Name of the Competent Authority recognizing the Course *

(noVte OF BEHAR, RNRC. RUHS. LAWY

Roll No.(If avallable)/Admission Offer No.

T

APPROVED [\ | B REJECTED | |
t[Rogitratono e
2 | Received for Verification on (Date) 90 —\9—- 9094
3 | Name of the Applicant RAHUL KUMAR
4 | Father's Name BINOD KUMAR
5 | Name of the Institute In full ASHOKA NURSING & PARAMEDICAL COLLEGE, NALANDA
6 | Course Applied for B.Sc. (Nursing)
7
8
9

Name of the University in full

Aryabhatta Knowledge University, Patna, Bihar University of

—-
o

University/Institute Recognized by (Name of Regulating Agency) *

Health-Sciences;Patna

bhavie OF BEHAR, BMRE, RUHS, PATPNA

P
-

Institute Affiliated since (Date) *

- 2DI19

-
~

Validity of Affiliation up to (Date) *

-OpoH - 23

-
w

Certificate no. Of Affiliation Provided by the Institute *

1468 - R0~1D— 2024

Py
H

Full Address & Contact details (Landline/Mobile/Email) of the Institute *

QnIpc AR @AMQS !« om

—
w

Name/Designation/Contact Details of Contact Person of the Institute *

002N 19513. RANILET KUMAR

16 | State and District of the Institute Bihar Nalanda

17 | Category of City In which Institute is situated (A/B/C) (\‘_'

18 | Session (YYYY to YYYY) 2024 to 2028

19 | Course Start Date Course End Date November/2024 December/2028

20| Present Year/Semester of the Applicant * LS(P \’ €A Q

21| Fees Charged (Year wise/Semester wise) * NEAR LD

22| Expected Payment Date of the Fees to the Institute * S UMQ

23| Whether the applicant resides/or intends to reside in the institute's Hostel* ND

24| Candidate Admitted in the Institute via Management Quota D Entrance Exam @ or other medium [_I
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 *

Tutionfees | AQIOKA MDRSENIS [8§3922.01100 |BKEDA 0053 | RANK_6C SNDOA

Hostelfees | PARAMODRCAL | OO0IR 99 BARIVA. PATNA.
Mess fees COLLEING
Any other

ﬁ Whether Fees required by the Institute through DD, Furnish details

Note :The above serial no — 25 is mandatory, in case the institute requires different t
In more than one account.|f the institute requires all types of fees namely Tuition Fe
Lthen only single account details of the institute is to be furnished.

ype of fees namely Tuition Fees, Hostel Fees, Mess Fees,etc.
es, Hostel Fees, Mess Fees etc.gin only oneaccount,

Signature of the Authorized Contact Person of the Institute.

:Ehave verified the above mentioned particulars with respect to the applicant and on the basis of t

P IPAL

LCERTIFICATE OF TPVA

AShoka Nursing & Paramedial College

Lachchubigha, Nagarnausa (Nalanda)

Y his verification h i ! i f
ducation Loan by BSEFCL under Bihar Student Credit Card Scheme is REGOMMENDE D/NOT Do o dpplicant s caefor sanctidn o

Remarks,(f any -

RECOMMENDED (Reasons therefor)

Signature of the verifying TPVA Representative



