd Meeting : SUB. CODE . 02
SUB. NAME : ORGANON OF
MEDICINE
Candidate's Signature | Examination Controller's Signature !
Adimit Card downlonded from * “hitp /Appec uf nig in” on deted - ( 06/10/2022 20 10:50 |
IT Solution powsred by National |nformatics Centrp Uttar Pradesh State Unit, Lucknow

- Note: Please read instructions carefully given balow before proceeding in the Examination,



Please take the print out of this Admit Card on A4 Size Paper Printing Option.

Print Admit Card
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g UTTAR PRADESH PUBLIC SERVICE COMMISSION
‘ PRAYAGRAJ
- 10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER REPERTORY, Deptt. No : (S-11/04 ), Advt. No.- 2/2020-2021

Candidate's Personal Details :

Registration Number : 53600573935 Roll Number :- 400474
Candidate Name : PRANAV SHUKLA Date Of Birth : 15/08/1990
Father's/Husb's Name : VIDYA PRASAD SHUKLA Gender Male
Domicile of U.P. : Yes Cat./Sub.Cat. : General

Examination Centre Details : Photo and Sign :

District Code & Name : 47 - LUCKNOW 3 A f
B, - A

Centre Code & Name : 100 - PUBLIC SERVICE COMMISSION, EXAM. HALL (FIRST
FLOOR) LUCKNOW

Centre Address : SECTOR-D, ALIGANJ LUCKNOW

Examination Schedule :

Examation Date 15/10/2022
02:30 PM To 04:30 PM

2nd Meeting : U8 CODE 04
SUB. NAME - REPERTORY

Candidate's Signature ! Examination Controlier's Signature |

Admit Card downloaded from - “http://'uppsc yp nic in” on dated - [ 05/10/2022 201517

IT Salution powered by Nationg| (nformatics Centre Uttar Pradesh State Unit, Lucknow
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T A4 FmeS oy R affeerr o7 88 T 03 W Rz e e |

Back

* UTTAR PRADESH PUBLIC SERVICE COMMISSION
Qi PRAYAGRAJ
Rew AW

10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION™
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER ANATOMY, Deptt. No : ( 8-11/05 ), Adwvt. No.- 2/2020-2021

Candidate's Personal Details :

Registration Number : 53600585356 Roll Number :- 500223
Candidate Name : PRANAV SHUKLA Date Of Birth : 15/08/1980
Father's/Husb's Name :  VIDYA PRASAD SHUKLA Gender Male
Domicile of U.P. . Yeu Cat./Sub.Cat. : General

Examination Centre Detalls : Photo and Sign :

District Code & Name : 47 - Lucknow _ ﬁ &

Centre Code & Name : (099 - PUBLIC SERVICE COMMISSION, EXAM. HALL
(GROUND FLOOR) LUCKNOW

Centre Address : SECTOR-D ALIGANJ,LUCKNOW

Examination Schedule :

Examination Date 16/10/2022
09:30 AM To 11:30 AM

1st Meeting : SUB. CODE : 68
SUB. NAME * ANATOMY

Candidate's Signature 1 Examination Controller's Signature *

Admit Card downloaded from * “htip:/ypRsc.up nic.in® on dated - [ 05/10/2022 . 20 17 48)

IT Solution powered by National Informatics Centre Uttar Pradesh State Unit, Lucknow
* Note: Elease read instryctions carefully glven below before rroceeding in the Examination,
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UTTAR PRADESH PUBLIC SERVICE COMMISSION
X PRAYAGRAJ
Ea LT
10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER PHYSIOLOGY, Deptt. No : ( S-11/06 ), Advt. No.- 2/2020-2021

Candidate's Personal Details :

Registration Number : 53600585435 Roll Number :- 600412
Candidate Name PRANAV SHUKLA Date Of Birth : 15/08/1990
Father's/Husb's Name :  VIDYA PRASAD SHUKLA Gender Mate
Domicile of U.PR. : Yes Cat./Sub.Cat. : General

Examination Centre Detalils : Photo and Sign :

District Code & Name 47 - LUCKNOW ﬁ
s
Centre Code & Name : 100 - PUBLIC SERVICE COMMISSION, EXAM. HALL ;
(FIRST FLOOR) LUCKNOW

Centre Address @ SECTOR-D, ALIGANJ,LUCKNOW

Examination Schedule :

Examination Date 16/10/2022
02:30 PM To 04:30 PM

2nd Mesting : SUB. CODE : 06
SUB. NAME : PHYSIOLOGY

Candidate’'s Signature | Examination Controller's Signature !

Admit Card downloaded from “hUR/URRECMANICIN™ on dated - [ 05/10/2022 , 20 20:24 |

{T Solution powered by National [nformatics Centre Uttar Pradesh State Unit, Lucknow
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w UTTAR PRADESH PUBLIC SERVICE COMMISSION
(o PRAYAGRAJ
wata ana

10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER FORENSIC MEDICINE AND TOXICOLOGY, Deptt. No : ( 8-11/07 ),
Advt, No.- 2/2020-2021

Candidate's Personal Details :

Registration Number : 53600585569 Roll Number :- 700202

Candidate Name : PRANAV SHUKLA Date Of Birth : 15/08/1090

Father's/Husb's Name ;  VIDYA PRASAD SHUKLA Gender Male
General

Domiclie of U.P, : Yes Cat./Sub.Cat, :

Examination Centre Detalls : Photo and Sign :

District Code & Name : 47 - LUCKNOW :

099 - PUBLIC SERVICE COMMISSION, EXAM. HALL

Centre Code & Name :
(GROUND FLOOR) LUCKNOW

Centre Address : SECTOR-D ALIGANJ,LUCKNOW

Examination Schedule :

Examinaton Date : 17/10/2022

09:30 AM To 11:30 AM

) SUB. CODE : 07

15t Meeting : SUB. NAME ' FORENSIC *
MEDICINE AND
TOXICOLOGY

Candidate's Signature 1 Examination Controller's Signature ¢
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UTTAR PRADESH PUBLIC SERVICE COMMISSION
PRAYAGRAJ
10, Kasturba Gandhi Marg PRAYAGRAJ

PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"

LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

Sahe awd

LECTURER PATHOLOGY, Deptt. No : ( S-11/09 ), Advt. No.- 2/2020-2021

Candidate's Personal Details :

Registration Number : 53600585648 Roll Number :- 900496
Candidate Name : PRANAV SHUKLA Date Of Birth : 15/08/1990
Father's/Husb's Name :  VIDYA PRASAD SHUKLA Gender Male

Domiclle of U.P. : Yes Cat./Sub.Cat. : General
Examination Centre Detalis : Photo and Sign :
District Code & Name : 47 - LuCKNOW ﬂ_ G
Centre Code & Name : 099 - PUBLIC SERVICE COMMISSION, EXAM. HALL

(GROUND FLOOR) LUCKNOW

centre Address . SECTOR-D ALIGANJ,LUCKNOW

Examination Schedule :

Examination Date 18/10/2022

09:30 AM To 11:30 AM

1st Meeting : SUB. CODE - 09
SUB. NAME : PATHOLOGY
Candidate's Signature { Examination Controller's Signature !

Agmit Card downloaded from "hIR//URRBLMR.NICIN™ On datad - [ 05/10/2022 , 20 23.08 |
IT Solution powerad by National Informatics Centre Uttar Pradesh State Unit, Lucknow
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g UTTAR PRADESH PUBLIC SERVICE COMMISSION

S dNA

"PROVISIONAL ADMIT CARI) FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT, HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

10, Kasturba Gandhi Marg PRAYAGRAJ

PRAYAGRAJ

LECTURER SURGERY, Deptt. No : ( S-11/10 ), Advt. No.- 2/2020-2021

Candidate's Personal Details :

Registration Number :

Candidate Name :
Father's/Husb's Name :

Domicile of U.P, :

Examination Centre Details :

District Code & Name :

Centre Code & Name :

Centre Address :

Examination Schedule :

53600585693 Roll Number :- 100223
PRANAV SHUKLA Date Of Birth : 18/08/1990
VIDYA PRASAD SHUKLA Gender Male

Yos Cat./Sub.Cat. : General

Photo and Sign :

47 - LuckNOW A

100 - PUBLIC SERVICE COMMISSION, EXAM. HALL
(FIRST FLOOR) LUCKNOW

SECTOR-D, ALIGANJ,LUCKNOW

Examinaton Date : 18/10/2022
02:30 PM To 04:30 PM
2nd Meeting :
SUB. CODE : 10
SUB. NAME . SURGERY
Candidate’s Signature 1 Examination Controiler's Signature ¢

Admit Card downloaded from - “hiin.//ygRec uRnicin” on dsted -  05/10/2022 , 20.24:04 |

IT Solution powsred by Nlnmnunw Utter Pradesh State Unit, Lucknow

~Note: Ploase read instructions carefull ly.glven below befors proceeding in the Examination,
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PRAYAGRAJ
10, Kasturba Gandhi Marg PRAYAGRAJ

g UTTAR PRADESH PUBLIC SERVICE COMMISSION

HTDE ww

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"
LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

LECTURER GYNECOLOGY AND OBSTETRICS, Deptt. No : ( S-11/11 ), Advt. No.-

2/2020-2021
Candidate's Personal Detalils :
Registration Number : 53600585799 Roll Number :- 110244
Candidate Name : PRANAV SHUKLA Date Of Birth : 15/08/1990
Father's/Husb's Name :  VIDYA PRASAD SHUKLA Gender Male
Domicile of U.P. : Yes Cat./Sub.Cat. : General
Examination Centre Detalils : Photo and Sign :
District Code 8 Name : 47 - LUCKNOW ﬂ
v
:ﬁ' o

Centre Code & Name : 099 - PUBLIC SERVICE COMMISSION, EXAM. HALL g

(GROUND FLOOR) LUCKNOW
Centre Address : SECTOR-D ALIGANJ,LUCKNOW
Examination Schedule :
Examination Date 19/10/2022

09:30 AM To 11:30 AM

1st Meeting : SUB. CODE : 11
SUB. NAME - GYNECOLOGY
AND OBSTETRICS
Candidate's Signature | Examination Controller's Signature '

Admit Card downloaded from - “hilRU/UQRECURINCIN” o dated - [ OS/10/2022 20 25:30)

IT Sohuth Nauonal informatics Cenye
on powered by Uttar Pradesh State Unit. Lucknow
* Note: Elsase read inalructions caratully. glven beiow before proceeding in the Examingtion.
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g UTTAR PRADESH PUBLIC SERVICE COMMISSION
& PRAYAGRAJ

10, Kasturba Gandhi Marg PRAYAGRAJ

"PROVISIONAL ADMIT CARD FROM WEBSITE FOR THE EXAMINATION"

LECTURER GOVT. HOMOEOPATHIC MEDICAL COLLEGE
(SCREENING) - 2020

et wer

LECTURER COMMUNITY MEDICINE, Deptt. No : (S-11112), Advt. No.- 2/2020-

2021
Candidate's Personal Details :
Registration Number : 53600585851 Roll Number :- 120349
Candidate Name : PRANAV SHUKLA Date Of Birth : 15/08/1090
Father's/Husb's Name :  VIDYA PRASAD SHUKLA Gender Male
Domicile of U.P. : Yes Cat./Sub.Cat. : General
Examination Centre Details : Photo and Sign :
District Code & Name : 47 - LUCKNOW ﬂ :
Centre Code & Name : 100 - PUBLIC SERVICE COMMISSION, EXAM. HALL

(FIRST FLOOR) LUCKNOW

Centre Address : SECTOR-D, ALIGANJ,LUCKNOW

Examination Schedule :

Examination Date 19/10/2022
02:30 PM To 04:30 PM
2nd Meeting : SUB. CODE : 12
SUB. NAME . COMRUNITY
MEDICINE
Candidate's Signature | Examination Controller's Signature 1

Admit Card downloaded from . "RURJ/URRSCARIICIN’ on dated - [ 06/10/2022 , 20 27:01 |

IT Solution powered by Wmmm Uttar Pradesh Stats Unit, Lucknow
~Note: Plsase read insiructions carefully glvan below bafors proceeding In the Examination
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