@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Name of the Institute = St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2020-21

Sl. Ideal Institute Of Amount
No. | Pharmacy, Maharastra (Rs.)
Sanction Order/Letter
No.& Date under which

the Amount was
sanctioned

1. Rs. 1,00,000/- Certified that out of Grant-in-Aid of Rs.1,00,000/-
29"August,2020 (Rupees one lac (Rupees one lac only) Sanctioned by the Ideal

only) Institute Of Pharmacy, Maharashtra during the
financial year in favour of St. Wilfred’s college of
Arts, Commerce & Science, Panvel, Maharashtra
and Rs. 1,00,000 /- has been utilized for the purpose
of Research Project Exploring Challenges and
Opportunities in Integrating Machine Learning
into Healthcare Systems it was sanctioned and the
balance of Rs. 80000 remained unutilized at the end
of the year which is transferred to next financial year
2021-2022 for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
PRINCIPAL

Name of Chartered Accountant Mlame.& Besjgstation

Membership No.: ..... ArutbdteesSd#ith Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............ccccovnee.

(Govt. Aided/University & Wherever applicable)
Place: Jaipur

Note: Each page should be signed by all the concerned
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Where the mind is without fear! where the head is held high!




@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Name of the Institute - St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2021-22

Sl. Ideal Institute Of Amount
No. | Pharmacy, Maharastra (Rs.)
Sanction Order/Letter
No.& Date under which
the Amount was
sanctioned

1. Rs. 80,000/- Certified that out of Grant-in-Aid of Rs.80,000/-
29"August,2020 (Rupees eighty (Rupees eighty thousand only) Sanctioned by the
thousand only) Ideal Institute Of Pharmacy, Maharashtra during
the financial year in favour of St. Wilfred’s
college of Arts, Commerce & Science, Panvel,
Maharashtra and Rs. 80,000 /- has been utilized for
the purpose of Research Project Exploring
Challenges and Opportunities in Integrating
Machine Learning into Healthcare Systems. The
total sanctioned amount has been utilized completely
in the research project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............ccccevveene.

(Govt. Aided/University & Wherever applicable)
Place: Jaipur

Note: Each page should be signed by all the concerned
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Name of the Institute ~ : St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2020-21

Sl Chhatrapati Shivaji Amount
No. Mabharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs. 90,000/- Certified that out of Grant-in-Aid of Rs.90,000/-
18t July,2020 (Rupees Ninety (Rupees Ninety Thousand only) Sanctioned by the
thousand only ) Chhatrapati Shivaji Maharaj University,

Mabharastra during the financial year in favour of
St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 90,000/-has
been utilized for the purpose of Research Project
Examining the Influence of the Digital Age on
Language Evolution, and Communication Styles,
of Literature it was sanctioned and the balance of
Rs. 90000 remained unutilized at the end of the year
which is transferred to next financial year 2021-2022
for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............c.ccevvvnenne.

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Name of the Institute ~ : St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2021-22

Sl Chhatrapati Shivaji Amount
No. Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs. 90,000/- Certified that out of Grant-in-Aid of Rs.90,000/-
18™ July,2020 (Rupees Ninety (Rupees eighty thousand only) Sanctioned by the
thousand only) Chhatrapati Shivaji Maharaj University,

Mabharashtra during the financial year in favour
of St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 90,000 /- has
been utilized for the purpose of Research Project
Examining the Influence of the Digital Age on
Language Evolution, and Communication Styles
of Literature. The total sanctioned amount has been
utilized completely in the research project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

Full Address with Seal................
(Mandatory for Self Financing Institutes)

Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal.............cc.ccocvnnenne

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl Chhatrapati Shivaji Amount
No. Mabharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs. 85,000/- Certified that out of Grant-in-Aid of Rs.85,000/-
19t July,2019 (Rupees eighty five | (Rupees eighty five Thousand only) Sanctioned by
thousand only) the Chhatrapati Shivaji Maharaj University,

Mabharastra during the financial year in favour of
St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 85,000/-has
been utilized for the purpose of Research Project
Evaluating the Influence of Prolonged Screen
Exposure on Mental Health: Investigating the
Relationship Between Technology Dependency
and Psychological Well-being" it was sanctioned
and the balance of Rs. 40000 remained unutilized at
the end of the year which is transferred to next
financial year 2020-2021 for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal.............cc.ccocvnnenne

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned

Name of the Institute ¢ St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2020-21
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl Chhatrapati Shivaji Amount
No. Mabharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs. 40,000/- Certified that out of Grant-in-Aid of Rs.40,000/-
19" July,2019 (Rupees forty (Rupees forty thousand only) Sanctioned by the
thousand only ) Chhatrapati ~ Shivaji Maharaj  University,

Mabharashtra during the financial year in favour
of St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 40,000 /- has
been utilized for the purpose of Research Project
Evaluating the Influence of Prolonged Screen
Exposure on Mental Health: Investigating the
Relationship Between Technology Dependency
and Psychological Well-being. The total sanctioned
amount has been utilized completely in the research
project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal.............cc.ccocvnnenne

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned

Name of the Institute ~ : St. Wilfred’s College of Arts, Commerce & Science

;E-S_{rf \ . L .
UTIASH —%ERTIFICATE FOR THE FINANCIAL YEAR 2019-‘1%*‘"“ S
2| PRINCIPAL

5
- o
B\ /¢
\(c:f, s Arts, Commerce & Science

Where the mind is without fear! where the head is held high!




@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl Ideal college Of Amount
No. | Pharmacy, Maharastra (Rs.)
Sanction Order/Letter
No.& Date under which
the Amount was
sanctioned

1. Rs. 1,00,000/- Certified that out of Grant-in-Aid of Rs.1,00,000/-

1™ September,2019 (Rupees one lac (Rupees one lac only) Sanctioned by the Ideal
only) college Of Pharmacy, Maharastra during the
financial year in favour of St. Wilfred’s college of
Arts, Commerce & Science, Panvel, Maharashtra
and Rs. 1,00,000/-has been utilized for the purpose of
Research Project Exploring Green Chemistry
Principles: Synthesis of Biodegradable Polymers
from Renewable Resource it was sanctioned and
the balance of Rs. 1,00,000 remained unutilized at
the end of the year which is transferred to next
financial year 2020-2021 for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............c..ccevveenne.

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned

Name of the Institute ¢ St. Wilfred’s College of Arts, Commerce & Science
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl Ideal college Of Amount
No. | Pharmacy, Maharastra (Rs.)
Sanction Order/Letter
No.& Date under which
the Amount was
sanctioned

1. Rs. 1,00,000/- Certified that out of Grant-in-Aid of Rs.1,00,000/-
1™ September,2019 (Rupees one lac (Rupees one lac only) Sanctioned by the Ideal
only) college Of Pharmacy, Maharashtra during the
financial year in favour of St. Wilfred’s college of
Arts, Commerce & Science, Panvel, Maharashtra
and Rs. 1,00,000 /- has been utilized for the purpose
of Research Project Exploring Green Chemistry
Principles: Synthesis of Biodegradable Polymers
from Renewable Resource. The total sanctioned
amount has been utilized completely in the research
project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal.............cc.ccocvnnenne

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned

Name of the Institute ¢ St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2018-19
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl. Ideal institute Of Amount
No. | Pharmacy, Maharastra (Rs.)
Sanction Order/Letter
No.& Date under which
the Amount was
sanctioned

1. Rs. 1,10,000/- Certified that out of Grant-in-Aid of Rs.1,10,000/-
10" August,2018 (Rupees one lac ten | (Rupees one lac ten thousand only) Sanctioned by
thousand only) the lIdeal Institute Of Pharmacy, Maharashtra
during the financial year in favour of St
Wilfred’s college of Arts, Commerce & Science,
Panvel, Maharashtra and Rs. 1,10,000 /- has been
utilized for the purpose of Research Project
Analyzing the Performance of Machine Learning
Algorithms for Sentiment Analysis in Social
Media Data it was sanctioned and the balance of Rs.
90000 remained unutilized at the end of the year
which is transferred to next financial year 2019-2020
for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare.

Name of the Finance Officer

Full Address with Seal............c..ccevveenne.

(Govt. Aided/University & Wherever applicable)

Place: Jaipur
Date:.....
Note: Each page should be signed by all the concerned
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2019-20

Sl Ideal institute Of Amount
No. | Pharmacy, Maharastra (Rs.)
Sanction Order/Letter
No.& Date under which
the Amount was
sanctioned

1. Rs. 90,000/- Certified that out of Grant-in-Aid of Rs.90,000/-
10" August,2018 (Rupees ninety (Rupees ninety thousand only) Sanctioned by the
thousand only) Ideal institute Of Pharmacy, Maharashtra during
the financial year in favour of St. Wilfred’s college
of Arts, Commerce & Science, Panvel,
Maharashtra and Rs. 90,000 /- has been utilized for
the purpose of Research Project Analyzing the
Performance of Machine Learning Algorithms for
Sentiment Analysis in Social Media Data. The total
sanctioned amount has been utilized completely in
the research project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............c.cccevvnene.

(Govt. Aided/University & Wherever applicable)
Place: Jaipur

Note: Each page should be signed by all the concerned

Name of the Institute ¢ St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2018-19
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@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl Chhatrapati Shivaji Amount
No. | Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs.1,10,000/- Certified that out of Grant-in-Aid of Rs.1,10,000/-
19t July,2018 (Rupees one lac ten | (Rupees one lac ten thousand only) Sanctioned by
thousand only) the Chhatrapati Shivaji Maharaj University,

Mabharashtra during the financial year in favour
of St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 1,10,000 /-
has been utilized for the purpose of Research Project
Exploring Monsoon Dynamics: Understanding
Atmospheric Processes for Improved Weather
Prediction. it was sanctioned and the balance of Rs.
76,000 remained unutilized at the end of the year
which is transferred to next financial year 2019-2020
for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal..........c..ccccoevennee

(Govt. Aided/University & Wherever applicable)
Place: Jaipur

Note: Each page should be signed by all the concerned

Name of the Institute ¢ St. Wilfred’s College of Arts, Commerce & Science
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Where the mind is without fear! where the head is held high!




@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 + College Code 1033+ E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Sl Chhatrapati Shivaji Amount
No. | Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs.76,000/- Certified that out of Grant-in-Aid of Rs.76,000/-
19t July,2018 (Rupees seventy six | (Rupees seventy six thousand only) Sanctioned by
thousand only) the Chhatrapati Shivaji Maharaj University,

Mabharashtra during the financial year in favour of
St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 76,000 /- has
been utilized for the purpose of Research Project
Exploring Monsoon Dynamics: Understanding
Atmospheric Processes for Improved Weather
Prediction. The total sanctioned amount has been
utilized completely in the research project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal.........c..ccccocvenenee

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned
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Where the mind is without fear! where the head is held high!




@ &) ST.WILFRED’S COLLEGE OF ARTS, COMMERCE & SCIENCE

(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

Name of the Institte ¢ St. Wilfred’s College of Arts, Commerce & Science

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2022-23

Sl Chhatrapati Shivaji Amount
No. | Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs.1,10,000/- Certified that out of Grant-in-Aid of Rs.1,10,000/-
8" July,2022 (Rupees one Lac (Rupees one lac ten thousand only) Sanctioned by
Ten thousand only | the Chhatrapati Shivaji Maharaj University,
) Mabharashtra during the financial year in favour

of St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 1,10,000 /-
has been utilized for the purpose of Research Project
Phytochemical Studies of Medicinal Plant
Extracts: Exploring Phytophysical Properties and
Potential Applications. it was sanctioned and the
balance of Rs. 90,000 remained unutilized at the end
of the year which is transferred to next financial year
2023-2024 for further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............ccccocvenes

(Govt. Aided/University & Wherever applicable)

Place: Jaipur
Date:..... Note: Each page should be signed by all the concerned
ﬁ;g-gﬁ% \ A~ D\\ Q
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UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2023-24

Sl Chhatrapati Shivaji Amount
No. | Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs.90,000/- Certified that out of Grant-in-Aid of Rs.90,000/-
8" July,2022 (Rupees Ninety (Rupees ninety thousand only) Sanctioned by the
thousand only) Chhatrapati  Shivaji  Maharaj  University,

Maharashtra during the financial year in favour of
St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 90,000 /- has
been utilized for the purpose of Research Project
Phytochemical Studies of Medicinal Plant
Extracts: Exploring Phytophysical Properties and
Potential Applications. The total sanctioned amount
has been utilized completely in the research project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............c.cccevvnene.

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned
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(Affiliated to Mumbai Urniversiiy)

Opp. Ayush Resort, Near Shedung Toll Plaza, Old Mumbai-Pune Highway, Panvel, Navi Mumbai-410206
Ph. No. +91-8655678500, 9699625148 < College Code 1033 < E-mail:stwilfred.acs@gmail.com + website : www.stwilfreds.org

UTILISATION CERTIFICATE FOR THE FINANCIAL YEAR 2022-23

Sl Chhatrapati Shivaji Amount
No. | Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs.80,000/- Certified that out of Grant-in-Aid of Rs.80,000/-
8" July,2022 (Rupees eighty (Rupees eighty thousand only) Sanctioned by the
thousand only) Chhatrapati  Shivaji  Maharaj  University,

Maharashtra during the financial year in favour
of St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 80,000 /- has
been utilized for the purpose of Research Project
Exploring the Effects of Music on Concentration:
Conducting Experiments and Analyzing Data. it
was sanctioned and the balance of Rs. 50,000
remained unutilized at the end of the year which is
transferred to next financial year 2023-2024 for
further use.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal.............cc.ccocvenenee

(Govt. Aided/University & Wherever applicable)

Place: Jaipur

Date:..... Note: Each page should be signed by all the concerned
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(Affiliated to Mumbai Urniversiiy)
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Sl Chhatrapati Shivaji Amount
No. | Maharaj University, (Rs.)
Maharastra Sanction
Order/Letter No.& Date
under which the Amount
was sanctioned

1. Rs.50,000/- Certified that out of Grant-in-Aid of Rs.50,000/-
8™ July,2022 (Rupees fifty (Rupees fifty thousand only) Sanctioned by the
thousand only) Chhatrapati ~ Shivaji  Maharaj  University,

Mabharashtra during the financial year in favour of
St. Wilfred’s college of Arts, Commerce &
Science, Panvel, Maharashtra and Rs. 50,000 /- has
been utilized for the purpose of Research Project
Exploring the Effects of Music on Concentration:
Conducting Experiments and Analyzing Data. The
total sanctioned amount has been utilized completely
in the research project.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanction have been fulfilled and that |
have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanction.

Signature of Chartered Accountant Signature of Head of Institute
Name of Chartered Accountant Name & Designation
Membership No.: ..... Full Address with Seal

(Mandatory for Self Financing Institutes)
Signature of the Finance Officer

Name & Designation Ms. Mansi Jungare

Name of the Finance Officer

Full Address with Seal............cccccevnee.

(Govt. Aided/University & Wherever applicable)
Place: Jaipur

Note: Each page should be signed by all the concerned
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