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i | Registration 1D 7047836
345";““ for Verification on (Date) 20 / /1 / 10 24
3 | Name of the Applicant RISHABH KUMAR
4 | Father's Name Manoranjan Kumar Das
§ | Name of the Institute In full EtiAQWAN MAHAVIR INSTITUTE OF MEDICAL SCIENCES,
6 | Course Applied for MBB.S. .
7 | Name of the Competent Authority recognizing the Course * G)O V'é % M R I'L@"t
8 | Roll No.(If available)/Admission Offer No. jb
9 | Name of the University in full ARYABHATTA KNpWLEDGE UNIVERSITY /& v H S : ﬂ\j-\,\g\
10 | University/Institute Recognized by (Name of Regulating Agency) * Pe’ly"n\,;}@j ) N m C _ :
11 | Institute Affiliated since (Date) * ol / D2 l Q—Dl Z\J
12 | Validity of Affiliation up to (Date) * rr,'/ﬂ’ (‘wés Hex OF 16_0’
13 | Certificate no. Of Affiliation Provided by the Institute * ’132 ,/ 00 j I N KV ! r0) 2\3 :
14 | Full Address & Contact details (Landline/Mobile/Email) of the Institute * nMmq (f‘)S; Ao mk_,grr; 5 Io'a—\\vxt; WA' vims 'W"‘{ &
15 | Name/Designation/Contact Details of Contact Person of the Institute * P-’K:'\I\C: be(/ & 3 p it
16 | State and District of the Institute Bihar Nalanda
17 | Category of City In which Institute is situated (A/B/C) (j
18 | Session (YYYY to YYYY) 2022 to 2027
19 | Course Start Date Course End Date Novemper/2022 May/2027
20| Present Year/Semester of the Applicant * 2 \,Wk Yooy
21| Fees Charged (Year wise/Semester wise) * NeorS 11 ,‘ RO
22| Expected Payment Date of the Fees to the Institute * (5 e %@%ﬁ /EX a\«w\‘ﬁ\ \,\qd‘( Oy -
23| Whether the applicant resides/or intends to reside in the institute's Hostel* Vel g
24| Candidate Admitted in the Institute via Management Quota i_j Entranc'e Exam or other medium [_—J
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 R myng Qo@é’t&s’ﬂjﬂ £/0139.9972930423 \SBRINOO[§Y29| SEL, &mIMS Crfped, frosfoury)]
Hostel fees s / / /
Mess fees / / / /
Any other / / ( /
26| Whether Fees required by the Institute through DD, Furnish details
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then only single account details of the institute is to be furnished.

andatory, in case the institute requires different type of fees namely Tuition Fees, Hostel Fees, Mess Fees,etc.
es all types of fees namely Tuition Fees, Hostel Fees, Mess Fees etc. in only @_e\account,
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Signature of the Authorized Contact Person of the Institute. |
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Signature of the verifying TPVA Representative
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