APPROVED [ ]

REJECTED

1 | Registration ID 7094194
2 | Rocalved for Verification on (Date) [9-12 -202Y
3 | Name of the Applicant KRISHNA KUMAR
4 | Father's Name PITAMBAR YADAV
5 | Name of the Institute In full Mﬁ[')_tly_‘?_&Nl INSTITUTE OF NURSING AND PARAMEDICAL
6 | Course Applied for \Bj.‘él;?ﬁfrglng)
7 | Name of the Competent Authority recognizing the Course * O NRCp s
8 | Roll No.(If available)/Admission Offer No. ol '
9 | Name of the University in full BIHAR NURSES REGISTRATION COUNCIL PATNA or Bihar
10| University/institute Recognized by (Name of Regulating Agency) * CRAA Ry patma_
- 11| institute Affiliated since (Date) * 2020 !
12 | Validity of Affiliation up to (Date) * 2026
13| Certificata no. Of Affiliation Provided by the Institute * B-N-R-C [2023]/2066/0/-09-2023
14 | Full Address & Contact details (Landline/Moblle/Emall) of tha Institute * |y | np S mad hubani @ ganadf - Com
15 | Name/Designation/Contact Details of Contact Person of tha Instituta * ani HAJL, TusThi C,LJ,[{’Q 9031 7/ £66 6
16 | State and District of the Institute . Bihar vd Madhubani
17 | Category of City In which Institute is situated (A/B/C) C -
18 | Session (YYYY to YYYY) 2024 to 2028
19 | Course Start Date Course End Date October/2024 October/2028
20| Prasent Year/Semester of the Applicant * 1 ST ¥ery
21| Fees Charged (Year wise/Semester wise) * 'Y W
22| Expected Payment Data of the Feas to tha Instituts * ' Y20-0[-2025
23| Whether the applicant resides/or Intends to resids In the Institute’s Hostel® N O
24| Candidate Admitted in the Institute via ManagementQuota [ | EntranceExam [ 1~] orothermedium [ |
25 Bank Account Details of the Institute for receiving Feas
Type of Fees | Name of Bank Account Holder * Account No. * IFSC Code* Bank Name & Branch *
Tutionfees |Mad h,wvbanu j%ﬁ&z,jj'LZB 214 p060 CNRB 00023 13Carvng. Bomi<, M QdMaA%
Hostel fees D? My and pami_ [Do ‘ :
- Messtess | podizal) VSeioqptes -
Any other i
26| Whether Fees required by the Institute through DD, Furnish details
o ana setaunt T (he nsdte fauirs 2 ypes offeas naimely Tullon Feae, Hostl Fas, Mats Fase it oot -oes. Meas Foes.etc.
then only single account details of the institute is to be fumnished.

Signature of the Authorized Contact Person of the Institute.

—

CERTIFICATE OF TPVA

)
| have verified the above mentioned particulars with respect to the applicant and on the basls of this verificati rzﬁort.the zpplicﬂ o s)a’n;m of

Education Loan by BSEFCL under Blhar Student Credit Card Scheme s RECOMMENDED/NOT RECOMMEN(

Remarks,if any - :

& therefo
.Medhubani Institute of Nursing &

Signature of the verifying TPVA Representative

Paramedical Sciences, Madhubani




