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Index -2 SroName: S-R. Vasai 1

Iloc No. :. 17147f2024

Regn:63m

Village Narne: \filar

Leave ard Licenses(36 A)

Rs.50000/-

a) Rs. :!!00! per rnonth for the first 11 months,

l) ns.Zfqt per month for the next 'l 1 months,

c) Rs. 30250/- per month forlhe next 11 months.

C,orporation: PaShar, Other details: AparEnenUFlat No:3rd Floor, Floor No:3rd,

Building Narne:Alenksha BuiHing, Block Sectror:Mrarfast {01305, Road:Veer
Savarkar Marg,Vltthal Wadi, CityVirar, Distric*:Palghar, Survey Number : -, Leave and

NarE; Chavan AFiruddte um*artAg€: 54 Address: Ftat No:1st Floor, Floor No:1st,

Buikfrrg f,Un"rn**,f"na eunding, Abck Sector:Vrfthal Wadi, Road:Veer Savarkar
nihrg; Clty:Virar East, Districflra[har, State:Maharashtra, Pin:401305 PAN:

ADYPCzl13R._'.--..*''

Trust l(srb *rcailon anO Uedical Trusfs Mrar Homeopathic Medical Colbge And

Hospital Adrheset &.riHing l,lame:Vira Homeopathic Medical Collqe, Block

SecfonNear ShaM Hdd, Road:Naringi Bypass Road. City:Mrar East Distrid:Palghar,
State:Maharastttra, Pini401305 PA$l: AMTK6776H through their P.O.A Patil Bhavesh
Damoclg ag", 58; Address Flat No:B-1306, Flmr No:l3th, Building Name:Flda
Bh&ni Gar&n, Blod< Sec{or:Borivali, Road:Duttapada Road, City:Borivali Eas!
DisfrictMumbai, State:Maharashtna, Pin:4ffX)66 PAtl:

1lt12EA24

fnum24

1714712024

Rs.2310.00/-

Rs.1000.00/-

rff

qfqdq (5) Area

(6) Ass€ssmeffi or Judi

(/) Licensor l.lane and Address

(8) Licensee l{ame and Address

(9) Date of Execution

(10) Date of @istration

(1 1 ) RegisHiort Number/Year

(12) Stamp tlrty

(13) Regis{ralin Fee

(14) Remark

License Mmths:3il

13oo souqt+Fee=

- 
. =tt,,,,' , -,tt tt.-. '

Tlrrnb lmpression of S.R. Vasai 1 :

,#-eb.



IDAW AND LICENSE AGREEMENT

Particulars Amount Paid GRNffransaction ld Date

Stamo Dufu Rs,2310.00/- MH01 241 7882202425P 11112t2024

DHC Rs.300/- 1224117515211 11t12t2A24

Reqistration Fee Rs. 1000.001 MH01 24178822A2425P 11t12t2024

LEAVE AND LICENSE AGREEMENT
This agreement is made and executed on 1111212024 at Virar

Between,

1) Name: Mr.Chavan Aniruddha Umakant, Age : About 54 Years, PAN : ADYPC2I 13R Residing
at Flat No:1st Floor, Floor No:1st, Building Name:Akanksha Building, Block Sector:VitthalWadi,
Road:Veer Savarkar Marg, Virar East, Palghar, Maharashtra, 401305

HEREINAFTER called 'the Licensor (which expression shall mean and include the Licensor above
named and also his/her/their respective heirs, successors, assigns, executors and administrators)

AND

1) Konkan education and Medical Trust's Virar Homeopathic Medical College And
Hospital(Trust) Residing at: Building Name:Virar Homeopathic Medical College, Block Sector:Nea
Sharvi Hotel, Road:Naringi Bypass Road, Virar East, Palghar, Maharashtra, 401305
through Authorized Signatory Mr. Patil Bhavesh Damodar, Age : About 58 Years Residing at: Flat
No:B-1306, Floor No:13th, Building Name:Ekta Bhoomi Garden, Block Sector:Borivali,
Road:Duttapada Road, Borivali East, Mumbai, Maharashtra, 400066

HEREINAFTER called 'the Licensee' (which expression shall mean and include only Licensee
above named).

WHEREAS the Licensor is absolutely seized and possessed of and or otherwise well anc
sufficiently entitled to all that constructed portion being unit described in Schedule I hereunder
vritten and are hereafter for the sake of brevity called or referred to as Licensed Premises and
is/are desirous of giving the said premises on Leave and License basis under Section 24 of te
Maharashtra Rent Control Act, 1999.

AND WHEREAS the Licensee herein is in need of temporary premises for Residential use
has/have approached the Licensor with a request to allow the Licensee herein to u." 

"nO 
o*;py

the said premises on Leave and License basis for a period of 33 Months commencing frorn
15!1112024 and ending on 1410812A27, on terms and subject to conditions hereafter appearirp.

AND WHEREAS the Licensor have agreed to allow the Licensee herein to use and occupy the
said Licensed premises for hislher/their aforesaid Residential purposes only, on Leave and
License basis for above mentioned period, on terms and subject to conditions hereafter appearing,

NOW THEREFORE IT IS HEREBY AGREED TO, DECLARED AND RECORDED BY AND
BETWEEN THE PARTIES HERETO AS FOLLOWS:-

/ffi



Name & Address Photo thumb Verifiec Digitally
siqned

censor
r.Chavan Aniruddha Umakant

ddress:Flat No:1st Floor, Floor No:1st, Building
ame:Akanksha Building, Block Sector:Vitthal
adi, Road:Veer Savarkar Marg, Virar East,

ilghar, Maharashtra, 401 305

Not Available

Licensee

Konkan education and Medical Trust,s Virar
Hor"o
ITrust)
:hrough his Authorized Signatory Mr. patil

Jhavesh Damodar

dddress:Flat No:B-1 30G, Floor No:1 3th, Building
tlame:Ekta Bhoomi Garden, Block
iector:Borivali, Road:Duttapada Road, Borivali
last. Mumbai, Maharashtra, 400066

Not Available

Witness of execution of all executants
Raut Anjali Ashish

Address: Flat No:B-1A2, Floor No:1 st, Building
\ame:Arati Apartment, Block Sector:Near Joshi
.lospital, Road:Vartak Road, Virar West, palghar,

Maharashtra, 401303

Not Required

UVitness of execution of all executants
PatilVinuta Nitesh

Address: Flat No:Ghar No 14, Block
Sector:VadvalAli, Road:At Mande po Virathan,
Vlande Saphale West, Palghar, Maharashtra,
+411A2

Not Required

LEAW AND LICENSE AGREEMENT

Admission Of Execution / ldentification
The following parties have admitted that they have executed the Agreement of Leave and Licenses
& the identifires have stated that they are well acguainting to the said parties.They have given their
consent to, Department of Stamp and Registration,Maharashtra State to obtain their Aadhaar
number, Name and fingerprint for authentication with UIDAI and their identity has been verified with
the UlDAl.



LEAW AND LICENSE AGREEMENT

Type of Partyr,

Name & UID

Date & Time ol

Admission
Date ,Time of
Verification
with UIDAI

Information received from
U|DA|(Name,Gender,AadhaarlRef No,Photo)

jt;ensor

lnvan
liuddha
lnakant

2211112024

)2:12:33 PM

22t11t2024

)2:13:05 PM

\niruddha Umakant Chavan,

Vlale, 1 1 80070408533598208

ipncee
hnkan
ducation and

ledicalTrust's
Ear
bmeopathic
bdical College

22t11t2024

12:14:14 PM

22t11t2A24

)2:14:25 PM

3havesh Damodar Patil, Male,

| 180070032455524352
hd Hospital

hough

tuthorized

iignatory Patil

havesh
lamodar

dentifier for all

2211112A24

)2:15:30 PM

,-2t11t2024

)2:15:50 PM

\njali Ashish Raut, Female,

n67744625A62387712

xecutants
taut Anjali

tshish

dentifier for all

22111t2024

)2:17:05 PM

22t11t2024

)2:'17:23 PM

linuta Nitesh Patil, Female,

1309440082089369600

lxecutants
tatil Vinuta
tlitesh

:ffi .,,@.



75nt2{}23

(1)Adtd€

tz) Depdt't

(3)LiereFee

6) *ppetyOeso*dion

{5) Area

{6} Asseaso-ert qr .}rdi

fI) Ucertsdl,lam€ and Address

i8i Licasee Narne end Address

(9) Dde of Etceqdion

{10} Dat€ of Regisfatiort

{1 1} R€g*Eilrdbn Number/Yer

{iZiSarnp Duty

{13) Regisfration Fae

(14) Rernart<

Thumb irnression of .ioini S.R Vasai 4 :

lndex -2
Srol'lame : Joint S.R. Vasai 4

Doc No- : 195,9,rP023

Regn:63m

Village llarne: Vitar

Leave arxl Li,calses{36 A)

Rs-stli$i)r:

a) Rs- 20S{s- pnno$ foritefirst'l'l monfis,

U) k. :2W- Frmon& forthe next 1 1 months,

clFs.za?:0xJ/-llrr month ffilhe next 11 mwrths'

Corpore*rr- Abhar, Ofrer dee{* Apshns*,Flat Ns:znd Flss' Flger Notnd Floor'

Buki*rg i,larie:Akank*'ia alilrtrfts, Bh*< $edonNr Egibsa *fanda$iar Easi-4s1305,

Rod:Veer Satrarkar f,larg,rftthd Wadi, City:Mrar, OitHa:ea6ta, Surrrey lfumber : -,

Lea,e dd Licerse Months:3?

01t72j2423

15'1212823

19S1t2023

Rs.l8tt4.sii'

Rs.'l{XXV-



IEIW AND LICENSE AGREEMENT

Particulars Amount Paid GRNlTransaction ld Date

Stamp Duty Rs. 1854.90i- MHA1242396e202324E 91fl212923

DHC Rs.300/- 1223A72414148 a1t1212023

Reaistration Fee Rs.'i000i- MHO12423966202324E 0iii2i2a23

LEAVE AND LICENSE AGREEMENT
This agreennent is nnade and ey-ecuteci on Bil12i202:i at Virar

Between,

1) Name: Mr.Chavan Aniruddha Umakant, Age : About 53 Years, PAN : ADYPC2113R Residing

at Flat No:1st Floor, Floor No:1st Floor, Building NamsAkanksha BuildingiBlock SectofiVitthal

Wadi, Road:Veer Savarkar Marg, Virar East, Palghar' Maharashtra, 401305

HEREINAFTER calted 'the Licensor {which expression shall mean and include the Licensor above

named and also his/herftheir respective heirs, suc@ssors, assigns, executors and administrators)

A!.,!D

ll Konkan_education and hledical Trusfs Virar HsmoeoPathic medical College And

Hospital{Trust} Residing s1; Building Name:Virar Hsmeopathic Medical Cellege, Block Sector:Nea!'

Sharvi Hotel, Road:Naringi Bypass Road. Virar East, Palghar, Maharashtra.401305

through Authorized Signatory Mr. Patil Bhqyesh Damodar, Age : About 57 Years Residing al Flat

No:B-1306, Flsor No:13th, Building Name:El{ta Bhoomi Garden, Block Sector:Borivali,

Road:Duttapada Road, Borivali East, Mumbai, L4aharashtra, 40006S

HERE;i'1AFTER eaiieri 'ihe Lieensee' (whieh exprcssion shaii meaR and ineiuele oniy Lieensee

above named)-

WHEREAS the Licensor is absolutely seized and possessed of and or otherwise well and

sufficiently entitled to all that constructed portion being unit described in Schedule I hereunder

wntten and a.re hereafier fqr the sake of trrevity caiied or .referred to as Lieensed Premises ancj

islare desirous of giving the said premises on Leave and License basis under Section-24 of the

Maharashtra Rent Control Act, 1999.

AND WHEREAS the Licensee herein is in need of temporary premises for Residential use

hasihave apprsached lne ticensor wiih a requesi ia aiiow ihe ticensee herein io use anq oc€upy

the said premises on Leave and License basis for a period of 33 Months commencing from

a1lal2023 and ending on 3110g12a26, on terms and subject ta conditions hereafter appearing.

AND WHEREAS the Licensor have agreed to allow the Licensee herein to use and occupy the

said LieenSed premises for hislher'iheir aisresaid Resieieniiai purposes oniy-, on Leave and

License basis for above mentioned period, on terms and subject to conditions hereafter appearing;

NOW THEREFORE IT IS HEREBY AGREED TO, DECLARED AND RECORDED BY AND

BET'ffEEl't THE PARTIES HERETG AS FOLLOTJS:-
,AA



Irre & Address Photo frnumU Verified
I

Digital$
siqned

.Cl-; *#.rddha Umaxani

hdlat ltlo:1st Floor, Floor No:1st Floor.

tfig Irne:Akanksha Building, Block

rlffral Wadi, Road:Veer Savari<ar fUarg.

r Ed. Palqhai. l,lahai'ashii'a. 40i305

-€:
-/_,:f

:
=:--==--:

ltiot Avaiiable

Lrcerree
Kor*an education and MedicalTrusfs Mrar
Hornoeopathic Medical College And Hospital
l'Tnr<ii

lhrough his Authorized Signatory Mr. Patil

3havesh Damodar

dddress:Flat No:B-1 30€, Fbor No:1 3th, Building
riame:Ekta Bnoom! Garclen, Bloct<

Sector Borivali, Road: Duttapada Road, Borivali
last, Mumbai, Maharashtra, 400066

Not nvaiiable

/Vitness of execution of all executants
iiiniao Rovin€ Rr:bert

{ddrsss: Building Name:Holy lriary Sungldw,
3lock Sector: Ru mao Ali, Road : Nandakhal,Vata r,
y'irar West, Palghar, Maharashtra, 4013S1

Not Required

ffitness of exeeutisn of all exeeutanis
fhakur Kirti Bhupesh

{ddress: Block Sector:Agarwadi,

toad:Makunsar, Saphale, Palghar, Maharashtra,

+v I tvz

.,- ::::€
1::i::::.:;-_ =i.::1+:'a= --: .--..;+

'-:##"€
ll-r n- ---a_-)r\u1 r{.er{utf eu

JJ-re.T}]UF\-T

Aft*=-m Of Execution I ldentification

The foklrirg parties have admitted that they have executed the Agreement of Leave and Lieenses
&- the irleftes have stated that they are well acguainting to the said parties.They have given their
conse?i !o- Deparrment of Stamp and Registration,Maharashtra State ts obtain their Aadhaar.
number. ltilE and fingerprint for authentication with UIDA| and their identity has been ve6f6d with
the UEAI-

/A\



LE4W AND LICENSE AG RE EM E NT

Type of Party,

Hame & UID

Date & Time ol

Admission
Date,Time of
Verification
-riiith UiDAI

Inforrnation received ftqtt
U lDAl{ilame,Gender"Aadtarfirf llo.Fbf ,

i

Llt Ct

Shavan

{niruddha

Umakant

31t12t2823

32.,27:56 PM

J1t1212023

12:28:31 PM

{niruddha Umakant Chavan,

\Iale, 1 1 80070408533598208

=

icglqe_q
(snkan

:ducation and

VedicalTrust's

J1f1212023

32:28:47 PM

J1112i2A23
rJ2:27:81 PM

3havesh Damotiar Patil, Male,

1 1 80979S32455524352

::i:l--::.::::=;:::::=

=;€I
rrl|l-er

-lomoeopathic

Vedical College

And Hospital
fhrnr rnhs '. vvl'r r

quth*i=*C

Signatory Patil

Bhavesh
Flarvrnriar

dentifier far all
)1t12t24?.3

J2:31:18 PM

J111212823

32:31:58 PM

{irti Bhupesh Thakur, Female,

t180070807118368768
lxecutants
fhakur Kirti

Shuoesh

dentifier for all

,'11122023

l2:33:3}it PM

I
I
I

btttzzazz
[t'.=,ot ent

lovina Roberi Rumao, Female,

11753875257179V50l,fi
rxecutants
Rurnao Rovina

Robert

z.:.rR
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TdrilE MAHARAT*t t--

6f;FF"'r'ottrqe
Vrsar

71 ft'iv l^Tl

I

t

ln.

Officer

sl

LICEI\ICE AGR.EEMENT

85AA 881048

t d|tL'T.

ZT
ArITICLES OF

clay of

rude and

entered into at
8llri/tarla?-/*f/s,.
residinq at

(hereinafter call

residing at

rco &\ BETwEEN

ndian inliabitant/s,
and referr to as "the LICEN s,zs*} ef the oNE IIART ANt)

.i

w

Indian Inhabitant, (hereinafter called and referred to as "the LTcENsEE/s" ol the oTHEFl PA}iT-
WFIEFIEAS the iicensor,/s ,are,/is the lawfr.rl-owner{s of the Flat,/Shop,/Room/lnd- Galapremises bearinqNo- O{#rd2- o., tt",.6f;OL(nd pt.,or, irr the Buildtng / Estate

€

4
.{

.tI L--/'TJ."

known as
having an area of
as "TFIE SAID I'$IEMI.SES")-

Sq.ft. or thereabouts {hereinafter referred to

AND WI{EtrlEAS the llcensee/s approached the Liccrnsor/s and made a request to allow/
him themlo use and occupy the said prernistrs on "LEAWE ANt) LIC:ENC:E" basis from the

L5T day of
l5i,rne /2A L4 |r,otH clays inclusive)

ANI) I.{/HE$IEAS tlie licensor/s allowed the licensee,/s the use and occuoation of
the said premisep for a period of 1l months cgmmencing from th. l*
dav of Artq{rBF /2o &\ till the 3na a"v .r f-une nolE
{both clays irYclusive), on the the terms and conditions hereinafter mentioned-



a.:.,- --"':---.

SIGNED AND DELIVERED by the

withinnamed Licensor/s

Shri./Smt M. 
^Dt. :ro.gr<"nn*tr-l^ K' Man3-tla

in the Presence'of ,

I f'4t- Fo-"&L"r"nrlesk TLoko-te
2. 14:ts" BL"y"Y
SIGNED AND DEUVERED by the

withinnamed Licensee/s

'@-
E{.+4*

Sh#t/Smt" Nl / s. s' eavelaq
ker.n- s. vl'rar Homa<nPo'tLiz
b<€&'cJ alkfre z tlo<laflal

in the Presence of, 
'

1. }'tE-s. vlarv*<. '/.Q-1"a2-

t :".-

2. r'.Lt, ftakoa{ 5:tJ.$

tn

Vit,:

W.

:i
ii :
!!- ..

:i-,f :
ilt'
ll''.,ri,, I
i:i .

1;,.: ,,\-'

,/./
^ l./

.\vL/

RECEIPT
from withinnamed

Rs. (Rupees

adjus of
as agreed

f-: t

the Agreement of Leave and License*cHted
20 

-entered 

in to between us. in rerput of

Shop / Hat No.- as c.o.H.s. ud.,
Having address at

I,A/vte further state that IAIJe don't have any claim against the
said Shop,/Flat of the o'drner. Ucensor and have handed over the
peaceful possession of the said Flat / Shop to the Ucensor on

20-after complete him of period oI eleven months.

l/We Say Received

Rs.-

Sscretarv
nffilft ffr'-::1i1,,; .t 1ts::ii:ai Tr.uafs

s,
(Ucensee)



ET{rGW
3ul-rt"isurY

Vasai
Office

f.

2{t

entered inb at

SrdlSrc,A{ls
reslling at

ian lnhabitant,/s,

(hereinafter called and :?t:, to is "the LICEN R',/S-) pl the ONE PART 4Nq
Sbrilsd-/vl/e.
residirrg at

Officer

I/E AND LICENCE AGREElvIENT

ARTICLES OF AGREEMENT rnade and

*o 1,5F aaypr ---AloV?illet /zo &+ BETwEEN

12AB 249879

E lrdian Inhabitant, {heretnafter called and rcterteato as "the LICENSEjE./S* of the oTI{EIl PAIIT'

Ii'}IEEEAS the licensor,/s are/is the lawful Flat,/Shop,/Room,/Ind' Gala

$ premises bearing No in the Building / Estate

hafter referred to

as "TIIE SAID PRE1}!ISES").
ANEI rWHEB'EAS the llcensee/s approached the Licensor'/s and made a request to allow'/

. Erfri* them to use and occupy the said premises on *LEAVE ANE LICENCE" basis from the

. yY 4 sF "-=;;;;i-il;;"'$ter;o &h , tl*r the - 3 o+L davor

€'/ E 
. 
Eolfllaoth days inclusive)

AND lWHEREAS the licensor/s allowed the licensee/s t}.e use and occ.r2ption of

5 the said premipes for a pe-riod of 11 months gommencing from the 

-LL, ,\r day or N;;;;iii;"-;;' ir5-Z{r'riir'"'-i4- dav or 
^"{'t *,/.2o8-

a\S- _ Gjti ail i""r"rir"j, <>n the the terms and conditions hereinafter fnentioned'

L



SIGNED AND DELIVERED bv the

withinnamed Licensor/s

Shri,,/Smt./M/s. | ,

Ku ^dj Klolan -fandu
in the Presencb of ,

1. so...-i1 e. AtJerao
2 Awi F s- n**6-Ju
SIGNED AND DEUVERED by the

withinnamed

Shri./Smt.Nl/s.
Licensee,/s

ker*r{s vflo-qa Honwwpq
l'{eJ,8c-l cilrye [Hqpt+al,
in the Presence df t

1. t'4hr F^"j*Xi kQjveko4- 
lQ,t.",-

zl1lg:_visL"il Bl^Jcso | @*

-only) 

being the refund of Security Deposit uflq .. -)<\\ .

adjustment of all dues payable by me / us to the Licepsg-r '-'E- \- l
as agreed in the Agreement of Leave and Licen*"gf$r;,t.*i',.,-;;"v

20 

-entered 

in to between us. in rerputlT ' ; ' -'' -

i-' .,**-iI ". ' ' v.v 
'ecratary, ", . ffin E&reatfsr 3 Mecicai Tr'.'st'€

Received,of and from withinnarned Licensor the sur-n-pf" ."_ -- - Ii.tTl=,';- IriRs. ' (Rupees ,q', NZ
"\

Shop / Flat No. c.o.H.s. ud.,
Having address at

IA,Ve further state that IAile don't have any claim against ttre
said Shop,/Flat of the owner. Licensor and have handed over the
peaceful possession of the said Flat / Shop to the Ucensor on

2A-after complete him of period of eletuen months.

l4tle Say Received

Rs-

'6{
d

(Uceoc.ee)


