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ZILLA SAINIK WELFARE OFFICE
COLLECTORATE COMPOUND, PUNE - 411 001.Ph. No. 020-26122287

PROFORMA - C |

(Def-1, Def-2 & Def-3 Candidates)

Certificate
This 1s to certify that Smt. ..ooocooioiieeeeeeeee e, widow of
N covvapasinimmsinms | 42741 R —." NaAME ..o
OfRegt/ Corps ovevveviviiieieieiceieieecee, has been amember of Armed Forces of India.
He has put in .......cocuuene.e.. years of service in Army / Navy / Air Force from date of
entelment ... and retired from SErviCe ON......c.ovveevieeieieeeeeeeeeeeseeerennn,
This Certificate is issued for the purpose ofhis/ her/son/daughter .........coooovvvevevoven) ’s

admission to First Year of Four Year Degree Course in Engineering / Technology /

Health Science/Pharmacy/Architecture for the academic year201 -1

Outward No. : 8008/201 -1 / ZSWO-8
Date of Issue :

Place ofIssue : Pune

Zilla Sainik Welfare Officer



ZILLA SAINIK WELFARE OFFICE
COLLECTORATE COMPOUND, PUNE - 411 001.&: 020-26122287

PROFORMA -C

(Def-1, Def-2 & Def-3 Candidates)

Certificate
This is to certify that Smt. .....cc.oovveviiiiiiieiecececece e widow of
NO:assmssmsmsnmssim RENK: . coonomssaimmsmsss L e
Oof Regt/ Corps ...covvevieireeiiieieeieceecieere has beeﬁ amember of Armed Forces of India.
He has Pl it wuaesssns years 6f service in Army / Navy / Air Force from date of
enrolment...........cccceeereennnen. and retired from serviceon........................

This Certificate is issued for the purpose of his / her / son / daughter
................................................ ’s admission to First Year of Three Year Diploma
Course in Engineering / Technology / Health Science / Pharmacy for the academic

year201 -1

Outward No. : 8008/201 - 1 ZSWO-8
Date of Issue :

Place of Issue : Pune
Zilla Sainik Welfare Officer



ZILLA SAINIK WELFARE OFFICE .
COLLECTORATE COMPOUND, PUNE - 411 001.Ph. No. 020-26122287

Certificate
This is to certify that Smt. ....................................... widow of
NO: s Rank .....ccocvvervennnnne. Lo 7575 J——————————
of Regt/ Corps .........ccevueeecrvcrserseensnennnnnnin. has been a member of Armed Forces of India.
He has put in ........ccuvecuenncnes years of service in Army / Navy / Air Force from date of
enrolment . ..unamamste and retired from service on

---------------------------------------------

-----------------------

His name has been registered with this office vide Identity Card MAH-16/
HiS SON/ AAUGILET ....c.coverercnrerrnienrcrerercerieisassessnsassssssssnssssssonsesenes is recommended for

AAMISSION 10" s cecsivn ssnsnseses hrstssssmssssssomssmmmmriensmemessisus on PRIORITY against reserve
seats for the children of Ex-servicemen. - -
Outward No. : 8008/201 - -1/ ZSWO-8

Date of Issue :

Place ofIssue : Pune

Zilla Sainik Welfare Officer



AuThoriﬁes

1. Engr. Pharmacy, Govt. of Maharashtra Education and
D’in Pharmacy Employment Department Resolution
Polytech No.TEM-3384/585-TE-1-A, Mantralaya

Mumbai. Dated 28th June 1984.

2. D.Ed.and B.Ed. s Govt. of Maharashtra Education and
Employment Department Resolution
No.TCM-1884/(185/84-4). Mantralaya
Vistar Bhavan. Dated 28th June 1984.

X Medical, MBBS Govt. of Maharashtra Medical Education
BAMS and Drugs Department Resolution
No.MED-1089/1876/CR-210/89/
MED-1-A, Mantralaya Mumbai - 32.
Dated 13th June 1989.

4. Standard XI th Govt. of Maharashtra Department
and Education Resolution
No.HSC1097/(1444/97)HE-1
Mantralaya Vistar Bhavan, Mumbai - 400032
Dated 26th June 1997.
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This is to certify that shri. No Rank Name

has been 2 member of Armed forces

of India. He has put in vears of service in INDIAN from

and 1s LUIFL,IH{\ retired from services . This

certiticate is issued {or the purpose of his daughter adiiiission o

First year of Five Year Degree course in Architecture for the acad lemic year

2014-2015.

Y. 4 T w7 ARG PYATY T oay I"FEIYIT N O
AUV LU NG L OO AU L D= LD YY LI=0

Date : Jun 2013



(M=
Nt
drded Wi

WERTY TTaA

ZILLA SAINIK WELFARE OFFICE
COLLECTORATE COMPOUND, PUNE - 411 001.Phone:. 020-26122287

PROFORMA -C

(Def-1, Def-2 & Def-3 Candidates)

Certificate
This istocertifFthat Smi. .....ccuiimvmmiissismsiimiommmmn ascemossmorns widow of
NOccmivimimmaenmemrns Rank ..cccoovvvieninnnen, I BV csoiuesyiassmsmes s VAR AR dstsmmmsnans
Of RESt/ COTDS iuvisivimmintiiisiiosmsennmanes ...... has been amember of Armed Forces of India.
He has put in .....ccceecvevinennene, years of service in Army / Navy / Air Force from date of
enrolment.......ooeueerveeneenee. and retired from service on

This Certificate is issued for the purpose of his / her / son / daughter
................................................ ’s admission to Direct Second Year of Three Year
Degree Course in Engineering / Technology / Health Science / Pharmacy for the

academic year201 _-1

Outward No. : 8008/201 - 1 ZSWO-8
Date of Issue

Place of Issue : Pune

Zilla Sainik Welfare Officer
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