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‘ APPROVED ResecTeD [ |
1 | Registration ID 7130717
2 | Recelved for Verlfication on (Date) , 2‘{ l { L\ 20 'Ll-!
3 | Name of the Applicant . SUNITA KUMARI
4 | Father's Name SATYNARAYAN RAM
-| 5 | Name of the Institute In full PRABHU KAILASH NURSING COLLEGE
6 | Course Applied for General Nursing Midwifery (G.N.M)
7 | Name of the Competent Authority recognizing the Course * H e °—L‘H\ he y t-— (oA~ © b* Bl" haﬂ(
8 | Roll No.(If available)/Admission Offer No. g ?
9 | Name of the University in full Bihar Nurses Reglstration Council, Patna
10 | University/institute Recognized by (Name of Regulating Agency) * R Ihaj{ NusAel e %&Hcd-‘-cﬁ‘n coumerd, fadm
11| Institute Affiliated since (Date) * 20073
12| Validity of Affillation up to (Date) * 2023-2Y
13| Certificate no. Of Affiliation Provided by the Institute * S8 [BNRC | 2023 | 2F39
14| Full Address & Contact detalls (Landline/Moblle/Emall) of the Institute * Cama Hhud more, Ao 9 {Lba,d , Bi haYy
15 | Name/Designation/Contact Detalls of Contact Person of the Institute * Psivo |Cumelu (T Ld‘a,q) g3oyollyyp
16 | State and District of the Institute , Bihar Aurangabad
17 | Category of City In which Institute Is situated (A/BIC) C,
18 | Session (YYYY to YYYY) 2023 to 2026
19 | Course Start Date Course End Date June/2023 July/2026
20| Present Year/Semester of the Applicant * 134 N P 3 Q
21| Fees Charged (Year wise/Semester wise) * YERR wl e
22| Expected Payment Date of the Fees to the Institute * Decembey o 02 Y
23| Whether the applicant resides/or Intends to reside In the Institute's Hostel*| 1N O
24| Candidate Admitted In the Institute via Management Quota D Entrance Exam [C3  orother medium m
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 | Pyabhy KN»LQA“] S02001 D2E5 [HDFC poo. H HFC R OT\K
Hostelfees | [NUMS "Vﬂ_ collede. vl 1q46
Mess fees
Any other
ZGI Whether Fees required by the Institute throu.gh DD, Furnish detalls
i More than o acoount e IsLute 18qUTe 3 o o oos vmay o Focr, e oo Mscs honFce3; Hoslel Foos, Mess Foos,etc
then only single account details of the Institute is to be furnished. '

Signature of the Authorized Contact Person of the Institute, ﬂ_%l%qrﬁ"inl-;‘\
R

| CERTIFICATE OF TPVA Prabhu Kaiash Nursing Colege

| have verified the above mentioned particulars with respect to the applicant and on the basls of this veri : ‘m ,
Education Loan by BSEFCL under Bihar Student Credit Card Scheme Is RECOMMENDEDINOT RECOMMENDED (Reganrh con o252 for sanction of

sons therefor)
Remarks,if any -

Signature of the verifying TPVA Representative



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

