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1 | Registration ID ks
2 | Received for Verification on (Date) 2773 , IZ ’ 207 4
3 | Name of the Applicant KAVITA KUMARI
4 | Father's Name KAMLESH SINGH
5 | Name of the Institute In full BEST NURSING INSTITUTE
6 | Course Applied for B.Sc. (Nursing)
7 | Name of the Competent Authority recognizing the Course € BIH/A /{ NUR$E S Rgﬂlﬂ@mm.-
8 | Roll No.(If available)/Admission Offer No. [LC5T [ =Y ! nocend ] 24238 -
9 | Name of the University in full EiDMon Council Patna, Bihar University of
10 | University/institute Recognized by (Name of Regulating Agency) * i 7/ 2IHA ,'Q [ )N[V[—R ¢/ 770[ WEALTM. Qj[A/(F Bi‘
11| Institute Affiliated since (Date) * 2] ~ 102023
12| Validity of Affiliation up to (Date) * N1 2027 =
13| Certificate no. Of Affiliation Provided by the Institute * A 7l{ / BNR( / 20 | /Z 7({ Z
414 | Full Address & Contact details (Landline/Mobile/Email) of the Institute * N & [
45 | Name/Designation/Contact Details of Contact Person of the Institute * | ANCHPIAN 7IwA R7Z (D7 RECIOR) &2l 25492
16 | State and District of the Institute Bihar Buxar
17 | Category of City In which Institute is situated (A/B/C) L,_,
18 | Session (YYYY to YYYY) 2024 to 2028
19 | Course Start Date Course End Date October/2024 October/2028
20| Present Year/Semester of the Applicant * 15 / y; A /Q
21| Fees Charged (Year wise/Semester wise) * _S EM[Q'{é}Q WS E
22| Expected Payment Date of the Fees to the Institute * _DEC .’20 24
23| Whether the applicant resides/or intends to reside in the institute's Hostel* NO
24| Candidate Admitted in the Institute via Management Quota [j Entrance Exam I_—I or other medium E’
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 *
Tutontess |12267 ANURSING 16290010100 |)3INe SE29 INIbN BANK Of INDIA
Hostel fees ZNSTT1VIE 0382 o (RXR)
Mess fees ) /, Y )
Any other )7 /s vy /
251 Whether Fees required by the Institute through DD, Furnish details
Note :The above serial no — 25 is mandat i insti i i i
T T T T R S e+
Signature of the Authorized Contact Person of the Institute. /g;)j'/ Sy e
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Signature of the verifying TPVA Representative




