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A REJECTED [:]
1 | Registration ID 7099123
2 | Recelved for Verification on (Date) Q8-12- 109y
3 | Name of the Applicant . RAUSHAN KUMAR
4 | Father's Name JITENDRA KUMAR
5 | Name of the Institute In full lSHB\LBHAGWAT PRASAD SINGH MEMORIAL COLLEGE OF
6 | Course Applied for lB‘.‘érc:‘.a('I:I‘L‘larslng) .
7 | Name of the Competent Authorlty recognizing the Course * H QAM% 7)) e(ﬁ’ ' ﬂ" FB,'! }\CU_(
8 | Roll No.(If available)/Admission Offer No, a9 '
9 [ Name of the University in full ARYABHATTA KNOWLEDGE UNIVERSITY, PATNA OR Bihar
10 | University/Institute Recognlzed by (Name of Regulating Agency) * g:ilg::es, Patna BUHA , ' a
11] Institute Affiliated since (Date)* 08-03-10l9
12| Validity of Affiliation up to (Date) * ‘ 29.- 69~ 20929
13| Certificate no. Of Affiliation Provided by the Institute * ¥18 /ngc/q_aQ_'L}L”Qo : (:Tfl-,'y/ﬂ.aq.q- 1569 / I3UMI
14| Full Address & Contact detalls (Landline/Mobile/Emall) of the Institute * He0H/20900, 3hpavnc 00046 rupy ing @ pwed.com
15| Name/Designation/Contact Details of Contact Person of the Institute * A BHA\/ i ku A ﬂkﬁ
7
16| State and District of the Institute Bihar Aurangabad
17 | Category of City In which Institute Is situated (A/B/C) C
18| Sesslon (YYYY to YYYY) 2024 lo 2028
19 | Course Start Date Course End Date October/2024 October/2028
20| Present Year/Semester of the Applicant * ’]% e‘- ?ﬁﬂfk
21| Fees Charged (Year wise/Semester wise) * \("Qb\ \L)U ,\\I\Q__
22| Expected Payment Date of the Fees to the Institute * '—A an L0 Q,IS"
23| Whether the applicant resides/or Intends to reside in the Institute's Hostel* 81 /qq m{“ -jvyd-enqu +0 J(Q_hj‘&t
24| Candidate Admitted In the Institute via Management Quota m Entmnée Exar‘n or other medium D
25 Bank Account Detalls of the Institute for receiving Fees
Type of Fees | Name of Bank Account Holder * Account No. * IFSC Code* Bank Name & Branch * R
Tutionfees oh 1 IBh %] pragad | 3153002 | pUNR 03] DU B hegdan?)
Hostel fees [ ot} N%—QM ofkaL O o00HoH 3 i 00 | ' a—tm*\%e\dje o
Mess fees @&}QQB‘Q d1 ' Muyiing ‘ U
Any other 2 =
ZGJ Whether Fees required by the Institute through DD, Furnish detalls
e S5 e SOy D ey ooy e LT oo Mol P Mo Fsm ot
L then only single account details of the institute is to be furnished.

Signature of the Authorized Contact Person of the Institute.

Ay 47 ]

| CERTIFICATE OF TPVA Directér
ntioned particulars with respect to the applicant and on the ba mnl W M :
IEE%gl\l’:r? m,',h Syaé"gvs"rgf under B’I)har Student Credit Card Scheme is RECOMMENDE‘W&M )mor sanction of
Remarks, |f any - , _

Signature of the verlfying TPVA Representative



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

