
Staff Attendance Register 
S Name & Address of Establishment Punjab Ayutved Medicel (ollege qnd Hos HoxrJanda Khau Ta Month June . 2092. 20 20 

2 10 11 12 13 14(15 16 17 18(1 20 21(22 23 24 (2 26 22033 31 No. of Name & Father's Name Upto Last Month 

Presernt 

DR vASU DE V PAREEK 

DR.p. MANGA THAYARU 

3 OR ANJU HAN D 

DR. ANL KAPooR 

OR. RAMESH HAMD 

DR JyOTE CHOUR ASI A 

DR. ASHok UHR JosHr 

DR. B.S. MEENA 

5 
KUMAR 

OFHUSHLSi iJesH 

DR J1T vERA 

O. HuKESH BHAMU 

Note Working (w.) Last (L) Earne 

SEmrreJipar 
Presem (P Casual Cas ) tEA TTA7TtuuS zufra Eaht Signature checked byY zATSET Signature of Head of the Institution 



Staff Attondanco Roglstor 

loyonda Kha T Month he 2 20 
hT 1 wm Name & Address of Eetabiliahment unah ayueod rdion evllge h asi 

f 

Upto Lant Monthn thie, Month Total-1 1a20222(24 2(2)2 M) Name &Father's Name 

Pnaentj 

Jas! 

DR NINBNNN 
CHOU DHRy 

sDR. SPR KUMpR 

9 bR. KlUSlBoo 8rstH rNor 

DR. JCET POTEL 

DR RDKEsy clHtiPA 

DR. MAUE E P KRUR 

23 PR. SUrNtTn 6JNR NI YA 

M 
2y OR. HEMANT RUMwA 

MR. SHJV NaNDtN 

DR SU NITA 

Note: Working (W) Last (L) Earned (Earn) Prosent(P) Casual (Cas.) T1a( 4.) SaTeara( T) STs( 3E.) 3UTOM( SUT) 

faat signature checked by B. TATT Slgnature of Head of the Institution 
S.K. Enterprises- Jaipur 
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