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RAJ ARYAN NURSING AND PARAMEDICAL COLLEGE

5 Name of the netitute n full
& R st -

E.Sc. (Nursing)

'J » M — - e ———————
‘ +  Name of the Competent Authority recognizing the Course *

(npyde OF RAHAR. BNRE, RUHS . PATNA

‘s | Roll No.(It svalabloyAdmission Offer No.

44

b

®  Name of the University in full

Aryabhalta Knowledge University, Bihar University of Health
Sciences; Patrma i

I S——————

40 Universityinstitute Recognized by (Name of Regulating Agency) *

/Bitra 111 - Su——
(ADV4e OF BDHAR, BRNRC, BUHS LPATNA

ol s

11 Institute Affiliated since (Date) *

A)s)

R

42 | Validity of Affiliation up to (Date) *

Spoy~25

13 Certificate no. Of Affiliation Provided by the Institute * 4392 - p—~10~ DDIAN
44| Full Address & Contact details (Landline/Mobile/Email) of the Institute * o ANAM1TARL~ Knm‘b(‘ né@é{m(;)’ o(pm
15 | Name/Designation/Contact Details of Contact Person of the Institute * MELLA ST A HA
46 | State and District of the Institute Bihar Nalanda
17| Category of City In which Institute is situated (A/BIC) C.
18| Session (YYYY to YYYY) 2024 to 2028
19 | Course Start Date Course End Date November/2024 E;mber/ZOZS
20| Present Year/Semester of the Applicant * 13‘?\; {IAR
21| Fees Charged (Year wise/Semester wise) * NEAR (IAKE
22| Expected Payment Date of the Fees to the Institute * /ﬁ )M €
23| Whether the applicant resides/or intends to reside in the institute's Hostel* AD
24| Candidate Admitted in the Institute via Management Quota !_j Entrance Exam m or other medium m
25 Bank Account Details of the Institute for receiving Fees :
Type of Fees | Name of Bank Account Holder * Account No. * IFSC Code* 7 Bank Name & Branch *
Tution fees | RA1 ARYAN NURSININ [ 5300201100 |BKEN HOO | BANK AF 2NDTA
Hostelfees |l PRRAMEN LA | OOZUR 5300 | PRANSPIRONALAR, PATNA
Mess fees C,DLLQU\ ¢
Any other
25] Whether Fees required by the Institute through DD, Furnish details l
T s S A S L S rrL o el Tl o oo, Woss s . |

Signature of the Authorized Contact Person of the Institute.
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CERTIFICATE OF TPVA

Raj Aryan Nursing & Para Megical College

I have verified the above mentioned particulars with respect to the applicant and on the basis of

Mohhadinpur, Ramgi
onnac nat, Naland
this verification Feport thgé applicant’g ca'sa:a for sanction of

Education Loan by BSEFCL under Bihar Student Credit Card Scheme is RECOMMENDED/NOT RECOMMENDED (Reasons therefor)

Remarks,if any -

Signature of the verifying TPVA Representative
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