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1 | Registration iD 7110999 )
2 | Recelved for Verffication on (Date) Sellifioly
3 | Name of the Applicant SONI KUMARI
4 | Father's Name SAHENDRA KUMAR
5 | Name of the Institute In full SHYAM SCHOOL OF NURSING
6 | Course Applied for General Nursing Midwifery (G.N.M)
7 | Name of the Competent Authority recognizing the Course * BN (C,) 8;[,( 4Y UM;W)/MI:/ A 1. I Sex
8 | Roll No.(If available)/Admission Offer No. I 4 38 m
9 | Name of the University in full EnrdBihar University of Health Sciences, Patna, Aryabhatta
10 | University/institute Recognized by (Name of Regulating Agency) * %'W%M di, Hbﬁw S¢igribd
11| Institute Affiliated since (Date) * 10]ed /1o 2y’ ‘
12| Validity of Affiliation up to (Date) * opdy— Lol
13 | Certificate no. Of Affiliation Provided by the Institute * }0}3 / 1—{,2- S/ / 5 N KC
14| Full Address & Contact detalls (Landline/Moblie/Email) of the Institute * Wadavuvia  Toihasbad
15| Name/Designation/Contact Details of Contact Person of the Institute * Uy ‘ Wik knnf‘ @ o &f&,:j GSeltyat €1
16 | State and District of the Institute Bihar Jehanabad
17 | Category of City In which Institute Is situated (A/B/C) e 7
18 | Session (YYYY to YYYY) 2024 to 2027
19 | Course Start Date Course End Date December/2024 December/2027
20| Present Year/Semester of the Applicant * T 81 Yf.,d'/
21| Fees Charged (Year wise/Semester wise) * ’7’4&{1}7 ;
22| Expected Payment Date of the Fees to the Institute * Lokt
23| Whether the applicant resides/or intends to reside in the institute’s Hostel* \7/{_'/)
24| Candidate Admitted in the Institute via Management Quota I———I Entrance Exam IZ' or other medium l:]
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 *
Tutionfees | Cl i Schippl g |941020030 |UTIB 60O Aan Bauk
Hosteltess | N ooiaing 778l 17 Fh |
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20{ Whether Fees required by the Institute through DD, Furnish detalls
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1 have verified the above mentioned particulars with respect to the applicant and on the basis of fiis verificatio nt's case for sanction of
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