®

BIHAR STUDENT CREDIT CARD SCHEME

s e VERIFICATION REPORT Date of Report
APPROVED REJECTED ||
"1 | Registration ID 7111045
E Received for Verification on (Date) P I I Q“ 2024
3 | Name of the Applicant SONI KUMARI
|4 Father's Name UMESH SAH
: § | Name of the Institute In full VIDYAPATI INSTITUTE OF HIGHER EDUCATION

|6 | Course Applied for

Bachelor of Physiotherapy

Name of the Competent Authority recognizing the Course *

Ak~ BINAR IINIVERSITY OF HEALTH QOINC

|7

8 | Roll No.(If available)/Admission Offer No. 310

fg Name of the University in full AKU Bihar University of Health Sciences, Patna/Bihar Nurses

10 | University/institute Recognized by (Name of Regulating Agency) * QKU -RINAR I mvppgnv pE HEALTH SCINCE
11 | Institute Affiliated since (Date) * &) 'Z’ 2 ’ 20 24

M2 | validity of Amliation up to (Date) © 2008

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

£144 o099 - 163§

o Je kI E - snmnswPuR 94319249412

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

115 Name/Designation/Contact Details of Contact Person of the Institute * CHAIRMA N

'f16 State and District of the Institute Bihar Samastipur

517 Category of City In which Institute is situated (A/BIC) C

18 | Session (YYYY to YYYY) 2024 to 2028

519 Course Start Date Course End Date October/2024 October/2028
E20| Present Year/Semester of the Applicant * _'S" YA R‘

121 l Fees Charged (Year wise/Semester wise) * \fE,{) RL y

’22 | Expected Payment Date of the Fees to the Institute * Do = 0p o4

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

gﬁ. Candidate Admitted in the Institute via Management Quota I—_:I Entrance Exam I7_] _orpt}her medium rj
J;25 Bank Account Details of the Institute for recelvlng Fees Pl T

| Type of Fees Name of Bank Account Holder * Account No. * IFSC Code* Bank Namg & Branch *
| Tuiontees I\ 7DYA AT g7~ |92202003% | UTIBDOO.
hostelfees | pf ittt LOBOAT | 352883 A4 209
‘,F—Mess fees D DN
r Any other il

126J'r Whether Fees required by the Institute through DD, Fumnish details

{Note The above senal no — 25 is mandatory,
| in more than one accountIf the institute requires all types of fees namelyT
le account details of the institute is to be fumished.

in case the institute requires diﬂ'emnt type of fees namelv

Tuition Fees Hostel Fees. Mess Fees.etc.
, eas 1 only oneaccount,

| then only sing
Signature of the Authorized Contact Person of tha i_ .stitut

particulars with respect to the. pli
thar Student Credit Card Sdmme

i""s«"“*"

| have venfied the above mentioned
Education Loan by BSEFCL under B

Remarks i any -

Signature of the venfying TPVA Representative
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