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SOLANKE SUNIL VITTHALRAO
SHYAM NAGAR, NANDED.
Letter of Offer

With reference to your application and the subsequent interview you had with us at Atra
Pharmaceuticals Ltd., we are pleased to extend an offer to you as Drug Safety Associate I. Your
appointment will be effective from the date of joining, which shall be on or before 01-Jan-2020 failing
which the appointment shall stand automatically withdrawn. Your initial place of posting will be at our
facility in Aurangabad.

Your total earning opportunity for the year is 250000/ INR in which your annual fixed compensation
will be 250000/- INR. The information about your reimbursement is given here. (Annexure-1)

Your onboarding will be as easy as feasible for us. You must submit the documents listed in Annexure
Il for our records and the background check along with a signed copy of this letter within the time
frame specified below in order to guarantee the same. By accepting this letter and giving us the
documents, you attest that all the information and documentation you have provided is true and
accurate as of the date on which it was provided. You also agree to tell us of any changes to the
information or documentation within 5 (five) days of the occurrence. Furthermore, you agree that we
may use and disclose your information and papers for the purpose of conducting background checks
by accepting this letter. You will be required to take a drug test as part of the Company's screening
process, and by accepting this letter, you consent to the Company collecting, storing, using, and
disclosing your personal data, including medical records and information, in connection with your drug
test.

Your appointment is subject to a successful clearance of (i) background verification based on
information furnished by you, and (i) the drug usage test. You will initially be on probation for a period
of [6 (six) months] from the actual date of your joining with us. The probationary time is automatically
extended by the length of any significant absence. Furthermore, if the designated probation period
does not give enough time to fully assess your performance, your probation period may be prolonged
for a predetermined amount of time for a variety of reasons, such as an incomplete background check
due to any factor that is attributable to you.

Your appointment is conditional on your acceptance of this letter and execution of the agreement
provided to you on your day of joining, so please confirm your acceptance of our offer by signing and
returning the duplicate copy of this letter for me within three (3) days of the date of receipt of this
letter.

We are excited to have you as a valuable member of the team and look forward to wojking with you.

Authorised Signatory
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MISS SANDHYA SANJAYSINGH BUNDEL

HATTA, DIST. HINGOLI.
Letter of Offer

With reference to your application and the subsequent interview you had with us at Atra
Pharmaceuticals Ltd., we are pleased to extend an offer to you as Drug Safety Associate I. Your
appointment will be effective from the date of joining, which shall be on or before 01-Jan-2020 failing
which the appointment shall stand automatically withdrawn. Your initial place of posting will be at our
facility in Aurangabad.

Your total earning opportunity for the year is 250000/- INR in which your annual fixed compensation
will be 250000/~ INR. The information about your reimbursement is given here. (Annexure-1)

Your onboarding will be as easy as feasible for us. You must submit the documents listed in Annexure
Il for our records and the background check along with a signed copy of this letter within the time
frame specified below in order to guarantee the same. By accepting this letter and giving us the
documents, you attest that all the information and documentation you have provided is true and
accurate as of the date on which it was provided. You also agree to tell us of any changes to the
information or documentation within 5 (five) days of the occurrence. Furthermore, you agree that we
may use and disclose your information and papers for the purpose of conducting background checks
by accepting this letter. You will be required to take a drug test as part of the Company's screening
process, and by accepting this letter, you consent to the Company collecting, storing, using, and
disclosing your personal data, including medical records and information, in connection with your drug
test.

Your appointment is subject to a successful clearance of (i) background verification based on
information furnished by you, and (ii) the drug usage test. You will initially be on probation for a period
of [6 (six) months] from the actual date of your joining with us. The probationary time is automatically
extended by the length of any significant absence. Furthermore, if the designated probation period
does not give enough time to fully assess your performance, your probation period may be prolonged
for a predetermined amount of time for a variety of reasons, such as an incomplete background check
due to any factor that is attributable to you.

Your appointment is conditional on your acceptance of this letter and execution of the agreement
provided to you on your day of joining, so please confirm your acceptance of our offer by signing and
returning the duplicate copy of this letter for me within three (3) days of the date of receipt of this
letter.

We are excited to have you as a valuable member of the team and look forward to working with you.
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To.

Miss Masisha Subhash Pawale

Dear
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87/208 Receipt-cum-Acknowledg ement forFirst Year Of Two Year Full Time Post-Graduate ot o :'vn:u,ﬂM Pharm ) 2018 - 2019 I ,r;

\\ State Common Entrance Test Cell, Maharashtra State, Mumbai

< ':":;'\s
- 8th Floor, New Excelsior Building, A.K.Nayak Marg, Fort, Mumbai-400001.(M.S.) ,
= ‘f’ ‘%N» Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two

PWD Type|N.A.
;Jﬂ!ﬁ?f Candidature! Maharashtra State Candidate - Type A ) 3

;;;.’;;; j Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 |

. :Applicat;on ID : MPH18102568 } _;qde of Admission : Non Vs_pronsprlﬁre_q‘

' - - Personal Details

~ Full Name | SHINDE PUNAM KAILAS

Nation;ﬁ;ﬂ Indian - } - Gender Fer

| Date of BirthJ; 21-09-1996 L A“"x"'::'o:::’:%";i“w ‘

Cai_egq;z:;astgj OBC -Teli

: Religious

: Minority/Linguisticf N.A

|— Minority |

2 Allotment Details
| All India Merit Number| 3230
‘, Allotted Choice Code| 214982110
| Allotted Seat Typel GOBC
Preference No.] 3

Reporting Details
Institutei Sharda Bhavan Education Society's Nandgc_l_l}ha« ~zy Coliege, Nandad

o
Tution Fees (3)] 5000/ | Cours= 214982110-Pharmacology
Development Fees (()I 0/- | Admission Date 17-08-2018 ’

Total Fees (3)| 5000/- |
Remark | Admitted |

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Govern =nt.1 hereby undertake that so long
as [ am student of College/ Institute, I will not behave in a manner which may result in compell, the authorities to take disciplinary
action against me. I fully understand that the Principal/Director of the institute/college will hav.
institute, for any infringement of the rules prescribed by the college/institute/university /Governn-

i Other Fees (3)| 0/- | Admission Type CAP Round 3
i
|

ihts to expel, rusticate me from the
* and the undertaking given above.

|

 Date:17-08-2018 Pzahind © .
T Signature of The Candidate|

SHINDE PUNAM KAILAS) |
Place : : i
— i |

___________________________________________________________________ LT

INSTITUTEUSEONLY  77777mmmmmemeee==
Declaration by the College/Institute : We hereby declare that, we are ~dmitti: Caalidare & B
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on venfication of Candidate's Identity.The candidate has paid the Fees mennon'n(\i WY g ,prol t W(‘)vear 2018 = 2019
the admission of Candidate is confirmed in presence of the Candidate. “eetyt W= also dedlare that
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E=F ]
- GOVERNMENT OF MAHARASHTRA - bai
_mmmrwmmmmmwx
8th Floor, New Exceisior Building, A.K. Nayak Marg,F
1] {(M.5.) vaWm'
for Admission to First Year Of
ieatla:eptance&zmsfoﬂl;n (u.wl”m'p'(m
Post-Graduate Course In Pharmacy .
e Baccalaureate) ) for the year 2020 - 2021

YersionNo: 1
Application ID : MPH20102758
£gksonal Detaiis
Fuill Name PRIVANKA MAROTRAD DAHEKAR i 27051598
Gender Female Date of Birth
Maharashisa State Candidate -
Type of Candidature TypeA .
:-Ir :ic“ Religious Minority N.A
Linguistic
Ferson with Disability NA - )
Ews N.A- - < - g b .‘..,_._.l,‘..‘... 1t i,,
- . e 55
Qualiiyies Exam  Bpharmcy (Passed) , , Spharmcy Aggregate 54%
SPAT Examination Details

GPAT Roli No  MRIS02100071
1rrit Status
All India Merit No 120

- ov.sional Allotment Details for CAP Round - I

‘v = Allotted 1115-3.5.P Mandai's Sudhakarrao Naik Institute of Pharmacy, Pusad Dist. Yavatmal

noz Aliotted Pharmaceutics

e Code Aotted 111581710

-at Type Aflotted GOPEN

Seat Acceptance Details
>@3t Acceptance Confirmation Details: Confirmed
. 5t Acceptance Payment Details
um?w;ﬁuam,mmmumhmJmu*sﬂwmﬁﬁ_
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- 7 iater stage € © foond $hat § have furmish S hbewuﬁm(s)'nm&um G 3nd fees paid by me wist
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