e

APPROVED . REJECTED I:l
1 | Registration ID 7085869
2 | Recaived for Verification on (Date) 18—19 - 20°LY
3 | Name of the Applicant : PURQOSHOTTAM KUMAR
4 | Father's Name GAURI SHANKAR SAH
5 | Name of the Institute in full : . MADHUBANI INSTITUTE OF NURSING AND PARAMEDICAL
6 | Course Applied for 8\elr'1=e'r‘z‘;l'§&sing Midwifery (G.N.M)
7 | Name of the Competent Authority recognizing the Course * R b R . ‘Pc‘,\-{,o,
8 | Roll No.(if available)/Admission Offer No. 20 T '
9 | Name of the University in full §IHAR NURSES REGISTRATION COUNCIL PATNA or Bihar
10 | University/institute Recognized by (Name of Regulating Agency) * i \;{‘:WM
11 | Institute Affiliated since (Date) * : 2.0 LD 4
12| Validity of Affiliation up to (Date) * ‘ ( 207y-20L %) Opo Yy |
13 | Certificate no. Of Affiliation Provided by the Institute * AL R(‘? 2> 2 /)@6 ?/BNR ¢ /t;l /0@/}}0@.
14 | Full Address & Contact details (Landline/Mobile/Email) of the Institute * ,;-, ' X rnadha Jéa, » ,' & M/.. (‘Q ,-./\ ’
15 | Name/Designation/Contact Details of Contact Person of the Instituta * A,n,* HAa a Tw“ (‘j.\“', « 0311 666
16 | State and District of the Institute . Bihar Madhubani
17 | Category of City In which Institute is situated (A/B/C) c
18 | Session (YYYY to YYYY) 2024 . to 2027
19 | Course Start Date Course End Date November/2024 December/2027
20| Present Year/Semester of the Applicant * _% Yea
21| Fees Charged (Year wise/Semester wise} * M \-j/
22| Expected Payment Date of the Fees to the Institute * %‘_@ ~01 S 9202
23| Whether the applicant resides/or intends to reside in the institute’s Hostel*| A r@ s
|24 candidate Admitted in the Institute via ManagementQuota | |  Entrance Exam | | or other medium _~|
25 Bank Account Details of the Institute for receiving Fees
Type of Fees | Name of Bank Account Holder * Account No. * IFSC Code* _ Bank Name & Branch *
Tution fees (M adhubant j\\,\lj Ju 1213214650020 | (AR EOD 2313 @nm B LO W&/A-é@_’-f '
Hostelfees |p 1 AJuy i3 ;—,\f’{ X %rrq +
Messfees |ymoald Cor] Sejontdh.
Any other
25] Whether Fees required by the Institute through DD, Furnish details
NotoTho abovs sera .25 s randsoy, i caee e el o At 36 oo oo Tuton Facs, Hose P Mess Foss.t.
then only single account details of the institute is to be furnished.

Signature of the Authorized Contact Person of the Institute. A ‘1/7 ]

[ CERTIFICATE OF TPVA (S

: . , . . {
ified bove mentioned particulars with respect to the applicant and on the basis of this veﬁﬁcﬂiﬁhw%# applichn LJs/a‘fZ/ L :
IEZ?JEB,:: L03:|h gyaBSEFCL under B'l:’har Student Credit Card Scheme s RECOMMENDED/”%‘I&%% OMMENDED {Re aso%g th:ﬂ 5 r safiction of

, ant Institute of Nurs;j
) ; n
Remarks,if any . P:if'amedica!Sciences_ Madhjﬁni ;&

Signature of the verifying TPVA Representative




