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1 | Registration ID 7071026 o
2 | Recelved for Verification on (Date) o4 /[Q//ZGW -
3 | Name of the Applicant Pranav Kumar B
4 | Father's Name VED PRAKASH SINGH |
5 | Name of the Institute In full GOPAL NARAYAN SINGH UNIVERSITY _.
6 | Course Applied for General Mursing Midwifery (G.N.M) !
7 | Name of the Competent Authority recognizing the Coursa * G\DPA'@ No-aSagr g}rﬁ\ L))/Ijl/é/[.'&.&qif\-/ B
8 | Roll No.(If available)/Admission Offer No. ' U I MO YY -
9 | Name of the University In full Gopal Narayan Slng’h University
10 | University/Institute Recognized by (Name of Regulating Agency) * GLOL{J(’ efg,hd@’
11| Institute Affiliated since (Date) * o)
12 | Validity of Affiliation up to (Date) * 00D F
13 | Certificate no. Of Affiliation Provided by the Institute * 2(6) —0 2 -Of—20 /2
14| Full Address & Contact details (Landline/Mobile/Email) of the Institute * Coloyer MMIQQ’KU.QC Fn
15| Name/Designation/Contact Detalls of Contact Person of the Institute * ALY Um f% efTn P!E Z gg( _:Zig—o zo H‘E
16 | State and District of the Institute Bihar Rohtas
17| Category of City In which Institute Is situated (A/B/C) il
18| Session (YYYY to YYYY) 2024 to 2027
19 | Course Start Date Course End Date October/2024 December/2027
20| Present Year/Semester of the Applicant” l‘}tl‘aw
21| Fees Charged (Year wise/Semester wise) * 1 \DM
22| Expected Payment Date of the Fees to the Institute * \:/,707' / 21 207/‘/
23| Whether the applicant resides/or Intends to reside In the institute's Hostel* ,\b
24| Candidate Admitted in the Institute via Management Quota r_] Entrance Exam IE/ or other medium ;__] !
25 Bank Account Details of the Institute for receiving Fees E
Type of Fees Name of Bank Account Holder * Account No. * IFSC Code* Bank Name & Branch * ;
rationfoes | CGroped tlomsedan Gingh] 38032382119 | SRTNI0000137  SRI, (bSoryar) ?
Hostel fees | / hdlRdBLIY |
Mess fees ~ .
Any other 4i
26| Whether Fees required by the Institute through DD, Furnish details |
ol Lot e vl . Teaulres dlerart Ol e e oy cpagtoout, |
then only single account details of the institute is to be fumnished.
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Signature of the verifying TPVA Representative




