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1| Registration 1D 7126888
2 ] Received for Verification on (Date) E% K‘—Q\M
3 ] Name of the Applicant W
4 | Father's Name SANJAY PANDEY
5 (Name of the Institute In full YOGENDRA INSTITUTE OF NURSING TRAINING
6 | Course Applied for B.Sc. (Nursing)
7 | Name of the Competent Authority recognizing the Course * ﬁ’ U 1 ] 4071 E,
8 | Roll No.(If available)/Admission Offer No. RN |
| g | Name of the University in full Bihar University of Health Sciences, Patna/ Bihar Nurses
110 | University/institute Recognized by (Name of Regulating Agency) * : 4 {1 8-j9m2-
11| Institute Affiliated since (Date) * 2110|2033
412 | Validity of Affiliation up to (Date) * ~Dob4
. 113 | certificate no. Of Affiliation Provided by the Institute * 6 ‘
14 | Full Address & Contact details (LandlinelMobiIeIEmail) of the Institute * ﬂO ﬂﬂ-"ﬂ
15 | Name/Designation/Contact Details of Contact Person of the Institute * Lqnoa U2
16| State and District of the Institute Bihar Bhopur 1 331 319 4 A 3
17 | Category of City In which Institute is situated (A/B/C) Fasdl
i 18 | Session (YYYY to YYYY) 2023 to 2027
] |19 | Course Start Date Course End Date septemboy2023 'D(L‘i& 50 .9_3 December/2027 O L@;lblq
20| Present Year/Semester of the Applicant* -’I_‘C’LI Hean
;, 21| Fees Charged (Year wise/Semester wise) * dedrz N Wiedpbe
22| Expected Payment Date of the Fees to the Institute * () A‘_
. [23| Whether the applicant resides/or intends to reside in the institute’s Hostel” ‘\TD
i 24| Candidate Admitted in the Institute via Management Quota [:\ Entrance Exam :] or other medium [ﬁ'
25 Bank Account Details of the Institute for receiving Fees
l 'T'ype of Fees | Name of Bank Account Holder * Account No. * IFSC Code* Bank Name & Branch*
| Tution fees a\aa-’lﬂ C'-Ulo\ ob \002‘00 \SU N':P) \’U'ﬂ:“\l:. quhlo el
! Hostel fees i'ﬂ_q_.,_é:j .‘_‘&U;&L bF 0035—\:' RDD\OB ,:_BRT)K [\ﬂu:ﬂ .
Mess fees NU n.%: 14 ,4%\\63’\’-’\(_}_7{ (JZ»ILNJL)
Any other T e e ;1L ;“1‘4‘
;, Whether Fees required by the Institute through DD, Furnish details
| mmere than one S 2 T exvives i ypos of ees requires diferant P of e o e Foes etc. in only e e
then only single account details of the institute is to be furnished.

Signature of the Authorized Contact Person of the Institute.
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CERTIFICATE OF TPVA

| have verified the above mentioned particulars with respect to

Education Loan by
Remarks,if any -

. ogendr
[ the applicant and on the gams ?t er
BSEFCL under Bihar Student Credit Card Scheme is RECOMMENDED 4‘@\(’3(;

Director
nshluz'e of Nursing Training
icatiop ;‘eﬁﬂ Rﬁge applicant’s case for sanction of
MMENDED (Reasons therefor)

Signature of the verifying TPVA Representative



