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Company Name :SWATI HOSPITAL & AYURVEDIC MEDICAL COLLEGE

Branch : College Teaching Staff
Department : RAS SHASTRA

Monthly Performance Report

Print Date 02/04/2025

EmpCode Name Designation Present HL wWo Absent Leave Paid Days
Dr.Satish Dr.Satish Chandra Tiwari Principal / Professor 20 0 5 0 0 20
Chandra
Tiwari
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Department : RAS SHASTRA
EmpCode Name Designation Present HL wo Absent Leave Paid Days
Dr.Gajender  Dr.Gajender D R Reader / Associate 23 0 5 3 0 23
DR

01102 )03 04 )|05)06|07 (0809|120 | 11|12 |13 (14|15 | 16 |17 |18 (19 |20 |21 |22 |23 |24 | 25| 26| 27| 28] 29 30 31
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Department : RACHANA SHARIR
EmpCode Name Designation Present HL wo Absent Leave Paid Days
Dr.ArunKumar Dr.ArunKumar Assistant Professor/ 23 0 5 3 0 23

Lecturer

0102|0304 |05|06 |07 0809 (1011|112 |13 |14 | 15| 16 |17 |18 (19 [ 20 |21 |22 |23 |24 | 25| 26|27 28] 29 30 31
Status P | wo 3 3 p P P [3 WO P 3 [3 A A P wo P P P P P P | wo 3 P p p 3 P wo A
Department : KRIYA SHARIR *
EmpCode Name Designation Present HL wo Absent Leave Paid Days
Dr.Mandakini Dr.Mandakini Adhane Reader / Associate 23 0 5 3 0 23
Adhane

o1 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
Status P wo P P P P P P wo P P P A A P WO P [ P P P P WO P P P P P p WO A
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Department ; KRIYA SHARIR

EmpCode N i i
P ame Designation Present HL wo Absent Leave Paid Days
Dr.Shaista Dr.Shaista Malik Assistant Professor/ 21 0 5 5 0 21
Malik Lecturer
01 | 02 | 03 | 04 05 | 06 | 07 | o8 09 [ 10 | 11 | 12 13 (14 | 15 | 16 | 17 18 (19 [ 20 | 21 | 22 23 [ 24 | 25 | 26 | 27 28 | 29 30' 31
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Jepartment : SAMHITA & SIDHANTA
:mpCode Name Designation Present HL wo Absent Leave Paid Days
Jr.Tamboli Dr.Tamboli Dilkhush Reader / Associate 16 0 5 10 0 16
dilkhush
01 | 02 |03 | 04 | o5 06 [ 07 | 08 | 09 | 10 11 | 12 | 13 | 14 | 15 16 | 17 | 18 | 19 | 20 | 21 22 1 23 | 24 | 25 | 26 | 27 28 | 29 | 30 31
status A wo A P P A P A wo 3 P A A A P wo 3 3 P P 3 P |wol » 3 P P A A wo A
Jepartment : SAMHITA 8 SIDHANTA
impCode Name Designation Present HL wo Absent Leave Paid Days
Jr.Aas Dr.Aas Mohammad Assistant Professor/ 21 0 B 5 0 21
Aohammad Lecturer
01 | 02 (03 |04 |05 | 06 | 07 08 (09 | 10 | 11 [ 12 | 13 [ 14 15 | 16 (17 | 18 | 19 | 20 21 [ 22 | 23 | 24 | 25 | 26 27 | 28 | 29 | 30 31
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Jepartment : SAMHITA & SIDHANTA (SANSKRIT LECTURER)
impCode Name : Designation Present HL wo Absent Leave Paid Days
Ars.Deepika Mrs.Deepika Solanki Assistant Professor/ 22 0 5 4 0 22
solanki Lecturer
01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 | 29 30 31
Status P wo P P P P P 3 wo P P P A A A wo P P P [3 3 P | wo P P P P 3 [3 wo A
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department : SWASTHYVART

Monthly Performance Report

Print Date 02/04/2025

impCode Na :
p me Designation Present HL wo Absent Leave Paid Days
)r..Siddharth Dr.Siddharth Rajaram Gupta Assistant Professor/ 23 0 5 3 0 23
Ea]aram Lecturer
supta
01 102 |03 |04 |05 |06 |07 |08 |09 10]11] 12 13 114 (15 | 16 (17 | 18 | 19 | 20 | 21 | 22 | 23 [ 24 | 25 [ 26 | 27 | 28 29 | 30 31
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dJepartment : DRAVYAGUNA
impCode Name Designation Present HL wo Absent Leave Paid Days
dr.Suhas Dr.Suhas Jadav Professor 23 0 5 3 0 23
ladav
01 102 (03 )04 0506 |07 (08 (09|10 |11 (12 )13 |14 |15 |16 |17 |[18[19 2021 221 23] 22 25 [ 26 (27 | 28 | 29 | 30 31
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Jepartment : DRAVYAGUNA
impCode Name Designation Present HL wo Absent Leave Paid Days
Jr.Saloni Dr.Saloni Saini Assistant Professor/ 22 0 5 4 0 22
saini Lecturer
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3
department : ROG NIDAN
:mpCode Name Designation Present HL wo Absent Leave Paid Days
2
Jr.Shuba R Dr.Shuba R Sondoor Professor 23 0 5 3 0 3
sondoor 25 | 26 [ 27 [ 28 [ 20| 30 | 31
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department : ROG NIDAN

impCode Name Designation Present HL wo Absent Leave Paid Days
Jr.Siddharth  Dr.Siddharth Kumar Assistant Professor/ 20 0 5 6 0 20
: {umar Lecturer
01 02 | 03 04 05 06 07 08 | 09 10 11 12 13 14 15 16 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 i 21
i Maws P WOl P 2 P P P A | wo | P p | a] a]a|r [w]er P P | p | P | A [wo] e P | p | P | P [ 7 | wo A
i Yepartment : AGAD TANTRA
:mpCode Name Designation Present HL wo Absent Leave Paid Days
r_Ambrish Dr.Ambrish Pandey Assistant Professor/ 23 0 5 3 0 23
>=ndey Lecturer
01 loz |03 | 04|05 06|07 |08 |09 |10 11121314 15 | 16 | 17 | 18 [ 19 [ 20 | 21 | 22 | 23 [ 24 | 25 | 26 | 27 | 28 | 29 | 30 31
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separtment : YOGA
ZmpCode Name Designation Present HL wo Absent Leave Paid Days
Jr Waibrav Dr.Vaibhav Kumar Lecturer 23 0 5 3 0 23
lumar
o1 102 03| 0sa |05 |06 (0708|0910 11 | 12 | 13 | 14 | 15 | 16 [ 17 | 18 | 19 [ 20 | 21 | 22 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 31
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Jepartment : RACHANA SHARIR
Z ZmpCode Name Designation Present HL wo Absent Leave Paid Days
ISR Dr.S R Biradar Professor 20 0 5 6 0 23
- iradar
01 02 03 | 04 | 05 06 07 08 | 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 | 27 | 28 | 29 30 31
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