
6

<br>

7

<br>

8

<br>

Registration ID

<br>

Received for Verification on (Date)

<br>

Name of the Applicant

<br>

4 Father's Name

<br>

Name of the Institute In full

<br>

APPROVED

<br>

Course Applied for

<br>

RollNo.(If available)/AdmissionOffer No.

<br>

Name of the Competent Authority recognizing the Course*

<br>

Name of the University in full

<br>

11 Institute Affiliated since (Date) *

<br>

10 Universityllnstitute Recognized by (Name of Regulating Agency) *

<br>

12 Validity of Affiliation up to (Date) *

<br>

|25

<br>

|13 Certificate no. Of Affiliation Provided by the Institute *

<br>

14 Full Address & Contact details (Landline/Mobile/Email) of theInstitute

<br>

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

<br>

16 State and District of the Institute

<br>

18 Session (YYYY to YYYY)

<br>

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

<br>

l19 Course Start Date

<br>

|20 Present Year/Semester of theApplicant
*

<br>

|21 Fees Charged (Year wiselSemester wise) *

<br>

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

<br>

24 Candidate Admitted in the Institute via

<br>

Type of Fees

<br>

BIHARSTUDENT CREDIT CARD SCHEME

<br>

23 Whether the applicant resideslor intends to reside in the institute's Hostel*

<br>

Tution fees

<br>

Hostel fees

<br>

Mess fees

<br>

Any other

<br>

VERIFICATION REPORT

<br>

Remarks if any -

<br>

Course End Date

<br>

Name of Bank Account Holder

<br>

SARASDAT

<br>

PAARMACY

<br>

RAMSAyAR THA

<br>

CollEyE of

<br>

DCvI3/g0 2o00

<br>

Management Quota

<br>

Signature of the verfyng TPVA Representatve

<br>

|26 Whether Fees required by the Institute through DD, Furnish details

<br>

o055

<br>

Signature of the Authorzed Contact Person of the Institute

<br>

7118051

<br>

CERTIFICATE OF TPVA

<br>

31|2) 2o2y

<br>

BAUELAL PASWAN

<br>

BINOD PASWAN

<br>

PHARMACY

<br>

SARASWATI DEVIRAM SAGAR JHA COLLEGE OF

<br>

Bachelor of Pharmacy

<br>

REJECTED

<br>

ARV- BTHAR ONTVCDS1TY of HCALTH SrzCNe

<br>

52

<br>

Bihar University of Health Sciences, Patna Aryabhatta Knowtedge

<br>

Universty Patna

<br>

|Aku-BJHAR UNIVERSTTY of HeALTH SrrcwcS

<br>

Bihar

<br>

Date of Raport

<br>

3O- 2- 202Y

<br>

GI44 /202y - 36

<br>

2024

<br>

September/2024

<br>

S- D. RSJCP SAmASTIPUR

<br>

MiD, yo gy 3361

<br>

Bank Account Details of the Institute for receiving Fees

<br>

Account No. *

<br>

IFSC Code*

<br>

202

<br>

Entrance Exam

<br>

BAR BOS

<br>

AmAST

<br>

to 2028

<br>

1s+ y€AR

<br>

yeAR- wTSE

<br>

JANUARy

<br>

Samastipur

<br>

October2028

<br>

Note The above serial no - 25 1S mandatory, in case the institute requires different type of fees namely Tution Fees, HostelFees ess Feee

<br>

in more than one account. If the institute requires all types of fees namely Tuition Fees, Hostel Fees. Mess Fees etc in onty oneacreunt

<br>

then only sngle account details of the institute is to be furnshed

<br>

or other medium

<br>

Bank Name & Branch*

<br>

BANk of BARODA

<br>

SAM STIpUR

<br>

Ihave venfied the above mentioned particulars with respect to the applicant and on the basSPECeT pnas case for sanctoncf

<br>

Educaton Loan by BSEFCL under Bihar Student Credt Card Scheme is RECOMMENDEDMTRECCMMENDDR

<br>

Rehe

<br>

APrincipal -

<br>

Gowput, Sarairan an Heror)

<br>


