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Mangaon Taluka l ducation Society's 
Doshi Vakil Arts C'ollege and (.CUR Science & Commerce College. 

Goregaon- Raigad1 
Department of Marathi 

Activity Report 
Academic Year 2021-22 
Activity No. 

Name of the Activity 

Date /R/RRR -?C/3/o 
Time 

Venue HETtAEITTA TATTE 
4RTOT tATT, Zd.T.A... HTA. A., A, TA. #T. Organized By 

Convenor/ Co-Ordinator 
Activity for College/Class/Group HETET 

No. of Beneficiaries 

Objectives of Activity ATTT T3Tdit TAI 

Brief Information about activity 

RT 3T. 7 TUTHTST STET TTST 

Outcome 

Feedback Analysis TTT TAHIE HOTT. 
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t&ai5:-9g9/o2/2o22 
5 5./ 5D5 /atfca/Ro29-22 

TaTOT, Ua.UA.QA. Ua.a.at. a at.ea.vai.z. I faAToTTFAILDI . 9 

3HTfa 

HETtdetcraidia zd faeeaian 5sfauIiA dd a1, 1QAC, FRiS 

5gaTet Ro?2 (JATE) a 9C baari (25arR) 2022 ztt AtRaita 

RIT: xHTOIE 

&aics 99 aarit 2o22 (JAR) 

3H.5. 
HC5I 9o .00 à 99.00 

geA ad atyio HC5It 99.00 à 92.oo 

3HTEt 92. oo à 09.00 

urt o9. oo à oR.oo 

9 

R 

8 cta ad actl 

tata ad artojou guret o2. oo d 03.0o 

eais 9 garti 2o22 (YDaN) 
qot 

9 octa ad fas1ta BIcSt 90 .0o a 99.00 
2H5lTt 99 .00 a 92.oo 

3.5. 

aata ad aforuzurdt 92. oo à o9.00 

aia ad tasita guËt 09. oo à oR.00 8 
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Mangaon'Taluka Education Society's 

DoshiVakil Arts College and G.C.U.B. 

Science & Commerce College 
At-CGoregaon, Tal-Mangaon, Dist-Raigad- 402103 

40) s0I8, M sInollegOporegaon@gmal comn, C): www dvegoregaon cdu m 

Pemanently Amilated to Unnversity of Mumbai&Accredited by NAAC with 'B' Grade 

Dr. Janardan S. Hotkar 
Mr. Dilip N. Sheth 

Mr. ShantilnlR. Meth 
Mr. Ramanlal N. Sheth Principal P'resident (CDC) 

Chaiman President 
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Under etln 9ef T AAnHAAR (TARGITID DELMRY OF FINANOAL AND O1HIR SUmsDIE , ATAMITS AND ImMCES) ACT, 2016 (Asdhar At) 

AADHAARENROLMENT/UPDATE FORM AADHAA 
Aothoor Enreiment k free ond vohntery.No ehanyes arr applicoble for form &Aadhaor Fnrolment. 

In case of Update, provide your UID, Name and only that field whlch needs Update. 
Pease follow the instructions overleaf while filing up the form. Use copltal letters only. 

Pre-Enrolment iD | 2 ID (In case of Update): g481 1291 9 55 

3 Full Name: 

Gender: Male () Female () Transgender( 5 
Date of Birth:| DO | MMi rri 

Declared 
Yrs on 

Verlfied 
Address: Co() NAME 

House No/ Bldg./Apt. Street/Road/lane 
Landmark Arealocality/sector 

Village/Town/City Post Office 

District Sub-District State 

EMail Mobile No I771494 7244 PIN CODE 1 1I| 
7 Details of: Father ()Mother( ) Guardian () Husband () Wife () 

For children beiow Syeors Fother/Mother/Guardian's details ore mandatory. Aduts can opt to not specify this infomation, f they cannot/do not want to disckose. 
Name 

EID/Aadhaar No.: i i dd jmml ywl hh: mn: ss 
erification Type: Document Based () Introducer Based () Head of Family () 
Select only one of the above. Select Introducer or Head of Family only if you do not possess any documentary proof of 
identity anc/or address. Introducer and Head of Family details are not required in case of Document based Verification. 

Fcr Document Based Write Names of the documents produced. Refer overleaf of this form for ist of valid documents) 

a. PO! b. POA 

C. DOB 
d. POR 

(Mandatory lh case of Veried Date of Birth) 
For Introducer Based- Introducer's For HoF Based Detalls of: Father( ) Mother () Guardlan () Husband () ife () 

Aadhaar No. it HoFSs Eid/Aadhar No:1 I 
dd immt yyyy{hh: nmm: ss} 

as being true, correct and accurate. iereby confirm the identity and address of 

Introducer/HoF's Name: Signature of Introducer/HOF 
Disclosure under section 3(2) of THE AADHAAR (TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND SERVICES) ACT, 2016 

I confirm that I have been residing in India for at least 182 days in the preceding 12 months & information (including biometrics) provided by me to the UIDAI Is my own and is true, correct and accurate. I am aware that my information including biometrics 
will be used for generation of Aadhaar and autk.entication. I understand that my identity information (except core biometric) 
may be provided to an agency only with my consent during authentication or as per the provisions of the Aadhaar Act. I have a right to acces entity jnformation (except core biometrics) following the procedure laid down by UIDAI. 

Colge & Gc 

GQRF GAON 

ak tme ofrsghent: 

Verifier's Stamp and Sipnature: 
Verifier must put his/her Namef stamp is not avalilable) 

Applicant's signature/Thumbprint 
RAuAD 

n2103 
To be filled by the Enrolment Agency only: 

Note: In case of minor, the slgnature will be done by parent/guardia Acajacitd person, the slgnature wll be done by Legal Guardlan of Incapactated Person. 



Under Seetion J of THE AADHUAAR (TARGITED DELIMRY OF FINANaAL AND OTHER SURSIDIEs, BENEFITS AND SERVICES] ACT, 2016 (Aadhaar Act) 

AADHAARENROLMENT/UPDATE FORM AADHAAR 

Aodhoar Enrolment is free and voluntary.No charges ore applicable for Form &Aodhaar Enrolment. 

In case of Update, provide your UID, Name and only that field which needs Update. 
Please follow the Instructions overleaf whlle filling up the fom. Use capltal letters only. 

1 Pre-Enrolment ID 2 UID (In case of Update): go66 o134 442g4p 
Full Name: 

Gender: Male () Female() Transgender () 5 Age: Date of Birth: DD | MM i YYYY | 

Declared 
Yrs oR 

Verified 
Address: C/o (). 6 

NAME 

House No/ Bldg./Apt. Street/Road/Lane 
Landmark Area/locality/sector 
Village/Town/City Post Office 

District Sub-District State 

EMall ahadikshital g7@, oMoble No 189948H62S| PIN CODE! Details of: Father () Mother() Guardian () Husband () Wife () For children below S years Fother/Mother/6urdian's detoik are mandatory. Adults can opt to not specify this information, if they connot/do nat want to discose. Name 

EID/ Aadhaar No.: I dd Imml yy ihh: mm: ss 
Verification Type: Document Based() Introducer Based ( ) Head of Family () Select only one of the above. Select Introducer or Head of Family only if you do not possess any documentary proof of identity and/or address. Introducer and Head of Family details are not required in case of Document based Verification. 

For Document Based (write Names of the documents produced. Refer overleaf of this form for list of valid documents) 
a. POI b. POA 
C. DOB 

(Mandatoryh case of Vertsed Date of Birth) d. POR 

For Introducer Based- Introducer's | For HoF Based Detalls of: Father () Mother() Guardian () Husband () Wife( 
Aadhaar No. oFS EId/Aadhaar No.:||||| I 

hereby confirm the identity and address of dd mm yyyy{hh: mm: ss} 
as being true, correct and accurate. 

Introducer/HoF's Name: Signature of Introducer/HOF 
Disclosure under section 3(2) of THE AADHAAR (TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND SERVICES) ACT, 2016 

I confirm that I have been residing in India for at least 182 days in the preceding 12 months & information (including biometrics) provided by me to the UIDAI Is my own and is true, correct and accurate.I am aware that my information including biometrics will be used for generation of Aadhaar and authentication. I utiderstand that my identity information (except core biometric) may be provided to an agency only with my consent during authentication or as per the provisions of the Aadhaar Act. I have a right to accsvidentity information (except core biometrics) following the procedure laid down by UIDAI. 

G.C.U.B S Verifier's Stshp and signature: 
(Verifier must puk his/her Name, if stamp k not available) 

GORFGAQON 
KAIUAD 

Applicant's signature/Thumbprint 

Oate A02T6 

Date &ime of Epht 
To be flled by the Enrolment Agency only: 

Note: In case of minor, the signature will be done by parent/guardian. In UHWaclad person, the slgnature will be done by Legal Guardlan of Incapacltated Person. 
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