Rayat Shikshan Sanstha's
Karmaveer Bhaurao Patil Institute of Management Studies and Research, Satara
List of Students benefited through Personal Counseling

2019-2020
Sr. No Year Name Class Name of Counselor
1 2019-20 Priyanka Pawar BCA Il Mrs. T.N Shevate
2 2019-20 Amruta Vaibhav Pawar BBA | Ms.P.A Shinde
3 2019-20 Abhishek Kulkarni BCA 11l Mrs. P M Shelar
4 2019-20 Akshay Shelar BCA 111 Mrs. P M Shelar
5 2019-20 Prafull Waydande BCAIl Mrs P. M. Shelar
6 2019-20 Kedar Jogade BCAII Mrs. P M Shelar
7 2019-20 Adarsh Lohar BCA 11 Mrs. P M Shelar
8 2019-20 Patel Meet Pravin BBA | Dr. S.A. Bhosale
9 2019-20 Abishek Prakash Osval BBA | Dr. S.A. Bhosale
10 2019-20 Ayush Chandulal Osval BBA | Dr. S. S. Bhola
11 2019-20 Priyanka Rajeshkumar Osval BBA | Dr. S. S. Bhola
12 2019-20 Aniket Gopal Nanaware BBA | Dr. S. A. Bhosale
13 2019-20 Padgal Omkar Santosh BBA 1 Mr. M. D. Pardeshi
14 2019-20 Pandit Soham Deepak BBA | Mr. M. D. Pardeshi
15 3019-20 Sanket Rajendra Pawar BBA | Ms.P.A Shinde
16 2019-20 Tavaskar Viraj Vaibhav BBA | Dr. S.A . Bhosale
17 2019-20 Akash Samadhan Pawar BBA I Ms.P.A Shinde
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