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2 Received for Verification on (Date)

'3 | Name of the Appiicant B
:4; Father's NII;O D 5 BRAJESH KUMAR GUVP;;«_
|5 | Name of the Institute In full SUBHWANTI INSTITUTE OF EDUCATION, SIWAN
6 | Course Applied for L T ~ |BSc. (Nursing)
7 | Name of the Competent Authority recagnizing the Course * {4 e 4_-\.4"'\ Dy } GV d Ni\ey

8 | Roll No.(If availableyAdmission Offer No. i g F

9 | Name of the University in full X g ARYABHATTA KNOWLEDGE UNIVERSITY OR Bihar Nurses
10 | University/institute Recognized by (Name of Regulating Agency) * T pers e
11| Institute Affiliated since (Date) * 20 )oV2019

12 | Validity of Affiliation up to (Date) * 2021

13| Certificate no. Of Affiliation Provided by the Institute * po¢lipF Pl ‘ 724 YM\"T‘? s79 (vo'-iﬂ)

14 | Full Address & Contact detalls (LandlineMoblle/Email) of the Institute * | 5 - ¢ b c e S)usrch, plmmapel Sicce b Eqrale
T v
|15 | Name/Designation/Contact Details of Contact Person of the Institute * Dxﬂ . PHIns $.9(9705259¢

16 | State and District of the Institute Bihar Siwan

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

18 | Session (YYYY to YYYY) 2024 to 2028 :

19| CourseStartDate =~ CourseEndDate  |August2024 December/2028 i
20| Presont Year/Semester of the Applicant * s yecr 5
21| Fees Charged (Year wise/Semester wise) * {42500 [ yeartdge |
22| Expected Payment Date of the Fees to the Institute * DJerr 2025

23| Whether the applicant resides/or intends to reside in the institute's Hostel*| =] ©
24| Candidate Admitted in the Institute via Management Quota | | Entrance Exam I 7 f or other medium I ]

25 Bank Account Details of the Institute for receiving Fees
Type of Fees | Nama of Bank Account Holder* |  Account No. * IFSC Code* Bank Name & Branch *
Tution fees busc by dash ute]o 2542140090 [cnIRos0 0754 | L atyar 34.-‘\.’(
Hostel fees 7| acb-\c,a_}‘l o\ 25 cadal \coab Greb
Mess fees 4
Any other

26] Whaether Foes required by the Institute through DD, Furnish detalls

Note :The above serial no - 25 is mandatory, in case the institute requires different type
in more than one account.If the institute requires all lypes of fees namely Tuition Fees,
then only single account details of the instilule is Lo be fumished.

Signature of the Authorized Contact Person of the Insitute.
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