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Registration No. LBSPSTC2436 Registration Date 12/08/2023

Thisis to certify that............. KEKAN.AKSHAY.RAJENDRA............... Father’s Name RAJENDRA DEVIDAS KEKAN
Mother's Name . NANRABALKEKAN........... Possessing the qualification: ..Diploma in X-Ray, Technician_ .. has

and entered in the Council Register under the Section 03 of the Lal

been duly registered under
Bahadur Shastri Paramedical Skill and Training Council.
In witness where of are herewith affixed the Seal of the Lal Bahadur Shastri Paramedical Skill and Training

Council and the Signature of the Registrarof the said council.

............................

section (9) of section 03 of the Council Rules and Regulation.

This Certificateisvalid up to .12/08/2028

USIlchIul YATOT-UA.

Registration No.: LBSPSTCC2436 Registration Date :12/08/2023
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- Registration Certificate J

Registration Date 1 2/08!2023

Registration No. LBSPSTC2494

Father s Name i'fif"n,[),/\.'w/\"'i{) MAVALLE.

SHEIKANT SADARNAND HAVALL
Diploma i Medhcal Lab Technology

LPassessing the qualification
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[ Registration Certificate )

Registration No. LBSPSTC2478

"
g

Registration Date 12/08/2023

Mother's Name. ~SANGEETA. . Possessi ng thequalification..... Diploma in X-Ray Technician

been duly registered under 17 Y

Baohadur Shastri Pommrdlml.?kmnnd Trai

s, DS
- and entered in the Council Register under the Section 03 of the Lol
ning Council,

In witness where of are herewith affixed the
Counciland the Signature of the Registrarofthe sald

This certificate is valid for _..E.‘.!&Y&!'.L. years from the date of registration, subject to the provision of sub-

section (9) of section 03 of the Council Rules and Regqulation.

This Certificate is valid upto __1&98/_11038_”
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Registration No.: LBSPSTC2478

Seal of the Lal Bahadur Shastri Paramedical Skill ond Training
ouncil.

Registration Date :12/08/2023
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Oateed: (17103120075
Ref No tLRSPSTC2021-202)3

NO OBJECTION CERTIFICATE

This is to certify that SHRIKANT SADANAND NAVALE 5/0 SADANAND
NAVALE Enrolment No. LBS/OMLT/773 an applicant for Diploma in
Medical Lab Technology of Two-year Regular Diploma Course Ish3a
Paramedical & Education Institute Solapur.

He wishes to apply Final Registration to another state. The Council has no
objection for further education and Registration to another state and
institution.

This certificate is issued as per the request of student. We have no
objection upon him and he can use this letter required to serve his
purpose.

He bears a Good Moral Character according to college record.

Copy sent to the following for information and
necessary action: -

1 Controller of Examinations, Lal Bahadur Shastri
paramedical Skill and Training Council. /%m%ﬁf“

2 Director, Lal Bahadur Shastri Councll for Paramedical Skill (Bfosearamnd)
and Training. R
3 Guard File. L R ORISR
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Lal Bahadur Shastri Paramedical Skill and Training Council

MSME and Miti Aayog)
IAn Autonamaus Drpaniration under Ministry af Human Resourens Deg ariment, Minlstry of M5 Lt

Phane (off) : 0121-4349311, 0057720847 wevsis yevewt.Abspste.in Email id: (bspcup@gmalicom
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Dated: 15/01/2026
Ref No.: LBSPC-2021-2023

NO OBJECTION CERTIFICATE

This is to certify that SHUBHAM SWAMINATH LONDHE S/O SWAMINATH
NIVRATI LONDHE Enrolment No. LBS/X-RAY/774 an applicant for
DIPLOMA IN X-RAY TECHNICIAN of Two-year Regular Diploma Course Isha
Paramedical & Education Institute Solapur.

He wishes to apply Final Registration to another state. The Council has no

objection for further education and Registration to another state and
institution.
This certificate is issued as per the request of student. We have no

objection upon him and he can use this letter required to serve his
purpose.

He bears a Good Moral Character according to college record.

Copy sent to the following for information and
necessary action: -

1 Controller of Examinations, Llal Bahadur Shastri

Paramedical Skill and Training Council, ‘g:o ,
el ;
2 Director, Lal Bahadur Shastri Council for Paramedical Skill (\@'Y‘“{Fa‘thm" ¢
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Lal Bahadur Shastri Paramedical Skill and Training Council

[An Autonarmous Organization undas Ministey of Hurman Resources Departmant, Minlstry of MSME and it Azyog)
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2nd Floor Sunil Complex Near RG PG College Meerut (U.P.) 250002

Ref No.: LBSPC-2021-2023

Dated: 15/01/2026

NO OBJECTION CERTIFICATE

This is to certify that KEKAN AKSHAY RAJENDRA S/O RAJENDRA DEVIDAS
KEKAN Enrolment No. LBS/X-RAY/772 an applicant for DIPLOMA IN X-RAY
TECHNICIAN of Two-year Regular Diploma Course Isha Paramedical &

Education Institute Solapur.

He wishes to apply Final Registration to another state. The Council has no
objection for further education and Registration to another state and

institution.

This certificate is issued as per the request of student. We have no
objection upon him and he can use this letter required to serve his

purpose.

He bears a Good Moral Character according to college record.

Copy sent to the following for information and
necessary action: -

1 Controller of Examinations, Lal Bahadur Shastri
Paramedical Skill and Training Council.

2 Director, Lal Bahadur Shastrl Council for Paramedical Skill
and Training.

3 Guard File.
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